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GEv*T1.EMEn‘,‘-E ffusion into the knee-joint following upon cxception tbo de fect i n t he second knee; 
ijary direct or indirect is so commonly met with in first a { tcr on interval, but in one case, 
hactice that It is not difficult to obtain a large ex- one, both knees were found to be “ loche< 
erience of it ; indeed, anr practitioner of a few position after a fall downstairs, the patien 
r ^n S can tartly f».l to have con- ^-^“'^pon? tSfanS 

dcrablo practical knowledge of the condition. The 750 - i ■> - u -*being foun< 

ises which I propose to consider now include tlioso only -placed part 

i which the effusion was recurrent either spontaneously or w . other thln^ 

(ter another injury, generally so slight that its effect upon symptoms arising from lesions of the oul 

Tatili: I.— Cases or Recurrent Effusion i nto tue Knee-Joint after Injury. 

1 ill Sex I Side. j One.ra-1 


I. Oases (509) entirely Independent or any Con¬ 
stitutional Conditions. 

(a) Cases (42$) in which the symptoms of internal derange - 
ment were very precise. —In the 428 cases occurring under this 
heading are included some which I have already published 
elsewhere. 1 The difference shown in the implication of the 
sexes is, as would naturally be‘expected, very large, the pro¬ 
portion being 16 males to one female. This difference, 
although so large, is probably less than it would have been 
some years ago and unless the teachings of my later 
experience are at fault the increasing pursuit by womeu 
of athletic and various active exercises will before long 
largely increase the proportion on the feminine side. With 
1 latient seen was nine years old 
J The left limb was concerned in 
the cases, whilst in 15 (1 in 28i 
of tho total number) both sides were involved. With one- 
cxception tho defect in the second knee followed that in the 
first after an interval, but in one case, a most remarkable 
one, both knees were found to be “ locked ” in a semi-flexed 
position after a fall downstairs, the patient having apparently 
alighted simultaneously on both knees; this case was 
subsequently operated upon, the anterior two-thirds of the 

' * ’ - u being found displaced into tbo 

-placed part was intact; on the 
other things being equal, the 
symptoms arising from lesions of tho outer side of the joint 



Class Of CABO. 


rrcifntlnc dcflnlto Mem fct In- Us 
teni&l OeranKCmcut. \ ’ 

Without slpisof nnyiltu! cicopt- \ 56 
Ing rtcurreut effusion \ * 

Ohrious loose Lody (cxcluslL of [ 21 
ostco-arthritls). I > 
Genti\A]gum. 1 | * 4 


120 15 

31 - 


Nature of operation. 

Ilemoval of semilunar cartilage and 
pedunculated bodies (see Table II.}. 
Exploratory (sco Table II.). 

Removal of loose bodies. 

Osteotomy, ^a 



sesootnlnir ,n l K°“ 8e9 ^!‘ e "Ccdby const 

whilst tbls series was t . 
betwenn 8t which effusion only w of * 

nctneen tho attacksor s.ollingdcacrlbcd tfio joint. - - - 

normal joint wonld have probably been unnoticed. 
S B , the namlwr °f cases « at first sight large they 

Hn.+»5 cot Ff?,’ * )<3 regarded as 4n exceptional experience, 

- c is thought that a consideration of such a series represent- 
r ■ . p .. _ .ears!may afford some useful 

. common conditions, of which 

' , ■ in times like these, when the 

~ fl bn °^. people is concentrated upon the finding of 
metmng that is new or rare, fiequently looked upon as 
* P^. 0r account, merely, I suppose, because they are 

® et "ith. For the purpose of this lecture 
enfc p® USJ °h is held to mean a recurring effusion 
t an interval or intervals during which the joint, 
' b • r as can be seen, has resumed its normal condition, 
Patients to consider themselves “ quite 
* i a limitation which necessarily excludes nearly all 
•as.* 11 * Ich a diagnosis of tubercle can be made with 
£n ^ Grtamfc y to justify its acceptance. Care has been 

a bo 8Ure « a9 far as possible, that the injuries men- 
‘ T* y 5 he P afcients w ere really the cause of the original 
inf a- , ca8es tn which there was any donht whatever 
{ AS™; having been carefully excluded. The accompany- 
^ bIe < T ablo I.) gives a general idea of the character of 
^es^eaR with. 


were less acute than those connected with defects on the 
inner side ; it was also noticed that when tho outer 
semilunar cartilage seemed to be at fault the symptoms of 
nain and locking were referred to the popliteal space in at 
least half tho cases. In all the cases operated upon in 
which the symptoms were referred posteriorly complete 
recovery followed tho removal of the obviously displaced 
anterior part of the semilunar cartilage. In tho total 
number of 428 cases the symptoms pointed to the inner 
side of the joint being concerned in 304, to tho outer side 
in 113 aud to both tho inner and the outer side being 
involved in 11 (in two of these the diagnosis.was sub- 
seauently confirmed by operation). 80 patients—i.e., about 
-p, ' * ‘ * with the result seen 

f fr a i the operative treat¬ 
ment ght percentage 

of cases operated upon may seem small, but it must 
bo borne in mind that tho patients seen were of all 
atres, some being too advanced in life to justify any 
•nr*«nrfi in the direction of operating. Some were in a 
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•condition of-health which -negatived The -propriety of active-j 
interference, others d 
considerable n Umber 
to the radical treatment. 

(b) Gdsos (66)' presenting ■no other'symptoms than'mere 
Toemrcnoe of’effusion without ! kotiaeahU further injury .— 
(This’is a very-ihteTesting 'Class. The Complaintsunade were 
■simply that The afEected'knee'occasionally swelled up without 
any ■ apparent reason’and without ‘inconvenience ■ beyond a 1 
slight feeling of weakness. The original (effusion'had’ With 
two'exceptions, ’co'me on after a Twist or sprain of -‘so .slight 
n. kind that it attracted little' or nO tnotice at The time; 
dn'. the Two exceptions a’blow’fro* a cricket ball'in’c 
'oasc and a knock against ‘The ’-edge Of a’ fender 
The" othdr - accounted for The 'original lesion, ruin spite’ 
of. the 'entire absence of a other symptoms, -in 12’of'these 
'oases which were subjected to ' operation 1 the "> internal 
‘SOmiluhar ’cartilage was found to be"ddtaobed and displaced 
'in'ffre.. the lexternal in one, >and in One 1 of The’Cases both 
'Skmildnar cartilages 'wfere displaced (rWcTable -II.) to ’such 1 

I i 

-Table II. —Operations for Internal Derangement of the , 

, - Knee-joint. 


‘ Nature of t « j 
‘operation. g 


Removal of^ 
peri uneu- ( 
iateii bodies, > 
cart ilago I 
normal. ' 

Removal of) 
internal! 
semilunar ( 
■■cartilage. ) 
Removal of) 
e x t e r’ll a 1 1 
semilunar ( 
cartilage. ) 

Remoi al of \ 
both semi- i 
lunar carti- > 
—lages in the 
same knee. I 


iSex. 

sr. 

P. 

u 

1 

54 

~2 

16 

*1 

2 

- 

83 

4 

-87 . 


• vJ ! A 
£ ti 13 
a . [ o 

>3 jsH R 


Those ’Casts till presented) 
typical simptonis of in¬ 
ternal 'derangement, 
occasional locking of the 
-joint, Ac, 

Ditto, •with tho exception 
of five in-which the only 
symptom uas recurrent 
effusion. 

Ditto, with the exception 
ol ono case in which re¬ 
current effusion was tho 
only symptom. 

In one of these thero vrero 
typical symptoms of in¬ 
ternal derangement, in 
tho other there—was re- 
curredt effusion only. 


In all these operations the abnoimal parts Mere removed through a 
longitudinal incisiou from one and a half to two and a half inches long 
parallel with tho hgamentum patollre extending downwards to a point 
immediately below the line of the joint. In tho two eases in which 
both th ’ ’ Were displaced they were readily 

removed . longitudinal Incision j in ono case tlio 

incision tbo joint) in thO'Otlfgr'Cas'o'it was on. 

the inner side. 

an'extent that'the displaced poitions lay under the inter-, 
"cotidyloid notch;, ih‘the’fne instances irnwhich the internal 
■ ‘ ” ■ ’ ’* " upied aisirailar position: 

■ ‘ _ lupon'nbthing abnormal 

could be detected in the joint. In two of tl- - 

iu Which -nothing ,7 aUnbvmal WaS-'fCutid no ‘reci 
Effusion had 'occurred after "an interval of twe 
( it'iiiay-fairly'be''assumed Hhat'thh’ tecovery'wa 
Complete; in ‘the three other • Cases the peri . 

"whichfhey'wefe'ttnder obsCrvdtionwas tooshoiT to* 

' definite coiiclusion’Wifh'toward to their Tecmvery. ' ■ 

'bases vlhicb Were'not operated upon’30 WcreTrc 
'complete success by inaSsage,"exercises,-elfefctricii 
The’remAinihg- 14 -the Ultimate'effect 1 of , ihe' J same 
’is 1 hot'ktlown. 

''Two 'practical lemons 1 'mdy l 'clenriy bb learAed-from These 
’bases: (1)' that'in-'recurrent effusion‘ihto 1 The knCeMoint 
J aft0r injury!'independent of constitutional conditions, when 
'the usual methods of treatment liavk’failed to effect a.Cure i 
'exploratory Operation is'indicated‘on the 'OrnrmrK'Af tv.fi 
'probability of'internal derAngorac ■ 
extensive displacement of oneUr-Cvc- ■ 

■may'Take' plaCe -withbUt ; the room ■ ■ 

ptoms Which are '-Commonly regarded ns characteristic of'the 
lesion. 

-The remarkable-absence of 'chaTacteristic symptoms'in 
some of these'Cases' of 'seUulnnut’' detachment seems, to the 


duc”to the-displacemonfc-being so great that tiic affectei 
cartilages lie under the intercondyloid notcli and so escapt 
in a great degree the liability-to getting nipped between the’ 
hone ends. So far asiihys experience goes it may be said, 
speaking generally, that the cases in which the displacement 
is greatest give rise to fewer symptoms than ’those in which 
it is,'although distinct,'not very,great, in consequence’of tin 
cartilage in the latter being more liable to be caught between 
the bones, a contention which.receives further support from 
the fact that the trouble in the joint in many of these cases 
becomes less ‘after -a series of repeated attacks by which it is 
reasonable to assume the damaged structure has become 
1 ■ " ’ ’ The position attained by some of 

very remarkable. 1 ’ It is not, for 
an example, easy to understand 'the mechanism by which a 
diplacement like that shown in Fig. 6 is produced but much 
more extraordinary 'abnormality is sometimes seen. In a 
case in this hospital some-years ago in which amputation 
was performed in consequence of'’■* ■ ‘ ’’ " he knee- 

joint after an injiuy the internal entirely 

; ‘Wanting in'its proper place was 1 ^ rind the 

'patella. , 

(c ) 'Obvious 'eases (21) of (loose .bodies in the joint. —These 

•call for little .remark. The injury in ench case was severe 
and was followed by excessive immediate 'swelling (fiorn 
blood). In 14,of the cases j operated upon a single fibrous 
loose body was found in each, the Smallest mass being of the 
‘size of'a horie-bean and the 5 largest of the size of a cherry, 
’Itr-'one’ of The two remaining cases two oi oid bodies Were 
found; in the other the shape and structure of the body 
justified the diagnosis, that it had been broken off the edge 
of tiie articular surface of-the-femur but -no investigation 
was made to ascerfain the point from which it came. The 
-symptoms produced bore no.accnrnto relation to the -size of 
the loose body; speaking generally, however, the larger the 
body the less acute-were the - symptoms although The attacks 
in cases in which tho larger bodies existed appeared to be 
more frequent. , 1 

(d) Genu valgum (4). —Although only Tour, cases of this 

kind wereimet with in the series they are interesting because 
so far-as rr. • into tbo joint'in genu 

valgum is : ■ • of the disadvantage 

at which . . existing Under «ucli 

conditions would seem to be placed in the event of injury. 
The injury in all the cases was indirect and in each a rapid 
increase in the defoimity was said to have followed. The 
two ca«es ’operated upon were Treated by osteotomy’of the 
lower end of the femur for the rectification of the deformity, 
after which no further attacks oUcffusion occurred., iln the 
remaining two cases operation.wus declined. The patients 
weie aged 12, 13£, 14, and 15 years respectively. 

’ OPERATIONS rOR l 'lNTEtiNAT, "DERANGEMENT OP TBE 
- ifxnn-uoixT. 

The'principal points in relation to these cases-are set 
down in Table II. i 

In none of the! 87 cases was a more extensive exploration 
’ . ,■ • ‘ a. J (have 

i ■ -yi.in cases 

of‘this kind, as 1 'have 1 invariably ‘been 'able toremo'ethe 
'origihdl' mechanical dause'of defective movement or pain 


i in the cases . here 
e 'detachedi cartilage 


•Cartilage is from an incision on tl 
therefore! in which there ! is — “■ 

’detauhmeUt'of both Cartilage ■ 

't.ion' ihrdurgh an' incision o 

:■ ■ v 


thus bbta : 
fbeTeSstos ■ 
'sUch'an 
very; imp 
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Cartilago split longitudinally over tho middlo two-fourths, 
tho inner portion remaining attached at both ends and 
displaced inwards (five eases, two affecting tho internal 
cartilage and three the external). In each caso tho marginal 
portion of the cartilnge was loosened hut not displaced. 


Fig. 5. 



or ..stumble in attempting to. “save” the- Jniee already 
• involved.- , . , ' 

IVitb regard to the treatment of these cases nothing’ 
seemed to have more than a palliative effect excepting the 
radiant heat-bath massage and electric vibration .which in 
23 cases , of comparatively .recent origin appeared to effect 
an actual cure. In a certain percentage the pain at the 
onset of effusion was very great, but. as a rule rapidly 
subsided. When persistent a gentle application of the 
thermo-cautery over the seat of intensity ..was followed by 


Fig. 6. 



Cartilage torn from tho Iatoral,.counexions and turned up on ■ 
to tho articular surfneo of* tho . femur (two cases, both 
involving tlio internal cartilage). 



Both cartilages torn from connexions and greatly displaced" . , 
inwards (two cases). In opo case" both cartilages were' 

, detached at tho - anterior extremities,- in tho other the - 
. anterior end .of one cartilngt remained .attached. , . 

remarkable relief excepting id the cases where a loose body- 
accounted for the symptoms, j • 

■ (J>) Rheumatism, and ,govi \(S0 ).,—Nothing of much prac-! 
tical account arises 'oiit of these cases. Those which were;, 
undoubtedly influenced by a gouty tendency all commenced 
after, a direct injury;. the rheumatic, cases-followed an' 
indirect injury as a rule; in the gouty instanees'-the skin, 
over the joint showed the, usual redness and acute sensitive¬ 
ness to pressure; ..the effusion was rapid and excessive; in' 

. two instances, had the history of 1 attacks of acute gout "in 
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other joints not been forthcoming, suppuration in the joint 
might easily have been suspected; indeed, in ono case 
incision was seriously considered and would certainly have 
been carried out if the gouty history had not been so 
distinct. In the'cases in which rheumatism was clearly a 
strong factor a cure was, as a' rule, effected* by tbe usual 
constitutional treatment combined with massage. The opera¬ 
tions were performed for tho relief of acuto pain due to 
tension; incision appeared to ‘possess no advantage over 
aspiration in tho relief of the pain, whilst tho healing of tho 
wound was in both cases of incision slow and in tme more 
reaction followed than was quite;desirable ; in tho future, 
therefore, in such cases I shall bo content to aspirate the 
joint, other means for reducing tl»4 tension having failed. 

( 0 ) Syphilis (4~).—In the case3 included in this category 
the longest period between the" original infection of tho 
constitutional disease and tho receipt of the Injury causing 
tho effusion into tho knee was 2 Q years, tho shortest period 
being three years; in all the syphilis appeared to have been 
properly treated and to have been “cured.” The injury in 
all the cases was direct and as a rule slight; the right knee 
as would be expected was much more frequently involved 
than the left (29 to 13). In no case was permanent benefit 
derived until a course of antisyphilitic treatment was 
adopted. In some it was tho inveteracy of the condition 
which led to the searching inquiries which elicited the 
history of syphilis. 

(d) Gonorrha-al rheumatism (28). —All the patients in this 

class had suffered from “rheumatism” after gonorrhoea 
within three years but were, so far as they knew, well until 
tbe injury started tho effusion into tho joint; the'injuries 
were in the majority indirect and in each case the affected 
kneohad been concerned in tho gonorrhoeal infection. In 
one case in which both knees were injured at the same time, 
one > cry severely, tho other slightly, the former recovered 
rapidly and completely, whilst tlio! latter, which had been 
affected at the time of the gonorrhoea, developed very 
inveterate recurrent attacks of effusion. In 17 of the 
cases there was an obvious gleet, 1 although tho' patients 
were unaware of the fact. Tho operations were performed 
to relievo tension and acute pain. jAspiration effected the 
object as perfectly as incision, wlrilst it was less incon¬ 
venient, as thero was, of course, no! wound which required 
treatment. ** \ 

(e) Malaria (18).* “ 
the number at first 
portion came under 

In all the cases tin 4 

malaria for sorac years and in none'had any joint affection 
been noticed until the receipt of an injury causing in the 
first instance some swelling of the articulation. In the 
cases classified hero, although 1 the joints appeared to have 
regained the normal condition, -succeeding attacks n{ 
“ fever M were accompanied by effusion into the joint which 
had been injured. This behaviour of joints under the influ¬ 
ence of malaria after injury is \ now to me, although it may 
possibly be familiar to those who arc more intimately asso- 
■ ciatcd with tropical disease. In the case operated upon an 
^incision was made as tho extrem^ tension of tho joint and the 
very high fever suggested the possibility of suppuration. 
The woundjhealed kindly. , 

CO Hemophilia (5).—These cases are of no particular 
interest with the exception of that which was aspirated in 
which after three attacks of effusion following injury a 
fourth occurred with so much tension and fever that it 
became desirable to ascertain the nature of the fluid; it 
was only upon the withdrawal of a large amount of blood 
that tho diagnosis was made; the joint refilled but not to 
the extent it had done before the puncture. In none of the 
cases had there been any other joint involved : in two there 
wa& the nsual family history ; in one (that which was ; 
aspirated) no history of haemophilia was forthcoming. 

Quiet effusion in young people (18). —In TfiE Lancet 
of Feb. 23rd, 1901, p. 527, I called attention to a passive 
effusion principally into the knee and ankle joints which is 
prone to occur in young girls during adolescence if the 
menstrual arrangements aro irregular and especially if they 
are delayed in their onset. In ordinary circumstances upon 
the regulation of the catamenia the joint trouble disappears 
and no further inconvenience arises from it. In the event, 
however, of any injury being received whilst the quiet 
effusion is present the symptoms do not always subside 
with the rectification of the menstrual defect but may give 
trouble for a considerable time afterwards as a recurrent' 


effusion. Of such a kind are tho casos included under this 
heading. The injury, as a rule, was not severe, but the 
greatest difficulty in treatment arose when it was direct— 
e.g., a knock of the knee against the leg of a table. 

Taken as a whole I cannot help thinking that this series 
of 750 case? affords a' good deal of useful information, 
although it has been, of course, impossible, in tho time at 
my disposal, to attempt anything more than a very super¬ 
ficial discussion of some of the obvious points which suggest 
themselves in connexion with the cases under consideration. 


% Clinical fcdtirt 

ox 

A SIMPLE METHOD OF SEPARATING AND 
COLLECTING THE URINE WHICH IS 
SECRETED BY EACH OF THE 
TWO KIDNEYS. 

Delivered at St. Bartholomew's Hospital , 

By W. BRUCE CLARKE, M.A., M.B. Oxon., 
- F.R.C.S. Eng., 

sunnrox to, and ufcturer ox sunn fry at, the hospitaz. 

Gentlemen,—M any lia\c been the attempts which have 
been made in times past to discover a method by which the 
urino of each of the kidneys could bo collected and sub¬ 
mitted to examination, with a view to ascertain the patho¬ 
logical condition oE each of those two organs before any 
operative interference was attempted. It is needless to- 
recapitulate the various methods that have been tried and 
so far found wanting. Some years ago methods of blocking 
the orifices of each of the ureters in turn were resorted to. 
This was effected cither by the pressure of a bag of 
mercury, which was introduced by the urethra, or by 
employing a pair of forceps shaped somewhat like a 
litliotrite by means of which the mouth of each ureter 
in tum could bo seized. Latterly attempts have been 
made to catheterise the ureters, a procedure which demands 
no small amount of skill and practice in tho operator and 
even in trained hands is in some ca*?cs liable to failure. 
Small wonder that none of these have come into a general 
use. A method which is uncertain is worse than useless, for 
it is liable to engender a false sense of security and lias 
more than once induced a surgeon to operate when, as the 
operation has proved, his patient should never have been 
submitted to such a procedure. 

The instrument which I have in my hand 1 to-day (see 
illustration) has none of these objections. It is simple 
to introduce when reasonable skill is employed, practically 
infallible in action, innocuous so far as tho patient 
is concerned, and does not require an anaesthetic for 
its employment. Needless to say, it is simple in con¬ 
struction—every good piece of mechanism is. The Luys 
separator, for such is its name, converts the bladder for 
the time being into two halves by means of a vertical 
septum. Each half of the base of the bladder receives. 
tbe urine from the corresponding ureter and delivers it 
by a separate channel into a glass tube on its own side. 
Thus we can watch the urine flowing from each kidney as 
easily as if each ureter opened separately on the outside of 
the body. The instrument consists of two catheters placed 
side by side. They are fastened together by a screw and can 
easily bo taken apart. Placed between them is a chain, 
actuated by a 6crew in tbe handle. The curve of this instru¬ 
ment is, you will see, more semicircular than that of the 
ordinary catheter. Before introducing it into the bladder 
its middle portion, to which the chain is attached, is covered 
by a thin rubber sheath. AS soon as tho instrument lias 
reached its destination the handle, which actuates a screw 
is turned round and the chain is tightened so that instead 

1 1 am Indebted to Messrs Arnold and Sons, West Smlthfiold, for the- 
use of the accompanying block. 
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ofdying-in its semicircular groove -between the two catheters 
it'is stretched tightly .across'the' semicircle, ilt forms, in 
other' Words, its diameter instead of lying along its circum¬ 
ference. -The rubber sheath is by this manoeuvre stretched 
so 'that it 1 forms a 'vertical isemicircular partition - which 
divides the ibaso.'ofiheibladder into two -halves.andi each of. 
these-'delivers its contents into i its ! corresponding, catheter. 
If slight pressure is exerted-on'the base of‘.the bladder .there 
is no difficulty in preventing -the urine. from one kidney from 
mingling.'with that of its .fellow, in other words, complete 
intravesical separation is attained. 

When the instrument has been’introduced the patient is 
kept in a recumbent position with the pelvis flat on the bed 
or couch. If he turns .on his side it is, of course, obvious 
that an overflow will fbe. liable to Rake place from one side 
of the septum to the other. In some’instances it is necessary 
to carry on one’s observations for half an hour, or even more, 
before a,sufficient quantity, of urine has been collected to 
triable one to draw Am accurate inference,as toi ‘the patho¬ 
logical. condition of each.ofrtbe.kidneys, but. as a general 




’< 


4 


Ml }' 8 ' 


* • 


■' l,( 3Ci 

1 ASTJSuJi I i 

vy 

Tule ten minutes are enough. As soon as a sufficient quantity 
t ^ rl k* 15 . collected the handle is unscrewed and the i 
-chain arops*back into its place, the rubber covering follows f 
guitj ana the instrument is wifchdz,—~ 
you liaveiound any f difficulty in 
this difficulty Vjill at once'vanish wiien you nave .nau 
instrument in your hands fora couple of minutes, 
kT heret is another rform of this instrument .in which the!I 
■septum is formed, an a slightly different manner. - I need not! 
do more thaniallude to it. The form •> 

-is, -l.-believe, simpler andtless diab 

There is only one caution that I woukl-give you with, regard; 
to .its use. It is ,a somewhat delicate piece, of mechanism i 

and uf, you wish it to work,efficiently Beo that it is-carefullyi 

.cleaned with .a -little spirit each -'-a +i,„„ 

.will not be .liable-to -get;rusty a- 
lihat smoothness'which is so neces 
to be obtained. See also that yc • ■ 
rubber, sheaths, 

"If I relate to you some of . , *..■■■ j 


to'.touch. -His 
was evidently 
most probable 


{employed this instrument you will.-at once realise how. im¬ 
portant on aid it is-to diagnosis and treatment. 

The first instance in-which I made use of. it Was one/as 
you will see, of obstructive suppression—that is.to say, a 
lease in which one kidney-had-.been practically destroyed by 
.a.oalculus and in which complete obstruction was being 
(threatened owing to the impending .blockage of- the oppo¬ 
site ureter. Such cases when-they are typical -me not 
■very difficult to detect but .in this .instance no .history 
'could ,be obtained of a previous attack of renal colic 
for any „ evidence of even .the probability of such an 
.attack. The .illness from which the patient was suffering 
had come on rudder 1 - - *~t. <16 years. -He bad 

been seized without • ■ pam in the region 

of the left kidney'and rureter which had temporarily yielded 
to fomentations, hot baths, sedatives, and rest in bed. Each 
time one of these attacks supervened there was an arrest 
fin the secretion of.urine, though it could .hardly be said to 
amount ,to complete suppression, i .There had been some six 
or seven attacks in the past jthree weeks. The longest one 
had i lasted three days and -the shortest only a few hours 
but latterly the,pain had invaded both loins. The urine’was 
highly coloured, tinged with blood sometimes,\and.there was 
a little pus in .the specimen which I examined ; it -had a 
'speoific,gravity; 1014, gave.an acid reaction, and contained 
a trace of albumin. The day before I saw the patient 
he had had a severe attack over the -region of the 
right kidney and t both loins were tender 
temperature was a, little .raised and he 
■ ill. Though on the whole it seemed 
that a stone in the pelvis of the It * 
the clue to Iris symptoms the recc ■ 

) right -kidney region . made .the .condit 
a matter.of-,considerable doubt. In 
I introduced the separator, and within a few .seconds 
urine began to issue from the left catheter. It was not 
until nearly half an ounce had come from this side that urine 
began to Issue from the ’ * ’ ' T - - — carter of an 

■hour quite enough ha . • purposes of 

examinationand the ius ■ . ■ 

-The -appearance,,of-the .jirine from -the two - sides,, was 
absolutely different. That from the right- side was small in 
amount (scarcely more -than a teaspoonful) whilst, three- 
quarters of an ounce had come from tho-left Kidney. .The 
examination of the two specimens yielded- the - following 
result. ,,-Thc urine .from the right kidney was slightly 
alkaline and contained a . ■ * " ’ : 'hat 

from the left kidney was z ’ms 

or albumin. It ,was now . 1 -i y 

of doubt,that the kidney 
kidney and ' \ - mv, 

contained a - ddne. 

so damaged by some previous attack ms practically to he 
useless. 

An operation was performed a-fow days later on the left 

kidney,< The ston “ ' ■* ‘ ’ 1 -<-—t’-a 

from its, pel vis. A . 

still ocoasionally c t ... 


left side. T.havo suggested that 
tiie-right kidney .should therefore - he explored and ‘if 
necessary removed, for it is not only a,.useless*prgan but.is 
liable to infect its neighbour by giving rise to a-left-sided 
ascending pyelitis. So far the patient, who does-hot realise 
the danger .of the situation, is unwilling to,submit himself .to 
<a second operation. , , 

rr ho next- case .in .which 1 employed this instrument was 
ol a., patient,in whom one .kidney (the left).had.been 
i y~irs -previously, I was anxious -to.test Tor 

' c* X1 - ‘—-"A to make sure that 
no urine could pass ■ . le of the bladder to 

the other. -Urine a . right catheter and 

from (the left,side, j Divas, J confess,.surprised to 
■ifficult it was, even when the separator was loosely 
.inserted, to get ,-"v r-;-- to, fr™« that side of the 
bladder .in whicl i.-- .* ,\; ■-<-’.,.was funciaon- 

,lfifs, The,ease -*■.! i. -im. •„ -effected was 

" T -'v»rl bpvond,doubt. , , 

_ case,.in which .the,,.separator -was employed 
' • ' ’■ ..There had been 

t i_ -A.,o 

’ 1—y. which-was in . ■ 

. -tl e,,, country, ■ ■ . 
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by no means a successful one* and when 1 saw the 
patient her" kidney was .undoubtedly fixed, but it was 
quite;low ^oun # and almost touched the crest of the' 
ilium. There was in addition a condition of hydronephrosis' 
which she.at least attributed to the operation. There was 
tio need to apply,the separator to prove the presence of .the 
hydronephrosis, as it was obvious without it. As, however, I 
liad advised an operation for the rcflxatlon of the kidney in 
a higher position and for the rplief of the hydronephrosis, J 
I was anxious 'to have an exact Record Of the flow of 
urine . both before the operation t and subsequently to it 
and .accordingly the ( separator ( was introduced with the 
following result. On two occasions no urine at all 
passed.’from the right nreter into tlie bladder for upwards 
of halt ,an hour In ■ " !■ !' • ••’ ’• "Mint time; 

freely secreted by \ ’ “ bladder 

by,the leftnrotcr. u ■ : 1 ■ •• ‘ . 1 a third 

occasion, a period being .chosen when the right kidney was 
very fully distehded and therefore presumably liable tp 
empty itself. For fully a quarter of an hour no’urine came 
from the right kidney but the left secreted freely. At the 
end of tho quarter of t an hour the patient, .who was suffering 
- . " " ' mded 

* pain 

* „ issuo 

from tho riglit side In a small but qqitc continuous stream, 
two ounces being passed In very little Tnore than five minutes. 
Meanwhile the, left kidney ceased { to secrete at all. I wax 
unable to extend tho sitting as long as I had wished because 
the patient was in considerable discomfort notwithstanding 
that.the right,.kidney was slowly emptying itself, bat it was 
curious.to observe that tec left kidney did not secrete one 
drop of urine during’ - the time* that the right kidney was 
emptying itself. Tho urine which jvas secreted by' the hydro- 
nephrotic kidney only, contained about l*2*per t ccnt, of "urea 
—less, than half A tlib percentage secreted _by the healthy 
organ. 1 * 

, A few'days later, flic fright kidney .was, explored by mo 
and found ,1- 1 " " A . u t*' t' ~ lumbar fascia but 

much lower : . • »'has already been 

•describei. ‘ ..section it was freed 

fromitVbed and refixed as. high ,up in the abdomen as .was 

possible. • The pelvis of tho —- 3 -- 1 - - 

bougie .was passed jright t 
stricture or .blockage bf any, 

i)d\is, was .accordingly closed by, a catgut suture. The 
.kidney, it«eff,appeared _to be fairly healthy. . The lumbar 
inpmon ,\vns likewise closed, a ..small drain being Jpserted 
at its Jower end in case any leakage should take-place. For 
a. few' days a slight amount of urino .was passed by the 
y,*ound but by the end of a week tho leak had completely 
ceased 5 and ( the patient felt perfectly .comfortable. Tho 
separator was introduced at this period and again fi\c days 
1 “* r r. T 1 ~ — - -p - -*i - --.me on both 

* . ■ ■ iough slightly 

< : . . ■ the left side 

1 : ■ * . . -h .issued from 

* 1 ■ I j,bandage and! 

<■ 1 ■ « ■ 1 1 at the .kidney, ( 

' ■ 1 ■ ■ ■ . 10 beyond any 

. ; ■ operation .was 

entirely successful and the riglit, kidney was secreting 
nearly 2 per cent, pf urea as against 1*2 per cent, before 
operation. t I see .no reason to doubt that time will xestpre 

~ 5 - 1 * 1 ‘ 1 - L -healthy condition. 

e of this,instrument. The 
, pus from time to time with 
iough pointing to the right 
nuiiuai jugmu wiuu iiui> suuxuiuJitly marked to make it abso¬ 
lutely certain, which „of .tlie two, kidneys was affected. She 
* .■ r . ■ »ebut the urine. 


■ ..w'as too ppaque 
. The separator 

blue in a pill 
.result was -a 

■ e naturally. It 
ply stained with 


removed a few days lator., It was little more, than a bag of 

, The upper 
removed at 

,value of a 
portance of 
which it is 

capable of afiording ns. i could relate raaby others but I 
prefer that you,should sec the instrument itself made use 
of in the wards and watch the advantageous results which 
wo obtain by its use. ,Bv these m^ans you will better 
appreciate the, points I have endeavoured to .impress on you 
in this lecture. 1 


ON THE PATIIOEOGY AND TREATMENT 
OF'THE HERN HE OF CHILDREN AND 
THEIR RELATION.TO CONDITIONS ' 
IN THE ADULT. 

By It. HAMILTON BUSSELL, F.R.C.S. Exo., 
suauro.v to titf aia ri d nosriTAi,, melhournf; consulting surgeon 
TO THE MELUOlKNU HOSPITAL FOR SIClL.CnrLnREV. 


Jn Tin: Lancet of August 20th last 1 tlicro appeared tho 
report of a post-graduate lecturo on tho subjects indicated in 
the abovo -heading by Mr. E. M. Corner, a surgeon whose 
position, whilo it invests his utterances with the weight of 
authority, will also render it assured that the views lie 
advances are carefully weighed and .founded on a solid 
scientific basis. It is therefore with no little astonishment 
that J discovered that the conclusions to'which Mr. Corner 
has been drawn by his experience of hernia in childhood are 
so diametrically opposed to those at which I and many 
others bav 0 arrived as to be .hopelessly irreconcileable. .My 
own views on this subject baye been -v ery amply pet forth 
in a.series of articles whloh.have appeared in.this journal 
during tlie last five years; i .these Mr. Comer lias either not 
jead, or having perhaps read them /ho has deemed them 


an endeavour should, bq made 
ttfe truth lies, a view with whi 

cordially agree than he. I ,nsk, therefore, permission j to 
state once again, as concisely and as courteously as possible, 
not merely my opinions,, which aro of no .value, but the 


Qistlqcl. 


Similar. 




A. 

Tots! Funicular 


Y 

Congenital 


Partta^Fupicuhr 



, Acquired. 


-same character was vqided, ‘,It„was tested for urea and.found 
1 I 0 contain .less .than, £ ,pei; cent. -The diagnosis was conge- 
.quently,.placed-,beyond .doubt and the .right kidney .was 


The dotted tines in 0 and C indicate the obliterated portion of the 
funicular process.* 

evidence on which those : opinions have * been built up; 
evidence 1 which it is/open, to all surgeons to test for 
themselves and which'I believoito be unimpeachable in its 
conelnsivencss. . , 

l .The (issues arc very definite and arc easily .stated. ,.All 
■ authors, • until quite.-recently, have agreed 1 that * inguinal 
hernia in childhood-may be' (1) congenital, /dependent on 
j total- patency >of tho ’processus va gioulis; ' (2) funicular, 

- - - * - ,> -w. ioru - 511. 

■ Oth, 1 1900, p 1123 
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dependent on partial patency of the processus vaginalis; and 
(3) acquired, not dependent on the processus vaginalis at all 
but caused by incompetence of the abdominal wall. The 
characters of these three varieties are shown in the accom¬ 
panying diagram. 1 have substituted for the careless and 
inexact terms of common usage, “congenital” and “funi¬ 
cular,” my own nomenclature of “total funicular” and 
“partial funicular” respectively, for reasons which are 
obvious and which have been already explained at length 
in these columns on two previous occasions. 1 ’ Now it 
will be noted that while the first two forms A and B are 
etiologically identical, being both congenital, 0 differs from 
them in being recent or acquired. Curiously, however, 

A aud B, the two congenital forms, present so marked a 
contrast one from the other that the tyro could never fail to 
distinguish them, while, on the other hand, B and C, which 
have nothing in common in point of origin, are yet so much 
alike as virtually to be indistinguishable from one another. 
And now the question at issue emerges very clearly ; it is as 
follows. Mr. Corner, on the one hand, places all the 
’•nite of childhood in which the sac is distinct from the 
t., j vaginalis in the category of the acquired (C). 
I, on the other hand, place them all in the category 
of the partial funicular (B) and deny the existence 
of the acquired (0). I find myself in somewhat of 
a difficulty through the fact that Mr. Corner has made 
no reference at all to Class B. I presume this is only 
the result of an inadvertence and I shall assume that 
the existence of such a class is admitted by him, in addition 
to the acquired (C). This circumstance, however, does not 
affect the Teal point at issue, which turns solely upon the 
question of the existence or non-existence of acquired 
hernia (0) in children ; and I would point out that the 
answer we give to this question is not a mere matter of 
academic or pathological interest, it is the most important 
question with regard to hernia from a practical standpoint 
that can be advanced for debate : I will go further and say 
that it is the only question of supreme moment that the 
subject in its elementary form presents. The reason of its 
predominating importance is this. The large majoritv of 
hernim in children admittedly have a sac which is quite'dis- 
tinct from the tunica vaginalis and all such must belong to 
either (B) the partial funicular (congenital origin) or (0) 
the acquired (of non-congenital origin). But how are 
they to be distinguished individually? It obviously cannot 
be done and nobody has ever suggested any method of doing 
it. Now it stands to reason that if in operating on any 
individual case of hernia the surgeon is unable to tell 
whether it is of congenital origin belonging to Class B or 
whether it is of acquired origin and due to defect of the 
abdominal wall and, as such, belonging to Class C, he is in 
the position of being virtually in complete ignorance of the 
etiology and nature of the affection he is treating and it is 
therefore impossible that his procedure should be based on 
any sound rational principle. This startling corollary from 
the usually accepted views as to the etiologv of hernia is 
inevitable and the resulting disability to our efforts at 
precise scientific treatment will be irremediable and perma¬ 
nent unless a close and well-directed scrutiny of the whole 
subject should make it evident that the accepted views are 
defective and susceptible of revision and alteration. 

The first very simple question that will arise from the 
foregoing statement is this: if the large number of hernim 
that are comprised in the two groups B and C are indis¬ 
tinguishable from one another what evidence is there that 
both groups actually exist ? Why do they not all belong to 
either B on the one hand or C on the other? There must 
surely be some evidence forthcoming—evidence that is 
independent of the mere naked-eye appearance—to show 
that certain individual cases must be relegated to the 
category of Class B while others, with equal certainty 
must be classed under C. Nothing of the kind 1 The 
evidence demonstrating the funicular origin of individual 
herniro proving them to belong to Class B is abundant and 
constantly recurring. On the other hand, concerning 
da's C, amazing as the statement may seem, no particle of 
evidence, direct or indirect, has to my knowledge ever been 
adduced to show that any single case of hernia in a child 
‘ Imuld he placed in that category. The existence of acquired 
hmnia in childhood has been entirely taken for granted • 
it has been the purest assumption from beginning to 
end. b 

Now I am aware that this last statement is of the nature 


3 The Laxcet, Nov. 18th, 1899, p. 1353. and March 12th, 1904, p. 707. 


of negative evidence and I quite recognise that even though 
no evidence has ever been adduced in favour of the acquired 
origin of hernia that does not prove that none ever will be 
or that hernia may not be acquired. We need not, however,, 
be concerned with any question as to the value of negative 
evidence, for the positive evidence in support of my position, 
is abundant and conclusive. There is one test which, if 
equally applied to all cases of hernia in childhood may, I 
presume, be trusted to distinguish between those of con¬ 
genital origin (B) and those of acquired origin (C) and that 
is simple removal of the entire sac by operation. I imagine 
it will be conceded that if in a case of hernia resulting 
from incompetence of the abdominal wall (acquired hernia, 
Class C) the peritoneal sac be simply ligatured and .re¬ 
moved and nothing bo done to repair the supposed defect 
in the walls of the inguinal canal, the operation must 
of necessity prove futile and the hernia will recur ; and con¬ 
versely, if after such simple operation as I have described ' 
the hernia does not recur we may, ipso facto, conclude that 
the hernia in question was not due to any defect in the 
abdominal wall and therefore cannot be classed as an 
acquired hernia (C). In the course of the last eight years 
I have performed the operation for inguinal hernia in 
young children 143 times (with two deaths). I have 
not systematically endeavoured to trace all these cases •with 
a view to publish statistics in this paper, because for 
a variety of reasons that course could hardly strengthen 
the evidence. Suffice it to say that for several years 
past no other operation than the simple one ‘I have men¬ 
tioned has been performed by my iormer colleagues at 
the Melbourne Children’s Hospital and the result of their 
experience has been to verify tlio statement I made 
five years ago that in the inguinal hernia of childhood if 
the sac be completely removed recurrence will not take 
place. In actual practice it is exceedingly probable that an 
occasional recurrence will be met with, because all operators 
are not equally experienced and skilful and the operation 
varies in point of difficulty and is always difficult for a 
beginner, but, as I shall point out directly, the fact of occa¬ 
sional recurrence dors not invalidate my contention as to 
the etiology of hernia. As regards my own series the bulk 
of my patients were operated upon prior to three years ago, 
when my work at the Children’s Hospital ceased. Of these 
cases only one, to my knowledge, recurred. In this case the 
hernia reappeared about four months after the operation and 
was evidently due to incomplete removal of the sac, for a 
second operation performed with perhaps more thoroughness 
18 months ago has not been followed by recurrence. These 
143 cases, I may remark, were the result of no process of 
.'election; they represent the total number of the cases of 
hernia in childhood that came under my care during the , 
period named. In no case with the exception of a few very- 
young infants was a truss advised. All cases were subjected 
to operation, virtually without discrimination. 

It is perfectly clear that whatever view we may take as 
to elaborate operations based on the principle of closing the 
canal in order to prevent hernia no difficulty or doubt is 
possible as to the deduction we are permitted to make from 
so simple an operation as this. It is self evident that if as 
the result of operation the hernia does not recur the cause 
of the hernia must have been removed; and if the operation 
has consisted solely in removal of the sac, then the sac must 
have been the cause of the hernia in every case ; and these 
will therefore all belong to Class B. On the other hand, 
the fact of recurrence after operation will not necessarily 
pTOve that the case in question was an acquired hernia (O), 
because recurrence will also take place after operation on 
the congenital form (B) provided the removal of the 
sac be incompletely carried out. In brief, when simple 
removal of the sac has been performed for hernia, non¬ 
recurrence will prove that the case was of congenital origin 
(B) ; but recurrence will not prove that it was of acquired 
origin (C). If now by the light of this reasoning we take 
a large number of cases of hernia in young children treated 
by simple removal of the sac, and we find that recurrence 
is only an excessively rare event, we shall surely arrive at the 
conclusion that to prove any single one of those cases to 
have been of acquired origin will at least demand evidence 
of the most stringent and incontrovertible nature, such as I 
am unable to conceive, and such as certainly has never to my 
knowledge been even suggested. 

Difficult to combat as this evidence is it is by no means 
the only evidence I am able to bring forward in support of 
my contention that the inguinal sac in children is invariably 
congenital—i.e., either total or partial funicular. If any 
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man who has iho opportuult) of frequently removing | 
hernial sics from children will make a joint of In pcotimr j 
1 1 . i“ ' 11 ’ * -removal lie will 

" i ntly recognising 

A 4 * urc with as much 

facility and precision ns that with which the shepherd is 
•enabled to distinguish the characteristic faces of his flock 
I have on former occasions gono into this question with 
minuteness , suftice it to mention hero that he will find all 
sorts of variable characters that could not ho produced in an 
acquired sne, “ocli as biloculnr or multilocuhr sues, sues 
with mnrhel sacculation* and with occasion tllv a snccnlus 
closed over foiming u cjst, sues showing imperfect division 
into one or more segments sacs imperfectly closed at the 
end, and <oon It is nro for mo to remove a hernnl sac 
wIthout being able to point out to onlookers after its removal 
the character*? that indicate its congenital origin I may 
mention Incidentally that the sacculation I refer to here 
ahould not be confu c ed with the sacculation that is observed 
an the case of a genuinely acquired hernial sac, as m ventral 
hernia occurring in tho seat of an operation wound In the 
latter ca«r tho irregular outline of tho sac is due to its having 
had to force its waj through a maze of cicatricial ti*suo mil 
the most casual observer will see at once that there is no 
true similaritv between the two things 
Ubus I hold it proved that so long as we employ a method 
•of reasoning by sound induction the evidence will lie dl on 
one side and yet there will be many who are not jet con 
\inced It is “worth while to digress for a moment to seek 
an explanation of the reason for this mental attitude with 
regard to hernia If we wero to bo asked to state onr 
conception of tho origin of hernia in a general and 
elementurv way wo should probably do it tomowhat in this 
wise “In the normal stato there arc two opposing forces 
at work , on the one hand the intni abdominal pressure on 
the othpr hand the retentive power of the abdominal 
walls, in this contest so long f is the retentive power 
holds its own thcro will bo po hernia but when 
tho intn abdominal pressuro overcomes the retentive 
power at any one point hernia results ’ I air as this 
statement may seem, there is uri implied fallacy, for 
it distinctly creates tho impression that there must bo 
some sort of equality between the two opposed forces 
whereas the truth is that the preponderance in strength of 
tho retentive power of the abdomen over tho Ultra abdominal 
pressure is so enormous that the part which this latter forco 
unaided could be cap«ablo of playing m the production of 
hernia may be *et down aB a quantity neghqeabh This is a 
matter that does not appear to lend itself very readily to 
observation will afford 
rmition It shows, for 
juicscent state of the 
abdomen the interior pressure is to all intents and purposes 
ml, while it is only during effort that it can be said to exist 
at all, and even then the riso of tho intra abdominal pres 
sure is trifling m comparison to tho muscular effort expended 
Take a ca*e of undoubted acquired hernia—viz, that form 
of hernia that occurs after abdominal operations where 
the abdominal wall has been left open for drainage, as m 
cases of ippendicitic access Here, in a region very close 
to the inguinal region wc sec an area from which the 
support of the three strong muscles is taken away, with tho 
substitution merely of a thin layer of cicatricial tissue 
And yet so feeble is the intra abdominal pressure that the 
occurrence of protrusion is a process that extends over 
months Could any better illustration bo offered to show the 
■enormous preponderance of the retentive power of the 
abdomen over the feeble mtra abdominal pressure? It may, 
however, be urged that fchc inguinal region and the 
appendix region are very different which is true, but can 
it for a moment bo suggested that the inguinal region is 
constructed in a manner so extraordinarily feeble as to 
reduce it to anything like tho low level of retentive 
•efficiency possessed by the web of cicatricial tissue 
m the appendix region? Again, there is no more striking 
illustration of this point than is provided by tho 
subject under discussion The presence of a peritoneal sac 
is of course, ruinous to the retentive efficiency of the abdo 
minal wall at that spot Were the balance between the intra 

abdominal pressure and the retentive power under normal 
conditions at all lightly held the presence of a peritoneal 
sac would mean hernia inevitably That it does not do so is 
attributable to the fact that the efficiency of the abdominal 
musculature is so much in excess of the requirements that it 


may olle.ii be eniblcd to prevent tho descent of hernia in 
spite of the presence of a *ac In this fact lies the very 
obvious explanation of tho so called curing of hernia by 
mean* of a truss, a perfectly simple and intelligible pheno 
menon absolutely innocent of any excuse for the mystery 
that is often thrown around it 

As has been formerly pointed out, not only is tho inguinal 
region not w eak, but such is the construction of the canal by 
virtue of the sphmctcric mechanism of the arched fibres that 
the very effort winch is required to crealo an intra abdominal 
pressure calls forth a commensuratcly increased resistance in 
the inguinal icgion 4 Let u* however, m spite of all this 
assume for tho sake of argument that the intra abdominal 
pressure could conceivably produce an acquired hernia 
Where would the hernia ippear? Clearly nt the weakest 
snot in the abdomen Now the femoral hng differs from, 
the inguinal canal in being completely devoid of any pro 
tccting mechanism It is a ring with rigid walls, a genuine 
‘ opening which the inguinal cmal is not, and it is 
devoid of any protecting musculature such as is owned by 
tho inguinal canal It would appear almost to have been 
designed specially in order that hernia might descend 
into it There is no comparison whatever between the 

inguinal and femoral regions in regard to their capacity 
respective!j for resisting tho pressure from within Now 
if the view which has been put forward associating 
1 trnm in children with distension from dyspepsia were 
correct it would ncce**anl} follow, first that tho 

number of femoral l ermx would preponderate largely 
over inguinal , secondly and still more remarkable, 
that when inguinal hernia did occur it would always be 
preceded by, or at least associated with, a femoral oi two 
femoral hermm There is no cscapo from tins simple 
deduction, but how utterly it i» negatived bj clinical experi 
ence I need not s iy Moreover, 1 can find not the “slightest 
reason for believing either from my own experience or 
the experience of members of tho staff of the Childrens 
Hospital that there is even tho most visionary association 
between the dietetic troubles of childhood and hernia This 
*ection of the di«cu«ion may le briefly summed up thus 
fcecing that the inguinal region is f ir more strongly fortified 
ugunst tho occurrence of acquired hernia than the femoral 
region, it is inconceivable that acquired inguinal hernia 
should occur without an associated femoral hernia, and 
conversely, when inguinal hernia appeirs while tho femoral 
regions remmn intact the inguinal hernia cannot be of the 
acquired type and can only be due to the presence of a con 
genital sac This is tantamount to saying that acquired 
inguinal hernia does not exist Tho case of femoral hernia 
however has not been disposed of, I am again conscious 
tint if I have to idmit th it femoral hernia can be 
and is acquired although inguinal hernia canuot be I shall 
fail to convince < 
so very similar th 
as to the soundn „ 

inherent 11 ** ** " * 1 w as 

causativ c ? t,ie 

other no m to 

be On .» 0 ears 

There is abundant evideucc that femoral hernia, too, is 
’ J '"•acquired, and that the =ac is a 
the primitive pleuro peritoneal 
I o traverse afresh ground which 

has already been trodden upon two previous occasions m 
these columns 5 , sufhee it to *ay that the evidence in favour 
of the congenital origin of the femoral sac appears to me as 
conclusive and satisfactory as that which relates to inguinal 

Finally, a most important generalisation If we conclude 
that neither inguinal nor femoral hernia is ever acquired 
and that the intra abdominal pressure is far too feeble an 
agency to produce hernia in either of those situation* it 
•would *eem that the theory of acquired hernia may be dis 
missed altogether, for it must be admitted that our observa 
tions on inguinal and femoral hernia will cover the cases of 
the rarer forms of abdominal hernia—e g , the obturator 
ischi Uie, hernia into the tnangie of Petit Lc Wc there 
fore regard the term “acquired ’ as being appropriate to 
the traumatic form alone , whereas all ordinary forms o£ 
abdominal hernia we regard as congenital in origin and 
dependent on the presence of a developmental diverticulum 

4 TnE Lakcft Nor 18t!i 1S99 iv. 1553 
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from'the primitive pleuro-peritoneal cavity, which in the 
inguinal canal alone appears to bo constant and to servo 
a purpose and to merit a special name. The relationship 
existing between the hernia ot' childhood and that of adult 
life is a matter into which I will not now enter at any 
length. I will merely observe that some years of work at the 
Melbourne Children's Hospital led me to the views on hernia 
in childhood which I have expressed above, views which have 
been confirmed and strengthened by increased experience 
and by'the concurrence not only of my former colleagues and 
many surgeons in this country but also of able observers 
elsewhere. 0 Three years ago my sphere of work was 
suddenly transferred to a large general hospital wheio 
numerous opportunities have been afforded me of operating 
on adults. As a.practised operator on children I at once 
looked,'and have continued to look, closely for evidences of 
some distinguishing features between the hernia of adult 
life and that of childhood. I have found not the slightest 
evidence* of any etiological difference. In adult life some 
modifications are presented which I may term incidental, due 
to long duration, Stc. The, operation invariably performed is, 
•in principle, identical with that Which I perform in children, 
but with certain differences in technique; and the results 
will, I believe, also prove to be substantially identical. This, 
however, is a -matter that merits mere detailed treatment 
than can be accorded to it here. 

In an early part of this paper I pointed out the hopeless 
disability under which operators must of necessity be com 
demned to labour if it be true that inguinal hernia may ho 
either congenital or acquired, and I would point out that 
a precisely similar disability has afflicted writers on hernia 
with an even more paralysing effect. It is notorious that 
the subject has always presented many difficulties and 
inconsistencies to which we have allowed ourselves to 
become resigned as inexplicable. In text-book accounts 
authors have been driven irresistibly to the alternative 
courses of either silently evading difficulties or admitting 
their inability to explain them. This will continue to be so 
until authors recognise that the fundamental statement 
with which they usually open their articles, to the effect 
that “ hernia may he either congenital or acquired," is com¬ 
pletely erroneous ; that it is an error, moreover, which must 
of necessity foil all attempts to harmonise the multitudinous 
aspects and phenomena presented by the affection. 

Melbourne, Australia. 


THE, INFLUENCE OF RAINY WINDS ON 
PHTHISIS. 

By WILLIAM GORDON, M.A., M.D. CANTAB,, 
F.R.C.P. Lond„ 

PHYSICIAN TO THE DTVOV AND EXETER HOSPITAL, “ETC. 

In earlier papers I have shown that, in Devonshire the 
mortality from phthisis, is much greater in those districts 
which are exposed, to the prevalent strong rainy winds than 
in those which are sheltered from them and that these 
winds are injnribns to phthisical patients. 1 In the present 
paper I propose'to show, first, that in many countries 
exposure to prevalent strong rainy winds is accompanied by 
increased phthisis mortality ; secondly; that in, the most 
successful health resorts for phthisis strong'rainy winds are 
not prevalent; and, thirdly, that the influence of these 
rainy winds on tire prevalence of phthisis is more powerful 
than that of any other influence except marked difference of 
race and, in some communities, of occupation. i 

Part I.—Prevalent Strong Rainy, Winds and 
Phthisis Mortality, 

Since great differences exist in the condition of wind and. 
rain‘in different belts, of latitude the following regions will 
be separately considered: A, Northern region off westerly 
winds—N. of 30° N.; B, southern region of' westerly winds 
—S. of 30° S,; 0, region of tire north-east, trade winds ;• D,' 


' region of the south-east trade winds; E, so-called equatorial 
calm belt; F, so-called calm belt of Cancer ; and G, so-called 
calm belt of Capricorn. The Farcies, the Falklands and 
Iceland will he considered separately last. 

A. Northern Region of Westerly Winds. 

England .—The prevailing rainy winds are south-westerly, 
westerly, and north-westerly.' Davidson’s account of the 
phthisis distribution may ho summarised thus (see Table I.). 3 

Table I .—Average Death-rates per 1000 from Phthisis in 
the Counties of England for the Ten Tears 1S71-80 
arranged in Ascending Order. ' 

Rutlandshire) .. ... 1*42 Huntingdonshire ... ... 1*93 

Worcestershire. 1'48 Durham . 1*93 

Herefordshire. 152 - Norfolk . 1*9-1 

Staffordshire . I*e0 Warn ictsliire. 1*95 

Shropshire. 1*64 Nottinghnmshiic . 1*96 

Somersetshire... . 1*65 East Riding . 1*97 

Buckinghamshire. 169 Cambridgeshire .,1*99 - 

Lincolnshire . 169 Chcsliiro . ... 2*01 

North Riding.. ... 1*69 Suffolk .. 2'02 

Dorsetshire ... .. 1*72 Westmorland.. ... 2*03 

Wiltshire . 1*74 Sussex. 2*05 

Hertfordshire. 1*75 Deionshiro . 2 07 

Loicestersliiro. 1*77 Bedfordsliite . 2*12" 

Middlesex (extra met.)... 1*78 Cornwall . ... 2 20 

Monmouthshire . 1*79 Hampshire . 2*20 

Gloucestershire . 1*81 ‘ Cumberland . 2*20 > 

Kent (extra met.). 1*83 West Riding . 2*26 

Essex. 1*83 Northumberland . 2*27 

Northamptonshire... ... 1*86 Laneashite . 2*47 

Oxfordshire . 188 London .. 2*51 

Derbjshire . 1*90 South Wales . 2*54 

Surroy (extra met.) ... 1*91 North Woles .. 2*57 

Berkshire. 1*92 

For the ten years 1871 to 1880 the region of maximum pre-’ 
valence of phthisis stretched along the western side of the 
country from’ Cumberland to Cornwall, extending,-into 
Northumberland, whilst the minimum prevnlcncowas found 
iu the counties of Rutland, Worcester, Hereford, Stafford/ 
and Shropshire. The low death-rates of those latter five- 
counties could not he explained on > the ground of* sparse¬ 
ness of population or of ngricultmal occupation ; in Rutland 
where phthisis was least prevalent the acreage per porson 1 
was the same ns in North Wales where phthisis! was' 
most prevalent; in Staffordshire; in spite of it? potteries,' 
the-mortality was less than rin Bedfordshire which was 
purely agricultural. In Cornwall tin-minittg, in Lancashire 
and the Wesb Riding cotton and’ woollen manufacturing, 
and in North Wales slate-, copper-, 1 and lead-mining doubt¬ 
less increased the mortality from the disease but in Wales 
generally injurious industries did not account'for,,its’high 
death-rates since, these were nearly as. groat in,,districts' 
where Ihcte were, no injurious, occupations/' Davidson) 
thought that-soil largely determined the differences in 'the* 
death-rates of the agricultural’counties. But he'summed 

up thus: “It. appears;that,no ‘complete explanation, 

can be given of the g - , F phthisis in 

England, We have In uceofazone* 

similar toi that which Piovinces of' 

Germany and at certain altitudes in' Switzerland in which 
phthisis, for reasons notnyet understood, attains a high 
degree 1 of prevalence.” Now if vve exclude ’Northumberland'/ 
the high phthisis death-rate.of whiclris doubtless due largely 
*to its industries and its crowded towns, the distribution of' 
phthisis in England from’. 1871 to 1880 r was very much what it • 
should, be if exposure to rainy wind is 1 taken into considcra- ’ 
tion. The- western counties are.the most exposed and have 
the - highest 1 death-rate. Rutland, wliifch is sheltered’,/ 
Worcester, ’Hereford, Stafford, and Shropshire; which 'are 
erhapsithe most sheltered 1 counties' from alhvvesterly winds, 
avetlie lowest'deatli-rates.* This distribution of phthisis is) 
■ ’ " . ' htliiMs* 


« Stiles;-Brit. Mod. Jour,,tvol. ii., 1901, -p. 599 . Doaneslov*. Ibid., 
roi. i.. 1903, p. 1487. Sbeen : Ibid., vol. ii., 1904, p. 60. 

1 Vi’i(l Exposmo and Phthisis/Transactions of the Royal "Medical 
end. Clururglcal Society, vol. IxVxiv., p. 29. Vet, VUida and Phthisis, 
Transactions of the British Congress on Tuberculosis, vol.* ii. - , p. 524. 
The Influence of Vinci on Phthisis, Brit. Med. Jour., May 23rd, 1903. 


—-viz.', 

1861-70', 1871-80, -and 1881-90. 1 As the-high death-Tato’ 
in Wales might he thought to he 1 due to race, * Table 'Il.'is 

" Davidson: Geographical Pathology, vol. 1., pp. 12S-28. 
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appended, showing that within Wales itself the tleith rite is 
heavier in the districts exposed to ■westerly winds 


Taut e II —Average Death rates per 1000 from Phthisis t n 
the Registration Districts of H ales 1881-90, exposed and 
sheltered as regards Westerly Ut nils 
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Tamf III —Aitratje Death rates per 1000 from Phthisis m 
the Counties of Scotland for the Ten liars 1881 DO 
arranged t n A trending Order 


Kinross 

1 0 

rerth 

17 

bairn 

1 1 

Itoxburgh 

17 

Im cniess 

12 ; 

Shetland 

18 

Boss an 1 Cromarty 

13 

tiffin 

1 8 

Banff 

13 

Dumbarton 

1-9 

Kincardine 

13 

Arffjll 

1-9 

Berwick 

13 

Edinburgh 

19 

Orknoy 

1 4 

Wigtown 

1 9 

Caitl ness 

1 4 

Ajr 

2-0 

Aberdeen 

1 4 

Forfar 

21 

lladllngton 

14 

Dumfries 

21 

Peel lea 

1 4 

Kirkcudbright 

21 

S ithorland 

15 

Buto 

22 

Linlithgow 

1 5 

Setklrl 

22 

rife 

16 

Lanark 

24 

Clackmannan 

16 

Bonfrc 1 

25 

Stirling 

1 6 




The figures fire taken from the ItcgKtrnr General s returns 


that the two lowest death rates are in Kinross and Naim 
both well sheltered from the rainy winds, that except Elgin 
Forfar, and Edinburgh (of which the first is open to the 
north west whilst the other two contain very populous towns). 


the eastern counties have relatively low death rates, whilst 
the wtstem counties as far north a« Argyll have all rela 
ttvel\ high dcith rates North of Argjll, on the west, the 
conntics either run across from cast to west or like Inver 
ness, include great inland areas with marked locil shelter and 
therefore e in s( arceh lie used for comparison Of the western 
counties with high death rates it must, however be remem 
bored that Jtuifrcw includes part of Glasgow 
Ireland —The configuration of the country makes its 
■ westerly 

extremely 
ease from 

west to rant m the regular way it does in Great Britain 3 
Also the most populous and industrial centres are on or near 
the eastern coist Perhaps, m vicw r of the greater ease of 
comparing their shelters and exposures \ comparison of 
urban districts m i> give more definite rt suits than a com 
panson of wider an is leu jeara records ire a\ nlablc for 
16 sncli districts (Sec Jnblc IV ) Of the two great popu 

f cm F n — iicragt Diath rates per 1000 from Phthisis m 
Dublin and the 15 Principal Urban Districts of Inland 
of nhich Records are aiaitabli from 1SDS to 1002, arranged 
in Ascending Order 


- 

Mean 
po| !» 
tlon 

Vierogo 

death 

rate 

- 

Menu 
] oj ilia 
tlon 

Yvcra_o 

death 

rate 

Drogheda 

12,316 

1 6 

Lon londcrry 

36 964 

27 

Dun talk 

12.762 

1 8 

Belfast 

361 901 

29 

Kilkenny 

10 823 

21 

Waterford 

23 810 

29 

bewr> 

12,683 

22 

I irgan 

11 605 

30 

Armngh 

7 513 

22 

Limerick 

37 653 

3-0 

Slit, ► 

10 572 

25 

Dublin 

3b4 294 

32 

M ex ford 

11 356 

2-6 

Lisburn 

11 855 

33 

Galway 

13 613 

26 

Cork 

75733 

38 


lations of Dublin and Belfast, Dublin most ojen to the 
run} winds although less industrial than Bclfisfc lias the 
higher death ntc Of the other towns those with the 
lowest death rites Drogheda, Dundalk Kilkenny Newry 
and Armagh arc all in the eastern part of the island and 
more or less sheltered from the rainy winds Lurgan and 


Tam e V —Death rates per 1000 from Phthisis t n the 
Counties of Aornay 


bame of countj 

1898 

1899 

1900 

Average 

1898-1900 

1901 

Krlstlanft 

1 5 

19 

17 

1 7 

1 1 

North Bergenl ua 

1 9 

1 8 

24 

20 

1 4 
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19 

23 

24 

2-2 

17 
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2-0 , 

26 

22 . 

22 . 

13 

So ith Bcrgcnl us 

23 1 

23 

26 ' 

24 ! 

17 
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27 

26 

26 

26 

19 
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29 

25 

25 

26 

1 7 
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28 
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26 

27 

1 8 

Jailsberg 

29 

29 

23 

27 

21 
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28 

28 

27 

28 

20 
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28 
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27 

28 

1 19 

Britsberg 

28 

27 

32 

29 

24 

Bergen Citj 

26 

29 

31 

29 

23 

Tromsoo 

29 

29 

29 

29 

1 4 
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31 

31 

30 

31 

1 4 
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32 

32 

31 

3 1 

20 

Nclet es 

31 

34 

30 

’ 2 

24 

Stavanger 

31 

34 

32 

33 

24 
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31 

37 

37 

35 

22 

Lister an 1 Man lal 

4 4 

45 

45 

45 

24 


yjjrurea kinrilv sent mo bv Dr M JlclmbOO. Erector of tl e Medical 
Servicoof Non ay 


Lisburn although in the eastern counties have a high death 
rate but tl cy arc by no means sheltered and arc great linen 
manufacturing centres In spite therefore of the peculiar 


* -.00 u»rtl olo new a Atlas of Meteorology edited by Dr A Bachan 
t lib Platexxill - 
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difficulty of an inquiry into tlie influence ,o£ rainy wind on 
phthisis in Ireland, indications are not wanting that exposure 
to rainy wind and relatively high phthisis death-rate tend to 
correspond. 

Norway. —The prevalent strong rainy winds of Norway are 
the south-west, west, and north-west. On the south and 
south-east coasts the south and south-east winds are also 
rainy. 1 The greatest mortality Worn phthisis (see Table V.) 
is found in the south-western counties where the fiords and 
valleys afford ready access to the south-west, south, and 
south-east winds. Of the only other counties with heavy 
mortality South 'TTondlyjem appears to afford exceptionally 
easy access to the north-west-wind, but of Finmarken I have 
too little information to speak. The counties protected from 
sea gales, either % the narrowness of their winding fiords 
or by their inland position, suffer least from the disease. 

Sweden. —The position and surface of Sweden make the 
inquiry in that country difficult and I have no very recent 
figures. Davidson says that in 1886 and 1887 phthisis was 
more fatal in the centre and south than in the north and was 
most fatal between 58° and 60° N. 6 This is the region of the 
lakes and is the part most open to rainy winds from the 
Atlantic. 6 The figures given by Davidson, however, relate 
only to towns. (See Table YI.) 


Table YI.— Death-rates per 1000 from Phthisis in low ns of 
Sweden, 1886 and 1SS7. 



1 

1 & ® 
j§£ 
sl 

*■2 

1 <0 

3 H 

§v 

P-t.2 

■+3 

Death-rate/ 

1886. 

O 

C5 . 

V fcr 

4. co 

—* CO 

rt 

O 

0 

Mean 

North of Lat. 62° . | 

7 

31,050 | 

2-93 

2-38 

2-65 

Between Lat. 62° and 60° 

5 

43,150 

2-68 

244 

2-56 

Between Lat. 60° and 58° 

9 

99,509 

3-33 

3-03 

3-18 

South of Lat. 58° . 

8 

214,798 

2'81 

2‘86 

284 


From Davidson's Geographical Pathology, voi. i., p. 40. 


Denmark. —A map for which I have to thank the kindness 
of Dr. Rordam, illustrating the phthisis death-rates in the 
towns, shows that a line drawn along the north-west coast of 
Europe and produced so as to cross Denmark divides it 
into a northern area in which the prevalent south-west 
wind is a sea wind and therefore relatively rainy, and 
a southern area in which the south-west wind is a 
land wind and therefore relatively dry. 7 All the highest 
death-Tates, except that of the capital, lie north of this line, 
and the only lovv mortalities north of the line are seemingly 
under shelter of the east coast. Also, as the rainfall lessens 
from west to east the phthisis mortality in the towns also 
decreases from west to east. 8 9 * 

Germany. —The chief rainy winds of Germany are south¬ 
westerly, westerly, and north-westerly. Most rain falls in 
June, July, and August, during which the north-west wind 
becomes relatively common. 0 Schlockow'has shown' 0 that 
tuberculosis is much moie fatal in the western than in the 
eastern provinces, the high mortality in the lower Rhine 
towns being specially remarkable, and Hirsch points out that 
this cannot be explained as due to hurtful industries because 
the smaller rural districts in the western provinces show a 
very high death-rate. Davidson says: 11 “Whatever may 
be the explanation, the distribution area of phthisis in 
Germany is in a marked degree determined by longitude.” 
Schlockow’s figures (see Table YU.) for the rural populations 
oE the Prussian provinces are all the better for the present 
purpose that they refer to the years 1875 to 1879, before the 
conflicting influences of growing industries with increasing 
wages in some provinces and of special precautions against 
phthisis, in the same provinces or in others, came into opera¬ 
tion. When these figures aie looked at it becomes instantIv 


4 Hnnn: Handbuch d- UP-!'-' ’ •■■■. -. \ i., p. 354 , an u vol. Hi- 

pp. 139-44. Ii-utholotricv ■ ■' ■■. Platexii. Longman's 

Gazetteer of the World, ■ i . : \.. : . y and Sweden, p. 37. 

5 Op. cit , rol. i., p. 40. 

6 See Bartholomews Atlas of Meteorotogv, Plates \ii. and xxi. 

7 See also the Climate of Denmark, by Adam Paulsen, Chicago 
Meteorological Congress, Part. III. 

8 Sec Plates vxviii.-xxxi., published v. ith Paulsen’s paper. 

9 Ilann: Op. pit., vol. in, pp 164-69. Also M. Alfred Angot's fine 
maps in his Begone des Pluies de VEurope Occidentale. 

ro Hirscli: Ilandbuch der Historisch-Geographischen Pathologic. 

11 Op. cit., vol. i., p. 87. 


Table VII.— Average,Death-rates per 1000 from Phthisis in 


the Dural Populations of the 'Propinees of Prvssi 
Tcars-1875 to 1870 (Sehlockow) 
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Liegnitz . 


2-35 
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4-44 

nildeshcim 


3-21 

Lnncburg . 
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3-39 

Stndol. 


4-20. 
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.. 
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Aurich. 


3-79 

Lower Rhine. ' 

. 

Coin .. ... 

... 

■ 5-34 

Treves . 


3-56 

Aix . 


4-59 

Coblenz ... ... 


4-35 

Dusseldorf. 


5-29 

Munster . 


4'70 

Minden . 


4'90 

Arnsborg ... ... 


4-51 

Upper Rhine. 


Cassel. 

. 

3'03 

"Wiesbaden. 

... ... 

4'08 


These figures are taken from Ilirsch’s Geographical and Historical 
Pathology. 

apparent that the provinces most exposed to the prevalent 
rainy winds suffer most from phthisis. , , 

Switzerland. —The rainy winds of Mid-Europe are the 
south-westerly, westerly, and north-westerly. 1 ' 4 5 Parts of 
Switzerland must also get rainy south-east winds from the 
Adriatic. 13 The mountain ramparts of Switzerland shut out 
these winds except at certain points and therefore the assess¬ 
ment of shelter and exposure to rain-beaiing winds in 
Switzerland becomes difficult. Moreover, the winds as they 
sweep over the maze of mountain and valley must obviously 
bend and interlace in a confusing manner. Also, since the 
prevalent wind on the Rigi appears sometimes to he north¬ 
west when that on the loftier Siintis is south-west, 14 
it seems likely that the warmer southern currents float 
over cooler northern currents. Therefore every district re¬ 
quires a specially careful investigation. Thanks to the kind¬ 
ness of Dr. W. R. Huggard, who lent me his valuable maps'of 
the Grisons, 15 I have been able to examine that canton in 
detail. I have also travelled over most of it. The result., 
which I shall deal with more fully presently, shows almost 
everywhere that complete exposure to rainy winds corre¬ 
sponds with a relatively high mortality from phthisis. 

France. —In the recent report of the French Tuberculosis 
'Commission Professor Brouardel states that there are three 
chief centres of tuberculosis in France 16 —viz., (I) Paris and 
the neighbouring departments extending through the north¬ 
east corner of France'; (2) Brittany with Mayenne ; and 
(3)from Doubs through Lyons to Gard The method by 
which the figures for the departments have been obtained is, 
as Professor Brouardel points out, crude, 17 but he evidently 
considers this broad conclusion correct nevertheless. The 
rainy winds of France, west and north-west of the Cevennes, 
are from the Atlantic, therefore westerly and north-westerly 
everywhere. In the north-west and north of France, south¬ 
west winds must be also rainy, but from the south-west 
departments and the centre of France, Spain and the 
Pyrenees cut off the rain from this quarter. South and.soutli- 
east of the Cevennes, according to Hann, belongs climnto- 
logically to the Mediterranean countries, 18 and gets rainy 
winds from the south-south-west, south, and south-east. The 
higher altitudes of the French Alps, however, must still get 
rain from westerly Atlantic winds. When these relations of 
the rainy winds are borne in mind Professor Brouardel’s three 
centres can, I venture to think, be roughly accounted for. 


15 Hann, vol. iii., pp. 154-69. 

•3 On the Sirocco, sec Hann. op 1 cit., vol iii., p 49. 

14 Annalen der Schwcizerisclien Meteoiologischon Contral-AnstaU, 
1900. 
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There are, broadly spealong, (1) a bolt of high phthisis 
mortality all along the north west ami north coast'? oE France, 
reaching a considerable distance inland and corresponding to 
a region where probably north west, west, and sduth west are 
all wet winds , ( 2 ) a broad interior region ot lower phthisis 
death rate, over which tlio south west winds from Spam must 
be relatively dry, (3) a region of high death rate along the 
valleys of the Rhone and ba 6 ne, where rain) winds from the 
Atlantic and the Mediterranean may be supposed to meet, 
but (4) a low death rote in the Alps, the valleys of winch arc 
protected from all rani) quarters, ( 6 ) the Pyrenean valleys 
have also a low death rate, m spite of their’heavy rainfall, 
because their direction shelters them also from the west 
Corsica has most phthisis, Dr Trotter informs me , 19 on its 
western side, which is the more exposed torairty winds It 
must, however, at the same time be mentioned that tbc 
western is the poorer district 

Spain —The heaviest rainfall in Spam is on its northern 
and north western coasts, where tbo Atlantic pales are fully 
felt The least rainfall and least wind aro on its south¬ 
eastern coast at Malaga and alencia 50 According to Dr 
Zerolo’s figures, quoted by Dr J Olcasbr Taylor (see 
Tabic VIII ), tho phthisis death rates in these two regions arc 

TAimr VIII —Average Death rates per 1000 from Phthisis in 
Northern and South-eastern Coast Provinces of Spain 
during Fite Tears, from /eraid's 11 Tuberculoso y Cltna - 
therapeutica ’’ in order of Ascending Phthisis Mortality 



Mediterranean coast, S I? 

■ 1 


tea 



teafl 

Corunna 

602,582 

170 

Almcrta 

354 619 j 

069 

Santander 

236 933 

1-84 

Allcan to 

415,077 | 

080 

San Sebastian 

171 170 

2-26 

V alencia 

683 7G3 

110 

Bilbao 

193 233 

2-GG 

Malaga 

509 171 ! 

111 




Murcia 

457,76o | 

1-25 


as strikingly different as their wind and ram Barcelona, 
which appears to get more rainy wind than the districts 
further south, has a higher death rate from phthisis than they 
have 

Italy —The chief rainy winds appear to be south westerly, 
westerly, and north westerly, and tho rainfall is heavier on 
the western side of tbo peninsula 31 The south cast seems to 
be a rainy wind only round tho head of the Adriatic 23 The 
figures recently given by Dr H T Bulstrode (see Table IX ) 
for tbo distribution of phthisis in tho provinces 33 correspond 
sfcnkmgly with the conditions of wand and ram 


Tame IX —Average Death rates per 10,000 from Phthisis 
-in the Provinces of Italy from. 18S8-94 and 1897-09, 
from Dr Didst rode s Mtlroy Lectures 


Provinces west of the Apennines 
from north to south 

IVovintes east of tl o Apennines 
from north to south 

Coast 


Piedmont 

| 14 3 

Liguria 

1 16-0 

Lombardy 

' 130 

Tuscany , 

! 14 6 

V eaetJa 

' 102 

Latium * 

I 14 3 

1 m 11 la 

j 121 

Campania 

78 

Tl c 31 arches 

| 80 

Calabria 

54 

A! nizrl 

1 6 7 

Inland 


Anulin 

1 81 

Umbria 

87 

Bvsltl -via 

| 40 


Northern Africa —Algicis exposed to a previlcufc north 
west rainy wind , 31 has a considerable death rate in its coast 
towns *1 Tnnis sheltered b\ the c\tremit) of Mount Allas 


19 iVlv ate letter 

20 Bartholomew s Atlas of Meteorology plate x\ Also Hann op 
clt vt 1 1H pp 77 nti i 79 Also Bennct 8 Winter and Sprint, on llio 
Si ores of the Mediterranean p 556 
** uennet» Op elt pp 69 an l 355 Hann On ctt,\ol lii pp 83 
an I c° Bartholomew a Atlas of Meteorology plate xx 
*2 Ilium Loc ett 

93 Milroj Lectures 1903 Tiir Lavcft August 1st, 1903 p 293 
Bonnet Op cit,, pp 621-25 Iriwvtc letter from Dr TV 
Thomson Mustipha 

J ' Davidson Op cit vol ii pp S°4 5*>o 


from north west winds, is extremely dry 53 and tuberculosis is 
stated to bo less common amongst the French troops there 
than in any other corps of the French army 37 The Delta of 
the Nile, where rani) winds from the north west and north 
aro common 29 contrasts markedly with the country above 
Cairo m hav mg a considerable death rate from phthisis 
Persia —Persia is a very dry country 29 and Sir Hugh 
Adcock informs me that phthisis there is “not at all 
common ” 30 

Kashmir —Kashmir is shut in by great mountains on all 
sides and is therefore comparatively windless 31 Mr A Neve 
tells me that, except in the very crowded and insanitary 
capital, phthisis m “almost unknown ” 32 
Japan —The distribution of phthisis in Japan is interest¬ 
ing Dr W W Colbome of Hakodate has been so kind as to 
send me a map of the distribution of phthisis in the cantons 
Before consulting Hann’s Climatology on tho meteorology 
of Japan, I tried to discov or from tho phthisis distribution 
what is the prevalent strong rainy wind and decided that the 
north-west must bo the wand in question On referring to 
Hann I found that it is so 33 The north west wand of winter 
is m Japan a vory violent, constant, and rainy wind There 
is, however, another rainy wind—the south-west of summer 
This brings a heavy rainfall but its force is “incomparably” 
le^s than that of the winter north west 

United States of America —For the whole of the United 
States I can only obtain the table given by Davidson (See 
Table X ) 81 Tins only deals with one year and only gives 

Table X —Shaming for the Dural Districts of Degions of 
the United States the Proportion amongst Females of 
Deaths from Phthisis in 1000 Deaths from Knoren Causes 
(Hillings , quoted by Dai idson) 


i 

Grand groups 

Proportion per 
1000 deaths 

i 

North Atlantic Coast region 

197 2 

2 

Middle , 

168 5 

3 

South , , * 

101-6 

4 

Gulf Coast region 

100 9 

6 

North Eastern hills and plateaux 

1861 

6 

Central Appal aclilan region 

136 9 

7 

Region of Great Northern Lakes ! 

156 8 

8 

Interior plateau 

166 6 

9 

Southern Control Api alachlan region 

1710 

10 ■ 

Ohio Biver belt 

19a 6 

11 

Southern Interior plateau 

116 5 

12 

South Mississippi Biver belt 

115 7 

13 

North , . 

125 3 

14 

South West Central region 

844 

15 

Central region plains and plateaux 

180 4 

16 

Prairio region 

122-0 

17 

Missouri Biver belt 

1214 

18 

Begion of Western Plains 

68-2 

19 

Heavilj timbered region of North West 

1391 

20 

Corddleran region 

856 

21 

Pacific. region 

1841 


the phthisis death rate per 1000 deaths from known causes 
n he greater part of the 
swept b) we tcrlv, 
ds 3i On the Pacihc 
side the ram is cut oft irom tho Interior by a lofty range 
parallel to the coast Within this western rampart the 
land is raised in high valleys and plateaux broken by great 
mountain ranges which culminate in the Rockies Over this 
elevated region strong winds blow but thev are for the most 
part dry the rainfall bung small Fast of the Rockies the 
winds across the great plains arc still r elatively dry until 

ss • s xxl and xxll 

2,73 


Si ibid ** I» *1 

83 Hann Op cit, vol hi pp ZoO-V 
n«il On On cit vol h p E-*8 taken from the report on tl o 
Mort&lltv ai rt Vital Statistics of the Ur Itecl State* liv John S Billing 0 
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the Mississippi valley is approached. There rainy south¬ 
west winds become frequent and extend over the Eastern 
States. On the Atlantic seaboard rainy winds from easterly 
directions are common and strong. The Appalachian range 
in the Eastern States must have rainy winds from both east 
and west. In Florida, according to the Storm Plates in 
Bartholomew's Meteorological Atlas, the wind is lighter. 
Bartholomew’s Atlas also shows well the distribution of rain¬ 
fall in the States. 36 Corresponding to this distribution of 
rainy wind the census for 1880 gives the following distribution 
of phthisis mortality (Table X.). The Pacific coast has a high 
death-rate, though it should be remembered that it has not 
been divided as the Atlantic coast has been in the census,' 
so that it is impossible to say whether the mortality south of 
Skn Francisco is different from that further north; also it must 
be borne in mind that South California is a much-used phthisis 
sanatorium- and that therefore many cases are imported. 
The Cordilleran region of raised Valleys and plains within 
the western rampart is relatively free from phthisis. So aTe 
the western plains under the lee of the Rockies. As the 
Mississippi is approached the phthisis death-rate increases 
and becomes greatest over the Appalachians and on the 
Northern and Central Atlantic coast. Florida, in spite of a 


Table XI.— Constructed from Solly's “Medical Climatology” 
acid Davidson's “ Geographical Pathology." 

, .Regions where Phthisis is Common.* > 


rj . O 
£ Coo 



Town. 

A 

Female phthisis de 
rate per 1000 knen 
deaths in region, 1 

Region. 

Town. 

° 

Wind: annual 
mean hourly 
velocity. . 

197-2 

North Atlantic coast. 

Boston. 

46-0 

10-9 



Now York. 

45-0 

9-4 

160 5 

Middle Atlantic coast. 

Atlantic city. 

42 9 

11-9 



Cape May. 1 

47-6 

13-4 

184-1 

Pacific coast. 

St. Francisco. 

24-0 

9-5 


(South Pacific health re¬ 
sorts considered separately, 
probably many imported 
cases.) 




156-8 

Region of Northern Lakes. 

Chicago. 

35-0 

9-6 


Regions where Phthisis is Uncommon. 


63*2 

"Western Plains, 

Colorada 

Springs. 

14-4 

9-1 



Denver. 

14-4 

6-8 



Mcriila. 

— 

2-3 



Pueblo. 

12'0 

7-4 



Santa FA 

14-6 

6-4 


■ 

El Paso. 

90 

5-5 



San Anthonio. 

30 6 

7-0 

85-6 

Cordilleran. 

Salt Lake City. 

18-9 

5-0 



Phoenix. 

0-7 

2-3 



Prescott. 

16'0 

7-0 



Fort Grant. 

16'8 

7-0 



Tucson. 

12-0 

5'0 



Fort Apache. 

2-0 

6-5 



Yuma. 

3-0 

60 

Rare. 

Central Mexico. 

Mexico. 

24 

(under) 

2-0 



Guadalajara. 

34 

2-5 


South Pacific Phthisis Health Resorts. 


— 

Los Angelos. 

— 

18-0 

5-1 

— 

Santa Barbara. 

— 

18-0 

4-0 


San Diego. 

— 

10-0 

5-6 


heavy rainfall and partly negro population, 37 has a relatively 
low mortality. The table of wind velocities in America, 
given in Table XI., has a certain value, although it must be 
remembered that such average estimates take no account 
of the occasional force of the wind. Thus no indication 


36 Bartholomew's Atlas of Meteorology, plate xxi. 
sr Longstaff: Studies in Statistics,"plate ix. 


is given by the figures that the wind on the Pacific coast, 
although more continuous than on the Atlantic, is weaker 39 
—a fact probably of great importance in respect of its influ¬ 
ence on phthisis. Neither does it show the dryness or raininess 
of the gales. Storm frequency in different parts of theEastern 
States, as shown in Bartholomew’s Atlas, corresponds with 
the phthisis mortality distribution to an'extent which is at 
least suggestive. Where storms are rare and rain is heavy 
and where storms are frequent but rainfall is light, phthisis 
is uncommon. "Where storms are frequent and rainfall is 
heavy phthisis is prevalent. The Atlas shows the same in the 
case of Italy. < - ' 

B. The Southerly Region of Westerly Winds. 

, The rainfall of this region is generally less than that of 
the preceding region and is more apt to, occur in sudden 
deluges comparatively soon over. It may therefore be said 
that prevalent strong wet winds are less marked than in the 
northern Tegion of westerly winds and it is interesting to 
observe that phthisis appears to be correspondingly less 
frequent. It must not, however, be forgotten that the 
countries in this region are comparatively newly settled. 

Australia. —Victoria is more exposed to rainy winds than 
either New South Wales or South Australia and has, accord¬ 
ing to the statistics quoted by Dr. Bulstrode, 39 a higher 
death-rate. (.See Table XII.) 


Table XII.— Deaths per 1000 from Phthisis in Victoria, 
Neiv South Wales, and South Australia, from Dr. 
Bulstrode's Milroy Lectures. 


- > 

1886 to 1890. 

1891 to 1895. 

1896 to 1893. 

Victoria. 

1-45 

1-33 i 

1-23 

South Australia. 

1-06 

0-99 

0-87 

New South Wales ... 

0-99 

0*86 

0-79 


South Africa. —The prevalent, rainy winds for the eastern 
part of the colony, about which alofie I have information, 
are south-easterly.' 10 Along the coast exposed to this wind 
phthisis appears to be common. 41 According to Clemow, it 
is “alarmingly prevalent, amongst the natives” in Pondo- 
land, Tembuland, aiid Transkei, “in spite of their open-air 
life.” 42 Across the mountain range, however, which cuts off 
the-south-east wind from the interior, in the Karoo, in British 
Bechuanaland, and in the district bordering on the Orange 
Free State phthisis is said to bo uncommon. 43 

* South America. —Under the lee of "the Ancle's in Argentina 
there is a region very free from rainy winds.' 11 Phthisis is 
said to be uncommon there, although on the coasts of both 
Chili and Argentina it is prevalent'.' 45 

C. Region of the North-Past~Trade Winds. < 

The regions both of north-east and south-east’trade winds 
unfortunately include few places where satisfactory’ statistics 
exist. Deaths are so often uncertified even in towns, mixture 
of races introduces such confusion, and an apparent tendency 
of the disease to prevail in coast towns in the tropics is so 
general that safe conclusions can rarely be drawn. I shall, 
therefore, only refer to those statements which seem to 
deserve special consideration. The nortli-east trades blow 
steadily all the year as moderate breezes. Gales are 
uncommon. At the sea-level the trade wind is dry, but 
rain may be very heavy when the wind is forced upwards by 
rising land. The region in which they continually blow may 
be said to begin at 25° N. latitude and to extend to the 
equatorial calm belt. This belt begins about 10° N. latitude 
in our summer and about 5° N. latitude in our winter in the 
East Atlantic and perhaps in the East Pacific. In the west 
of both oceans the trade wind probably blows right up to the 
equator. 

Abyssinia. —The statement that phthisis is rare on the 
plateau of Abyssinia has,had some stress laid on it. 45 If 
true, this may perhaps lie accounted for by the fact that this 


39 Solly-. Op. cit.„p. 311. 

33 Op. cit.. The IjXxcct, August 1st, 1903, p. SOI, fable x. 

40 Harm : Op. cit., vol. iii., pp. 354-57 and 363^65. Bartholomen'« 
Atlas of 'Meteorology, plate xxvli. 

41 Davidson: Op. cit., vol. ii., p. 656. Clemow: Op. cit., p. 460. 

■ 42 Clemow; Op. cit., p. 460. 

49 Haim-, Op. cit., vol. ill., p. 374. 

44 Bartholomew’s Atlas shows a very low rainfall. 

45 Davidson : Op. cit., vol. ii., pp. 983. 975, 976. 

46 Hirsch : Op. cit., vol. ill., p. 206. 
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plateau is surrounded by high mountains winch must form 
nu effectual wind screen 

* Jamaica —Davidson states tint during 1897 and 1898, 
whilst tbo death rate from phthisis for the whole island was 
17 per 1000, the country district of St Elizabeth, on the 
south western coast sheltered from tho trade wind, had so 
lew a death rate as 0 09 per 1000 47 

“JU lexica —The wind mow ment is very small at the city of 
* “ * * 48 Phthisis amongst Euro 

l is said to he seldom seen, 
tho Atlantic and I'acifip 

coasts 45 

British Guiana —Georgetown, fully exposed to tho north¬ 
east* trade, blowing directly and forcibly on to the coast 
with a heavy rainfall 40 has n heavy death rate 51 

D Region of the South cast Trade Minds 
These nre only n littlo stronger than the north east They 
may be said to blow continually between 25° S and the 
equator I " ' ' ’ 

altitudes v 
heavy ram 

valley the eastern rampart of which must shut out the tnido 
wind Jauji and Tarim, in Fern, lie in a “well sheltered 
valley ” 43 Arcquipa, on the western slope of the Andes, 1ms 
very little wind or rain 81 La Paz m Bolivia has a rainfall 
of less than 10 inches 41 and is well sheltered from south 
east wind by mountains On tho other hand, phthisis is 
common nil along tho Brazilian coist, which is directly 
exposed to the trado wind and has a heavy rainfall 40 
Jj The So called I'quatonal Calm Belt 
This belt appears to be well marked in the East Atlintic 
Ocean Along the Gold Coast, according to Dr W i Front, 
phthisis is not common 37 In the colony of Lagos I have 
learnt, through tho kindness of the late Governor, Sir 
William MacGregor, that it is rare iH For the rainy part of 
the yeni both colonics ho within the belt of equatorial calms 
and light v triable winds Ihc season, in which the colonics 
are outside this belt is drv All tho year round n south 
west vv md makes itself felt , 49 but tills appears to bo only a 
gentle* breeze 

So called • Calm Belt t of Cancer and Capricorn 
lhtre seems a great dtil of evidence that between the 
latitudes of 25° and 35° X and S a belt of calms and light f 
variable winds tbout 5° broid encircles the globe and moiei 
to and fro with tho seasons Between 30° and 35° N and fe 
the year is divided bitwicn this calm belt and the westerly 
wind®, and the 1 ittcr probably go far neutralise the cilect of 
the former that for the pro cut purpose this part of e icli belt 
may be placedj(ns lias been done) m the regions of westerly 
winds But between 25° und 30° N md b the calm belt 
alternates with the gintlc trad* winds, and these latitudes 
ought, to be characterised bv rel itively less phthisis owing to 
relative rarity of rainy wind Moreover the cnltn belts are 
dry belts which should make the relative raut> of phthisis 
even more probable In the southern hemisphere the belt of 
Capricorn runs more or less horizontally round the earth but 
in the northern hemisphere the continent of Asia is said to 
draw' the belt e * f north It 

will, I think, ■ spondencc 


draw' the belt e * r north It 

will, I think, ■ spondencc 

between thosi 4 exists m 

t those countries where it con be investigated 

F The “ Calm. Belt ’ of Cancer 
, Honda and a small strip of the Gulf Coast of North 
^ America have been shown to have a low phthisis death rate 
t, in spite of a largely negro population and n heavy rainfall 
v. The Canaries have a lower death rite tlnn any part of Spam 
•—viz , 0 7 per 1000 eo Egypt betneen Cairo and Assouan is 
1 nearly free from phthisis 84 Further east the position of the 
belt becomes uncertain 

7 4T David ion Op ett vol ii p 909 

i „ „ Solly °p cit p 456 ^ 


19 Ilann Op c!t vol il pp 70 71, and 22 
00 Taylor Op cit p 63 
81 ClemO'v Op cit p 458 


G The “ Calm Belt ” of Capricorn 
South Africa —British Bcchmnal md, the Orange Tree 
State, Basutoland, and part of the Transvaal, in all of winch 
phthisis is .almost unknown, M as well as Zululahd and Natal, 
in which ifc is uncommon / 3 he hettyeen 25° and 30° 

Australia —Tho Darling Downs of Queensland perhaps 
the best climate for phthisis in tho continent 64 lie within the 
belt They arc remarkable for the absence even of the hot 
winds which other p irts of the interior experience 81 
The Baron, the Ball lands , and Iceland 
Lastly, there arp three countries winch have been grouped 
togi ther and said to constitute a strong objection to the con 
elusions as regards rainy wind ancl phthisis arrived at 
elsewhere—viz , the Faroe® the 1 alklands and Iceland 
Of these the Faroes h ive, Dr Itordam informs me, not a 
low mortality from phthisis, as 1 ms been supposed, hut one 
probably as high as Denmark generally 88 
The lull lands, where phthisis Ins been said to be very 
n^-e, have n low rainfall—only about 20 inches; the pre¬ 
vailing winds are westerly at all seasons (see Table XIII ) 87 

Tadll XIII — Frequency of B inds in the Falkland Islands 
(JTann) 



Autumn and 
winter 


and the inhabitants have built their dwellings almost every¬ 
where in shelter can bo seen from tbo Government 
Survey Map Stanley, the only town, is built on tho shores 
of a land locked inlet, sheltered from every wind 

Iceland , where phthisis is said to he uncommon has a 
moderate rninfall of about 28 inches in its western parts 
from which the statements come relating to phthisis rarity, 
where the capital lies and where the hulk of the population 
appear to dwell Jlie prevailing winds are from the east 
(see Tabic XIV ) c * and having to cro-s the high tableland 

1 iBfi \I 1 —frequency of li tnds in, Ilcykjaul and 
Stylhshobn , Jet land (Ilann) 



of the centre of the island are dned and broken when tin v 
descend to the western coast 

Thus, in none of these three instances can it be «aid that 
prevalent strongramy wind coexists with rarity of phthisis 
and the obji ction based on them dots not hold 
Summary of the lorcgoing 

In all these different parts of the globe therefore, 
prevalence of strong rimy winds appears to be remarkably 
associated with increased prevalence of phthisis whilst 
absence of such winds seems to correspond strikingly with 

rarity of phthisis 

J (To be continued ) 

es Ibid p 461 

« j r Allen Transactions of the British Congress of Tuberculosis 

vol ill p h„^ypj] 30n The Ocean as a Ilealth Resort p 213 
Ibi 1 

8# private letter 

87 Ilann Op ut id in pp 466-67 
6 a Ibi 1 Jip 491-97 

WrsT ConMiAM. IsFinMARy—In the spring of 
1904 the governors of the yVe«t Cornwall Infirmary, 
Penzance decided to erect a new hospital at an estimated 
cost of • -"“OOU.obeen 

, n „ 0 ,,,p, ■ the erection 
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THE CULTIVATION OF TRYPANOSOMA 
OUT OF THE LEISHMAN-DONOVAN 
BODY UPON THE METHOD OF 
CAPTAIN L. ROGERS, I.M.S. 

By G. 0. CHATTERJEE, M.B., 

ASSISTANT BACTERIOLOGIST* MFDICAL COLLFGF, CALCUTTA. 

[With Coloured, Illustration.') 

Following the method of my teacher, Captain L. Rogers, 
I.M.S., for cultivating Leishman-Donovan Bodies in citrate 
of sodium solution I have succeeded in developing trypano¬ 
soma from .the Leishman-Donovan bodies. 

The patient from whom the blood for making the culture 
was taken by spleen puncture was an inhabitant of Sylhet. 
He gave'a'history that three members of his family had died 
recently from fever with enlarged spleen and oedema of the 
legs. He had been suffering from the fever for sis months 
and was very antemic. The spleen reached down to the 
umbilicus but the liver was not enlarged. There was no 
marked pigmentation. ThU temperature of the patient at 
the time of the puncture was 102° F. 

The following procedure was adopted for taking the blood 
from the patient and for cultivating the parasites found in it. 
The skin over the region of the spleen was cleaned with soap 
and water,and then washed with a 1 in_20 carbolic lotion. 
A five cubic centimetre syringe, sterilised in a 1 in 20 carbolic 
lotion and yvashed in boiling water, was used for puncturing 
the spleen. After drawing out the blood it was emptied 
into a test-tube containing one cubic centimetre of 5 per 
cent, citrate of sodium (the test-tube with the citrate solu¬ 
tion being previously autoclaved at 115° C.). The test-tube 
wsa then placed in a beaker which was put inside an ice-box. 

A stained slide preparation cf the blood made on the first 1 
day showed a good number of distinct Leishman-Donovan 
bodies, from three to four being found in a single field. On 
the next day a stained specimen made from the citrated 
blood showed great increase of the parasites in number, so 
much so that from 200 to 600 bodies could be counted in a 
single field instead of the three or four seen on the first day. 
The parasites showed increased development; they were dis¬ 
tinctly larger in size. The micronucleus was distinctly 
increased in size aDd was less circumscribed and was 
elongated in shape. The inicronuclcus was situated at one 
end of the oval body instead of being in the middle. The 
contents of the body of the parasite were more gTanular; 
numerous dividing ones were seen. Ho flagellate forms were 
found on this day. 

On the third day the stained slide from the blood showed 
a remarkable appearance. 1 In many of the fields were seen 
elongated Leishman-Donovan bodies with a thick flagellum. 
In some portions of the field they were seen in thick clumps, 
the clumps consisting of from 30 to 40 flagellate bodies. 
In these clumps were seen all the stages from a simple 
Leishman-Donovan body to _ a fully developed trypano¬ 
soma-like body. Several dividing ones were also seen 
possessing two flagella, two macronuclei, and two elongated 
bodies lying parallel to each other but possessin; 
a single micronucleus situated transversely to the body! 
Several bodies were found which were indistinguishable from 
an ordinary Leishman-Donovan body except by the possession 
of a long flagellum. Besides these there were the fully de- 
■vcioped one', h\ which the body was eVmqtdci (much longer 
than a Leishmau-Donovan body) an l n now an 1 provided 
with a long thick flagellum. The flagellum was longer than 
the body of the parasite and was thicker than the flagellum 
of an ordinary trypanosoma (trypanosoma Brucei or Evansi). 
It took its origin from the micronucleus situated at one end 
of the parasite ; in many the micronncleus was connected to 
the flagellum by a portion of darkly stained protoplasm. 
A vacuole-like organ was seen near the micronucleus ; in 
some it was found towards the middle of the body of the 
parasite. The macronucleus was found situated in the 
middle of the body and was elongated in shape and not so 
defined as in the Leishman-Donovan body. Ho undulating 
membrane could be made out. The body of the parasite was 


1 Tlio detailed description of ,tho flagellate bodies giien here is 
confirmatory of that already noticed by Captain lingers. 


filled with bluish-stained granules. No other structure could 
be made out. The posterior end (that opposite to the 
flagellum end) was finely drawn out as it were into a small 
flagellum. “ 

In the moist hanging-drop preparation made on the third 
day the appearance of the fully developed parasite was most 
interesting. In examining the specimen under jtgth inch 
oil immersion lens I fouhd several elongated flagellate 
bodies moving slowly across the field by a lashing side-to- 
side movement of the flagellum, this end being the front 
of the moving parasite. The movement was distinctly slow, 
much slower than that of an ordinary trypanosoma 
(trvpanosoma Brncei or Evansi). No wriggling movement 
could be made out. The thick flagellum end was distinctly 
seen moving among the broken-down red corpuscles which 
were pushed out by the jerking movement of the flagellum. 
In one field I.found a group of these parasites lying in a 
clump, their anterior ends being free, reminding one 
of the rosette formation of trypanosoma Lewisi by Laveran 
and MesnilA The .free ends showed the movement of the 
flagella. In the free ones no movement in the posterior end 
of the parasite was seen. 

The following peculiarities are noticeable in the parasites 
described above: (1) the position of the micronucleus at the 
anterior end of the body of the parasites ; (2) the long, 
thick anterior flagellum ; (6) the absence of (or, if present, 
rudimentary) undulating membrane; and (4) the rudimentary 
posterior flagellum. On account of the presence of these 
characters they would appeal to be less closely allied to the 
class trypanosomiJie, such as trypanosoma Brucei and 
trypanosoma Evansi, than to the class of trypnnopis 
described by Kcysselitz,• , which is characterised by the 
possession of a micronucleus at the anterior end, a long 
thick anterior flagellum taking its origin from the micro- 
nucleus, a rudimentary, undulating membrane, and a hardly 
discernible posterior flagellum which takes no part in the 
movement of the parasite. 

In conclusion. I beg to express my indebtedness to Captain 
Rwgcv?., cfiicivAicg professor «£ kiwAvcw 1 , 

Calcutta, for kindly allowing me to publish the paper and foi 
revising it. 

Description of inr Platf.s. 

Plate 1 is dm\Mi from a comparatively crowded field showinf 
numerous developed Leishman-Donovan bodies on tlie third daj 
stained with Leishman's stain. Draw n under a ^th inch oil immersioi 
lens. No fully do\ eloped body is Been here; several dividing fiagellatec 
parasites as well as several olong atcd Loishman-Donovnn bodies with 
out any flagolla aro seen. . , „ „ . „ 

Plate 2.—From the samo specimen, selected from several fields 
No. 3 is a fully developed parasite curled upon itself. 

Calcutta. __ 


CHILD STUDY AND THE TREATMENT OI 
PARALYSIS IN CHILDREN. 

By ALFRED A. MUMFORD, M.D. Lond., M.R.C.S. Eng. 

IION-OttABI PHYSICIAN lo THU CrRI'CNGATF. DISPENSAUY, SALFOItU. 


The art of walking and of standing as carried on by a 
fully-developed human being seems at first sight to ha 
hardly more difficult of acquisition than the swinging of a 
jointed pendulum. On more careful examination, however, 
each stage of movement and each position of rest are found 
to be gained only as the result of many trials and not a few 
l'ilures, which have placed a complex arrangement of many 
muscles under the control of the will. It is difficult to over¬ 
us'd tunYe the inet that eack adfiiiatmai aceomp’ns’nmtJrA & 
only acquired after much individual effort of the child 
and is not the mere exercise of an inherited nervous 
ow misation. The intricate nature of the muscular arrange¬ 
ment is clearly brought out when by a partial paralysis oi 
the limb some constituent element is thrown out of action 
Defective or discordant movements then result. A similaj 
complexity is noticeable in the movements of the upper ns o' 
the lower limb. This is evidenced by the fact that in 
extension of the hand on the forearm we not only contract 
the extensors but almost, though not quite, simultaneous!; 
we also contract the flexors of the wrist with a little le«s 
vigour. By this means we provide not only a break which 

2 Dnplein and Sv. Prouazck: Jlauflbuch Upr Pnthologiscbon Mitre 
orgunismen von IVassormann unit Kolle, S. 933, fig. 45. 

a G. Kevsselitz: Uber Trvpanopis Grobbcnii, Archiv fur Protf'w ’ 
kunde, S. 367. 
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prevents a jolt or excessive nctioii but we also guide the 
resulting movements into a more precise and definite 
channel.' 

There are a considerable number of' cripple children 
suffering from congenital spastic paraplegia who show in a 
very marked degree an irregular or abnormal innervation 
which is very instructive in any analysis of tho movements 
of tho limbs. The difference that should normally exist 
between tho innervation of the antagonistic groups by 
which the predominant group receives more and the 
cooperating group loss than its share of volitional 
impulses^ is well marked in these cases. This latter 
cooperating group, though it is insufficiently innervated, 
is not usually completely paralysed. The result of this 
as regard* the legs is that spasm occurs in the predominat¬ 
ing group such as tho adductors and internal rotators, 
and paralysis of the abductors and external rotators. 
A more or less complete inability to use the limb naturally 
results. Tbo cause of this disarrangement of innervation is 
generally that some portion of tho*’cortex of tho brain, or 
some portion immediately subjacent to tbo cortex, has been 
injured by disease generally before birth. From this 
cause the normal impulses do not arise from the cortex to 
set tho limbs in action. To this must bo added tho fact that 
[ peripheral impulses of muscular and tactile sense nl*o fail 
| to reach the cortex and help in the elaboration by which 
i the irregular and aimless movements of infancy become 
$ organised into orderly purposive movements. When the 
j original disease has ceased to be activo more or less 
recuperation of tissue occurs. The lc*s injured areas 
become capable of discharging impulses and of receiving 
peripheral sense impressions. In cases of spastic paraplegia 
, both these occur later than in the healthy child. There is 
1 in thorn a long period of listles«ncs*, apathy, and paralysis. 
! The children also_ generally suffer from defective speech. 

! Mental deficiency is also common. Such cerebral impulses 
j occur a re irregular and unequally distributed to tbo 

different muscle groups, consequently tho combined spasm 
ana paresis already referred to result. If by tho time the 
child^ is six or eight years old ho lias, of himself, acquired 
sufficient muscular coordination to be ablo to get about on 
crutches^ orthopaedic surgery Is able to deal with the case 
and provide a more or less satisfactory limb In the severer 
forms of this disease little or no benefit accrues from such 
t r ®|jtraent. The extent of the spontaneous cure depends 
partly on tho amount of brain tissue still left uninjured ; it 
also depends largely on tbo means that are taken to 
•<—*- r , . child’s attendants Further 

‘ : will, 1 bclie\~e, enable ns to 

v ■ than has hitherto been 


■* : . h effort made by the child, 

' ■ ' effort, in achieving a new 

organised movement becomes in its turn a very potent 
therapeutic agent. 

.A nu . m bcr of cases of infantile spastic paraplegia were 
WKen n ^!* 0 Greengato Dispensary about six months 
ago. -They were apparently hopeless* cases. A course of 
!wn C 'K°\ trea o ment Was planned upon lines to bo presently 
uescnDeu. So much benefit has already accrued that it 
s ems advisable to bring forward tho methods adopted for 
c e examination and criticism oE those who have to deal with 
problems. These methods are based on a study of 
cne natural order in which the normal child acquires control 
o ttie muscles used in walking and in standing. A brief 
description of the order of this development's therefore 
perhaps not out of place. 

The movements of a very young infant largely consist 
ot those of the head and neck, the eyes, and the 
coarser movements of the arm and leg. The order 
ana degree in which these pass from spontaneous aimless 
movements into voluntary purposive movements have 
iRQ 7 v dc<5Cr lbed by me in Brain (autumn number, 

V?**' c of three or four months normal infants 

sufficiently acquired voluntary power over the spinal 
, ? *5 mv,s cles to be able to sit upright and to look 

a out^ them. An important part of their education 
mat, . on has been obtained by kicking against the 
uea, &c., an “ 80 ar ousing the muscular and tactile senses ; 
» * 1 they gai n a knowledge of the force to be 

everted and also a knowledge of position; by the 
sixtn month the child exhibits sufficient pleasure in 
organtsed museular action to enjoy pushing his feet against 
tie floor when the attendant holds tho body and allows the 
teet to dangle; and by the ninth or tenth month rhythmic , 
movements of extension and flexion take place in the two 


legs alternately. These early movement’?, which are pre¬ 
cursory to walking, seem to be partially reflex in character. 
Though tbo child cannot actually walk 6 r stand he has 
already gained considerable control over the movemehts hy 
which he will presently lie able to do so. t 
Another element in standing—viz , balancing of thd head 
and trunk—is next acquired. At first the child calls to his 
aid the hands and arms and balance* himself by grasping his 
mother’s dress or some other object. This is half way to 
bi-pedal progression. The position of the feet at this stage 
of learning is very characteristic. Tho legs are separated 
and widely apart, the toes are turned inwards, and there is a 
vigorous flexion of the great toe and the digits so that the 
feet seem to be actually gripping the floor. This stage is 
generally acquired, by the twelfth month. (Fig. 1.) 

Fig. 1. 



r ' . ■ « »»• i *- ««• the Important part placed 

. ■ ■ nrc so tightly flexed that 

■ . loor. The toes are tllrc.tciJ 

) 

Before the child acquires the power of maintaining an 
erect position and of walking upright there is very frequently 
an intermediate stage of progression on all fours (Fig. 2). 

Fig. 2. , 



December, 1899 


This is generally carried on by the child balancing his body 
on two hands and one foot, iwng the knee of the remaining 
leg as a paddle to push himself along. Tho e\ erted position 
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of the bands and soles of the feet exhibited in these move¬ 
ments of progression may be described as displacement ones. 
The movements were apparently originally adapted for a 
fluid medium but when used by the child against a rigid 
resisting medium such as the floor they result in moving the 
body of the child. Progression on all fours causes a great 
improvement in the muscles of the trunk. It also develops 
the abductors and external rotators of the thigh and helps 
to coordinate these with the adductors and internal rotators. 
The importance of understanding this stage is very great 
when we come to study the symptoms of spastic paraplegia 
of infancy. It is owing to the weakness of the external 
rotators and the abductors of the thigh that spasm occurs in 
the adductors and internal rotators when the child attempts 
to walk. The confusion causes the legs to become useless 
for walking or standing. The duration of the period of four- 
footed progression in the normal child is much influenced by 
the methods adopted in his early training. It is frequently 
entirely passed over. 

One observer records that his daughter who was entirely left 
to her own devices began to creep about on all fours by the end 
of the fifth month; by the end of the tenth month she moved 
briskly about on all fours like a monkey. She made no 
attempt at this time to raise the body into an erect position. 
Another observer writing in Nature, July, 1900, gave a 
photograph of a child, aged ten months, who also showed 
this four-footed progression very completely. After a febrile 
illness occurring a little later this power became completely 
lost. The method which a child naturally follows in 
acquiring control over his limb movements has suggested the 
line adopted in the treatment of the cripples at Greengate 
Dispensary. The teacher or masseur began by steadily 
practising flexion and extension of the almost useless legs. 
After a time he practised a slow external rotation and 
circumduction of botli thighs. He constantly massaged all 
the muscles to stimulate them to healthy action and to over¬ 
come the rigidity. These exercises were practised for a few 
minutes at a time at least 12 or 14 times a day The child’s 
attention was constantly directed to these movements that 
they might be permanently engraved on his memory and so 

Rig. 3. 



A normal chile), about 20 months old, helping to raise himself 
In means of a curtain, he is able to use his legs when 
assisted by his arms 

become organised in the cerebral cortex. Presently an attempt 
was made by the child when lying on his back to make these 
movements voluntarily and without the accompanying 
spasm. As soon, however, as the child was held upright 
and the legs were allowed to dangle the spasm returned on 
the child making any exertion Spasm was always held 


to be a reason for stopping the treatment temporarily. 
Spasm also occurred on any excitement. The next stage 
consisted in an attempt to imitate the four-footed 
method of progression. The child was laid on his face, 
a bar fixed to a chain was placed in his hands, and while 

Rig. 4. 



A normal child. 22 months old, able to stand on his feet when 
the arms and shoulders cooperate in supporting him. 

lying face downwards he was encouraged to pull himself 
forward. The mere lying in this position is good, for it 
produces extension of the hips together with some abduction. 
Voluntary exercise in this position leads almost automatically 
to a certain amount of external rotation and a separation 
of the thighs. In the early stages tiie legs themselves hardly 
seem to participate at all in the forward movement but 
remain inert; presently, however, they definitely do partici¬ 
pate and a step forwards to quadrupedal progression is 

Rig. 5. 



arc held out to assist balance 

secured. About this time the child can he taught voluntaV 
movements of abduction and circumduction of the thig 
and also alternate flexion of the two legs. When by mean- 
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of these movements a fair degree of flexibility and a diminu- 
tion of the spasm Imvo been secured’ a further stage may be 
tried and the child encouraged to put his feet upon the floor. 
Like an infant, his body must at first bo sconrely held. Then 
again following the lines of normal progress the child may bo 
encouraged to balance himself by holding on to the side of 
the bed or a suitably constructed walking frame. 

Attention has now to bo paid to the movements of the 
shoulders and the arms. Reference to Figs. 3 and 4 shows 
that in normal children tho muscles of tho shoulders and 
the arms play a very considerable part in maintaining the 
balance of tho body at this stage. In the case of the cripple 
children those muscles, liko tho«e of the leg, are very weak 
and ill-developed. They need special attention. Accord¬ 
ingly parallel bars arc arranged of such a height that when 
the child is held upright, with his arms hold straight down¬ 
wards, he can just grasp tho bars while his feet touch 
the ground. He then learns to hold him'clf from the 
shoulder. > 

"When by these means a fair degree cf balance has been 
gained the child may be trained to use cratches. Volitional 
control over tho coarser movements of tho thighs and knees 
has been gained but without the power of grasp in the 
hands and tho power of holding the - arms and shoulders 
rigid ; this has been found to be useless. Whether further 
power can also be gained in tho finer movements of tho 
ankle and foot must bo decided by further experiments. 
It may bo that methods of orthopmdic surgery will alono 
bo efficacious—the children at Grccngntc Dispensary arc 
under tho supervision of surgeons who haVe interested them¬ 
selves in this branch of work. Sufficient experience has 
been gained to justify the workers at tho Greengato Dis¬ 
pensary in the prosecution of further researches. It is 
hoped that others who have thought much upon this 
matter will offer suggestions or criticisms'. 

It may bo added that these movements and exercises are 
evidently a sourco of real pleasure and joy to the child and 
that he increases in weight, in rigour, and in mental alert¬ 
ness while they are being continued. Constant intermission 
must be provided ns he very readily tires. 

Manchester. 


DIET- IN CHRONIC DISEASES. 

Br JOHN HADDON, M.A., M.D.Em.v. 

. As the subject of diet is receiving considerable attention, 
more especially in America, the following cases seem worthy 
of being recorded. 

Case 1. — The patient, an unmarried woman, aged 66 
years, had an illness when 18 years old which was said to be 
a gastric trouble and at that time she was ill for two 
years. She had bad similar attacks every seven years since 
and had been more or less an invalid. When seen in 
consultation with her medical attendant on June 28th, 1904, 
I found that she had been in bed for six months and was 
being fed on Benger’s food, having one grain of morphino in 


ribs was very sensitive to touch. There was no distension 
but somp dulncss on both sides, due probably to fiecal matter, 
and froces could bo felt in tho intestines. There were 
splashing in tho stomach and abdominal pulsation. The 
pulse was weak and tho heart sounds were feeble, without 
any murmur. She was too weak even to sit up. She 
was ordered to have nothing except water. On the 
29th, about 2 A.M., her sisters, who were nursing her, 
thought that she was dying)and sent for her medical 
attendant who ordered an enema of beef-tea and brandy 
in teaspoonfuls by the mouth. When I saw her in the fore¬ 
noon she had brought up three-quarters of a breakfast- 
cupful of the greenish fluid Bince tho day before and had 
drunk six break fast-cupfuls of water, mostly on the previous 
day. She had a natural motion in tho morning, with 
traces of yellow, that which tho enema had brought away 
before being of a dark colour throughout. The dulness on 
tho right side of tho abdomen had disappeared and there 
was no splashing in the stomach. She cned out with pain 
in the epigastrium, but thero was no tenderness on pressure 
and the pain was intermittent, not lasting long. She had- 
slept four hours in the night. Tracing No. 1 shows tho 
character of the pulse and was the best that could be got. 
She was ordered to liavo five figs boiled and the soup from 
them given in tablespoonfuls every four hours, with water 
if she wished daring tho intervals. On the 30th she did' 
not sleep but the pain was less severe. She had had three 
pints of- water and had vomited two pints of the greenish, 
fluid, darker than before, which was coloured no doubt by 
the fig soup. She was more cheerful and hopeful. Some¬ 
thing liko an enlarged appendix could be felt in the right 
side of the abdomen. There was no flatulence. The urine 
was normal. She was ordered to have five figs stewed, the 
juice to be concentrated Jo a teacupful and given every four 
hoars. 

On July 1st the patient said that she had not slept in the 
night bat had lain and talked to herself, which surprised 
her. She had had a scanty yellow motion with some black 
pieces in it and had brought up very little fluid since the 
previous day. She said that she had pain after the fig 
juice but had vomited nothing since she had it at 8 o’clock in 
the morning. She was ordered to have ten prunes stewed 
and their juice, alternately with that of the figs, at intervals 
of four hours as before. Tracing No. 2 shows the pulse. 
On tho 2nd she had slept for five hours in tho night. The 
prune juice had caused her more discomfort than the fig 
juice. She looked much better and could sit up. There had 
been'a motion in the morning which wns thin and smelt 
badly. At noon she sucked the juice from some onions which 
had been cooked till they were sweet. She was ordered to 
have the prune and fig juice mixed and to take it alternately 
with the onions every four hours. 

On July 3rd she had slept for three hours in the night. 
She was said to have been very bad at 2 A.M. and could not 
speak. Four ounces of whey were given at 1 P.M. and this 
was ordered to be continued every four hours with one date 
between. On the 4th there was no complaint of weakness in 
the night. There was no motion or flatus passed and faces 
could be felt in the left side but no distension. Fulness was 
still felt about the region of the appendix. She was ordered 


Fig. 1 (Case 1). 




a suppository every night, and was reduced to a perfect 
skeleton. She brought up, apparently by a kind of eructa¬ 
tion, fluid of a greenish colour, varying from half a pint to 
^1 a pint during the day. The bowels did not act except by 
^ .medicine or an enema. She was taking food to relieve pain 
•which came on two hours after food and which the food 
J relieved. She was supposed to be dying and looked as if she 
were. The skin over the left side of the abdomen and the 


to have eight ounces of whey every four hours and a date 
with it. She looked much better. On tho Sth she had slept 
for four hours in the night and*had had a motion which was 
hard and dark in colour. On the 6th she had slept for two 
hours in the night. There had been a copious motion at 
6 a.m., the hard portions of which were stilL dtok in colour, 
while the soft portions were yellow,' - ; _ 

On July 7th she had a motiorv ^ ‘ 
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natural-looking and slie bad no complaints to make. She 
bad eaten 18 dates since the day before without pain and 
bad slept for five hours in the night. At noon half a 
teacupful of wheat-meal and malt pudding was given. The 
patient was up in the afternoon and walked into another 
room where she sat foT an hour. From this date she con¬ 
tinued to move about and to exercise herself in the house. 
On the 11th she weighed 4 stones 10 pounds 4 ounces, 
she being a tali woman On the 21st she went to the 
country and was walking about the road making good 
progress. Her nurse having left and her sisters having 
taken her in hand I left off attendance. 

CASE 2.—The patient, a man, aged 29 years, had always 
been delicate. In January, 1904, his medical attendant 
said that he had Bright’s disease. His legs were swollen 
and pitted on pressure. He had a cough but did not spit. 
He was able to get up a little while every day. There was 
some dulness on the right back and the respiratory sounds 
were better beard over the right than the left back. There 
was no dulness in. front. He was fairly well nourished but 
the skin was pale. He took the usual food. The bowels 
sometimes were loose and at other times were confined. The 
urine looked turbid, frothed, and had a sweetish smell. Ho 
passed over two pints in 24 hours (specific gravity 1010) with 
one-fourth of albumin depositing when tested by nitric acid. 
He was not able to sleep well. 

On June 17th he began to have only stewed rhubarb at 
8 a.m. and 3 p.m. No. 1 tracing shows the pulse. On the 
18th he said that he had slept better. On the 21st he said 
that he was having much better nights and was neither 


130 cubic centimetres of a high colour and of specific gravity 
1030. Acute pain was felt after taking the tea at 9 a.m. 
and there was some giddiness. He worked in the garden 
during the day at weeding. His head felt queer and ho 
was giddy. Some frothy stuff came np after drinking 
water, Flatus passed at night. During the day 130 cubic 
centimetres of urine were passed, of specific gravity 1030, and 
it deposited about one quarter of urates. He thought that 
he had retained over half a pint of water since he had the 
tea. On the 23rd lie had slept from 11 p.m. till 2 a.m. He 
had been dreaming a great deal. 'There was less depression 
than on the previous morning and he was a hit stiff in the 
legs from working in the garden. 'The tongue was furred and 
had not the smooth coat which it previously had. The amount 
of urine passed in the night was 620 cubic centimetres; it 
was clear, with a specific gravity of 1010. Bitter fluid still 
came up and he felt full, as he always did, in the epigastrium. 
He walked for three hours, climbing a high bill. The 
physical depression was less at the top of the hill than when 
he started. He again walked from 7 p.m. to 9 P.M. and felt 
a bit tired. He said that he had had less depression, both 
physical and mental, than usual and that in the evening his 
mouth was watering and had no hitter taste in it and lie 
felt as if a crust of bread would taste good. The amount 
of urine passed during the clay was 360 cubic centimetres, of 
specific gravity 1020, and clear. His weight was 8 stones 
10 pounds 12 ounces 

On Oct. 24th he bad slept from 11.30 P.M. till neatly 
6 A.M. There was no pain after taking the water in the 
i morning and very little returned. 'The urine passed in the 
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hungry nor thirsty on the rhubarh alone and lie had now no 
cough whatever. On the 28tli No. 2 tracing shows the pulse. 
'There was much less swelling in the legs and he was sleeping 
well. Onions and grape nuts had been added to his dietary. 
The bowels acted regularly and there was only one-eighth of 
albumin in the urine. In spite of the improvement his 
mother would not continue the restricted diet and I did not 
see him again. 

Case 3.—The patient, a man, aged 41 years, was a neuras¬ 
thenic who felt at times as though he would go mad. He had 
visited hydropathic establishments of different kinds without 
any permanent benefit. For many years he had suffered from 
repeated attacks of pain in the stomach and vomiting. His 
bowels had been generally constipated and had required 
either medicine or an enema to move them. Insomnia had 
been a prominent symptom. On Oct. 21st, ig04, being 

5 feet 8J inches in height, he weighed 8 stones 13 pounds 
2 ounces in his clothes. His tongue had a thin white coat 
except round the edges. His tonsils were enlarged and there 
was a redness all over the back of the throat. His pulse was 
52, with considerable tension. The heart sounds were normal . 
Faices were felt in the left side of the abdomen. There was 
no distension, the clearest note being on the right side. He 
was depressed mentally and physically but was fairly well 
nourished, bis ribs being well covered. A hymn would come 
into bis head which he could not get rid of and he would get 
into a state of what lie called “mental excitation” and 
wished to be alone. He bad noises in his ears like a cataract 
with a whistle at times. He was ordered to have half a 
teaspoonfui of China tea infused in a pint of water for ten 
minutes at 9 a.m. and to have nothing except water at other 
times, taking as little as possible except at 6 a.m., when he 
was to drink a pint ■ in bed. On the 22nd he had slept from 
11 p.m. till 2 a.m. He felt stupid when he awoke and his 
eyes were sore, as though they would drop out, and he could 
not bear tbe light. He bad pain after drinking the water at 

6 A.M. and some mouthfuls of frothy bitter fluid came 
back. He passed no urine till rising‘at 7 a.m. and then 


night amounted to 365 cubic centimetres and was of specify 
gravity 1014. He refused to take the tea and on wishing t 
know his reason he said that it was a stimulant, that i 
removed the mental depression, and he was determined t 
take nothing in the shape of drugs. He took the hot wate 
alone. He had more distension in 1 he stomach from wate 
alone than from the tea. The tongue now was not furrei 
and looked cleaner than at first. He worked in the garde 
all day. At night he felt fairly well. Nothing retume 
when he drank. The urine passed during ,the day amounte 
to 1250 cubic centimetres, with a specific gravity of 100. 
His weight was 8 stones 9 pounds 14 ounces. The bowel 
were moved by enema; the fieces were dark and fou! 
smelling but not hard. On the 25tli he had slept well l 
the night till nearly 7 A.M. ; during the night he ha 
passed 900 cubic centimetres of mine, of specific gravA 
1004. His weight was 8 stones 7 pounds 6 ounces. Thor 
were little, if any, mental depression and no feeling o 
physical depression. Ho left to visit some relatives, sayrni 
that he would be careful as to food. 

I make no comment on snch cases but put the facts hetor 
the profession, hoping that they may tend to the study o 
diet, not only in such cases but in all diseases, and ttia 
other facts may be accumulated for futme guidance. 

Denholm, N.B. 


Hospital Saturday in Torquay.—As a resul 
of the recent Ho-pital Saturday collections in Torquay t® 
sum of £195 was handed to the authorities of the Ionia 
Hospital. 'This is the largest amount which has ever oca 
received for this fund in Torquay. 

Cornwall County Nursing Association.-—I® 

response to the appeal of Lord Mount Edgcumbe on benai 
of the funds of the Cornwall County Nursing AssociaLo 
the sum of £184 has been promised annually in ^fscnp 
tions, leaving an additional income of £100 which is s 
required to place the association on a sound financial basis. 
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NOTE ON A CASE OF DOUBLE STENOSIS OF THE 
AOKriO OUIFICE. 

By Theodore Siirnnav, M.D. Edin., F.R.C.S. Edin., 

PATJlOlOfllST TO TOE ROYAL INTIRMARY, EIHTnirROIt, ETC. 


Tm: caso of doublo stenosis of tho nortic orlfico published 
in TUB LANenr recently,* brings to ray mind an analogous 
ease which Dr. II. G. Lnngwill and I described with an 
illustration in the Scottish Med tetri and Surgical Journal . 3 
It is referred to at some length by Clifford Allbutt ns a 
“ subvalvular constriction ” jn his articlo on Diseases of tho 
Aortic Area of tho Heart In Ins “ System of Medicine.”* 

Tbe main points of tho caso aro as follows. Tho patient 
was a male, aged 19 years. There was no history of 
rheumatism or scarlet fever. lie was poorly developed 
and pale; tbero was no ccdcma or cyanosis; marked 
clubbing of the fingers was present. As regards tho 
circulatory system there wero marked cpistcrnal pulsation, 
a marked systolic thrill to the right of tho middle line in 
the first and second intercostal spaces, and a “blowing” 
systolic murmur in tho mitral area, becoming louder on 
auscultating up tho sternum to the aortic area, so ns to 
become audible five inches from the chest wall. The patient 
died suddenly. 

Xecrqpty ,—This was performed hurried)?, the heart only , 
being removed and sent to me for examination. Nothing 



A portion of tho wall of the left \enlrlclc is removed and tho 
°P eu Tlio fibrous ring Is indicated by tho 
pointer. Just above It arc tho thickened aortic cusps. 

of importance was found in the auricles or right \entriclc 
file walls of tho left ventricle were hypertrophied Some ot 
the colnmnco were fibrous, evidently from old endocarditis 
On passing the finger up towards the aorta it passed through 


a c I^crr, NoV. 19th, 1904, p 1417. 

3 Scottish Medical and Surgical Journal, %ol. i , 1£97, p. 723. 
3 All butt a System of Medicine, \ ol. p. 91?. 


a fibrous ring—0'7 inch in diameter—about one inch below 
the nortic opening. This w'as continued on to tho ventricular 
surface of tho inner mitral cusp. In this position and ex¬ 
tending upwards from the ring on to tho lower surface of 
the left posterior aortic cusp was a narrow band of compara¬ 
tively recent \ egetations These covered the lower surfaces 
of all the aortic cusps, which also were thickened and 
contracted, the diameter of tho opening being 0*7 inch. 
Tho aorta was dilated slightly at its commencement bnt in 
the npper part of the descending aorta was only 0*6 inch 
in diameter. Tho fibrous ring was apparently the result of 
an old endocarditis. 

_ Tbe condition is well seen in tho accompanying illustra¬ 
tion. The specimen now’ forms specimen No. 89 of Series 36 
in the Museum of the Royal College of Surgeons of Edinburgh 
and is fully described in the Catalogue, Vol. III. 

Edinburgh. 


A NOTE ON THE OCCURRENCE OF FILARIA IN 
FIJIANS. 

By G. W. A. Lynch, M B , B 0. Oantar., M.R.O.S. Eng., 
LRCP Lond., 

nr.sinr’rr mhhcu. ‘H’rrniNTnxDFNi, coioviai. hospital, suva, rur. 


During a period extending over 13 mouths tho blood of 
608 pure Fijian natives w r as examined at tbe Colonial 
Hospital. In every case specimens of the blood were taken 
both by day and by night and examined shortly after they 
were prepared. 3he natives whose blood was examined 
w’erc from every part of this group of islands and really com¬ 
prised all the Fijians who were admitted to hospital during 
tho period of observation—adults and children, males and 
females; bnt ncfnft males form tlie majority, because there 
are always few’er female* and children in the hospital ad¬ 
mission lists. Of the 608 cases examined filaria embryos 
were* present in 156, or 25 65 per cent. In 125 speci¬ 
mens of blood taken by day and 136 specimens taken by 
night embryos wero prc-ent,"and 105 cases showed them in 
both day and mffht specimens; so that 31 cases showed 
filaria in their night specimens only and 20 cases in their day 
specimens only, or 6 09 per cent and 3'28 per cent, re¬ 
spectively. The embryos examined were similar to those of 
I filaria nocturna in all cases but one, and though in some 
| cases it could be said that where found in both night and 
| day specimens the embryos wero in increased numbers 
in tbe former, this was by no means always so; indeed, 
in somo tho very opposite conditions prevailed and it 
was frequently nottjd that the number of embryos wms 
about equal in the blood examined by day or night. The 
one exception noted was that of a female patient from 
the province of Lag in the Windward part of the group, 
whose blood showed undoubted embryos of filaria perat a ns ; 
this was found on all tne occasions on which her blood was 
examined. These patients were, of course, admitted to 
hospital for all kinds of disease; but some were admitted 
for tho acute febrile attacks which are of common occur¬ 
rence in Fijians who are filarial; there were 16 of these irt 
all. -These attacks of ,l fever” are so common amongst the 
natives that they arc not as a rule in the habit of seeking 
hospital assistance for this complaint. 15 cases were 
admitted for abscesses of various parts of the body which had 

. ’ -**•* — 11 — r 1 -- ri arial 

■ ■ ■ the 

. ■ * ■■ roin 

were admitted in the period under notice, which were also of 
filarial origin and showed embryos in the blood. (In tins 
connexion it may be noted that of coutse no account is taken 
of the large numbers of ordinary ab<=ce*«es or inflamed glands 
due to other a c pertamed causes.) During the period of 
observation 13 cases of advanced elephant old enlargements 
either of the scrotum or other parts- of the body were 
admitted; of these 11 showed no embryos in tlicir blood but 
two showed them without any doubt whatever. In all 119 
females were examined ; 21 case* showed embryos in both 
night and day specimens and four in night specimens 
only; 489 males were examined, so that 21 per cent, of 
women were infected and 26’78 per cent of men; the 
difference may bo accounted for by the much smaller number 
of women examined. Only eight ca«es of children under 
13 or 14 years of ago were examined and the«e in no instance 
k ho wed any sign of disease. 
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The accompanying table shows the various provinces of 
Fiji from which these cases came. 


Pro\ inec. 

No. of 
cases 

examined. 

Cases 
in which 
fiiarke ttere 
found. 

Per¬ 

centage. 

Remaiks. 

Rett a. 

46 

9 

19-56 

Riier delta. 

Tail evu . 

£0 

19 

31-66 

Coast and high 
land. 

Itn . 

20 

4 

20-00 

Ditto. 

Ba . 

16 

4 

25-00 

Ditto. 

Nndroga . 

20 

6 

30-00 

Ditto. 

Serua. 

25 

3 

12-00 

Ditto. 

Naitasiri . 

12 

1 

8-33 

Inland, 

Colo East, West ( 
and North ... $ 

26 

8 

30-76 

\ Mainly high 
land. 

Cakaudrove ... 

34 

8 

23-52 

Mainly island 
and coast. 

Ldmairitl... .. 

107 

22 

20-56 

Iaiftlld fii*chi- 
£elago. 

Bun ... — 

31 

16 

51'61 

Coast and high 
land. 

Maduiitn. 

• 14 

3 

21-42 

Coast and high 
land. 

Daii . 

105 

24 

22-85 

Archipelago. 

Kadavu . 

76 

27 

35-52 

Island. 

Namosi . 

5 

0 

— 

Mainly high lnnd. 

Unspecified 

11 

2 

18-18 

— 

Totat ... 

603 

156 

25-65 

- 


Mating due allowance for differences in the numbers 
from the various provinces, it appears that the prevalence of 
this disease is about equally great in all parts of the group ; 
it does not seem possible from the table to say that it is 
found more in the coast provinces than those inland. As a 
matter of experience, however, most of those patients who 
come from essentially inland provinces live in those parts of 
such provinces which have a fringe of sea coast. 

Colonial Hospital, Suva, Fiji. 


A NOPE ON A CASE OF BILHARZIAL WORMS IN 
THE PULMONARY BLOOD IN A CASE 
OF BILHARZIAL COLITIS. 

By William St. Clair Summers, M.B., C.M. Aberd., 

PROFESSOR OF PATHOLOGY AND BACTERIOLOGY, THE EGYPT I AY 
GOVERNMENT SCHOOL OF MEDICINE ; PATHOLOGIST TO THE 
.KASR-EL-AINI HOSPITAL, CAIRO. 


The following facts arc, I think, worthy of publication 
for two reasons: first, bilbarzia hiematobia has never 
before been seen in the blood of the lungs •, and, secondly, 
the condition here named “ bilharzial colitis ” is not suffi¬ 
ciently recognised as a cause or concomitant of certain 
" dysenteric ” symptoms. 

The patient was a male Egyptian of uncertain age, prob¬ 
ably about 35 years old. Clinically the disease was 
diagnosed as dysentery as all tbe symptoms pointed un- 
mistakeably (as was thought) to this condition. But the 
post-mortem examination revealed a totally different state of 
affairs. The small bowel was normal except for tbe presence 
of about 100 ankylostomata. The colon and rectum were 
pale pink, the mucous membrane was swollen and velvety 
with a very few superficial abrasions, but universally raw in 
appearance and covered with a fair amount of mucus. The 
wall of the large bowel was somewhat thickened and its mus¬ 
cular coat was cedematous and hyaline in appearance. There 
were none of the ulcers characteristic of dysentery. Very 
numerous bilharzial ova were present in the mucous mem¬ 
brane of both the colon and the rectum. It seems most 
probable that the marked dysenteric symptoms in this case 
were due to the irritation of the innumerable bilharzial ova 
which were present in the mucosa of the gut. 

As to the presence of the bilharzial worms in the body the 
facts were as follows. 22 worms (males) were found in the 
portal blood but the most interesting point is that two 
worms, a male and a female in the act of copulation, were 


found in the blood of the left lung. Ova of bilbarzia 
have been recorded ! in the tissue of the lung, but, 
so far as I am aware, no one has hitherto seen the living 
worms in the pulmonary circulation. I do not care to 
speculate as to how these worms got to tbe lung but J 
venture to refer to the fact that bilharzial worms are often 
found in the veins aronnd the urinary bladder and in the 
small vessels about tbe rectum and tbat tbe blood from tbe 
whole vesical plexus of veins and part .of that from the- 
hremorrhoidal plexus are poured via the internal iliac vein 
into the systemic circulation, so that a worm coming from 
either of these situations would have open to it a direct, 
channel through the right heart to the lungs. 

Cairo. 


% glimr 

Of 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Nulla autem'eat alia pro certo noacendi via, nisi quafuplnrimas et 
morborum et dissectlonum tdstorias, turn aliorum turn proprlaa 
colleotas habero, et Inter oe compararo. —Morgagni Vc tied, et Cans, 
Morb., lib. iv., Procemium. _____ 

EVELINA HOSPITAL EOR SICE 
CHILDREN. 

A CASE or CONGENITAL STENOSIS OF THE LOWER END OF 
THE OESOPHAGUS ; WITH REMARKS. 

(Under the care of Dr. T. R. C. Whipham and 
Mr. C. H. Fagge.) 

A little girl, aged four and a half years, was taken to 
the Evelina Hospital as a medical out-patient on August 7th, 
1903. Her mother was in an asylum and, as her father could 
not look after her, the child had been handed over to the care 
of a woman “ whose lodger knew the child’s family.” The 
history given by tbis woman was that the child had vomited 
immediately after food for at least three and a half years 
and was believed to have done so all her life. The vomiting 
occurred after nearly every meal with occasional intervals of 
one or two days. There was never any difficulty in swallow¬ 
ing but tbe food was rejected as a rule within a very short 
time of being ingested. If the vomiting did not occur 
almost immediately the food was invariably retained. No 
difference was noticed between fluids and solids, though it 
was observed that the latter, if not properly masticated, 
were generally returned. Milk and biscuits were said to be 
sometimes retained and sometimes rejected, but on tbe 
whole porridge was kept down best of all. The bowels acted 
regularly. There had never at any time been haematemesis 
or any symptoms pointing to a cerebral lesion. The child 
herself had had only measles two years previously and there 
were five other healthy children in the family. 

When first seen the patient had a somewhat pallid aspect 
and was much emaciated, the eyes being sunken and sur¬ 
rounded by dark rings. Her weight was only 15 pounds 
12 ounces. The tongue was covered with a slight brown fur. 
The abdomen was flat and fiscal masses were felt in tbe 
descending colon, but nothing abnormal could be found. 
Examination of the chest likewise gave no abnormal signs. 
She was ordered cod-liver oil and malt, compound liquorice 
powder, and ten-grain doses of thesubnitrate of bismuth. No 
improvement followed. Vomiting occurred as a rule after 
the medicine and every few mouthfuls of food, though 
occasionally milk, &c., were retained, with the result that at 
the end of a week the child had lost six ounces in weight. 
The treatment was continued and an improvement followed, 
porridge being kept down well twice a day and the medicine 
retained. Thus at the end of the second week the weight 
had increased to 19 pounds 7 ounces. The improvement 
however was only temporary, for the child again began to 
lose ground. The vomiting became more marked and, 
though the oil and malt were fairly well retained, at the end 
of the next six weeks she turned the scale at only 17 pounds 
8 ounces. The bowels continued to act regularly. The 
history of the vomiting was confirmed by feeding the 

i See Blrch-Hirsehfeld’s Palhologisclie Anatomic, Zweitcr Band, 
I. Biilfte, 1894, p.550. 
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child With milk and bread and butter in tlie out-patient 
room She ate and dnnh readily and swallowed with 
out dilhculty, but generally after taking three or four 
mouthfuls she would atop and My she was going to be 
sick without apparently having any feeling of nausea 
A “pumping' action like that seen in dogs, then began 
and after a few seconds the food returned undiluted except 
by sain a and without any acid reaction At times after a 
drink of milk or n coloured bolutiou bad been retained she 
was given some bread and butter, which was immediately 
returned without auv of the previous fluid thus proving tliat 
the Solid ' •v* * ^ 1 ’ 11 »<* * r <“l *1 "«*A *i«l AOni'T''"’ 1 nrr 

the child 

discomfoi , 

at this tii 
ease nng 

7 he frequent dt monstration of the vomiting however, put 
the latter out. of cour 

By the courtesy of Dr W Soltau Fenwick a bed m the 
hos.pit.al w isobt lined for the child and sho wais taken in on 
Oct 14thaftcr nine weeks out patient tnatment and watched 
by Dr V> Inpliam She was given a full diet with such extras 
as crunn Br ind s essence and ginger bread nuts 1 he 
appeMte was goo I and the child retained fluid food well 
but, with only occasion il exceptions w as sick after her solid 
meals though curiously the gingerbread of which sho 
was v cry foml was invariably retained A arious change*' in 
tbo naturo and quautit) of the food administered were tried, 
but the insult s as alwiys the same and at the end of a 
month after admi Mon her weight lmd only increased by four 
ounces Nutrientenenmt i m addition to oral feeding wero 
tried for a time lmt had to bo discontinued after a fortnight 
on account of intolerance of the rectum Dunng this time 
however, tlio weight had gone up to 18 pounds 12 ounces 
The child s general health continued satisfactory the only i 
drug exhibited being liquorice powder for the relief of 
constipation ! 

Examination under auxjsthctics by moans of bougies and j 
the x nvs on different occasions led to a modification of 
tho diagnosis of m opbagoal pouch lhe passage of a 
moderate Mzed Ixmgie was arrested at the lower end of the | 
cesophaguc. while a No 2 or 3foatlicter passed readily into j 
tho stomach Experiments with tho a. rays on catheters i 
containing soft wire confirmed this fact for the smaller 
tubes were seen to enter the stomach while tho larger ones 
were arrested about two inches above tho diaphragm One 
soft catheter threaded with veiy flexible annealed wire was 
found to bo reflected at this point and that a considerable 
dilatation of the cesophagus ibovo existed was shown by the 
distance between the descending and ascending portions of the 
catheter Ih it too condition was not one of a diverticulum 
seemed now evident llievomitingcamoon immediately after 
meals and not after an interval and there was no dysphagia , j 
moreover there was novel any swelling in the neck winch ! 
is the constant position of congenital ccsophagcal pouches 
their site being at the end of the pharynx A traction pouch 
due to adhesions to an inflamed mediastinal gland seemed 
also out of the question for these as a, rule are small and 
cause no symptoms \bovc all the passing of the cesopbn 
geal tubes pointed to a true stricture, for the smaller in 
variably entered the stomach, while the large were stopped 
as described above A diagnosis of that rare condition 
congenital stenosis, of the lower end of tho oesophagus was 
consequently made and this as subsequent events proved 
was the correct one 

As the child had made no real progress with careful dieting 
during her six weeks stay in the hospital a consultation was 
bold towards the end of November as to the advisability of 
surgical interference so on Nov 23rd with the patient 
under chloroform and aided by the x rays Mr I aggo passed 
gum elastic catheters containing fine wire stylets (sizes 2 
and 3) through the stricture Larger sizes without stylets 
were tried without the use of force but could not be guided 
through the stricture though if softened by hot water they 
were seen to curl up above it 

Messrs Down Bros were then instructed to make n senes 
of gum elastic citbeters of tho usual sizes with centrally 
placed round terminal openings into which fitted the bulbous 
end of a fine wire This was parsed through the catheter 
and was of such a length as to pass well beyond its upper 
end The object of this was that the smaller catheter might 
be withdrawn leaving the stylet in situ over which a larger 
sized catheter could then be passed through the stricture 
guided by the stylet 


On Deo 4th the patient was again ana33thetised on the 
x ray couch and n very small lvilli in s aisophago«copo was 
passed but when this reached the pharynx it impinged on 
to the posterior wall at about the level of the fourth cervical 
vertebra, and as it was felt that it could not be parsed 
further without undue force it was withdrawn A No 2 
catheter, with a fine flexible wire stylet ending in a bulbous 
point as dc enbed above, was then passed with ease and wras 
seen by the x ra) screen to hav o passed into the s f omach 
Tho catheter was then withdrawn, the wire btylet remaining 
in situ, and gra lually larger catheters were passed over the 
st>let until a No 11 had been introduced lhe larger sizes 
were allowed to remain in the cesophagus for several mmntcs 
before being withdrawn so ns to dilate and not merely to 
stretch the stricture During the passage of these instruments 
there was no sense of great obstruction which necessitated 
the use of force to push the catheters on , in fact only the 
largest size introduced was gripped at all and the greatest 
Caro and delicacy were exercised in their introduction 
Nor during their passage through the upper part of tho 
cc ophagus was there anv sense of any re istancc being over 
come and followed b) free movement of the end of the 
catheter, such as would have been caused by its escape into 
the cellular tissue outside the oesophagus Eacli catheter 
with its contained wire stylet was “screened while in tho 
stomach and frequent observations were made with the 
screen in an attempt to determine the length of the stricture 
and the distance of its lower end from the cardiac onflee of 
tho stomach 

flic patient w as taken back to bed but on recovering from 
tho antithetic swelling of the right side of the neck was 
noticed during the next two or three hours which spread 
steadily and rapidly to the left side and up on to the face 
lhe swollen } arts crepitated under pressure and were 
somewhat pnnfal when touched Tho child was very 
restless and the breathing became laboured By the next 
day the emphysema had spread over the thoracic and 
abdominal walls and the temperature began to rise respiri 
tion was more embarrassed, and tho hearts action was rapid 
and weak The general condition was much worse nnd it 
was only too evident that during tho attempts to dilate the 
stricture the oesophageal wall iiad been unfortunately per 
forated Dnnn„ tho following two days (Deo 6th and 7tb) 
the subcutaneous emphysema varied slightly in amount 
from time to time but delirium, cyanosis and intense 
abdominal pain which was ODly relieved by morphine, 
supervened Four Southey’s tubes wero inserted into the 
subcutaneous tissues of the neck and chest but failed to 
relievo the tension On the 7th the patient was very dis 
tressed and had much difficulty m swallowing She was 
continually retching and frequently vomited brown material 
Continued stimulation was of no avail and she died that 
afternoon with a temperature of 104 8° F Her weight 
taken three days before death was 19 pounds 12 ounces 

■\ccropsij —At the post mortem examination the body was 
found to bo fairly w ell nourished The subcutaneous tissues 
were much distended with emphysema which extended from 
the face over the thorax and abdomen the right Mde of the 
neck and face as high as the supra orbital ridge being the 
parts most affected The upper part of the msopbagus was 
dilated and at a point three quarters of an inch below the 
level of tho bifurcation of the trachea there was a sudden 
narrowing of the calibre the tip of the finger just entering 
i circular ring which partially yielded to quite moderate 
pre sure On slitting up the cesopb igus the stricture was 
seen to be of a fibrous nature and quite half an inch in 
length (see illustration) In ippearance it was white thick 
semi translucent and firm and quite unlike the remainder of 
the ccsophagcal wall winch was such as is usually seen 
The stricture tummated one and one third inches above 
the cardiac orifice of the stomach and the lower end was as 
sharply defined as the upper The teiminal portion of the 
oesophagus below the stricture was aBo somewhat dilated 
On the right side a little below the epiglottis there was a 
small perforation through all the coat« leading into the 
surrounding loose cellular tissue One inch l elow this there 
was a small laceration of the mucous membrane and just 
above it were two symmetrical owl patches one on either 
side of the lumen whore the mucoid membrane had been 
sliehtly injured There was no evidence throughout the 
ttsopbagu* of any ol(l traumatism erosion or ulctrvtion 
From the perforation a large septic track containing til ir ami 
a small quantity of offensu e Brumous fluid, prob. ly food, 
led down into tho inediastmuu which was a! o infected 
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The right pleura was the site of a large pneumothorax. It 
contained a few ounces of yellowish fluid and was covered by 
an adherent layer of lymph. No evidence of perforation of 
the pleura was found. The lung was collapsed and airless. 
On the left side there were numerous petechial haemorrhages 
under the pleura which presented a little lymph and con¬ 
tained a small quantity of fluid. The left lung was normal. 
The pericardium contained a slight excess of fluid and loose 
shreds of lymph around the base of the lieaTt. The heart 
itself was normal. The stomach showed advanced post-mortem 
digestion and tore easily. There was no peritonitis or lesion 



<Esopliagus laid open from behind, showing the position and 
extent of the stricture A rod is passed through the per 
foration. From a draw mg bj Mr. Laurence Jones. 


of the abdominal viscera beyond several small subperitoneal 
liremorrhages over the surface of the liver. The condition 
of the oesophagus was the only abnormality present in the 
body. 

At tbe post-mortem examination it was considered that 
the bare bulbous-ended wire stylet had produced tbe hole 
which did not seem large enough to have admitted any of 
the catheters. Unless the same instrument had passed into 
the cellular tissue and wounded the pleura, the occurrence 
of the pyo-pneumotliorax is not explained, but the patho¬ 
logist (Dr. R. P. Rowland) could find no evidence of an 
injury to the parietal pleura near the hole in the oesophagus 

Remarts by Dr. Whipham and Mr. Fagge.— Congenital 
malformations of the oesophagus of any kind are but seldom 
met with. Records of individual cases are found scattered 
over the literature but the text-books dismiss the condition 
in a few lines. Briefly speaking, these abnormalities may be 
devided into— 

1. Congenital absence of the whole oesophagus—a very 

rare condition. 1 J 

2. Bifurcation of the oesophagus with junction of the two 

parts towards the lower end. 5 Of this condition we only 
know of one recorded instance. J 


1 TV' Mackoiiz.ic Diseases of the Larynx and Gisoplngus, 1884 
- Blasius Obscrvata Sfedica Itanora, 1674. Table vf, hg 2. ’ 


3. Congenital atresia in which the oesophagus is divided 
into two parts—the least rare of all the varieties. As a 
rule, in these cases the uppeT end, which is continuous with 
the pharynx, ends blindly in a more or less expanded 
cul-de-sac, while the lower opens above into the trachea 
or one of the bronchi and below in a normal manner into 
the stomach. The two segments of the gullet may be con¬ 
nected by a fibrous or muscular band. 3 Much more rarely 
tbeTe is no opening of the lower part into the air passages, 
the two blind ends being merely joined by a fibrous cord. 4 
In connexion witli tbe upper cul-de-sac pressure pouches are 
sometimes formed. The obliteration of the oesophagus in 
such cases is stated to be a secondary process occurring 
opposite tbe diverticulum from which tbe lower part of tbe 
trachea and the lungs are developed. 5 It will be remembered 
that the epithelial lining of the larynx, the trachea, and all 
the air passages are derived from a diverticulum which arises 
immediately below the epiglottis from the ventral wall of the 
foregut. 3 

4. Pressure pouches which occur in the median line 
posteriorly are thongiit by some to be of congenital origin 
and to have become gradually dilated by the passage of bard 
food. That such exist during foetal life is unlikely, especially 
as symptoms are not generally noticed till age is well 
advanced, or may be entirely wanting and tbe condition only 
discovered at tbe necropsy. 

5. Stricture caused by a fold of mucous membrane pro¬ 

jecting into the lumen of the lube, like a diaphragm ( a ) at 
the upper part of the oesophagus immediately below the 
pharynx or (J) near the lower end. The symptoms of such 
lesions are in most cases not manifested till the patient has 
reached middle or advanced life, and it has been suggested 
that the condition is due to a contraction—possibly reflex in 
origin—of the musculans mucoscc or of the circular muscular 
coat. That some of these cases are possibly congenital in 
origin, however, seems likely from the tlnee instances quoted 
by von Ziemssen, 11 in all of which dysphagia had been noticed 
since childhood. One was a case under the care of Everard 
Home, 8 that of a female, aged 46 years, who died from lack 
of nourishment owing to increased difficulty in swallowing, 
caused by a uniform circular contraction of tbe mucous 
membrane at the entrance of tbe cesophagus, the appear¬ 
ance of which was normal. The second, recorded by Cassan, 9 
was that of a man, 77 years of age, who, although suffering 
from some dysphagia all bis life, had only marked symptoms 
during his last year, when ulceration in the mouth, caused 
by a silver toothplate, bad extended downwards into the oeso¬ 
phagus. A circular ring of mucous membrane with a puckered 
edge was found in the upper part of the gullet and below this 
a narrow canal, eight millimetres long, in which the mucous 
membrane was cast into longitudinal folds. The third, which 
was reported by Zenker, occurred in a woman,'aged 66 
years, who died from carcinoma of the pylorus. In the upper 
part of the cesophagus was a circular contraction, over which 
the mucous lining was pale, delicate,xlind freely moveable 
on the submucosa. s 

6 Stenosis of tbe lower end of tbe oesophagus, cases like 
our own. Such fa condition seems to be excessively rare 
and after searching through the literature xve have only been 
able to find records of six cases that are at all analogous. 
The earliest is mentioned by Blasius, 10 but of the details 
nothing is known beyond that there were two strictures at 
the lower end of the cesophagus with a curious saccular 
dilatation between them. Cruveilhier 31 figures a stenosis 
extending down to the cardiac oiifice of the stomach but 
meiely says that the case in many respects resembled that of 
Gassan mentioned above. In tbe dilated portion of tbe 
oesophagus above the stricture were numerous polypoid 
vegetations. Wilks 14 gives a fuller account of a man, 74 
vears of age, who died from pneumonia. He had had 
difficulty in swallowing and regurgitation of food since 
childhood and at the necropsy the lower poition of the 


5 Two tvpical instances of fins malformation, with records of other 
is to their origin, will be found ill a paper by 
the Pathological Society, \ ol. xx\ ii , p 149. 

4 , „ 1 xcft, Teb 6th, 1904, p .361. Birmingham 

Medical Review, February, 1904, p 83 

5 Shaltock Transactions of th " ' ’ ' ~ ol. xli , p 87. 

6 Keith Human 


* Practical of Stricture In tho 

urethra and in , 593, 

9 A more detailed account of this case will be found in Cruveilliier's 
Anatomic Patliologique, livr. \xx\m.. p 1. 

10 Observata Anatomica, 1674. p. 120, Table xv„ fig. 6. 

11 L 'C. cit, Plato vi. 

- Transactions of the Pathological Society, vol xvh., p. 13S. 
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ccsophagus was found to be stenosed the lumen scarcely 
admitting the little linger Above the stricture the 
ccsoplingus v,os hypertrophied and dilated Hilton laggo 13 
records a somewhat similar case in i man, aged 84}cars, 
though m this instance no dysphagia was noticed till after 
40 5 cars of age The lower end of the ccsoplingus presented 
a strict arc on the upper part of which a recent epithelioma 
had arise * md 

dilatatior to 

the lielicf 0 

Turner’s ied 

from inanition At the lower end of tlio oesophagus, in¬ 

volving the cardiac orifice, there was a tight strictnre winch 
just allowed a No 2 catheter to pass I here was no other 
malformation 

A more recent case was described by B H Rogers u who 
has kindly furnished us with some additional details The 

patient was a male Infant, one year and ten months old, who 
began to suffer from frequent vomiting about a year pre 
vionsly The condition became rapidly wor*o and was 
accompanied by emaciation A soft boogie was passed on 
several occasions into the stomach, for the tip camo up acid, 
but on others it curled up on meeting the stricture Most of 
the food entered the stomach but part reemed to be retained 
in the oesophagus and it was sometimes several hours before 
It was returned Attempts at diagnosis by means of the 
x rays over© not fortunate The child w as fed on sponge 
cake mixed with carbonate of bismuth but no recognisable 
shadow could bo seen The patient died from bronchitis 
and at the post-mortem examination a fairly tight stricture 
was found about an Inch from the lower end of tho 
oesophagus The child’s weight was 16 pounds 9 ounces 
The rarity till now of congenital lesions of the oesophagus 
causing btricturc hcerns fully established by our researches 
into medical literature, but it remains for time to prove 
whether they are so uncommon as the paucity of recorded 
cases tends to show' Now that attention has again been 
drawn to the condition bv Rogers s and our own case it may 
well bo that accounts of other casts will be forthcoming 
Until a comparatively short tunc ago congenital hyper 
trophic stenosis of the pylorus was an unknown condition 
but many instances of this lesion have been recorded 
during recent years and operative treatment lias been 
undertaken with a fair amount of success It is, perhaps, 
not too much to hope that with improved methods 
of diagnosis cases of congenital stenosis of the oeso 
ptmgus may be earlier recognised and that operative 
skill may effect their alleviation, for we cannot but think 
that 6 uch cases are not so few and fir between as the 
records indicate At all events it is desirable that as many 
instances as possible should bo recorded, bo that nn adequate 
explanation of their origin mav bo arrived at and definite 
lines for surgical treatment laid down, for hitherto efforts 
in this direction have been entirely unsuccessful It m*y 
be that stricture at tho commencement of the (esophagus 
is caused by excessive narrowing of the fore gut where it 
contracts to form the gullet, os it has been shown l>y 
Balfour and Meuron that in most vertebrates—mammals 
excepted—at a certain period of development the lumen of 
the ceaophagas becomts for a time completely obliterated 
at its upper extremity, and even in the human embryo at 
an early stage the cervical portion of the oesophagus exists 
only as a column of later 

becomes channelled ' the 

development of tho < 4 u the 

stenosis of its lower end IS it possible that our knowledge 
of the development of the alimentary canal is still incom¬ 
plete and that further investigations in this direction are 
requited 1 

In the reports of the different cases recorded here and 
in the references obtained from the different indices and 
catalogues m the library of the Roy il College of Surgeons 
of England and elsewhere we can find no di«cn K sion or 
opinions on the surgical treatment of congenital stricture of 
the (esophagus In cares like ours where the stricture is 
low down, it seems that the alternatives are dilatation with 
bougies and gastrostomy, for division of the stricture must 
be regarded as too risky a procedure and electrolytic treat 
ment as doubtful in efficiency 

Experience of gastrostomy in children for stricture of the 


(esophagus following corrosive inflammation is not entirely 
satisfactory, the local irritation of the skm and other dis¬ 
comforts making life for tho child almost unbearable, so here 
ns it had already been possible to introduce a small bougie 
we decided in consultation that dilatation with bougies was 
more rational and probably likely to succeed, as the stricture 
did not seera either long or very inelastic It was proposed 
to dilate further to a 15 size catheter and it was hoped that 
after this the occasional passage of a full sized bougie would 
maintain a sufficient opening Otherwise, as it would be 
impossible to insure frequent dilatation with bougies for a 
prolonged period m a hospital child we decided to re c ort to 
gastrostomy if a rapid relapse followed There is no doubt, 
as was fully demonstrated by the post mortem examination, 
that anything like satisfactory and lasting dilatation of the 
stricture with bougies would luve been impossible and that 
had the child lived gastrostomy would have been inevitable 


VICTORIA HOSPITAL FOR SICK 
CHILDREN 

A CASF OF rilFCOCIOUS LACTATION IN A MAI E CHILD, 

(Under the care of Dr Montagup Murray,) 

Tor the notes of the case we are indebted to Mr Robert 
M McQueen, clinical assistant at the hospital 
The following cire seems worthy of recording on acconnt 
of this most unusual condition in a male child The 
patient, a male child, aged three and a half months, was 
admitted into the Victoria Hospital for Sick Children on 
July 8 th, 1904, under the care of Dr Murray, for congenital 
morbus cordis from which he died on the 29tli On 
• « - 1 » v ™« re found to be enlarged to about 

all (the left being slightly larger 
were prominent and well marked, 
and tho nipples were enlarged in proportion to tho Bize of 
the breasts A fluid resembling milk was oozing from both 
nipples On palpation both breasts were firm and a well- 
marked mass of gland substance w ith an irregular outline 
could 1)0 hit lhcro was neither pain nor tenderness Two 
or three drops of tins milk like fluid could bo squeezed from 
each nipple The child was breast fed and above tbe 
average size for his age having tho appearance of an 
infant of from ten to 12 months old, the head was 
well formed tho anterior fontanolle was nearly closed, 
and at death, three weeks after, was quite olosed The 
genital organs were normal, both testicles were in tho 
scrotum and of about tho size of lar^c cob nuts, and the 
poms was large for the age of the child The mother said 
tint she noticed that tho obilds breasts began to swell 
when it was five or six weeks old and had gradually got 
bigger” She bad never rubbed them nor had there been 
any nipple pulling and she had not noticed any swelling, 
niin or tenderness of the breasts during the first week after 
birth During the three weeks the chtlcl was in the hospital 
until lie died nothing was done to arrest the secretion, tho 
breasts continuing to increase in size and to secrete 

Necropsy —A post mortem examination was made and 
beyond evidence of congenital morbus cordis nothing was 
otherwise found Both breasts on section fully bore out that 
they were lnctatmg breasts, which they appeared to be during 
life the gland substance was healthy and had every appear 
nnce of actively secreting glands, no cysts were present, 
there was no excels of blood, no injection lymph, or oedema, 
or anv sign of active inflammation The ducts leading 
from the glandular substance were generally enlarged and 
irregular Unfortunately microscopical sections were not 
made The secretion was examined microscopically and was 
found to resemble milk except that there were fewer fat 
cells , m each field of the microscope one or two colostrum 

corpuscles could be seen _ , x , ,_ 

Jtcmarl s by Mr McQD 
between mastitis with 
lactation Bbeild Bay 
associated with secretion 
and that tlio milky exud 
of some infants is ent 

Ho al=° qnoto, the « of a 
femalechiUl 16 days old whose right breast was opened for 
an abscess A milky secretion was seen issuing from the 
left breast This secretion under the microscope resembled 
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maternal milk except that the latter contains more 
corpuscles. 1 That this case was not one of spurious lacta¬ 
tion is borne out by the appearance of both breasts on 
section and the microscopical examination of the milk 
together with the absence of any tenderness, pain, or 
redness,* or of any evidence of oedema or enlarged lym¬ 
phatic glands ; moreover, there was no history of irrita¬ 
tion or injury and the breasts continued to enlarge and to 
secrete as long as the child lived. It seems probable that 
as the lactation did not begin until the child was five or 
six weeks old, it was not excited by a primary mastitis, 
a condition not infrequently found in infants a few days 
after birth. In further favour of this argument we find 
other evidences of precocious development in the unusually 
large sexu;il organs and the closure of the anterior fontanelle 
(vide illustration). There are' several cases recorded of 



The illustration is roprorluceil from a photograph'which was 
taken a few days’ before 1 the child died after considerable 
wasting of the tissues had occurred, but shows the 
mammary enlargement, especially the right lireast, and 1 lie 
abnormal size of the external genital organs. 

developmental precocity in female children. In one, a 
female child had great enlargement of the mamma: and 
menstruated under two years of age.- But I can find no 
mention of precocity of lactation similar to this instance, 
which, together with the fact that it occurred in a male 
child, seems to lend an additional interest to the case. 


OMDURMAN CIVIITHOSPITAL. 

A CASE OF SWORD WOUND OF THE HEAD. 

(Under the care of Mr. E. S. Crispin.) 

The patient, an Arab of fine physique, was admitted into 
the Omdurman Civil Hospital on Sept. 3rd suffering from a 
severe wound of the vault of the skull inflicted by a sword, 
with comminuted fracture and hernia cerebri. The injury 
had been inflicted on the night of August 31st, so that nearly 
three days had elapsed before admission ; the first dressings 
had been applied by a native barber. The man performed 
the journey in a boat and was carried to hospital oh his bed. 

On admission there were signs of fairly free hmmorrhage, 
the patient was conscious but lethargic, his pupils were even 
and reacted to light, lie had no obvious paralysis, and seemed 


1 Diseases of tho Breast, p. 57. 

- Ibid., p.59 (Meckel's Areliiv fur Anatomic, 1827). 


in no particular pain. He had no incontinence of urine or 
fasces, was constipated, and his urine was drawn off by a ' 
catheter for the first 24‘ hours. He was unable to answer 
questions bnt seemed to understand when spoken to. The 
wound commenced about an inch over the left eyebrow and 
continued in a curved direction over the left parietal bone to 
about one and a half inches from, the left occipital pro¬ 
tuberance where it again took a sharp curve round towards 
the left ear. The total length of the wound was six find a 
half inches and its width in the centre was one and a half 
inches. The greater part of the left parietal' bone was 
elevated half an inch ; a quantity of brain substance, which 
was sloughing, protruded. V ' ' 

Immediately on' adniissioii' the head was shaved, the 


Eld. 1. 

n 



Bcproiluction of a photograph of the patient's heart taken lying in bed 
on Sept. 10th. . 

wound was explored and some splinters -of bone were re¬ 
moved, and clean dressings were applied; no attempt was 
made to bring the edges of the wound together on account • 
of the sloughy condition of the brain and-the elevation of 
the parietal bone. The 'accompanying illustration (Eig. 1) 

. Fin. 2. 



Reproduction of a photograph showing the condition of the heart on 
leaving the hospital ten weeks after admission. 


gives some idea of the condition of the wound some days 
after admission. There was no pus in tho wound hut a 
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copious discharge* of cercbro-spinal flnid was present. A 
few days after admission there* was some oedema of the 
eyelids'and Mr. Crispin prolonged tho incision downwards 
about half an inch and discovered a bead of pus; a fine 
gauze drain was inserted In this corner of the wound and a 
tight capclino bandage was applied, the oedema disappearing 
in a few days. 

For 25 days the man remained in this lethargic condition, 
unable to speak ; at the end of this time, in answer to a ques¬ 
tion. “Hownre you?" lie answered 41 Tniib/’which means 
44 All right,” tint on trying him further, with “What 
is your nnmol" or 44 Put out your tongue,” his answer 
was still, “Taiib,” His friends put similar questions to 
him bat tho samo answer was given to all. This pecu¬ 
liarity of speech lasted for 15 days more, during which time 
it was difficult to make him understand things. He had to 
be told several times to nut out his tongue or to shut his eyes 
but eventually did it nil right. At the end of this time— j 
that is, about. Oct 13th—more than six weeks nftcr the infllc- i 
tion of tho injury, ho began to answer questions properly but 
very slowly, hesitating and stammering over them as though I 
trying to remember a lesion; he ,used to hesitate oven in 
giving his own naino. From this date, however, there con¬ 
tinued a steady improvement. He never had any apparent 
weakness in - his grip or loss of movement anywhere. The 
part of tho cortex that sloughed away must have been the 
centres for tho head, eye, and arm to a great extent. The 
patient .was altogether, ten weeks in hospital and left with 
no other sign of injury than the scar,. 

He marls by Mr. Crispin.— t think this case' is worth 
recording on'account of tho enormous extent of the injury 
resulting in completo recovery with practically no surgical 
interference. It is improbable that a European would have 
survived this injury, but a native, with his l?ss susceptibility 
to pain and shock and his fine t constitution, frequently 
recovers in what qt first sight appear^ a cn«o of fatal injury. 
It will be interesting to hear whether the patient later 
develops epilepsy, ns so’often occurred in cases of bullet 
wound of the bre 1 ” c—** *<■-•— -var which 

apparently at the , t 

The second illu *nt of the 

scar on 'discharge from hospital. Roth photographs were 
very kindly taken for mo by Mr. Tdrstig and Father 
Ohrwalcler of Oradurmn'n. r 
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Election of Officers.—Total Tepto-menbigitis'.-^~TxhibUinn of 
•Specimens And Instrument. — Tinnitus.-—Internal Tar 
Deafness .— Cerebral ‘ Abscess.'^— Ite&torat ion of Hearing 
after Item oval of Drum and Ossicles. , i * 


THE fifth annual meeting of this bociety was held on 
Dec. 5th, 1904, Dr, Thomas Rajhi being in the chivy.—Tho 
following officers were elected :—President: Dr. Thomas 
Rarr. Vice-Presidents: Mr. A. E.„Cumberbaich, Mr. John 
B. Story, and Mr. JR Cress well Baber, .Honorary Treasurer: 
Dr. Edward Iaw." llonbrary Librarian: Dr. Herbert Tilley. 
Honorary Editor of “Transactions Dr. W. Job^on Horne. 
Council: , Dr. Urban Pritchard, Dr. .Arthur L. Whitehead, 
Dr. A. Logan Turner, Mr. Arthur H. Cheatle, Mr. Richard 
Lake, and Mr, vwoet ti *e.n- tj— Secretaries: 
Mr. Hugh E. J ' . “ 

’* An ordinary ■ ■ . eld. 

; Mr. A. E, CmiBEimATCfl'read notes of a biise of Fatal 
Lepto-ineningitis following upon acute suppurative otitis 
media of inflnenzaic * '*”'*•■ ' ‘ *us lateralis 

were explored by . • A small 

quantity of pus was . ■ ■ none in the 

sulcus or on the Minute ui the tug men tytapani No 
8 ^? 1 ^r« 5ras an Y kind, except a‘rise of tempeiature to 
106° Ffollowed the operation. At tho necropsy purulent 
Iepto-mcningltis was found but no direct connexion between 
it and the focus in the temporal bone could be traced. Mr, 
embers as to whether 
a case,— Dr. William 
vrnchnoid space might 
.poiriteil out that in 


many of these cases the pus lay between the pia 
mater and the brain and that it was then practically 
impossible to drain away the pus but that occasion¬ 
ally where there was a localised collection of pus between 
tho arachnoid and the dura mater it was possible to 
obtain a good result by operation. Mr. Ballance also 
remarked that meningitis occurred in influenza independently 
of an car disease.—Dr. J. DundaS Grant referred to the 
recent paper of Lcrmoyez, in which ho advocated repeated 
lumbar puncture in the treatment of otitic meningitis.— 
Mr. nucii E. Jones described two cases which illustrated 
Mr. Ballancc’s remarks; extensive removal of bone and 
multiple punctures of tho pia mater had failed to drain the 
pus or to prevent extension of the suppuration. 

Dr. Albert A. Grvy demonstrated by means of lantern 
slides the following specimens : (1) the Human Membranous 
Labyrinth, show ing an accessory ampulla in the horizontal 
canal and supernumerary otoliths or calcareous deposits in 
tho labyrinth ; (2) tho Membranous Labyrinth of the Seal, 
showing tho largo size of the organ and the large otoliths; 
(3) a section of the Cochlea of the Mouse 1 ; (4) a section of 
tho Organ of Corti of the Mole, showing the spiral arrange¬ 
ment of the nerve termination at the base of the hair-cells ; 
and (5) a section of the Cochlea of the Ghinea-pig, In 
reply'to a question Dr. Gray said that his method of pre ; 
paring the labyrinth was described in the Jonrnhl of 
Anatomy two years ago.—The President, Dr. Urban 
Pritchard, Dr.* Milligan, Dr. W. Jobson Horne, and Mr. 
P. Macleod Ye vrsley discussed the specimens. 

Mr. RiciiaRd Lake exhibited an Oto-masseur driven by a 
Turbine (Ash) 

Dr. £. Furniss PottER read notes of a case of .Severe 
Tinnitus, with almost complete loss of hearing, in a male, 
aged 21 years. Drug treatment had proved valueless. Dr. 
Potter asked for advice as to whether operative measures 
should bo adopted—e.g., removal of cocbleie or division of 
auditory nerve.—An interesting discussion followed ip which 
tho speakers appeared to be unanimously of opinion that the 
tinnitus being diffuse and not “referred”, to the ears, and 
there being an absence of any precise knowledge of the 
cause of the tinnitus, operation was not justifiable. 

Mr. Arthur II. Ciieatle read notes of a case of Internal 
Ear Deafness of sudden onsot. ,1’he patient, a middle-aged 
female, noticed loud noises in .her ears after she had been 
yawning seven or eight times., Tho “noifieslasted from 
20 to 30 minutes, when she found that she was deaf in tho 
left car, and it had a, “dead feeling.” There was no 
giddine^. The deafness »had remained and occasional 
“noises” were heard. Examination of the ear revealed 
nothing beyond marked nerve deafness.—'The case was dis¬ 
cussed by Dr. Milligan, Dr. Dundas Grant, and others. 

Dr. A. L. Whitehead read notes of a case- of Acute 
■ . : —boy, aged 14 years, who had 

' . • 12 months. He was seized 

. onrs and coma lasting three 
■ died with pus ard grauula- 

performed with subsequent 
exploration ot the temporo-sphcnoidal lobes on both sides. 
The result was negative but 36 hours later pus and sloughing 
brain material were evacuated on tins right side and re- 


(Very iuno«s«. , •, 

Hr Ciiaiii.es j. Heatii read a paper (founded npon 
an experience of 400 operations) on the Restoration of 
Hearing after Itemoval of tho Drum and Ossicles by a modi¬ 
fication of tlie radical mastoid operation for suppurative 
COT di°case.-This paper was published in The Lancet of 
Dec 24th, 1904, p. 1767. Its discussion was adjourned to 
the next meeting. __ 


Chelsea Clinical Society. 


UHELSEA V.l.LAi' v'i, ‘Jusii.i i . A mCCtlHg Of this 
-ictv was held on Dec. 20th, 1904, Dr. T. Vincent Dickinson, 
e President, being in the chair.—Dr. It. L. Bowles read a 
ncron the Treatment of tho Apparently'Drowned, with a 
action] Demonstration of tho Best Methods of ItCMiscitatlon. 
ie method advocated by Dr. Bowles watt a modification of 
at originally introduced under the name of Dr. Mar-liall 
vll for whom in 1856 Dr. Bowles and others had carried 
t a series of experiments on the dead body. The three 
ints chiefly insisted on by Dr. Bowles and now amply 
monstrated by dissections on tUo dead body, by expert- 
ints on living animals, anil by the experience of actual 
=es of drowning are ttio following: 1. That fluids are 
atvn into tile lungs by tho efforts at inspiration and that.it 
tho presence of fluid in the lungs which is in most cases 
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tlie immediate cause of death in drowning. 2. That the 
prone position is the only one that can he relied 
on for emptying the lungs of fluid and that this 
process of emptying the lungs must, on account of the 
inspissated character of the fluid from the admixture of 
blood, mucus, and saliva, he continued throughout the whole 
period of treatment. 3. That more air can enter the lungs 
through the aperture of the pharynx with tlie mouth shut 
than with it open. The method advocated by Dr. Bowles 
consisted of three separate movements. The first movement 
was to place the patient in the prone position and to employ 
firm but gentle pressure on the back of the ribs for three or 
four seconds. The pressure must then be suddenly removed 
to allow the entrance of air on the recoil of the ribs. In this 
position the tongue fell forward, leaving the entrance to the 
windpipe free for air to enter the lungs and fluid to leave 
them. The second movement consisted in grasping the 
patient’s left shoulder and rolling him on to his 
right side. This movement should he repeated every, two 
seconds for about ten minutes. In this position the heart 
was left free and the liver did not press down on the heart 
and lungs. The third movement, which was to be employed 
if natural respiration had not been induced by the second, 
was an amplification of the latter. Instead of returning the 
patient at once to the prone position, the left arm was raised 
above the head until it was in a line with the hody and 
brought back again to the side before the prone position was 
resumed. This movement assisted the expansion of the chest 
and allowed the air to enter the left lung more freely. These 
movements should be continued for an hour or until signs 
of natural breathing began. 

Windsor and District Medical Society.— A 

meeting of this society was held on Deo. 21st, 1904, 
Mr. J. Brickwell, Vice-President, being in the chair.— 
Dr. George F. Johnston read a paper- on the Nature 
of Hysteria. Arguing from the fact that hysterical 
patients dan do without sleep for a very considerable 
period without suffering much from the lack of it, he 
suggested that the explanation of this might be that 
part of the brain of such patients was really asleep, or in a 
condition allied to sleep, all the time. He then alluded to 
cases of prolonged sleep, of trance, of ambulatory auto¬ 
matism (which he distingished from post-epileptic auto¬ 
matism, giving examples of each to illustrate his meaning), 
and to cases of dual consciousness, all of which conditions he 
considered to be manifestations of hysteria and due to a 
partial or complete condition of sleep, affecting more 
or less continuously the whole or separate parts of 
the central nervous system. He further argued that such 
a condition would suffice to explain almost all, if not all, 
the manifold symptoms of hysteria. In order to do this, 
however, it was necessary to assume that the sleeping cells 
might be very few and it must also be recognised that higher 
and lower cortical centres, basal ganglia, cerebellar cells, and 
cells in the medulla and spinal cord might all be subject, 
separately or in combination, to this peculiar condition of 
abeyance of function or abnormal sleep. From this it 
followed that a “rousing” method of treatment should he 
adopted for hysteria. Hence the value of electricity, 
especially faradisation. He suggested as a definition of 
hysteria “ a condition of instability of the nervous system 
in which certain groups of cells or combinations of groups 
of cells are liable to fall into a state of abeyance o£ func¬ 
tion or sleep, leaving subordinate centres to act auto¬ 
matically and uncontrolled,”—A discussion followed to 
which Mr. J. IV. Gooch, Mr. IV. J. Handfield Haslett, Mr. 
T. G. Drake, and Dr. G. E. Hale contributed.—The proceed¬ 
ings terminated with a vote of thanks to Dr. Johnston 
for his valuable and interesting address. 


m \r Jtoticts of grafts. 

The Life of Richard Wagner. By William Ashton Ennis 
London: Kegan Paul. 1904. Vbl. IV., pp. 537 
Price 16s. 

This is the fourth instalment of a voluminous biograph- 
written by a member of our profession. Mr. Ellis is ai 
enthusiastic devotee of the Wagnerian cult and the reade 
will find evidence in every page of painstaking research 
The period covered in this volume is barely two years—viz. 
1853 to 1855—of the composer’s life. IVagner was born i: 


1813. At the age of 19 years he wrote a symphony (his first 
composition having been an overture which was performed in 
1830) and his first work for the operatic stage was Lie 
Hochzeit in 1833. It was not till 1842 that the more 
generally known operas began to appear. Thus Jlicnzi was 
performed in 1842, The Flying Dutchman in 1843, Tannhauscr 
in 1845, and Lohengrin in 1850. From the first he was his 
own librettist and he always devoted considerable time to 
the writing of the “poem” which he intended to illustrate 
in “tone-colour.” 

In the -volume under notice we have -the history of his 
beginning the music of his magnum, opus, “Lor Ring dcs 
Nihehmgcn,” the poems of which he had been elaborating 
since 1845. There is an interesting description of the dis¬ 
covery, owing to Mr. Ellis’s careful investigations, of the 
fair copy of, the poem of the Dresden Siegfried's Tod , 
written in the composer’s own handwriting as a “revise” a 
few months after the original MS. of 1848. It had been 
given by Wagner to his friend Sulzer as a “ keepsake,” but 
the recipient died in 1897 And his family were unaware 
apparently that such a treasure was in their possession. 
( Siegfried’s Tod is now generally known as O'dlter- 
d'dmmcmng, the fourth part of Ler Ring, the first three 
parts being Las Rheingold, He Walhire , and Siegfried. 
Though in four parts, the whole work is alluded to as a 
“trilogy,” Las Rheingold being considered the prologue.) 
In 1853 Wagner, an exile from his country (on account of 
supposed connexion with political intrigues), was living at 
Zurich. It was there that the first “ Wagner Festival” took 
place. With considerable difficulty he got together an 
orchestra capable of performing selections from The Lutdh- 
man, Tannhauscr, and Lohengrin. A week before the concert 
he gave readings of the “poems” to a “freely invited 
and non-paying audience,” so anxious was he to demon¬ 
strate the close connexion between music and words 
(Chapter III.). This festival was a great success from a 
musical point of view hut the composer was depressed, 
physically and mentally, as is shown by his letters to Liszt 
and others. The loneliness of expatriation worried him, over¬ 
work was causing insomnia and lassitude, and financial 
difficulties added to his worries. Thus to Liszt he writes on 
May 30th, 1853: “lam very tired and knocked up ” ; and to 
Roeckel on June 8th of the same year, in speaking of his 
intentions for the future, “ I have to gird up all my strength 
and health—which often is very ailing—to carry out the 
musical composition of my Nibelungen dramas.” In another 
letter to Liszt he sums up his temperament in the following 
words: “lean live in nothing but extremes—the greatest 
activity and excitement and the most perfect calm.” 

What was the precise nature of Wagner’s disabilities'? IVe 
learn from the book before us, first, that he was the subject 
of a hernia “that necessitated the wearing of a truss 
(never properly adjusted according to the statement of 
his last physician)”; secondly, there was nerve-strain— 
“undiagnosed eye-strain,” Mr. Ellis considers it to have 
been, and this is also the opinion of Dr. G. M. Gould. 1 
For his neurotic symptoms he was recommended a sojourn 
in St. Moritz and thither he went in July, 1853. But bo 
did not derive much benefit therefrom, for he wrote : “I’m 
too restless to he able to abstain for long from all activity; 
in short, I am no ‘ cure ’ subject—I have found out that— 
now I’m burning to go to Italy.” And to Italy he went—a 
hurried visit—for he returned to Zurich in September, com¬ 
plaining of “ loneliness,” insomnia, and consequent “melan¬ 
choly.” He was longing to resume the composition of 
Las Rheingold; abstention from work was apparently more 
trying to him than the overwork which had produced his 
iilness. Thus in January, 1854, he writes to Liszt: 
“During this work I often felt quite well; the storm 

1 Biographic Clinics, vol. ii. See also ’The Lancet, August 1st, 1903, 
p. 303, and March 7th, 1903, p. 672. 
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clouds accrued to have wholly cleared.” And a few weeks 
Inter Jus letters are fall 1 of despondency and longing 1 for 
death. He li\cd, however, for nearly 30 years after that 
date. His visit to London to conduot for the Philharmonic 
Society took place in February, 1855. Particulars of this 
will form part of the next volume but it may here bo 
recalled that liis reception was anything but enthusiastic. 
His work was ironically termed the “music of the future” 
by most of the critics, but there is no denying the fact 
that his admirers and worshippers me now legion, and to 
them this detailed biography n ill prove most interesting. 


Pathological Technique: a Practical Manual for IF ~orhr* in 
Pathological Jhstology and Dactcriotogy, including Direc- 
tions far the Performance of Autopsies and for Clinical 
Diagnosis by laboratory Methods. By Frank Burr 
Mallory, A M., M.D., Associate Froressor of Pathology, 
Harvard University Medical School; First Assistant 
Visiting Pathologist to the Boston City Hospital; 
Pathologist to the Children’s Hospital; and James 
Hosier Wright, A.M., M.D., Director of the Clinico- 
Pathological Laboratory of the Massachusetts General 
Hospital; Instructor in Pathology, Harvard University 
Medical School. Third edition, roused and enlarged. 

1 With 156 illustrations. London and Philadelphia: W. B, 
Saunders and Co. 1904. Pp. 469. Price 13*. net. 

That three editions and a reprint should have been called 
for in seven years sufficiently attests tho’yaluo set upon this 
work in the United States. Apart from this, however, any¬ 
one acquainted with recent American writings on pathology 
mast have remarked this appreciation, as references to, 
or extracts from, the work of Mallory and Wright arc to 
be met with constantly. The scopo of the book is extensive 
as it deals with the practical methods employed in morbid 
pathology, histology, and bacteriology. Indeed, the work 
goes beyond what is indicated in tbo title, for not only is the 
technique of laboratory methods described but, in some cases 
at least, the deductions to be drawn from the observations 
are discussed. It could only be by a rigid selection of such 
methods as have proved of distinct service in practical work 
and by cutting out all antiquated or unpractical matter that 
the subject could be treated within the limits of what i9, 
after all, only a ' book of moderato size. As might be 
expected from the authors, the selection of methods is 
judicious and the whole treatment of the subject is such as 
to leave but minor points open to criticism. 

* The book i«? divided Into three parts, treating respectively 
of post-mortem examinations, the technique of bacteriology t 
and the methods 1 used in pathological histology. The 
instructions for the performance of necropsies are eminently 
practical, though some suggestions are not entirely suitable 
to English conditions. In the bacteriological section we 
notice that the preparation of agar is still spoken of as 
troublesome but most of the difficulties in filtration dis¬ 
appear with the proper use of the autoclave and of suitable 
filter paper, so that agar will filter as quickly as gelatine. 
Protest must be made, too, against the use of the term 
“superheated” as applied (p. 89) to the steam in the auto¬ 
clave, as there is risk of a fundamental misconception since 
“ superheated ” steam has not the sterilising value of 
“ saturated ” steam. The steam in the .autoclave is in this 
latter condition. Among Gram staining organisms the 
bacillus cedematis maligni is not usually’ grouped. One 
of the new methods introduced into this edition is Hill’s 
“hanging block method ” which does not seem to have any 
advantages over that described by Professor S. Del Spine 
some years ago. The section dealing with special bacterio¬ 
logy is well arranged, clearly written, and the object of the 
book is kept clearly in view. ( f , 

In Part III, several new methods are 'described, including 
one by Dr. Wright for embedding and manipulating frozen 
sections of small fragments of tissue. This appears likely 


to prove of considerable value to those who have to deal 
with scrapings and enrettings of organs for diagnostic pur¬ 
poses. For the detenriination of the hremoglobin in blood 
the method of von Fleischl is alone given, no mention being 
made of Haldane's hccmoglobinomoter whidi is the instru¬ 
ment usually employed in this country. A new blood stain 
has been devised by Dr. Wright which 'claims to be an im¬ 
provement on those of Lcishman, Jenner, and Ehrlich on the 
grounds that it is more easily and simply made while it 
possesses all the differential staining properties of these 
stains with the easy fixation associated with the methyl 
alcohol method. It should prove a valuable addition judging 
by the illustrations showing films stained in this way. There 
is also a new method by Dr. Mallory for neuroglia fibrils. 
Short accounts of inoscopy and oytodiagnoais have also 
been introduced. 

The book is illustrated with woodcuts and numerous 
reproductions of photographs, some of which are taken 
from well-known works but many of which are original. 
With regard to theso latter, while we recognise their 
excellence wc cannot see the advantage of the excessive 
magnification (x 2000) employed. The microscopist rarely 
secs his specimens, at least in English laboratories, under 
a greater magnification than from 600 to 1000 diameters, 
and these highly magnified figures arc therefore somewhat 
misleading while they lose at the same timo tho sharp¬ 
ness of definition which could bo obtained with a lower 
power. There is a very fine reproduction of a segmenting 
malarial parasite in an unstained blood film. The book is 
well printed and docs credit to the publishers. 


The Pont gen Pays in Therapeutics and Diagnosis. By 
William Allan Tusey, A.M., M.D., Professor of 
Dermatology in the University of Illinois; and Eugene 
W. Caldwell, B.S., Director of the Edward.N. Gibbs 
X-ray Laboratory, New York. Second edition, revised 
and enlarged. London and Philadelphia: W. B. Saunders 
and Co. 1904. 8vo, pp. 690. Price 21*. net. 

Thf. full and favourable reviews which this work re¬ 
ceived on the issue of the first edition in 1903 make 
it unnecessary to describe it now at any great length. 

; j\ s was said then, this work is probably tho best 
I that has been published on this subject in the English 
language. The arrangement is tho same as formerly. 
The first part is written by Mr. Caldwell and deals with 
x-ray apparatus and its use In diagnosis. It has been 
brought up to the date of going to press in January, 
1904. The chapter on the choice of an x-ray outfit will be 
of the greatest valne to those intending to take up this 
fascinating line of work. The whole of this section is very 
well done. The description of .the various apparatus and 
practical methods is very clear and the numerous illustra¬ 
tions will be found of the greatest help to those whose 
experience has not been very extensive. 

The second section is by Dr. Puscy and deals with tbo 
effects of the x rays on living tissues and’ the application of 
theso effects in the treatment of disease. The changes 
produced in normal tissues form a proper opening to this, 
section. These, both macroscopic and microscopic, are 
described in detail. Then follow the changes produced on 
diseased tissues and also on bacteria. Various methods of 
technique are fully described and in this chapter tho 
special appliances necessary for x-ray therapeutics are 
indicated, including protections against the nndesired 
effects of the x rays on both patient and operator. After 
dealing with the indications for tho use of the x rays the 
author proceeds with the treatment of special diseases. At 
fir^t sight Dr Posey’s results in tho treatment of cutaneous 
carcinoma are very startling. It is a fair criticism, how¬ 
ever that many of tho cases which he records as “cutaneous 
carcinoma” would be regarded in this country as rodent 
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Ulcer. After making clue allowance for this the author s 
results will be found to correspond practically with 
those obtained in tms country. A valuable feature of 
this chapter is that the reports of the cases mentioned 
in the first edition hare been brought up to date. On 
the whole, the results are encouraging. The author, 
while careful not to advise the substitution of the x rays 
for excision in operable cases, approves of the use of the 
rays as a prophylactic. This is a matter of veiy great 
importance and it is earnestly hoped that the use of the 
x rays after operation for malignant disease will be practised 
more generally and that recurrences will be less frequent. 
The work is thoroughly to be recommended. It is printed 
in clear type on good paper and the illustrations are 
numerous and excellent. 


Tcs Rayons N et les Rayons A\. (The N Rays and the JV, 
Rays.) By Dr. H. Bordif.r. With 16 figures. Paris: 
.7. B. Bailliere et Eils. 1905. Pp. 95. Price 1 franc 
50 centimes. 


we find a short account of the chemical changes accompany¬ 
ing the contraction of muscle and the chemistry of tendon. 
The remaining five lectures deal with the nervous system 
under the following heads: chemical composition, meta¬ 
bolism, coagulation, temperatures of nerve proteids and its 
relation inter alia to hyperpyrexia, the chemistry of 
degenerative nervous diseases, and the degeneration and 
regeneration of nerves. The author regards the regenera¬ 
tion of nerve fibres as due to an outgrowth from the nerve 
cell and opposes the view of Bethc and others of auto- 
regeneration of nerve fibres. The white substance of Schwann 
is regaided as formed in relation to the axis cylinder and 
not by mesoblastic cells. Throughout the author has given 
full credit to those who have been his pupils and also 
to those who assisted him in actual experimentation. His 
joint researches with Dr. E. W. Mott and Dr. T. G. Brodie 
aie set forth in an instructive form. Most of the results 
have already appealed either in text-books or lectures, so 
that there is no need to refer to the subjects in detail. 


This is one of a long series of similar small manuals and 
deals with the Biondlot rays, sometimes called the “n” rays 
because Professor Biondlot, who discovered these rays, is a 
professor in the University of Nancy. Their discovery 
goes back to March, 1903, when Professor Biondlot whilst 
endeavouring to polarise the lays emitted by a Crookes’s 
tube, found rays beyond the ultra violet, which rays, 
he stated, pass through aluminium, do not exhibit 
fluorescence, and, unlike the x rays, can be refracted. 
According to Professor Biondlot, these rays are emitted by 
a Welsbach light, a Nernst lamp, the sun, and even non- 
luminous bodies in a state of strain or compression—e.g., 
wood or steel. They aie said to increase the intensity of a 
small flame. Many regard this increased luminosity as a 
subjective phenomenon due to a physiological change in the 
eye itself. An account is also given of those marvellous 
statements of Professor Charpentier that nerve and muscle 
in action emit these “n” rays and that the rays thus 
emitted affect a small luminous flame, making it more 
brilliant. In England, at least, not much credence is 
attached to the experiments of Professor Charpentier in this 
regard. The treatise is quite an elementary one and until 
verification of the phenomena which it describes is complete 
it is not likely to attract much attention on the part of 
medical readers, more especially as many physicists doubt 
even the existence of these much-belauded rays. 


Biologxoal Chemistry of Muscle and Nerve. Ten Lectures by 
W. D. Halliburton, M.D. Lond., E.R.S. (Published 
under the authority, of the University of London ) 
London: John Murray. 1904. Pp. 160. Price 7 s 6 A 
net. 


THESE excellent lectures are the outcome of two courses 
of lectures, one delivered in New York in January of last 
year by their author as the first Herdei lecturer and 
the other delivered in the University of London. Three 
pages are required to set forth the titles of the principal 
researches published by the author or in conjunction with 
colleagues or carried out under his superintendence. The 
earliest paper dates from 1883 and the lectures may be 
taken as a resume of the subjects with which they deal and 
the contributions made thereto by the author and his 
pupils. Tho real keynote of our knowledge of muscle 
proteids was struck by Willy Kqjme in 1864. Since then 
detail upon detail has been added and theories have 
been retracted. Kuhno also by using the muscular part 
of the diapbiagm shoved that the red colour of the so- 
called red muscles, is due ,to the presence of hemoglobin. 

1 °.“ tules arc devoted to muscle—its composition, heat 
'-proteids, feimonts, extractives, and 
( chemical side, while in Lecture Y. 



Atlas der dcshriptivmi Anatomie dcs Mcnschcn. (Atlas rf 
Descriptive Human Anatomy.) By Dr. Med. J. Sobotta, 
Extraordinary Professor and Prosector of Anatomy and 
of the Institute of Anatomy at Wurzburg. Second 
fasciculus. The Viscera, including the Heart. With 19 
coloured plates and 187 illustrations (some in colours) 
from originals by K. Ha.tek (Artist). Munich: J. E. 
Lehmann. 1904. Pp. 169. Price M.16. 

Orundriss dcr dcslriptiven Anatomic dcs Mensohcn. (Essen¬ 
tials of Human Anatomy,) Second fasciculus. By the 
same Author. Pp. 155. Price M.3. 

The atlas is the second volume of Dr. Sobotta’s Atlas of 
Descriptive Human Anatomy and the descriptive letterpress 
appears as the second volume of Essentials of Anatomy 
by the same author. We have already noticed the 
previous issue of the same work and this one is 
in eveiy respect similar to its predecessor. The atlas 
comprises 19 coloured plates mid 187 figures besides. 
These are devoted to the viscera. The digestive tract 
stands first in order, the illustrations of the tempo¬ 
rary, permanent, and developing teeth being particularly 
numerous, no less than 20 figures being devoted to 
this part of the subject. The salivary glands and the 
thyroid aie illustrated in the same lavish manner. The 
usual views of the constrictor muscles of the pharynx 
appear and call for no remark. A, very successful lepre- 
sentation of the mutual relations of the oesophagus, trachea, 
bronchi, and great arteiies is found in Eig. 302. The 
illustrations of the stomach, liver, spleen, pancreas, and 
kidneys are more or less familiar, being on the 'lines of 
the models by His. There are some good semidiagrammatic 
representations of the peritoneal reflexions and some figures 
showing the development and folding of the alimentary 
canal. The thorax is treated in a similar way to the 
abdomen and the plates which represent the right and 
left views of the mediastinum after removal of the lungs 
appear very useful. There is nothing very new in the 
illustrations of the pelvic viscera and the heart. The atlas 
is a good and painstajdng production whilst tho descriptive 
volume,is accurate but by no means exhaustive. 


Reports on the Preparation of “Rinderpest Protective 
Serum." By Alfred Lixgabd, M.B., M.S. Durh., 
,D.P H. Cantab. Calcutta: Government Printing Office. 
1904. Pp. 42. 1 

As bacteriologist to the Government of„ India Dr. Lingurd 
has liad exceptionai 1 dpportqnity foi studying'the question 
of the value of differdht sera against the ravages of 
rinderpest -in cattle and his iepoit’ is a summary of the 
11 ■ 1 • n to the present* Time. Dr. Lingurd 

v . '■ _ ■ ■' ( \aIliaTilo J assistance’ received from 

Captain G. K r Walker and Oaptain"j.’D.'Tlolmes f of'the India 
• 1 1 '>< i *< - i> r. ! - .. it „ w 
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Civil Veterinary Department. The bile method of Koch was 
found to confer an aotf\o immunity lasting from two to five 
months, the bilo of from three to seven animals being 
required to protect each hundred animals operated upon. 
Its action is not curative. The immunising effect of tho 
bilo injection begins on tlio fifth day and is not 
complete until the tenth day. It is curious to note 
that i immunity against th<f diseaso by tho nso of 
rinderpest bile can bo conferred upon plains bovines and 
plains and hill buffaloes, but not on tbo hill breeds 
of cattle. Edington’s bilo method can only in equi¬ 
valent doses give a passive protection for a very 
limited period, as glycerine destroys the "contagium" 
of rinderpost. The injection of virulent blood after tho 
injection of bilo fails to prolong tho period of protection 
already afforded. The injection of a quantity of fortified 
serum on one side of tho animal’s body and a small quantity 
of virulent rinderpest on the opposite side confers a consider¬ 
able immunity and tho scrum has tho following advantages 
over bile: it is cheaper, it can bo prepared in largo quantities, 
it can bo kept, and it will not communicates any other disease. 
The actions of defibrinated blood and scram in animals are 
similar but the disadvantages of tho blood are that it will 
not keep, it can communicato other diseases, and a very 
large quantity is required ; its only advantage is that it can 
bo utilised when no serum 1 b procurable. Dr. Lingard dis¬ 
cusses fully tho methods of preparation of anti-rinderpest 
serum', the susceptibility of cattle and buffaloes indigenous 
to India, and the period during which tho anti-rinderpest 
scrum will retain its protective power after exposuro to 
various temperatures. In an appendix *omc 50 tabular state- 
mentsol the actual details* of tbo result of one or other of 
tho different methods employed are given, the whole report 
showing in a very condensed form the result of much labour 
in the field of preventive medicine. 


LIBRARY TABLE. • 

* The > Anatomy of the Hr a in; a Manual for Students and \ 
Practitioners',of Medicine. By J. F. BURKHOLDER, M.D., 
Professor of Anatomy in the Illinois Medical College and 
the Illinois Eye, Ear, Nose, and Throat College; Professor 
of Physiology in the 'Dental Department of tbo University 
of Illinois and the Dearborn Medical College. With 86 full- 
page plates, Chicago: G. P. Engelhard and Co. 1904. 
Pp. 174. ’ Price $2.— 1 The short title of tills book is mis¬ 
leading, the 'brain described being that’of the sheep. This 
braip has been ohosen 'as an exaraplo on account of the case 
with which It can bo obtained and its resemblance to tho 
hhman brain. No doubt a student who conscientiously works 
through tho dissections described will gain a very fair 
knowledge of the naked-eye anatomy of a brain, but from a 
medical 1 ahd pathological point of view nothing can evor 
replace • a practical acquaintance with the brain of man. 
The plates, most of which are from the author’s own draw¬ 
ings, are excellent and very clear but we have found the 
letterpress very difficult reading. < Owing to tho mixed 
terminology the book is peRber English nor Latin and tho 
Latin needs extensive correction, many errors having crept 
in. ’The revision of the book appears to have been very 
imperfect. , ,, , 4 - i 

tMedical Annals and Report of the Ilamidib>Hospital >for 
Children, Constantinople, 1003*1904. •• Fifth .year of publica¬ 
tion. -'vCoqstAntlnoplci, 1904.—The'fifth issue of (the reports 1 
of this ('hospital<’«mtai ns matter in. Frfench, German, and 
Turkish, i Tho hospital besidesi being used for r children- also 
treats •woundeeb soldiers.* ‘'Among the notable ’articled is a 
most intonating otic, * unsigned, » Codcermiig'* Hospitals In 
IfJnm, .whieB gives am account so far a<nis possible*of the 
cerlcixhated otje atnGbndtiapor* which flouri&hed'dd tho eighth? 
century. Dr. Salih B6kir writes*upon-abstcul oaldulu^-ihidb 1 


is common in Turkey. Ho gives details of 20 cases that 
camo under his care at tho hospital in two years. Of the 
20 patients one was a glrb i All tho calculi were under ten 
grammes in weight except two T ono of which weighed 
14 grammes and one 45 grammes. The last named occurred 
in a malo child aged six years. He was at first treated by, 
means of rest, a milk t diet, and Kara-Hissar water, and, 
under this regimen the cystitis, which had at first prevailed, 
diminished. A lateral lithotomy was performed on June 9th. 
but tho stone was found to be too big for extraction. On 
the 23rd the stone was removed by the suprapubic Toute. 
Some suppuration occurred but tho child left tho hospital 
on Sept. 19th completely healed and -with no difficulty of 
micturition. The calculus was phospliatic. 

Practical Nursing, By ISLA STEWART and H. E. CUFF, 
M.D. Lend. Edinburgh and London : William Blackwood 
and Sons, 1904. Pp. 432. Price 6*. net.—This admirable . 
book was originally published in two volumes, the second 
of which appeared at some'interval of time after the first 
published in 1899, and was reviewed in The Lancet of 
Oct. 17th, 1903, p. 1099. Tho present edition is in ono 
volume and, so far as wo can remember, does not contain . 
anything new. But tho original edition was so excellent • 
that practically nothing new was needed. We commend .the *. 
book to all who have to do in any way with the care of the t 
sick. . i 

Practical Ambulance Tablets. By Sydney Partridge, 
M.D. Edin. Fifth edition. London: J. and A. Churchill. 
1904. J*p.'71. Price Is.—Tho continued demand for this 

little book is ample evidence of its merits. Dr. Panridge, 
who is an examiner and a lecturer to tho St. John Ambulance 
Association, inteuds it to be’a companion to the text-hook of 
the association and it no doubt summarises very conveniently 
the chief points to be observed in tho .rendering of first 
aid. All the accidents and conditions described aro urgent, 
hysterical -Unconsciousness excepted, and the* directions 
given are intentionally very concise.' A' page or two might, 
however, have been devoted to advising rescuers as to their / 
own protection when entering > places filled with smoko *or • 
noxious inpours. There are eight pftgeS of illustrations of 
conveyance of tho injured, artificial respiration,* and other . 
kinds of first aid. ’ ’ 1 


JOURNALS AND‘MAGAZINES.’, , 

The Quarterly Journal of Microscopical Science: Edited* by t 
E. Ray Lankester, F.R.S., Adam Sedgwick, P.R.S., s 
WrF. R. Weldon, FjR.S., and Sydney J. Hickson, F.R.S, i 
W ith lithographic plates and engravings on wotxL London i - 
J. and A. Churchill.* 1904. Vol. 'XLVIII.,* Part IIIi - 
Price The memoirs contained in this number of the i 
journal are1. On -the Existence of 'ail< -.Anterior 
Rudimentary Gill in Astacus Fluviatilis, djy-.Margaret j 
iloseley, with plates xxiii. and xxiv. 2. On the Development j 
of Flagellated Organisms (Trypanosomes) from the Spleen i 
PTotozOio Parasites ofjCachexial Fevers and Kala-azar*i by i 
L eonard Rogers, M.D..Lond.v with ode pldte.. Captain Rogers { 
maintains >i that ikalamzart is a i severe* I form, of i malarial j 
cachexia:or cachfcxial te\Gt. , He ddpicts tlih, divisional forms . 
without development ard thei*developmental' ftafiw Which l 
present.theniselves after dm elopment of one{ two’,(three, and i 
.four dayrf, s and 'shows .that« ttyi dnfectionf especially‘affects * t 
particular!housefJ and is always extremelydocahscd, removal i 
*t‘o <a .new’sitObal&ia* raito distauh•’pro-ring-^ncce^tfl lin - 
Jrircventfng thd^pflad-of'-tlie Biseasb, lubibh, hbi'tshiaks/'is-iu 
effected byjfUo-s.-'tG: The*Epithelial Isl<fi3 6t?the PamJreawn'^ 
l I'ckdstev'hy John' Kcnnle.tD.S0;ri’with* , ri)r6cf^pIaf«kf 
'.reganli tUanriitscnisblood t 

i4> •Ob'cnhtibnwdn /the* 1 »*’wn * ' ' riuiliftition qifi t 

<I]ggi df thn*iA«Dlotl)U>f Jv'.Wy *t'.M* 
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plates. 5. Notes on the Anatomy o£ the Gazelletta, by G. II. 
Fowler, B.A. 

The Veterinary Journal .—In the December number of this 
journal we note that the paper is bidding farewell to Pro¬ 
fessor W. 0. Williams, one of its editors, this gentleman 
having been appointed principal of the new Veterinary School 
in connexion with the University of Liverpool. The articles 
contributed include one on Natural and Conferred Resistance 
to Disease in the Animal Body, by Mr. Frederic Lewis, 
several clinical cases, numerous translations from the French 
and German periodicals, and a continuation of the article on 
Veterinary Toxicology by Colonel J. A. Nunn of the Army 
Veterinary Department. 

Caledonian Medical Journal .—The opening article of the 
January number is a biography of Mr. Hector McColl of 
Tobermory in the Island of Mull,, who was horn in that 
island in 1799 and died in 1891. Dr. A. C. Miller, medical 
officer of health of Fort William, contributes a paper on 
Medico-legal Experiences in a Highland District; two of 
the fatal cases which he describes were due to attacks by 
infuriated cattle. Dr. David Rorie of Cardenden gives the 
puerperal history of a woman who, in eight pregnancies, had 
three times borne an anencephalic foetus. One of the 
editorial paragraphs announces that the annual meeting of 
the Caledonian Medical Society will be held in Manchester 
next summer. 
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CLINICAL THERMOMETERS (HALF-MINUTE OBSERVATION). 

(James J. Hicks, 8,9, and 10, Hatton-garden, London, E.C.) 

Some doubt has been expressed as to whether accurate 
observations of the temperature of the body may be made by 
employing quick-registering thermometers, limiting, say, the 
time of exposure of the thermometer to half a minute. The 
accuracy of the record depends upon the care with which the 
observation is made. It is well to bear in mind that in cold 
weather thermometers which presumably register the correct 
sub-lingual temperature by half-minute observations will 
take a longer time to register that temperature than when 
the external temperature is near the normal (60°F.). On 
the whole, however, the rapid-registering clinical thermo¬ 
meter will be found to record accurate results when certain 
simple precautions are observed. At least we have found 
such to be the case with a number of clinical thermometers 
(half-minute observation) sent to us by the above maker. 
These clinical thermometers possess the important advantage 
that the height of the column of mercury may be easily 
read owing to its magnification by the lenticular form of 
the capillary tube. In one experiment six thermometers, 
the temperature of the air being 63° F., were placed 
in a water bath at 102-4° for half a minute. The tem¬ 
peratures recorded by the six thermometers tested were 
respectively as follows: 102-4°, 102-2°, 102-4°, 102-2°, 
102 - 4°, and 102-2°. The mean reading of the six thermo¬ 
meters was thus 102-3° , so that the greatest minus devia¬ 
tion was 0-1° and the greatest plus deviation 0 • 1° also. In 
the second experiment the temperature of the water bath 
was 96-8°. After immersion for half a minute the thermo¬ 
meters recorded the following results: 96-80°, 96"90°, 
96 70°, 96*60°, 96*80°, and 96*75°. The mean result 
was 96-75° and the greatest plus deviation from the 
mean was 0-15° and the minus deviation '0-05°. Next 
the temperature of the body was taken by placing the 
thermometers under the tongue for half a minute. The 


readings were as follows: 98 "1°, 98-2°, 98 "0°, 98-3°, 98-0° 
and 98-0°. The mean was thus 98" 10° and the greatest phis 
deviation from the mean was 0-2° and the greatest minus 
deviation was 0 • 1°. Next the thermometers were placed 
under the tongue of the same patient but for three minutes 
instead of half a minute. In all cases the column of 
mercury was reduced to just below 95° before the experi¬ 
ment was commenced. The results were as follows: 98-0° 
98-1°, 98'1°, 98-1°, 98-0°, and 98-0°. The mean was thus 
98 • 05° and the greatest plus deviation was 0 • 05° and the 
greatest minus deviation was 0 - 05° also. It will be seen 
that although the results in the three-minutes observation 
are closer than in the half-minute observation, yet for all 
practical clinical purposes the half-minute reading was as 
accurate as the three-minute Teading. 'With quick-reading 
thermometers it is important that they should not be- 
cold or below 60° F. before they are used. Observing 
these precautions it is evident from the above results that 
these thermometers are quite trustworthy for making clinical 
observations. 

CREMANT DU ROI (SAUMUR VEUVE AMIOT). 

(Cock, Russell, and Co., 36, Great Tower-street, London, E.C.) 

We have on more than one occasion referred to the 
excellence of the sparkling wines produced in Saumnr. 
There is no reason, we think, for regarding them as- 
dietetically inferior to the wines produced in the Champagne 
district. The highly trained palate will detect a difference 
in the ajsthetic qualities and that is all, hut the 
majority of people would drink a good sparkling Saumur 
and find it just as pleasing as is a high-class and a 
high-priced champagne. Both the extra ary and the dry 
CrSmant du Roi are excellent sparkling wines with the 
attractive character of a good champagne. The price 
is 45s. per dozen, On analysis the “veiy dry” speci¬ 
men gave the following results : alcohol, by weight 
12-38 per cent., by volume 15-30 per cent., equal to- 
proof spirit 26 • 82 per cent.; extractives, 3 • 40 per cent.; 
mineral matter, 0 * 11 per cent. ; volatile acidity reckoned as- 
acetic acid, 0 • 18 per cent.; fixed acidity reckoned as- 
tartaric acid, 0 - 65 per cent.; sugar, 1 • 90 per cent. ^ 
and ethers reckoned as ethyl acetate, -41-36 grammes- 
per hectolitre. This is a pleasing, “clean” wine, free 
from volatile acid and containing a small proportion 
of sugar. The “ dry ” specimen gave the following results : 
alcohol, by weight 11-62 per cent., by volume 14-37 
per cent., equal to proof spirit 25-18 per cent, j 
extractives, 4" 37 per cent.; mineral matter, 0 • 11 per 
cent.; volatile acidity reckoned as acetic acid, 0 • 13 per 
cent. ; fixed acidity reckoned as tartaric acid, 0"69 pe r 
cent.; sugar, 2 - 65 per cent.; and ethers reckoned as ethyl 
acetate, 48 grammes per hectolitre. The only important 
difference between the two wines is that implied by the 
distinctive terms “extra dry ” and “ dry,” the latter having 
been liqueured a degree higher than the former. This is 
illustrated in the proportion of sugar shown in the analysis. 
Both are excellent sound wines. 

CHELTINE MALTED MILK COCOA. 

(Cheltine Foods and Chocolate, Limited, Cheltine Works, 
Cheltenham.) 

Our analysis of this preparation brought to light just the- 
results which might be expected from the description given 
of its composition. It is made from cocoa, dried (full cream) 
milk, and a malted food. We found that nearly 40 per cent, 
of the food was soluble in cold water, while/the fat amounted 
to 24- 80 per cent., the proteid to22*40 per cent., the mineral, 
matter to 4-20 per cent., and the moisture to 6-75 per cent. 

It is practically free from unal ered stirch. The above 
figures show this preparrtioi lobe a complete food and it 
follows from the particular method adopted in its preparation* 
that it must be easily digestible. 



The Lancet,] 


- RE POUTS AND ANALYTICAL RECORDS.—NEW INVENTIONS. 


[Jan. 7,1905. * 33 


, _ • BRANDIES (A. L. BOITEAU AND CO.) 

• {Ageyts . J. N. Bishop and Sons. 13, Cooprtfs sow, Cbitciifd 

. 1 Friars, London, E.C.) 

Wo have received three specimens of brandy described 
respectively as Fine Chninpagno (ten years old), Brut 
•Cognac, and Liqueur Fine Champagne (25 years old). They 
all give results consistent with the description tliat they are 
grape spirit distilled in the pot still. The specimen of Fine 
Chnmpagno ten years old gave the following results : alcohol, 
by weight 41'90 per cent., by volume 49*40 per cent., equal 
to proof spirit 86*56 per cent.; extractives, 1*74 per cent.; 
and mineral matter, 0 ■ 02 per cent. The secondary products, 
given in grammes per 100 litres of alcohol present, amounted 
to as follows: volatile acidity reckoned as acetic acid, 
24*00; aldehyde, 6*50; furfural, 1*00; ethers reckoned as 
ethyl acetate, 128‘48; and higher alcohols, 100*00; total 
secondary products, 259*98. The specimen of Brut Cognac 
gavo the following results: alcohol, by weight 40*25 
per cent., by volume 47'62 per cent., equal to proof 
spirit 83’45 per cent.; extractives, 1*65 percent.; and 
mineral matter, 0*01 per cent, Tho secondary products, 
given in grammes per 100 litres of alcohol present, wero as 
follows: acidity reckoned as acetio acid, 90*00; aldehyde, 
10*00 furfural, 1*25; ethers reckoned as ethyl acetate, 
122*80; and higher alcohols, 104*20; total secondary pro¬ 
ducts, 328 ‘29. For a Cognac brandy described as “brut" the 
amount of extractives is somewhat excessive. Tho Liqudur 
Fine Obampagno 25 years old gave the following results: 
alcohol, by weight 41*80 percent., by volume 49*29 per 
•cent., equal to proof spirit 86 ‘37 per cent.; extractives, 
’0*29 per cent.; and mineral matter, nil. The secondary 
products, given in grammes per 100 litres of alcohol present, 
were as follows: acidity reckoned as acetic acid, 60 * 00 ; 
aldehyde, 10 ‘00; furfural, 1*50; ethers reckoned as ethyl 
acetate, 126‘60 ; and higher alcohols, 120*00 ; total 
secondary products, 318*10. Hero wo should have expected 
in a brandy described as 25 years old more extractive matters 
and less furfural. The results throughout, however, indicate 
genuine brandies—that js, grape spirit distilled in the pot- 
6 till—and their msthetic qualities are satisfactory and such 
as support 'the interpretation placed upon the analytical 
results, 

V1NCIGLIATA ITALIAN WINE. 

KMOBISOY, rOLLEXrrX, AND BLAIR, 34 , LnADEWHALL-STBEFT, 
London, E.O.) 

On analysis this wine gave the following results : alcohol* 
by weight 10*08 per cent., by volume 12*49 per cent., equal 
to proof spirit 21*89 per cent.; extractives, 2*68 per cent.; 
, mineral matter, 0 • 19 per cent.; volatile acidity reckoned as 
acetio acid, 0*02 per cent. ; fixed acidity reckoned as 
tartaric acid, 0*28 per cent. ; and sugar, 0 * 15 per cent. This 
is a red Italian wine with a peculiar aroma and flavour 
but it is quite acceptable to the palate. The wine was 
practically non-acid and free from sugar. We believe it to 
be a sound, wholesome wine and it evinces slightly less 
41 body” than usually characterises wines of this class and 
nationality. 

MALTOFF. 1 

(D. Lawrence & Soy, 34. High-street, Homebtoy, London, N E.) 

This sweetmeat is described as malted cream toffee, a 
description with which we have no fault to find in view of 
the results of our examination. The toffee contains extract 
•of malt, cream, butter, and cane sugar. The materials ar e 
evidently of a pure description and we could find no evidence 
•of metallic contamination. The flavour is good, the toffee 
tasting pleasantly-of malt. 

, ARGEX FLUID BEEP. 

•(The Arqex Fluid Beep Co., 5, Statioy Buildings, Acton-street, 
Hagoerstoy, London, N.E.) 

According to our examination this fluid beqf is something 
■more than a mere extract of meat, for it contains albuminous 
principles which arc precipitated on adding bromine. The 


precipitate was voluminous. On quantitative analysis the 
following results were obtained : moisture, 53*47 per cent.; 
solid matters, 31 "65 per cent.; and mineral matter, 14*88 per 
cent. _ On the addition of alcohol a precipitate was obtained 
amounting to one-fifth of the weight of tho preparation. 
Peptones were present and in the sediment meat fibre was 
recognised. This fluid beef is a concentrated preparation of 
somo merit containing reparative materials as well as merely 
stimulating extractives. The flavour Is good and free from 
excess of seasoning or salt. 


Utfo fnfrtittfiws. 


A NEW FORM OF INHALER. 

THE inhaler shown in tho illustration has been made forme 
in two sizes by Messrs. Arnold and Sons of West Smithfield, 
London, E.O., who have taken great pains in carrying out 
my wishes. It differs from the ordinary forms of Clover’s 
inhaler in the following details The lid is removable, an 
arrangement which allows tho Interior of tho body to be 
inspected and cleaned. The lid and the winged screw which 
fixes the lid are made of aluminium, which helps to reduce 
tho weight. The lid lies on two indiarubber washers and 
when screwed firmly down forms with the top of the inhaler 
a watertight joint. The inner central tube has been made 
without the usual vertical partition, which diminished the 
airway by one half. By placing tho windows of the inner 
tube near its upper extremity I find that the ancesthetic does 
not splash down the tube on to the faco of the patient. The 
diameter of the central tube Js one inch in the large and 
seven-eighths of an inch in the small inhaler and its windows 
are correspondingly large. The weight of the small inhaler 



is 1 pound 5 ounces. The angle piece has a short nozzle 
and tap for attachment of the indiarubber tube from a 
nitrous oxide bottle. The bag is made of red fn iiarubber 
and is reversible. The stopper is made of thick hollow 
glass, its neck being surrounded by a piece of red india- 
rubber tubing which, unlike v ulcanite, is uot destroyed by 
the ancesthetic. The stopper plainly indicates the amount 
of ancesthetic in the reservoir. The body is cylindrical and 
made of plated copper. There are two face-pieces, one 
large and one small, made of aluminium with inflatable 
rubber rims; aluminiam being flexible, the face-piece can be 
easily moulded to suit various types.of face. The stopper 
is the only part likely to break, v aod then only if extreme 
violenco is employed. It is easily replaced. The threads of 
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the screws have been made extra deep. With the above 
inhaler I find it easy to administer all the ordinary anes¬ 
thetics, including ethyl chloride, and after removing the hag 
mixtures of chloroform and ether or chloroform alone. To 
use a different apparatus for each variety of anaesthetic 
is inconvenient and it is a great advantage.to have an 
inhaler which can he properly cleaned and which is at any 
time available for the administration of all the ordinary 
anesthetics. C. Hamilton Whiteford, , 

Senior Honorary Anrcstliotist, South Devon Hospital. 

Plymouth. 


the form of a brush was introduced into the vagina through 
a speculum, but the process was tedious and not always 
practicable. I therefore devised an instrument in which an 
electrode and a speculum are combined. As shown in the 
illustration, the speculum is in this arrangement represented 
by a cylindrical vulcanite tube of the requisite length pro¬ 
vided with a straight handle. The portion of the tube, a B, 



A NEW RECTAL DILATOR. 

The accompanying illustrations show a new form of 
rectal dilator made on the same principle as Hegar’s well- 
known uterine dilators. This set of dilators has been made 
for me by the Holborn Surgical Instrument Company, of 
16, Thavies Inn, Holborn Circus, London, E.C., from whom 
the set of dilators can be obtained. They have the great 
advantage over any form of mechanical rectal dilator that 
no damage to the mucous membrane of the rectum can 
result from their use. They dilate perfectly gradually and 
smoothly and no force is required in using them. They 
are very much better than dilating bougies as being made 

Pig. 1. 



next the handle for about three-fourths of its length has a 
central perforation for conveying a copper wire, whilst the 
distal extremity, A a , is hollowed out into a wide recess in 
which a kind of piston carrying a brush can be moved to and 
fro for a short distance (limited by the nut C), so that the 
brush may at will be either fully drawn into the recess or 
may project at the end. During the introduction of the tube 
into the vagina the brush is within the recess until the 
desired part is reached ; the tube is then'drawn back, leaving 
the brush exposed and the current is turned on, the conduct¬ 
ing wire being clamped by the binding screw D. When 
sinusoidal currents were employed in this way their power of 
attracting blood was quite perceptible but the results of 
the physiological observations must remain for future con¬ 
sideration. 

Gynecological Institute, Moscow. Dr. G. SNEGUIREFF. 
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Diagram showing larious sizes. 


entirely of metal they can he sterilised by boiling. Each 
dilator is four inches long and, except for the point which is 
cone-shaped, the sides are parallel. The handle is con¬ 
veniently shaped to take the hall of the thumb. In using 
them the smallest size is introduced and allowed to remain 
till it is no longer nipped but can he withdrawn easily. The 
next size is then introduced and so on until sufficient dilata¬ 
tion has been obtained. It is possible with this instrument 
to stretch the sphincters sufficiently to paralyse them with¬ 
out administering an antesthetic and without hurting the 
patient. I originally had these dilators made for the purpose 
oE stretching the sphincters in cases oE hypertrophy and 
spasm o£ these muscles; I have since found them to be of 
considerable value in a variety of other conditions. 

P. Lockhart Mummery, P.R.O.S. Eng, 

Ca\ -place, W. _____ , 

A NEW FORM OP VAGINAL ELECTRODE. 

Having observed that sinusoidal currents when applied 
by electrodes in the form of a brush produced well-marked 
irritation of the skin, hypenemia, and cutis anserina in cases 
in which electricity conveyed by the usual electrodes did not 
give rise to any phenomena either subjective or objective, it 
Bologna 1 to 530, in Pisa 1 to 530, -in Naples 1 to 460, and in 
lawa 1 to 330. In towns where there is no university 
occurred to me that this property of exercising an intensive 
irritant action might be useful in the'treatment of disease 
when it was desirable- to increase the blood-supply of the 
ult~d adnexa. In my first attempts an electrode in 




Italy. 

A FEW months ago 1 we gave our readers the result of 
inquiries addressed to friends in various continental countries 
with a view of eliciting trustworthy information regarding the 
various aspects of medical practice and the conditions under 
which it is carried on amongst those nations. The facts so 
obtained showed that the grievances complained of in our 
own country exist in an equal or an aggravated degree in 
Prance, Germany, and Austria, and it will be seen from the 
following account that tlie condition of the profession in 
Italy is no better. On account of the extraordinary cheap¬ 
ness of medical education in the latter'country the proportion 
of students recruited from the poorer classes of the popula¬ 
tion is very large. The fees, taxes, and so on, for the whole six 
years curriculum do not amount to £40, including the cost 
of the diploma, whilst the expense of living in the university 
towns can be reduced to a very modest figure indeed. The 
ambition to belong to a learned profession and the oppor¬ 
tunity thus afforded on such easy terms of rising in the social 
scale attract many to the study of medicine who in Great 
Britain would naturally gravitate into other and humbler 
walks of life. This tendency is the more marked because of 
the comparatively low industrial development to which the 
country has as yet attained and is noticeable in regard to the 
I legal even more than the medical profession. Young men 
who in other circumstances would become bookkeepers or shop 
assistants or enter in some other capacity into industrial or 
commercial life are thus drafted into the medical profession 
in overwhelming numbers. The total number o£ medical 
men in Italy at the last census (February, 1901) was 22,168, 
or 1 for every 1460 inhabitants, but these figures do not 
give a just idea of the overcrowding of the profession in 
the kingdom, since the proportion in the villages is much 
less, every town or village of less than 10,000 inhabitants 
having the services of the medial condotti who are dis¬ 
seminated all over the country in a proportion of about 
1 for every 2500 or 3000 inhabitants. In the large 
towns, particularly where a university exists, the ratio is 
much greater; for instance, in Catania it is 1 to 800, 
in Palermo 1 to 790, in Turin 1 to 610, in Genoa 1 to 600, in 
Padua 1 to 560, in Rome 1 to 550. in Florence 1 to 550, in 
tiie ratio is usually less, being in. Milan 1 to 840, in 
Venice 1 to 900, in Verona 1 "to 1020, in Bari 1 to 1040. 
in Leghorn 1 to 1200, in Lucca 1 to 1470, in Trajiani 
1 to 1570, in Alessandria 1 to 1650, and in Ravenna 
1 to 2000. It will thus be seen that another factor 
conducing to the overcrowding of the profession. is 

1 The Lancet, July 23rd, 1934, p. 242. 
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to bo found in the multiplication of medical schools 
•which abound all over Italy and vie with one another 
in opening their portals ns wide as possible. From these 
issue yearly hundreds of graduates who are let loose, as it 
were, into fields where the harvest is not plenteous and the 
labourers nro already far too many. Indeed, for the vast 
majority the harvest to be gleaned pecuniarily is a very 
scanty one. Wo have already in a previous article 51 spoken 
of the medici condotti^ who in the smaller towns and 
villages hold the medical practice nlraost exclusively 
in their hands. They number 12,000. Their salary is a 
very small one, varying from 1500 (£60) to 2500 (£100) 
or 3000 lire (£120) for attendance sometimes on both 
rich and poor, sometimes for attendance on the poor 
only, the better off among the inhabitants in the latter 
case generally paying a yearly capitation fee for medical 
treatment. As living in the country is cheap the existence 
of the medico condotto, if not free from financial cares, 
is still a comparatively ea^y ono. Far otherwise is it with 
the ordinary practitioner in the larger towns. If attached 
to a hospital or university and enjoying a wide reputation he 
may indeed earn from 10,000 to 30,000 lire (£400 to £1200) 
per annum. Some arc said to earn more, even as much ns 
150,000 lire (£6000) per annum. Rut such incomes are quite 
exceptional amongst Italian physicians and surgeons, whilst 
very many are even smaller than those of the medici 
condotti and in general the greatest dissatisfaction exists 
both with the amount of the annual income and with 
the often absurdly small amount of the visiting fee. For a 
single visit a fee of five lire (4*.) is reckoned tolerably 
good and one of ten lire (8$.) excellent. Wc nre told on 
good authority that one or two fortunate men oven receive 
a fee of 50 lire (£2) per visit, but such visits nre probably , 
“few and far between.' 1 On the other hand, according to j 
the same authority, a fee of three lire or even two lire is 
very common, and, indeed, in some districts the unfortunate i 
practitioner receives but one lira (HR) per visit! The hard¬ 
ship of this miserable scale of remuneration for professional 
Services is much aggravated by the frequency of bad debts | 
contracted by the very poor and by the long delay on the I 
part of richer patients in discharging their accounts. As in 
England patients often disputo their bills, well aware of the 
reluctance medical men feel in resorting to legal measures I 
for enforcing payment. Except in the case of the mod lei \ 
condotti the system of yearly payments of a stipulated sum 
by families docs not obtain. Friendly societies and clubs, 
who employ medical 1 men at a fixed capitation fee, abound 
in Italy, but the tyranny which these bodies undoubtedly 
exercise has nbt yet raised snob resentment in the profession 
here ns it has in England ; at all events it has not so far 
provoked anyiunited action on the part of the “Ordinidei 
Medici," an association which performs mucli the same 
functions as the British Medical Association. 

‘ Quacks give very little trouble in Italy. The law is severo 
on quackery, punishing it by fine and imprisonment. But 
great harm is done by the encouragement which is freely 
given by a few members of the profession to quack nostrums, 
almost every newspaper containing objectionable advertise¬ 
ments of such remedies with testimonials to their efficacy 
from medical men whose portraits are often published to 
increase the rtclame. Tito title of “Doctor " is bestowed on 
every medical roan -in Italy without regard to the origin of 
his qualification to practise. The distinctions made in Great 


not pos t 'p* - * u - ‘ 1 T * r- ctor." For this 

reason r ;■ ■ ■ ■ ho has no uni¬ 
versity t ■ ■ ■ - . ■ \ which becomes 

even a ! ■ . ■ ■. . 1 Italian degree, 

since the fact would debar him from reaping the benefit of 
that provision in the law whereby a foreign practitioner is 
excused from attendance on classes and from certain parts 
of the examinations if he be a graduate of a foreign un ; - 
versily of repute. 1 The name of “Doctor” being thns so 
universally applied it has become a habit, especially amongst 
the lower classes who love titles of courtesy, to call every 
medical m&n “professor,” even if ho be not strictly entitled 
to that designation, to' which, however, not only the holders 
of university chairs,-but also their assistants and the 
numerous body of Zi&eW doceuri are legally entitled. 

In Italy there is no sharp line of demarcation between the 
general practitioner and the consultant, especially in medical 


practico. The hospital physician who cultivates and obtains 
a consulting practice is almost always ready to attend as a 
general practitioner when called upon to do so and the 
same is true of most specialists. There are, however, con¬ 
sulting surgeons who decline to take cases without the 
consent of the practitioner in attendance. The fees charged 
by surgeons and specialists for operative work are remunera¬ 
tive but ns a rule not excessive and sometimes, again, they 
are absurdly small. 

The social position of the medical man in Italy is, on 
the whole, good, but the profession 1ms suffered much in 
general estimation through the unfair treatment accorded 
to the numerous medici condotti by the communes em¬ 
ploying them and tho neglect of their well-founded 
grievances by the Government, These grievances, of which 
some account was given in the article already referred 
to, 3 have now been mostly remedied and the ground lost 
will doubtless be soon regained. The profession enjoys- 
the advantage of being fairly well represented in .the 
legislature, the newly elected chamber containing 22 
medical deputies, and although there has sometimes been a 
tendency shown by those in Parliament to sacrifice the public* 
welfare to their own supposed interests—as in the case of 
the attempted legislation against foreign practitioners—on 
the whole the country and the profession have alike benefited 
bv their presence in the national assembly and many enact¬ 
ments having an important bearing on the public health of 
the community have been passed through their influence. 
This has been notably felt in regard to the sanitary law, to 
the work of midwives and their training, 4 to the measures 
against pellagra and malaria and for the gratuitous supply of 

quinino to the poor, and to *’ - f -*'* -± r , 

towns which previously were ■ ■ . ■ ^ ■ 

In connexion with the soc • 4 ‘ ; r 

Italy It wall not bo out of placo to refer here to the- 
admirable institution founded at Perugia through tho 
initiative of Professor Ruata of that ( university for the 
orphans of medical men. In response to our request for 
information regarding this college Professor Ruata’ Bends' 
us tho following interesting note: “Medical men in 
this country, though generally able to make ends meet 
financially, are for the most part far from rich and when one 
of them dies young leaving behind him a young family the 
poor widow and her little children are frequently plunged 
into abject poverty nnd great misery. To provide a remedy 
for such a sad state of tilings it occurred to me to found a 
college in Perugia for the orphans of medical men. Perugia 
seemed to pro best adapted for this purpose not only as being 
most centrally situated and easy of access both from north 
and south but from the fact that? it oilers rare educational 
advantages with its university, elementary schools, gym¬ 
nasium high schools, technical schools, technical institute, 
normal school for teachers, Royal agricultural college, and 
school of fine arts for painting, sculpture, and ramie. The 
late King -me, urging 

the imroec • ' ' ! . «* J? 1 *} to 

succeed,’ 1 • ' ‘ : three 

or four on). , • 01 a great 

institution, and do not think of large buildings but make a 
start at once.’ Accordingly in 1891 the college was opened 
with five boys nnd only 4000 lire (£160) of capital. In 1E98 
tho number of boys had increased to 21 and the capital to 
100,000 lire (£400Q), the principal source of income at that 
time being annual voluntary contributions of 5 lire each from 
about 1000 medical men. The progress already made had 
thns been most satisfactory but it became evident that tho 
needs of the profession were immensely in excels of what 
could be provided by such means and it became necessary to 
find some other way of obtaining the requisite funds. The 
best plan which suggested itself was to impose a tax of 
5 lire (4*.) by Act of Parliament upon every medical man 
r .ooti«i n rv-‘in T*nlv. and after four years of incessant work L 
: . g of an Act which imposed this 

. . ‘ ■ ■ : in leccipt of a salary, however 

small* from any public body. Tho income thus produced- 
amounts to about 100,000 lire (£4000) per annum. There 
arc now two sections in the college, one for boys, who 

. . ... -1 — for girls, of whom there' 

, from all parts ot Italy.” 

1 by educating and train¬ 

ing these poor orphan-’, not ior protcss'ions but for trades by 
which they are all enabled on leaving the institution at once 
to earn a comfortable livelihood. _>_ 
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The Army Medical Service. 

As we announced last week, the King has been pleased 
to approve of the appointment of Surgeon-General Alfred 
H. Keogh, M.D., C.B., to the post of Director-General of 
the Army Medical Service. We also pointed out briefly that 
the appointment of Surgeon-General Keogh marked a 
new departure in that his selection for this import¬ 
ant post was clearly not based upon seniority of 
service. We may assume that the War office in sending 
Surgeon-General Keogh’s name to the King at the present 
juncture for this important and responsible post was accept¬ 
ing the recommendation of the Advisory Board whose 
intention it was to emphasise the policy of promotion by 
selection. In the correctness of this principle we must at 
once declare our belief; indeed, as the readers of this 
journal well know, it is one for which we have always, in 
what we conceived to be the interest of the public service, 
contended. One of the ablest and most independent 
Director-Generals who ever occupied that post was strongly 
in accord with this view, for it was one of the 
essential features of the Royal Warrant issued in the time 
of the late Sir William Mum that promotion to the 
upper ranks of the Army Medical Department was to be 
exclusively by selection, a method which, to the regret, 
as we know, of some of the best men in the Army 
Medical Service, fell more and more as time went on 
into abeyance. We have always considered that, however 
necessary the possession of military rank and titles might 
be found to be, the Army Medical Service must in the first 
place be regarded as a scientific branch of the army, that a 
way should always be kept open for the reward of pro¬ 
fessional merit, and that this should be counted as a more 
important factor in establishing a claim to promotion 
than was seemingly the case in days gone by. 

Having so long held and advocated these views we can, 
while sincerely sympathising with the distinguished officers 
who, by virtue of their rank, seniority, and past services 
had earned an expectant title, as it were, to the post and 
whose legitimate hopes and ambition have been dis¬ 
appointed, honestly and consistently congratulate Surgeon- 
General Keogh on his appointment—an appointment 
which represents the adoption of a new and, as we 
believe, sound principle in this respect. In the various 
drastic changes which have been proposed or carried out 
in our whole army system since the late war in South 
Africa it became certain that the medical branch of that 
service would share. But it is obvious that at first sight 
the selection and promotion of a comparatively junior officer 
as best qualified for the post of Director-General, in the 
opinion of those who had the responsibility of making the 
appointment, over the heads of so many of his seniors was 



calculated to cause great surprise. The senior officers, be it 
remembered, had been previously selected for advancement 
to administrative rank and some of them had rendered very 
distinguished service in that capacity. We have turned 
to Surgeon-General Keogh’s record of service. It is, 
undoubtedly, a good one and of a varied kind, but 
so far as his more military medical duties are con¬ 
cerned probably not better than could be shown by 
others. But it is to be noted that he has been chosen 
on several occasions to take part in the proceedings of 
War Office commissions and boards of a mixed kind in 
connexion with most responsible and important inquiries, and 
it seems clear to us, moreover, that he has on such occasions 
exhibited qualities which have most favourably impressed 
those with whom he has come in contact. We may 
assume, as we have said, that Surgeon-General Keogh was 
strongly recommended for promotion to his present post 
by the Advisory Board, a board which, it should be borne 
in mind, in addition to specially appointed civilian members, 
includes also military officers some of whom are army 
medical officers, and it may be fairly inferred that these 
latter concurred in the course adopted. It remains for the 
newly appointed Director-General to justify, as we feel sure 
that he will, the confidence that he has created and the 
distinguished honour implied by his selection in the excep¬ 
tional circumstances of the case to the post which he now 
fills. He has our best wishes for his success. 


The Decline in the Birth-rate in 
New South Wales. 

The decline in the birth-rate in this country of recent 
years is a matter of grave importance and is one which has 
long occupied the minds of those who take an interest in 
the future welfare of the British race. This decline in the 
birth-rate is to be found not only in almost all the countries 
of the Old World but has now spread to the countries of the 
New. The matter has, indeed, assumed such importance in 
New South Wales that last year a Royal Commission was 
appointed to inquire into the “decline in the birth-rate and 
the effects of the restriction of child-bearing on the well¬ 
being of the community." The commission carried out its 
inquiry with much completeness and its report, which has 
just been issued, is a document of great interest and 
importance. As a result of its statistical inquiries it 
confirmed the fact that there had been a very definite and 
marked decline in the birth-rate in the colony since the year 
1889 and that the rate had exhibited a tendency to decline 
for a few years anterior to that date. The commission 
further found that such a decline was existent not only 
in its own colony but also in all the States of Australia 
and that a similar phenomenon was present in the birth 
statistics of most of the countries of Europe and in many 
of the large cities of the United States and South America. 

The birth-rate in New South Wales began to fall in a 
most remarkable and sudden manner in 1889 and has con¬ 
tinued to fall steadily until the year 1902, when the diminu¬ 
tion amounted to as much as 10 per 1000 of the population. 
.Further inquiry showed that there had been a rise in the 
marriage age during the years 1889-1902 which would in 
itself account for a slight fall in the birth-rate. Having 
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proved ■ to its own satisfaction that such a matkcd 
decline in the birth-rate actually existed the commission 
set to wort to attempt to discover whether any con¬ 
dition existed which could bo attributed to natural causes 
and which was sufficient to explain this remarkable fact. 
Its investigations failed to show any such natural cause. 
It found that the fall in the birth-rate was independent 
of any change in' the age constitution of tho population 
generally or in the ago constitution of tho women of the con- 
ceptivo period, and that it was independent of such causes as 
any variation in tho marriage-rate or any tendency to 
lessened fertility. Indeed, no adequate natural cause could 
be found and the commissioners were forced to come to the 
conclusion that the main factor causing the decline was to 
be found in some condition quite independent of natural 
causes and over which individuals had some control. In 
their endeavours to determine tho character and nature of 
this force they examined a number of medical practitioners, 
including most of the leading medical men of tho colony. 
The view which they finally adopted is in agreement 
with that held by tho majority of the scientific writers | 
who have discussed this difficult question of the falling i 
birth-rate—viz., that it is due to -the prevention of 
the results which nature has ordained to follow marriage, : 
or, in other words, to the deliberate curtailing of reproduc¬ 
tion by the prevention of pregnancy. This practice is not 
one of any Teccnt growth but, if wo arc to believe tho 
medical men 1 who gave evidence before the commission, it 
has become excessively common of recent years amongst all 
classes of the community. Such a procedure is not only 
harmful, inasmuch as it leads directly to a diminution in 
the fecundity of the women who practise it, but tho evil 
results which follow it lead in their turn to an absolute 
diminution in the fertility of these women. No doubt can 
be left in the mind of any intelligent observer that these 
practices are followed by results not only deleterious to the 
general health of the patients but also only too often by 
temporary and even permanent ill-cfTccts on the genital 
organs of such a character as to cause nltimate sterility. 
Further than this, the commission found that there was 
a growing tendency to the procuring of criminal abortion 
and that this fact was also responsible in part, at any 
rate, for the decline in the birth-rate. The commissioners 
have no doubt that the reasons influencing those who 
practised limitation of the size of tho family are such as 
generally prevail in all communities where these practices 
are found. Their origin is essentially a selfish one and 
although the adherents of this view aro accustomed to still 
their consciences with tho sophistry that it is for the good 
of tho children themselves, as the parental means will 
not allow the rearing of a large family, yet' the real 
reasons are to be found rather in the desire to avoid their 
proper duties and responsibilities. An unwillingness to 
assume the care of children, a disinclination to put up 
with the discomforts of child-bearing, and a selfish love of 
ease and luxury, which the expense of a large family might 
curtail—such arc the real causes in the great majority of 
cases. That such doctrines should in the course of time 
spread even to young communities such as the States of 
Australia is not surprising when we bear in mind how 
widely spread and how widely practised these customs are 
all over the world. 


It is extremely difficult to determine with any degree of 
accuracy what are likely to bo the ill results to the bodily 
health of tho women who practise such methods of pre¬ 
vention. The medical men who gave evidence before the 
commission were almost unanimous in laying stress on tho 
evil results likely to ensue but we must bear in mind that 
tho direct connexion between the practice of the prevention 
of pregnancy and the various gynecological disorders which 
they held to follow these’ practices is one very difficult to 
prove. In tho case of procured abortions we are on surer 
ground. That numbers of women are disabled every 
year by such procedures there can be no qnestion at all, 
in fact, in only too many cases the death of the patient 
can bo directly traced to such practices. Whatever may 
be the opinion ns to the physical ill-effects which follow 
tho prevention of prcgnaucy there can be no reasonable 
doubt as to t^e evil moral effects. As the commissioners 
point out in their report, “although criminality does not 
attach to tlio prevention of pregnancy, while it does to tho 
procuring of abortion, yet both practices, as methods of 
avoiding procreation, are equally opposed to that morality 
upon which tho welfare of the race essentially depends. 
They lower the standard of right living and thinking in 
a community, create laxity of morals, debase character, and 
ignore the sanctity of human life.” Nor does the evil end 
here. The physical and moral advantages of large families 
are well recognised. Members of small families, like 
only children, are poorly equipped for the struggle of life 
and tho avoidance of obligations and responsibilities on the 
part of the parents docs away with a very powerful factor 
in the education of the individual. The importance of 
a rising birth-rate to the Commonwealth of Australia is 
all the greater, since the future of that Commonwealth 
depends to a very large extent on its ability to people its 
vast expanse of country. What tho diminution in the 
growth of the population means to Australia will be realised 
when we recall the statement made in the report of tho 
commission that had it not been for the reduction in the 
birth-rate and the excess of mortality amongst illegitimate 
children over legitimate children which have occurred in the 
period 1864-1902, the population of New South Wales 
would now be more than 250,000 greater than it is; 
while for the whole of Australia the approximate loss 
of inhabitants amounts to no less than 940,000. What the 
effect of Buch a loss of population means to commerce and 
the prosperity of the country it is difficult to o\ erestimato. 

Tho commission attempted to formulate some suggestions 
which might help to check this powerful drawback to the 
welfare of the colony and'amongst other measures it recom¬ 
mended that, in order to help to lower the death-rate from 
sepsis in connexion with childbirth, more hospital accommo¬ 
dation should be provided for parturient women, especially 
married women. The commissioners also showed themselves 
alive to the important part which the care of the unborn will 
play in the future by recommending the establishment of pre. 
maternity hospitals where pregnant women could be taken 
in before their confinements and treated if necessary. 
Further recommendations included the compulsory notifica¬ 
tion of puerperal fever, which at present is not required 
in the colony, the licensing of lying-in homes and private 
hospitals, tho more perfect administration of the Poisons 
Act, and the prohibition of the sale of preventives and tf tho 
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indecent literature relating to their use. We fear, how¬ 
ever, that such measures, although they will no doubt 
remedy existing evils, will not go far to remedy the 
deliberate prevention, of pregnancy. The report rightly 
lays great stress on the part to be played by the 
strengthening of religious feelings. Upon this would 
follow the abolition of those motives of self-interest 
which at the present time have done so much to blind the 
people with regard to the immorality of such practices. It 
is only by the awakening of the higher sentiments of duty 
and self-control, sentiments which play so important a part 
in the development of the race, that any good is to be hoped 
for. The danger is one of imperial importance, it concerns 
not -only the colonies but also the Mother country, and is 
one which becomes of increasing importance every year that 
it continues. Medical men can do much to assist and it is to 
their influence and to that of the teachers of religion that we 
look for .help in the checking of customs vAiioh inevitably 
lead to decay of the social and moral qualities of the race 
and imperil in a very high degree the future well-being of 
the whole British nation. 

The Amendment of the Workmen’s 
Compensation Act (1897). 

It has for a long time been evident that the Workmen’s 
Compensation Act (1897) is capable of improvement in 
several particulars and a departmental committee of inquiry, 
was appointed to this end by the Home Secretary in 
November, 1903- The report of this committee was made 
in August, 1904, and its various recommendations included 
several which were open to serious objection. , But, for 
the moment at any rate, we propose only to allude to those 
parts of the report which deal with the appointment of 
medical referees, this being, in our opinion, a matter of the 
first importance for the medical profession. 

The,Act of 1897 contains clauses providing for the per¬ 
formance of certain duties by medical referees but it is 
well known that these clauses have remained almost entirely 
inoperative owing to the services of the present medical 
referees not having been used by .the county-court judges. 
A completely new suggestion is now made by the. depart¬ 
mental committee. In Paragraph 265 of its report it is 


referee should be accepted as conclusive evidence of the con¬ 
dition of the injured person at the time of the report. It is 
also suggested that the judge shall have power to summon 
the medical referee to sit in court as an assessor. Another 
important duty to be discharged by medical referees would 
be the giving of certificates as to the condition of- aged, 
infirm, or maimed, persons, and those certificates would 
presumably he “conclusive evidence.” In framing these 
recommendations the members of the committee no doubt 
acted with the best possible intention, but they do 
not seem to have recognised fully the inherent diffi¬ 
culties of the medical questions involved or the extent of 
the departure from the -existing system which incorpora¬ 
tion of their proposals in an Act of Parliament would bring 
about. In the' medical profession it is universally held that 
personal experience in the treatment of patients is essential 
to the formation of a sound opinion with regard to any given 
ease, and in the application of a Compensation Act which 
necessarily presupposes divergence of opinion the. weight of 
authority will usually be on the side of the most experienced 
witness. The departmental committee, however, oblivious 
of this cardinal principle, actually proposes- that the 
referee of the future shall he a “public .official rather' 
than a medical man in practice ” and would thereby 
prevent such appointments from being accepted by those 
who are the most competent to fill them. Under 
any Compensation Act conflicting opinions will have to 
be reckoned with, rebutting evidence will often be- 
forthcoming, intricate questions of diagnosis must some¬ 
times arise, and patients will occasionally present symptoms 
regarding which it may be very difficult to obtain .“con-' 
elusive evidence." In fact, it- requires no special faculty of 
discernment and no great familiarity, with the methods of 
officialism to foresee that the recommendations of the 
departmental committee -would -tend to create a class of- 
medical referees consisting either of (1) men willing to give 
their whole time on a three years’; engagement, or (2) of 
medical officers of health who,.being appointed solely to’ 
discharge administrative functions, have given up general- 
medical practice, or (3) of certifying factory 'surgeons' 
happening to have a practice so small that it is not worth 
retaining. We cannot regard any of these ,as ideal medical 
assessors under a Compensation Act; , ‘ i - 


proposed that the medical referee shall be a “public 
official rather than a medical man,in practice,” and that 
he shall be remunerated, not by fees hut by salary. At first 
-he might be allowed to combine the work of medical referee 
■with some other public appointment, such as certifying 
factory surgeon or medical officer of health to a local 
authority, but the opinion of the committee is that the 
medical referees should eventually .become part of the civil 
service. On the ground that the change partakes of the 
nature of an experiment it is recommended that only a limited 
number of such referees should be appointed and those only 
for a limited period, such as three, years. In Paragraph 259 
it is recommended that the reports of the medical advisers of 
the employers on the one hand and of -the workmen on the 
■other, if any, should be filed with the registrar of t-iiel 
county court, that the • county-court * judge should have- a 
discretionary power as to twcbrtaimh'g- ‘the 'opinion of the 
medirtil referee, and that a'copy of 'the report? of tfie medical • 


We do not believe that the departmental ‘committee could 
possibly have made these suggestions 1 if there "had been 
placed, before it evidence of the importance of’the offices' 
which it was intended to create, to say nothing of the essential 
necessity of the medical referees or examining surgeons 
being men who would have the confidence of the medical 
practitioners in each district and whose opinions would 1 be 
generally regarded as “ conclusive.’ 1 ■ It would be intolerable 
if medical men of long experience in 'general practice or 
consultant surgeons of great special knowledge should have 
their opinions reviewed by officials of the status which is • 
now foreshadowed. - We notice 'also that, as in the Act''of 
1897, the county-court 'judges are 'to 'hate the'dptidn 'of 
calling in the medical'referees or not, hn'd if ’the"status of ' 


the medical referees is 1 not unimpeachable it is easily to he ' 
sedn that' theif services’ will not be required by the judges, 


when the 1 aniOrided'-'Act, so'faf as'the medical referees are 

concerned. rviff'iiimtifiud''£o 1 be Hhe dead letter "that it % 
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at present. Vfc havo long been of opinion that in 
the interests both of employer anti employed the medical 
referees shonld decide all medical questions and that their 
decisions should Iks final, but the very fact of this finality, 
from which there is to be no appeal, makes the appointment 
of ipen of tho highest professional knowledge and experience 
a sine qua non. It will be our duty to watch the introduction 
of tho Bill that is now being drafted and if it contains tho 
recommendations of tho departmental committee as to the 
appointment of medical referees, it will also be our duty to 
adyisc the medical profession to bring every possible influence 
to bear on Members of Parliament so that only men of 
position and experience may be appointed as judges over 
tlicir confrlres. It should bo pointed out that with proper 
regulations and systematised arrangements by the court of 
the work of the modical referees tho services of hospital 
surgeons could be obtained at certainly not larger expense 
than that of salaried officials—that is, if any reasonable or 
sufficient salaries are proposed to bo paid. Tim question of 
tho employment of experts, although mentioned in tho 
evidence before the committee, is not touched upon in the 
report but \> ill require consideration. If an employer ora 
workman has had the opinion of, say, a consulting 
ophthalmic surgeon, it would seem incongruous to 
rem^t that opinion to be,revised by a medical man who 
had not given special attention to diseases of tho eye. 
We think that the Secretary of Stat£ would do well, 
before passing the final draft of tho amending Bill, to 
assure himself that any suggested rules for the appoint* 
ment of medical referees would bo likely to meet the 
views of medical men, as the success of the scheme 
is dependent on the absence of friction. The harmonious 
working of the medical .referees, with the medical men 
interested in the various cases is absolutely necessary unless 
the Act is to becomo a farce and we arc suro that tin’s can 
only be obtained by tho appointment of medical referees 
of tho highest standing with proper arrangements for due 
emolument, which implies mainly a duo regard for the waste 
of* the valuable time of busy men. 


■ The Public Appreciation of the 
Dangers- and Treatment 
of Cancer.' 

‘ Mr. A. Wi Mayo Robson, whose Bradshaw lecture before 
the Royal College'of Surgeons of England was published in 
fu$ in' Tits Lancet on' Dec. 3rd, 1904, p. 1545, con¬ 
cluded bis address by expressing the hope that some 
of jthe views,that,he,bad enunciated might.filter through 
tba taedical profession do the public. In our columns 
a * fortnight later we published a letter from Mr. O. 
IlAsm.Tbx WrtiTEFORD ur^ibg “ the direct education 
of the public ‘ by 1 the ' profession in the earlier signs 
of cancer,, when the t need would become af parent for 
rq?oi$i ( tp pperation qarjy,, if , the best results are to be 
obtained • from 1 surgical 1 treatment of • this malady. AU 
ofita^ must oftentimes di&Ve teen cases Of cancer where 
delay*■ in resorting'to’an opbmtiin has seem6d* to havo 
* ’" l " A V* J “ I**' 1 *** 0 ‘ ’* ifjtbe case,'and it not 

’ . ■; ■ ■ ■ i!y t to surgeons in such 


an advanced stage of malignant disease that care by opera¬ 
tion is wholly out of the question. It naturally occurs to us 
in the face of such tragedies to regret that the knowledge 
possessed by all operating surgeons had not been available 
to save the patients from such a calamity. But tho question 
arises, What is the best way in which these disasters arc to 
be presented! And we arc not prepared at once to adopt 
the position that the profession shonld take active measures 
to instruct tho public in the signs and symptoms of the 
early stages of malignant disease in order that operative 
treatment may be obtained at tho first possible moment. 
Tho risks of such a courso are as obvious as they are real. 
A half-educated but wholly frightened public might try 
to force the hands oE the general practitioner in junctures 
when tho general practitioner would particularly require 
to be unembarrassed that he might face a difficult situation 
in a calm and unprejudiced manner. All those of the 
patient’s relatives who had been edneated, as they conceived, 
in the science of disease would at once take views on the 
possible or probable malignancy of the patient’s condition. 
They might urge operation when the medical adviser deemed 
the courso unnecessary or they might regard ns an indica¬ 
tion of innate bloodthirstiness his avowed intention of using 
tho knife. In such circumstances the medical man’s 
difficulties would be doubled and the patient would becomo 
the unconsnltcd spectator of a quarrel in the rights of which 
ho might very well think that ho was tho chief person 

interested. 

Let us also remember that to advocate education of the 
public in tlio dangers of neglected cancer is to imply that 
the public alone is at fault, when the distressing situation 
occurs that patients die from malignant disease whose lives 
could havo been saved if the condition bad been detected 
in an earlier stage. We aro not prepared so unreservedly 
to exonerate the medical profession from playing a part 
in the lamentable and admitted situation. Some cases 
of malignant disease come to surgeons nt too advanced 
a stage for curative operation and the delay in resorting 
to surgery has sometimes been due to the failure of 
the medical adviser first consulted to appreciate the 
significance and gravity of the symptoms presented to him 
In saying this we are not bringing a "railing accusation” 
against a large number of tho medical practitioners of this 
country. We are well aware that there is something more 
that needs to he said on this subject. For many years now 
what are called " pre-cancerous diseases” have been described 
and in this respect there was absolutely nothing said in his 
recent Bradshaw lecture by Mr. Mayo Robson that has 
not been said before .and often reiterated. Only our older 
readers can recall the time when Sir James Paget flr*t 
described the disease of the nipple, which now bears his name, 
and described it too as a precursor of cancer of the breast; 
and many of us do not care to remember bow many years it 
is since the various forms of chronic superficial glossitiswero 
recognised as often ending in epithelioma of tho tongue. 
The same is true of our knowledge of warts passing into 
cancer, of moles originating sarcoma, and of chronic mastitis 
terminating in cancer. Why has this knowledge.been so 
slow in laying hold of the entire body.of the medical 
profession 1 The answer, to the question, we think, is 
this. Practitioners generally do know the facts, but they 
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are often prevented from giving the soundest advice to 
their patients by two considerations. In the first place, 
•with growing experience they see patients having these so- 
called pre-cancerous conditions living to a ripe old age 
without developing malignant disease, and the optimistic 
tendency is so strongly developed in many of us that what we 
have seen occasionally as a happy exception we are fain to 
take as a type of the commonplace and fairly expected event. 
Again, men of large experience have seen operations for 
cancer performed in the very earliest recognisable stage 
of the disease which have failed to relieve the patient 
entirely of his malady. We fear, from the way in which 
the question is sometimes discussed, that some surgeons 
encourage the thought that cancer is certainly curable by 
operation if only it be attached in its early stages. There 
can be no doubt that the earlier any given case is treated 
and the more freely the suspicious tissue is excised the 
better the prospect of cure, but we do not think it is 
in accordance with known facts to say that, if only all 
cases of malignant disease wore treated by the surgeon as 
soon as a diagnosis was satisfactorily arrived at, they would 
all be cured. It must not be forgotten that the malignancy 
is shown in more than one way. 1 In some cases it is 
especially a local malignancy which may have many 
forms of expression, but in other cases the malignancy 
is chiefly expressed in an early infection of distant 
parts,' while the local changes show but slight departure 
from benignancy. There is no doubt that the infection 
of internal organs by external cancers occurs at a most 
varying time in different cases, and the success of an 
operation for cancer depends not only upon the freedom 
with which the local affection is removed but also upon 
whether the operation anticipates internal infection. It 
must not be forgotten, too, that operations for malignant 
disease have of late years become more extensive than they 
were. This has been attended with a very considerable 
improvement in their results but we cannot doubt that the 
extent of operation has had influence in checking some 
members of the profession from recommending recourse to 
its assistance. IVe do not for a moment defend this position, 
but recognising the different ways in which the same facts 
are regarded by various minds we cannot help seeing that 
this also may be one reason why what is generally known 
appears not generally to be practised. 

While we do not think that the public can he wholly 
blamed for reluctance to undergo operations upon grounds 
that must to some extent be speculative, and while 
we consider it unjust to reproach the medical profession 
—as is sometimes done—for the number of cases of cancer 
that reach the operating surgeon too late for operative inter¬ 
ference, we think that the teachers of surgery must take 
their share of responsibility in the matter. They should 
be insistent upon the perils of delay and clear upon the 
duty of the medical practitioner to expect the worst in many 
circumstances where, after all, the happier issue may be the 
true one. The pre-cancerous states are seldom made the 
subject of much comment by teachers and do not suggest 
themselves as examination subjects. Lecturers, therefore, 
Hmy be apt to omit the discussion of them with due stress, 
a fact which cannot be without its effect upon their 
pupils in the future exercise of their profession. We 


think that the medical profession, as a whole, should 
wake up to the fact that cancer is on the increase 
among us—at any rate, that many more cases can 
now be recognised than was possible formerly. But 
if the profession were to take upon itself the in¬ 
struction of the public in the early signs and pre¬ 
cedent conditions of all forms of malignant disease 
serious evil might follow. We all meet individuals who 
for many years of their life are overshadowed by a dread 
of the occurrence of cancer. Some have thought that 
this dread may in some occult way predispose to the 
attacks of the ■ disease but, whether this is so or not, 
no one who has once witnessed the needless sufferings 
of an individual thus haunted would willingly risk the 
infliction upon a large number of the public of similar 
sufferings. Half-knowledge is a dangerous and distressing 
thing ; in this matter the public would be at the best 
possessed with only half-knowledge. We think, there¬ 
fore, that, at present at any rate, all that can be done 
is for the profession to consider thoughtfully the circum¬ 
stances of the case. Practitioners must realise their great 
responsibilities ; they must insist on all necessary examina¬ 
tions ; they must, whenever possible, arrive at a diagnosis at 
the earliest moment; they must seek help in all cases where 
they feel difficulty in diagnosis or in treatment; and they 
must not shrink from advising operations in malignant 
disease, even where the signs of that disease are as yet 
but slightly marked, bearing in mind what must be meant 
by neglecting operation in malignant disease at the 
favourable time. 


11 Ne quid nimis.” 

THE RELATION OF THE' LEISHMAN-DONOVAN 
BODY TO THE TRYPANOSOMA. 

At the time of the meeting of the British Medical Associa¬ 
tion at Oxford in July, 1904, the subject of the development 
of the Leishman-Donovan body had reached a very interest¬ 
ing point. Captain Leonard Rogers, I.M.S., had just 
announced by telegram from Calcutta that he had 
succeeded in developing trypanosomes from the Leishman- 
Donovan body. All those who heard this announcement 
and who were capable of grasping what it meant left the 
meeting anxiously looking for confirmation of the observa¬ 
tion. At the present moment the state of belief may be 
summed up by saying that there is every probability that 
the observation is correct. Major W. B. Leishman, R.A.M.O:, 
had already promulgated the idea that the parasite was 
probably allied to the flagellata and was directing his 
attention to the investigation [of this belief. Other 
observers also were struck with several of the points of 
anatomical resemblance between the “body” and the 
trypanosoma, so that Captain Rogers’s announcement fell 
upon minds ready to receive his conclusions. Since Sir P. 
Manson interpreted the significance of the crescent body in 
malaria bursting into flagella no more important scientific 
observation has been recorded, for the indications point not 
only to the “ body ” becoming a trypanosoma but the belief 
is entertained that the malaria parasites themselves may 
be but a phase in the development of these pathological 
occupants of the human blood. Dr. G. C. Chatterjee, 
with Captain Rogers’s permission, has forwarded to us a 
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paper on this subject with drawings of the trypanosoma 
cultivated in the laboratory from the Leishmnn-Donovan 
body. The paper is published at p. 16 of our present issue 
together with two plates, careful examination of which 
leaves little doubt ns to the identity of the laboratory 
specimens of the parafeite and those met with in the splenic 
blood of persons suffering from -the obscure ailments 
caused by the presence of the parasite. The patient from 
whom Dr. Chattorjec obtained the specimens of blood on 
which his observations are founded is of particular interest, 
inasmuch as he came from Sylbet in Assam where kala-azar 
is prevalent. This puzzling ‘ailment has long been a 
subject of discussion but there seems now* to be but little ■ 
doubt that the signs and symptoms and pathological 
changes cliaractcristic of this diseaso are due to the 
Lcishman-Douovan body. When the possiblo homology 
of these hitherto designates! specific parasites and the appa¬ 
rently divergent diseases to .which they give rise are con¬ 
templated tbo mind is directed towards a common origin 
for such diseases as malaria in all its intricacies, sleeping 
sickness, knla-azar, tropical cachexia, splenomegaly, and 
all the numerous undetermined febrile attacks and anomalous 
“continued fevers” with which the medical practitioner is 
familiar in hot climates. It would seem as though wc 
were on the threshold of a great generalisation of primary 
pathological significance and of great scientific importance. 
The close bearing which the diseases of animals have upon 
those of man and vice versa would seem to be carried a step 
forward by these recent discoveries. The trypanosomic 
diseases of animals hero called nagana and surra, 
there called mal-de-cadcras, and now horse and cattle 
sickness seem to have their counterpart in human 
beings. A parasite closely resembling tho Lcishman- 
Donovan body has been found in fish in Assam by 
Bentley in regions where kala-azar prevails, so that the 
inhabitants of the earth, air, and water seem to be linked 
together in their parasitic afflictions in a manner un¬ 
dreamt of but a few years ago. • It is well known that 
plague attacks men and animals in common and it may be 
that many of the familiar diseases from which human beings 
suffer in temperate climates arc'“caught” from animals, 
especially domestic animals, to an extent which may tend to 
causo us to look upon pets of 'various kiuds as dangers to 
health and to life. _ 

THE REGISTRATION OF NURSES. 

When Parliament meets a few weeks hence the committee 
which Is considering the subject of the State registration of 
nurses is expected to report the result of its deliberations. 
It is generally believed that the report will be adverse to 
the two Bills which at present hold the field, the proposals 
set out in the Bills being objected to rather than the 
principle of registration of nurses. It is recognised by many 
of those interested that some improvement of existing con¬ 
ditions is needed and should the proposals now put forward 
be condemned renewed efforts will be made to find some 
other means of dealing with the subject. But it is known 
tlrnt many members of the medical profession, from no 
narrow motives, but in honest belief that registration of 
nurses is not required, do not approve of either Bill, and the 
supporters of the Bills must recognise the features which 
render their proposals unacceptable if they wish to get any¬ 
thing like general medical approval. There are two features 
in the present proposals which are always sure to excite 
strong opposition and which might be eliminated without 
permanent harm to the movement for improving tho training 
of nurses. The first is labour with a capital L and the 
second examination with a capital E. As regards the 
former there is no doubt that many influential persons 
aro attracted to this movement by the promise that it 


gives of organising cooperation amongst an important class 
of women workers in order to prevent the exploitation 
of their labour by employers. Valuable as this step may 
be a proposal for registering nurses which carries with it 
a provision-for forming any semblance of a nurses’ trade 
union is doomed to fail* in securing State recognition or 
even general support by the public. With respect to the 
second feature it may be noted that there is at present 
a strong revolt against the tyranny of examinations. 
The reorganisation of the University of Loudon a few 
years ago was a direct result of this movement, which 
is also illustrated by Lord Curzon’s action in abolishing 
many of the competitive examinations for posts in India and 
by the directions in Mr. Cecil Rhodes’s will as to the method 
of selection of his Oxford scholars. It is therefore not to 
be wondered at that grave apprehensions are in the minds 
of many at a proposal to secure the proper training of nurses 
by setting up examinational tests. The enso with which 
tlic acquisition of facts from books can be tested and the 
difficulty of estimating so many of the qualities whioh go 
to make a good nurse lead some to regard with suspicion 
any sort of examination as a factor in a nurse’s education. 
Certainly the idea of an examination conducted by examiners 
who have not taught tho candidate, on the analogy of 
examinations for medical stndonts in London, is undesirable 
as a test of the education of nurses. It would tend to 
superficial cram and would undoubtedly cause nurses to 
regard their all-important ward work as a mere means 
to an end. While any fear that this movement might 
be used to safeguard the interests of the employed 
against her employer can bo eliminated by care in con¬ 
stituting the registration authority, so tho evils of examina¬ 
tion can bo eliminated by care in deciding what shall be 
regarded as the qualification for registration. Certainly, 
so far as the great schools of nursing are concerned no 
moro examination than is at present carried out in the 
schools themselves is necessary. The registration authority, 
however it may be constituted, would do enough If it set up 
an ideal curriculum as to length and general features and 
recognised all nursing schools willing to conform to the ideal, 
so that nurses who receive certificates of satisfactory train¬ 
ing in these schools would be admitted to registration. It 
would, of course, be necessary to inspect the schools in the 
first instance and also to carry on a periodic system of 
inspection. The authority should, in fact, examine the 
schools and not the nurses, in which way, at any rate, so far 
as the nurses trained in the chief schools are concerned the 
dangers of examination could be avoided. We arc sure that 
if the registration of nurses becomes a Stato duty it will be 
necessary to eliminate the evils of examination, but we are 
not so sure that the promoters of legislation in this direction 
understand the feeling of the medical profession or the 
public on the matter There are many who think that State 
registration, at any rate for the present, is unnecessary, and 
that a voluntary agency, erected by philanthropic effort, would 
meet tho existing circumstances. Voluntary registration 
properly carried out would level up the education of nurses 
generally and would enable those nurses who have gone 
through a satisfactory training to secure some more public 
recognition of the fact than is provided at present by their 
hospital certificates. _ 

SCURVY IN SOMALILAND. 

In a leading article in Tiie Lancet of Dec. 10th, 19C4, 
p. 1659, we referred to some points in the etiology of scurvy. 
Wc have now received a reprint of an article in tbo 
Indian Medical Gazette (No. 7, July 7tb, 1904), on “ Scurvy 
in Somaliland ; notes on the Condition of the Blood Serum,” 
by Lieutenant F. A. Fleming Bamardo, I.M.S. Lieutenant 
Barnardo’s observations were made with a view to determino 
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tlie therapeutical value in scurvy of certain foodstuffs and 
drugs and also to try to elicit any information as to prophy¬ 
laxis and treatment that might be of use in future campaigns. 
In the course of the investigation it was clearly shown that 
the essential feature in scurvy is a diminution of the 
alkalinity and coagulability of the blood. This fact had pre¬ 
viously been demonstrated by Dr. A. E.'Wright. Lieutenant 
Bamardo makes the plausible suggestion that the alimentary 
canal may be the seat of production of toxins in scurvy. 
That toxins evolved in the intestines do play an important 
part in many febrile conditions leading to blood destruc¬ 
tion has been proved by the researches of Professor Ewald 
and others. Lieutenant Barnardo proceeds to argue that 
from the absence of any epidemic nature of scurvy and its in¬ 
evitable onset after a dietary of insufficient alkaline foodstuffs 
it is certain that there is no new specific organism introduced 
into the system as in beri-beri. Probably the toxaemia, if 
toxaemia it be, is due to bacteria which are normally present 
, in the alimentary canal but which have taken on an ab¬ 
normally active development and formation of toxins con¬ 
sequent on the diminished vitality of the mucous membrane 
and a diminished bactericidal power of the tissues generally. 
In infectious and acute intoxications alkalinity of the blood 
is diminished, and as a condition of diminished alkalinity 
certainly predisposes to bacterial infection the disease is thus 
aggravated. These suggestions are certainly worth further 
consideration. If Lieutenant Barnardo’s views are correct, 
indications for treatment are afforded which may prove to be 
of great value and the administration of intestinal antiseptics 
should be proceeded with. Lieutenant Barnardo utters a 
warning against the use of lime juice which has been kept 
in barrels. The juice of fresh limes, he says, is of value 
but he contends that the preparation which has been pre¬ 
served for some time tends to decompose into carbonates and 
free citric acid and can then be of no avail. 


CURRENT THEORIES OF THE HEREDITARY 
PROCESS. 

The first of a series of eight lectures on the subject of 
Theories of Heredity was given t University College, 
London, on Nov. 22nd by Professor W, F. E. Weldon, F.E.S.. 
Linacre professor of anatomy at the University of Oxford. 
Starting from the standpoint that the study of generations of 
individuals showed, first, that the average character attained 
by most of the members of one generation was like the 
average character of the preceding generation—a generally 
constant though not universal rule in the phenomena of 
heredity ; and, secondly, that average persons are descended 
from average parents and exceptional persons from 
exceptional parents, it was claimed that these formed the 
necessary dafa of the science. These were facts based on 
the study of human races, of plants, and of animals. There 
was no necessity for starting with biological hypotheses to 
describe and to classify these phenomena of heredity. But 
when an explanation was sought of the mechanism or modus 
operandi of heredity, one passed, he said, outside the domain 
of statistics and concrete facts and had to picture the invisible 
organic processes accompanying the growth and the reproduc¬ 
tion of animals. Keproduction in unicellular animals was 
illustrated by a description, with diagrams aud slides, of 
the process as it occurs in the stentor, one of the protozoa. 
The body of the stentor, which is of an elongated pyriform 
character, is not a homogeneous unit but shows dif¬ 
ferentiation of organs, such as a thick vibratile band of 
cilia in the oral region, a hard cuticle beset with small 
cilia externally and attached internally to a system of fine 
muscular fibrils, a long monUiform nucleus and three 
smaller micronnclei, a mouth, and a contractile vacuole or 
excretory organ, while the general cell protoplasm is 
finely granular an appearance and the ectoplasm forms a 


clear subcuticular layer. In the process of growth the 
“ectodermal” part produces more cuticle, cilia, clear pro- 
plasmic layer, and myo-fibrils, and the granular protoplasm 
produces granular protoplasm—in fact, each part of the 
body exhibits increase of its special structure. The body 
of the stentor is, in fact, histologically differentiated. On 
section of the body transversely into two or three eqnal 
parts each part thus separated grows and regenerates 
itself into a complete stentor, the anterior or cephalic 
segment growing a body and foot portion, while the middle 
part regenerates both head and foot portions, and the third 
or foot portion regenerates body and head. Cut into slices 
half a millimetre thick, the cut slices regenerate, each into 
a complete stentor. A stentor is thus composed of 
“units” each of which, removed from the rest, is capable 
of rebuilding the whole body system of units. These unit 3 
as they exist bonded together in the body must have many 
properties latent, but when, for example, the head region 
is cut off the neck region is roused from ’ its latent 
or dormant state and regenerates a fresh head region. 
In the natural process of reproduction the stentor 
undergoes elongation and develops a constriction' in 
the middle, the ciliated band, nucleus, and contractile 
vacuole each divides into two, and one each of these 
passes to the posterior half of the body which is then 
completely constricted off, each half or miniature stentor 
now rapidly growing into full size. There is thus a division 
and rearrangement of the bodily parts or ‘ ‘ units ” of the 
stentor preceding its reproduction by fission. Experiments 
made on all protozoa (except sporozoa which are impossible 
to experiment with) suggest similar facts arid deduc¬ 
tions of a general reaction essentially similar to the stentor. 
The stentor i3 asexual, concludes Professor Weldon, and the 
occasional meeting and adhesion of two individuals with 
partial exchange of material is necessary for their well¬ 
being (rejuvenescence), but this phenomenon has nothing to 
do with reproduction. In some protozoa after such partial 
union and exchange of material the separated organisms seem 
to exhibit increased power of reproduction. In hydra the 
phenomena of growth and regeneration are similar. Each 
tissue reproduces its kind and a thin section 1 reproduces 
the whole body and tentacles. In hydra reproduction 
occurs in two ways or more, first by budding, in which 
a tubular finger-like projection of the body wall, or some¬ 
times of the ectoderm alone, grows into a small hydra 
which eventually separates from the parent. The second 
method is the production of a large somatic cell (ovum) 
beneath the ectoderm. This gives rise to two polar bodies 
(maturation phenomenon), and after their extrusion the 
ovum is fit for impregnation. Other somatic cells of the 
hydra give rise by division into minute flagellate cells 
(spermatozoa) which aie liberated. When these fiee- 
swimming elements meet the ovum one of them enters into 
and fuses with the latter (fertilisation). From the im¬ 
pregnated egg a young hydra arises by the usual process 
of embryogenesis. _ 

THE TREATMENT OF EPILEPSY WHICH IS DUE 
TO TOX/EM1A. 

Dr. Allan McLane Hamilton of New York has published an 
article in the Medical Record of New York of Dec. 3rd 1904 
embodying his own large experience in the treatment of 
those cases of epilepsy mainly due to conditions of toxcemia— 
auto- and hetero-toxmmia. - The treatment of epilepsy from 
lemote times has for the most part, says Dr. Hamilton, been 
empirical if we may except that of a surgical kind, while 
many drugs recommended for epilepsy have been “mere 
therapeutic guesswork” due to imperfect knowledge of 
its pathology. Putting aside those forms of epdepsy 
due to premature ossification of the cranial hones, to 
foetal or infantile injury 6r disease of the brain, or to the 
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growth of neoplasms, " there is a largo number of so-called 
idiopathic cases whioh arc exceedingly obscure, as it isimpos- 
1 siblo with any certainty to trace either a cause or underlying 
' morbid process/’ These are the cases, he adds, which have 
been especially treated with bromides “with the idea of 
smothering the activity of the cellular elements in the 
brain/’ From a critical 'renew of the work of Raymond 
and Petit, and especially of Vorsin, 1 and from a con¬ 
sideration of the blo-cbomical facts regarding the blood 
and urine of epileptics demonstrated by Hcrter and 
Smith, and later by Carlo Besta (1902) and other Italian 
investigators, it i3 rendered probable, says Dr. Hamilton, 
that toxmmia enters largely into the pathogeny of epilepsy. 
The occurrence of the fit betokens the accumulation 
in' the body of 'some particular toxic agent in quantities 
sufficient to excite the cerebral nerve cells to con¬ 
vulsive discharge. The toxroroia was probably a mixed 
one’— i.e., both autogenous and heterogenous. Eclamptic 
attacks and the functional epilepsy produced by 
absinthe drinking illustrated the action of toxmmia in the 
brain. Auto-toxrcmia occurred in three ways : first, from 
gastrointestinal derangement which set free purin bodies 
and putrefactive products (indienu and ’ skatol) in the 
alimentary canal to be taken up by the blood ; secondly, 
the presence m the blood of certain familiar cocci, such 
as the staphylococcus aureus and atbus; and thirdly, by 
• poisoning of the cerebral nerve colls by degradation 
products of the nervous tissue, among such toxic pro¬ 
ducts being cholin which was shown by Mott and Halli¬ 
burton to be toxic to cats. Clinical study of the pulso 
shows a lowering of arterial tension beforo a fit, as was 
found in every one of 18 case* carefully investigated by 
Voisin and Petit, Such a soft pulse generally exhibited 
acceleration as well. “I havo lcatned to look upon a soft 
rapid pulse/* says Dr. Hamilton, “ with considerable appre¬ 
hension, for in many epileptic subjects its presence often 
precedes the development of an attack or series of attacks.” 
The urino in these cases contains excess of indican. Among 
the therapeutic suggestions given by Dr. Hamilton are 
hydrotherapy, carbonic aoid baths, friction, and massage to 
aid the elimination of waste products of metabolism by the 
bowels, the kidneys, and the skin. Meat, codec, tea, and 
purin-containing substances should bo practically excluded 
■ from the dietary. Calomel and boric acid are useful in aiding 
intestinal asepsis, while among the moro valuable cerebral 
sedatives are chloral, the bromides, and veronal, the last of 
which should be given dissolved in hot water. 

A PECULIAR FEATURE OF THE RECENT FOG. 

During the time when the recent fog was densest on the 
ground a curious phenomenon was witnessed in TnE Lancet 
offices and laboratory. The flames of the Bunsen burners 
attached to' gas stoves, as well as of those used for 
laboratory purposes, which are normally of a bluish 
tinge, became a bright yellow colour, which on examina¬ 
tion with a spectroscope pro\cd to bo duo to sodium. 
The characteristic bright yellow colour of the flame was 
well marked and the usual soda lino in the spectroscope was 
very brilliant. On examining tho air no definite evidence 
either of sulphates or of chlorides could be obtained. The 
interesting questions are, “What was the origin of the 
sodium and in what form did it exist? It is easy to 
imagine sea air showing the presence of sodium chloride 
but it Is difficult to understand how under the con¬ 
ditions prevailing daring the fog the air 4 could contain 
particles of sea-water. It is true the fog was very general 
and possibly some of it had its origin in the sea but 
then no chlorides could be found in the air. Again, it 
may be conjectured that smoke might contain sodium salts 

1 L’Epllopslp, Tans, 1897 * 


derived from the combustion of coal but we find that 
sodium ‘salts are seldom found in coal. TVe do not know, 
and havo had no means of ascertaining, whether there was a 
local disturbance at any chemical works or other places 
where sodium salts are likely to predominate, these salts for 
some reason or other becoming scattered and thus giving rise 
to the curious flame phenomenon recorded. It was not duo 
to our own laboratory operations, for the intense yellow 
colouration of the flame was evident in all parts of the 
offices and tho colouration was just as intense on the lower 
floors as on the tdp floor, where the laboratory is situated. 

LORD MOUNT STEPHEN’S MUNIFICENCE. 

Lord Mount Stephen has for the second time made a 
princely donation tp tho King’s Hospital Fund for London. 
It inay be remembered that an anonymous dopof recently 
offered to contribute capital producing, £3800 per annum 
to the Fund if the public within a certain date would 
find capital to produce £10,200 per annum. The 
£14,000 per annum so raised would have brought 
the fixed income of tho Fund np to £50,000 per annum. 

I The nnonymous offer, however, lapsed, the public having 
| made no adequate response to the appeal issued by the 
princo of Wales as President of the Fund. Lord Mount 
Stephen has now come to the rescue and has placed at the 
disposal of tho Prince of Wales to be used for the Fund/ bonds 
worth £200,000, producing £11,000 per annum, “leaving” 
as he says, only “£3000 a year still to be provided and 
affording a great opportunity for someone willing and 
abl* to do a beneficent act.” Lord Mount Stephen’s 
generosity is well known but he has never helped with 
his magnificently open hand a worthier object. The value of 
tho Fund will be greatly increased by the possession of a 
fixed income of £50,000 and we can hardly doubt that the 
remaining £3000 necessary will bo forthcoming. 

HEREDITARY ANGIO-NEUROTIC CEDEMA: CEDEMA 

OF THE GLOTTIS IN FIVE MEMBERS OF 
A FAMILY. 

We have recently referred to a case of angio-neurotic 
oedema in which the larynx and stomach were affected 
and tracheotomy had to bo performed/ At the meeting 
of the Soc:6t6 Medicalo des H6pitaux do Paris on Nov. 3rd 
M. E Apert and M. Delille described a remarkable case in 
which the disease occurred in a hereditary form and five 
members of a family suffered from oedema of the glottis. 
On Oct. 8th, 1903, a boy, aged nine years, was taken to 
hospital in a state of asphyxia with suprasternal and 
epigastric retraction. There was no sign of diphtheria but 
the whole of the soft palate and the uvula were transformed 
by oedema into a aolumirjous gelatinous-looking appendage 
which quivered, like the condition seen In acute oedema of 
the glottis in Bright’s disease. There was an cedematous 
swelling of the sub-mental region. The dorsum of the right 
foot was white and swollen; the oedema was hard and pitted 
on pressure but only superficially and momentarily. There 
was no cardiac or renal disease. Tho heart was normal and 
there was no albuminuria. The nature of the oedema would 
have perhaps been doubtful for a long time if attention had 
not been attracted to the patient’s uncle who accompanied 
the lad and was wearing a tube in his trachea. He stated 
that other members of the family were similarly affected. 
The patient’s father and his two paternal uncles suffered from 
angio neurotic oedema as well as his only brother. On tho 
other hand, his paternal aunt and his two sisters were not 
affected. A phenomenon sometimes observed in family diseases 
was illustrated. The disease appeared at„nn earlier age 
in the second generation. Thus the ages at which symptoms 

1 The L an err, Dec. 24 th, 1904, p. 1802 
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appeared in the first generation were 30, 28, and 20 years; 
in the second generation seven and five years. The patient 
had suffered from attacks of oedema which at first were rare, 
then became more frequent. The sites were variable—the 
upper limbs, the cheeks, and the forehead; more rarely the 
lower limbs. Eor the last four months whenever the face was 
affected swelling of the tongue and uvula followed and then 
obstructive dyspnoea indicating oedema of the glottis. Every 
fortnight almost exactly alternatively an attack of oedema 
of the limbs or of oedema of the face followed by oedema of 
the glottis occurred, the latter being usually accompanied, 
as in the patient’s father, by pains in the stomach and 
nausea. When the boy was taken to hospital the tempera¬ 
ture was 99‘5°E.; in the evening it was 100 ‘5°. On the 
following morning it was 103 -2°, and the oedema of the 
glottis, uvula, and foot had disappeared; but there was a 
resistant swelling on the right cheek and a smaller one on 
the left side of the chin. On the third day there was no 
oedema of the cheek and the temperature was 99'1°. On 
the fourth day the boy was taken from hospital, having 
again a little oedema of the face. The hereditary trans¬ 
mission of angio-neurotic oedema is well recognised. Pro¬ 
fessor W. Osier has related an instance in which 22 out of 39 
persons distributed in five generations were affected. 


INJURIES DUE TO GYNAECOLOGICAL 
EXAMINATIONS. 

In the Journal of the American Medical Association of 
Nov. 26th, 1904, Dr. Howard A. Kelly has drawn attention 
to a subject which lias received little notice—the infliction 
of injuries, particularly to the rectum, during gynaecological 
examination. The organ which is being examined or the 
structures which lie between it and the examining fingers 
may he injured. The injury may be due to the delicate 
nature of the tissues examined or to roughness in examina¬ 
tion. A thin-walled papillary cyst, vascular cystic sarcoma 
of .the ovary, an extra-uterine pregnancy, or a pelvic 
abscess may he ruptured into the peritoneal cavity. 
Small effusions of blood may be produced under the 
skin of the abdomen from bruising during examination. 
Dr. Kelly has never seen injuries oE the vagina but 
he has seen four cases of perforation of the rectum 
which is a much more delicate structure. All occurred in 
his hospital practice during the last 15 years. The 

examiners were not inexperienced students but competent 
assistants and, in one case, himself. In the first case a 
married woman, aged 52 years, was placed under ether in 
order to be curetted for menorrhagia. During examination 
the finger was pushed through the rectum into the peri¬ 
toneal cavity. An incision was at once made in the posterior 
fornix. A vertical rent was found in the rectum four centi¬ 
metres above the cervix. It was closed with fine silk sutures 
and recovery followed. In the second case a married woman, 
aged 63 years, had cystitis. Under ether an examination of 
the pelvic organs was made and they were found to be normal. 
The finger was pushed through the rectum into Douglas’s 
pouch. An operation was performed similar to that in the 
previous case and an iodoform gauze drain was brought out 
through the vagina. Recovery was complicated by a fie cal 
fistula which closed spontaneously. In the third case a 
woman, aged 58 years, had a large left ovarian cyst widely 
adherent to the intestines and the omentum. During examina¬ 
tion, before the anaesthetic was given, Dr. Kelly pushed his 
finger through .the rectum into the peritoneal cavity. The 
abdominal incision for ovariotomy was made, the tumour 
was removed, and the rectal tear was exposed and sutured. 
No soiling of the peritoneum was apparent and drainage 
was not used. Recovery was uneventful. In the fourth case 
the patient was a woman, aged 28 years, suffering from 
menorrhagia. She was anresthetised for curetting. In the 


course of a rectal examination the finger was pushed into the 
peritoneal cavity. A piece of gauze was .pushed through the 
opening and brought out at the anus. On the following day 
there were symptoms of peritonitis, therefore the abdomen 
was opened, the tear was sutured, and the pelvis was drained. 
Recovery slowly took place. Dr. Kelly thinks that the cause 
of those accidents was the age of the patients (in three 
averaging 57 years) and weakened muscular tone of, 
the bowel. In one case the patient was very stout, so 
that not only was a greater effort required to reach deep - 
structures in examination but the tissues were probably more. 
friable. Dr. Kelly recommends that in all cases the peri¬ 
toneum should be opened and the rent sutured from the peri- , 
toneal side. Two layers of fine silk sutures are better than 
one. An iodoform gauze drain should be inserted through 
the vaginal vault. The most convenient route is through the 
posterior fornix unless the abdomen is about to be opened, 
bnt if the perineum and the vagina are rigid and contracted 
an abdominal incision would be preferable. In either case the 
operator must be skilful in sewing at a distance witli long 
instruments. The sutures should he well placed, penetrating 
the coats of the rectum as far as the mucosa, and accurate 
apposition should be secured. As a rule no food but albumin 
water should be given for from five to seven days. The 
anus should be thoroughly dilated and if a rectal tube can 
be tolerated it will serve to carry off the gases and to 
keep the parts at rest. In order to avoid such injuries 
rectal examinations should be made with the utmost gentle¬ 
ness. It is well to empty the bowel beforehand. If the 
patient is then placed in the genu-pectoral position and a 
speculum is introduced so as to secure a maximum of disten¬ 
sion with air, on placing the patient in the dorsal position 
the rectum will be found expanded and in closer 
relation to the pelvic structures. An important point, , 
not sufficiently emphasised, is that the examiner should 
avoid the natural impulse to invnginnte the wall of 
the rectal ampulla on the finger and push it high in 
the pelvis. This error will not occur if, after intro¬ 
ducing the fmger into the ampulla, the next step is to 
seek the so-called “third sphincter”—tho rectal valves 
behind the cervix. The finger should be introduced between 
these, then up into the pelvis where the bowel lies in contact, 
with the posterior surface of the uterus and left broad 
ligament. The examiner should be at ease and the fingers 
,-uould be flexible during the examination. If the whole arm 
is made rigid in the effort to push, in the perineum in order 
to gain a few centimetres the hand is also apt to become 
rigid. Dr. Kelly avoids rigidity of the arm by resting his 
elbow against his hip and pushing in his arm from the hip. 


JUVENILE TABES AND OTHER HEREDITARY 
SEQUELAE OF SYPHILIS. 

Oases of juvenile tabes are still very rare. After careful 1 
search Marburg of Vienna (1903) could only collect 34 cases. 
In the Journal of Nervous and Mental Diseases for December, 
1904, Dr. J. Grinker, lecturer in neurology at the North- , 
Western University Medical School, U.S.A., records a remark¬ 
able case the family history of which is also full of interest in 
regard to the hereditary aspects of nervous diseases. The 
patient s mother came of a long-lived family, free from 
nervous or mental disease in the ancestry. She enjoyed good 
health, was married at the age of 18 years, and had a son 
who was in perfect health and was now 38 years old. Her 
husband died 15 months after the marriage from a fever. 
The woman remained a widow for 12 years when she 
married again, at the age of 31 years, her first cousin, a 
young man who had contracted syphilis four years pre¬ 
viously and who had been in indifferent health since then. 
He was mentally normal but drank to excess and died after 
22 years of married life, probably from chronic tuberculosis. 
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The issue of this unfortunate marriage, says Dr. Grinker, 
comprised three children whoso conditions illustrate tho 
various hereditary seqiielm of syphilis in a striking way. 
1 Tho eldest, a male, was born in May, 1878, and developed 
1 intone- typical case of juvenile tabes dorsalis; the second, 


Chicago stockyards and the condition of the celebrated 
abattoirs. It will be Fecn that our representative, speaking 
from a wide experience of such matters in all countries, was 
not favourably impressed with the sanitary regulations in 
force for tho slaughter of the animals. 


1 also a male, born in October, 1880, manifested general 

* paralysis daring adolescence; and the third, a female, 

* showed signs of infantile cerebral syphilis soon after she 
was borij in 1882. The woman not only brought forth 
these hereditarily degenerate children but in the 
course of years developed into a &v?c (rare in women) 
of tabes dorsalis herself. Her illness began 12 years ago 
with numbness and tingling of tbo feet and a sensation as 
though she was walking on a “stuffed cushion.” Then followed 
pauesthcsiic (“ pins and needles” and dull sensations of 
pain) in the legs. “ During the last ten years she had the 
classical lightning pains of tabes, which were mostly at 
night/' Tor the past fiv 0 years similar shooting pains had 
occurred in the upper extremities. , Vision was gradually 
lost in the right eye and subsequently In the lett oye, so that 
the patient became nt length totally blind. For seven years 
eho bad bud the abdominal palm or “crises” of tabes— 
“twisting and grinding of tho stomach and intestines,” as 
the described them. Gastric crises with vomiting and intense 
agonising pain in the epigastrium lasting from 12 to 24 hours 
were aI=oexperienced. At present (1903), says Dr. Grinker, she 
is “a small, poorly nourished old laxly of apparently 65 or 70 
years, though her real age is 57.” Sbo is the subject or chronic 
locomotor ataxy, with absent knee-jerks, ataxia of station 
and of gait, and numerous peripheral areas of cutaneous 
analgesia. Complete optio atrophy is present. Intelligence 
and memory are good. The sphincters arc beginning to show 
slight incontinence. The lightning pains, Weslphal and 
Romberg symptoms, optic atrophy, gastric crimes, par- 
msthesim, and absence of motor involvement make this an 
undoubted case of tabes dorsalis, while tbo children of the 

* woman illustrate various pathogenic aspects hereditarily 
transmitted. This patient died in April, 1904, fiom coma. 


Tin? medical officer of health of the Cape Colony states 
that for the week ending Dec. 10th, 1904, the condition of 
plague in the colony was as follows. At Port Elizabeth 2 
cases were discovered during the week, both being of 
European females. Of 153 rodents bactcriologicalty ex¬ 
amined 4 rats and 11 mice were found to be plague- 
infected. Plague-infected rodents continued to bo found in 
East London. Elsewhere in the colony no plague infection 
in man or other*'animals was noted. As regards the 
Mauritius a telegram from the Governor to Mr. Lyttelton 
received at tho Colonial Office on Dec. 30th stato 3 that 
for the week ending Dec. 29th there were 19 cases of 
plague and 11 deaths from the disease. 


Tun opening lecture of the spring session of the North- 
East London Post-Graduate College will be given at the 
Tottenham Hospital, N., on Jan. 10th, at 4.30 r.M., by Mr. 
John Langton, consulting surgeon to the hospital and to 
St. Bartholomew's Hospital. The subject of the lecture, 
which is open to all medical practitioners, is “ Points which 
should be considered in Determining tho Prospects of the 
Operation for the Radical Cure of Hernia.” 


Major Robert Bird, surgeon to His Excellency the 

Viceroy and Governor-General of In lia, has been appomted 
a Companion of the Most Eminent Order of tho Indian 
Empire. _ < 

Ovn Special Sanitary Commissioner, who recently vfrited 
the St. Louis Exhibition, took the opportunity while in the 
neighbouring State to investigate thoroughly the famous 


Tin; annual dinner of the Laryngologicat Society of 
Loudon will take placo at the Imperial Restaurant, Regent- 
street, London, IV., on Friday, Jan. 13th, at 7.30 for 8 r.M. 


Mr. IV. II. Cross, who has retired from the post of clerk of 
St. Bartholomew's Hospital after 38 years' service, has been 
placed upon the commission of tho peace for Middlesex. 


MALINGEUY. 


Till: art of shamming disease has reached a high level of 
perfection. This is mainly to be attributed to the fact 
that the rewards of proficiency are great. Fresh in the 
minds of all is the recent case of a professional beggar in 
the City of London whose voluntarily paretic limbs stirred 
up the lively compassion of the passers-by, even of the 
poor, so that charitable gifts flowed into his ready palm. 
This case has excited some little attention chiefly because 
tho police have prosecuted him successfully but he is only 
one of very many. So remunerative are tbeso attempts on 
the charity of the benevolent that there is great danger 
that the publication of the details of the case that we have 
mentioned will rather induce others lo follow Lis example 
than that his punishment will act as a deterrent. In ono part 
of London it is said that rcady-inado ulcers on pieces of 
adhesive plaster can be obtained at a reasonable price 
and these are greatly in vogue with professional mendicants, 
for an outward and visible sign, such as an obvious ulcer, is 
far more efficacious in excitiug the almsgiving propensities 
of the tender-hearted than any amount oE internal pains. 
Paralysis, too, is a fairly good argument in favour of 
charitable assistance, for the giver contrasts his powers of 
movement with the weakness of the affiicted one, and as 
paralysis of a kind is readily counterfeited it is ranch in 
favour with tbo begging fraternity, though a great deal of 
of it will not stand a careful medical examination. 

Many are tho motives which incite a man to pretend to 
bo suffering from a disease with which he is not affiicted. 
Probably the commonest motive is the wi&h to obtain 
contributions from the charitable and thus to prevent the 
necessity for working which is extremely distasteful to 
these professional beggars. Ulceus and paralysis are the 
usual forms in winch this motive manifests itself and 
to these wo have already alluded. Fits of all kinds are, 
however, frequently simulated, especially fits of an 
epileptiform nature, and in cases where the malingerer 
1ms bad opportunities of observing someone affiicted with 
epilepsy the resetnbUuce to the true epileptic seizure 
may be extraordinarily great; the frothing of the mouth 
is usually brought about by means of a small piece 
of soap, the discovery of which in a “patient's” mouth 
would to say tho least, cause the fits to bo looked upon 
with grave sispicion The fits arc* usually also rather 
overdone and it is a common failing of the malingerer 
that he is not satisfied with a reasonable amount of 
disease. Another motive nowadays for simulating disease is 
to" obtain admission into a hospital. The comfort, the 
rest and the luxuries to be obtained in hospital make 
a deep impression on many patients, so that they leave 
with regret to return to their former work. Can we 
wonder, then, that some of them, lamenting the fleriiimts 
of Egypt, should wish to return? All that is .necessary 
is to possess some severe manifestations of disease and 
every resident medical officer of a hospital must 
have met with many ca<es of patients endeavouring 
to obtain admittance on account of some wonderful 
pain or spasm and doubtlessly many a time bus ho been 
deceived. This form of malingering is carnally likely to 
be successful when there is some obvious loion which may 
form a basis for the superstructure derived from the patient S 
imagination. In one caso a young man a few years ago 
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received a severe blow on the head and even now some 
irregularity can be detected on the skull. He describes 
attacks of Jacksonian epilepsy and as the lesion is 
situated over the motor area of the corresponding side 
of the body he readily gains admission into a surgical 
ward. He will even agree to have an operation performed 
for the removal of the damaged portion of the cranial bone 
which is supposed to be causing his fits, though curiously he 
never has a satisfactory fit except when alone. His custom 
is to decline the operation when the day fixed for its per¬ 
formance arrives and on leaving the hospital he attempts, 
generally successfully, to repeat the performance elsewhere. 
One of the most inveterate of these malingerers is, or rather 
was, a man who had a genuine paralysis of the left arm with 
some weakness of the leg on the same side. He had 
tasted the delights of hospital life and as nearly every 
sojourn in the hospital was followed by two or three 
weeks at a convalescent home in the country or at 
the seaside he had an extra inducement to endeavour 
to be readmitted into a hospital. It was his custom 
when he felt inclined for hospital treatment to enter a 
tavern not far from a hospital. Here after a short time 
he would be seized with a “fit,” and then he would be 
carried in an apparently unconscious or semiconscious state 
into the receiving room of the neighbouring hospital. The 
house surgeon would immediately detect the unilateral 
paralysis and would not unnaturally diagnose cerebral 
haemorrhage or some other sudden interference with the 
circulation of the brain. The patient would be admitted at 
once and in a few weeks part of the paralysis would pass 
off leaving, however, some definite permanent loss of power, 
especially in the arm. Then would follow the convalescent 
home and later a return to the hard outer world where 
the unpleasant necessity of working would tend to obtrude 
itself on his mind. Then would come a visit, similarly 
inaugurated, to another hospital, with the same cycle of 
events. The number of hospitals in London being limited, 
it happened more than once that he returned to a hospital 
before the remembrance of his previous visit had quite died 
away. Some former clinical clerk who had become a house 
physician remembered his face or his history, which con¬ 
scientiously he never varied, and then his well-planned 
enterprise was liable to come to a sudden and untimely 
end. 

It is, however, in connexion with the naval and military 
services that the art of malingery finds its chief exponents. 
Indeed, the word “malinger” was first applied to the 
attempts of soldiers to evade arduous or unpleasant duty. 
It is of interest to notice the difference that exists between 
countries in which conscription prevails and those in which 
only voluntary service exists. In the former the most 
strenuous exertions are sometimes made to escape service 
and since most deformities disqualify for admission recruits, 
or rather those who were liable to serve in the army, have 
not he.'itated to inflict on themselves the most severe injuries 
in order to avoid service. In the days when it was 

necessary for a soldier to bite off the end of the cartridge 
in loading his musket it was no uncommon event for a 
man to have one or more teeth extracted or filed down 
so as to obtain exemption. In countries such as our 
own at the present time, where voluntary service exists, 
we are more likely to find applicants for enlistment 
who attempt to hide diseases. In all countries, however, 
many soldiers, whether they have been called to the service 
by conscription or have entered it voluntarily, earnestly 
desire to leave it. There is an old tale, in all probability 
true, that illustrates well the trouble which such a man will 
take to escape from military service. A soldier was seized 
with paralysis of the right arm ; the loss of power came on 
suddenly and without obvious cause. Malingering was sus¬ 
pected but all the efforts of the surgeon of the regiment were 
unavailing; no proof could be obtained that the paralysis 
was feigned. The man was examined by two medical 
boards and ultimately lie was given his discharge. As he 
went off from the barracks on the top of the coach (it was 
in the days before railways) he waved a hearty good-bye 
to his comrades with his paralysed arm. Probably the 
best example of the perseverance which men will display 
in the attempt to leave a service which they detest is to 
he found in a case under the care of Cline. The patient 
was a sailor in the British Navy and it is worthy of note 
that lie was a “ pressed” man. He fell on to his head and 
a slight depression of the skull was produced. He imme¬ 
diately became unconscious and all efforts to rouse him 


failed. He lay quietly in his hammock and never moved. 
He seemed deaf to all sounds and at no time uttered any 
word. He was ahle to swallow food, both solid and liquid, 
and indeed he made signs with his lips and tongue when he 
wanted nourishment. He was brought hack to England hut 
no improvement followed and the * ‘ unconsciousness ” lasted 
for 13 months. Then it was resolved to raise the depressed 
portion of bone. Flaps were made, a trephine was applied, 
and the bone was cut through. An elevator was then 
introduced to raise the bone and as the hone was lifted 
up consciousness suddenly returned to the patient and 
lie spoke. At the time of the operation most of the 
onlookers accepted the case as genuine but no one 
would nowadays venture to support the idea that the 
patient really lay unconscious for 13 months, suddenly 
regaining consciousness on removal of the depressed bone. 
There can be no donbt that the man was a malingerer 
and adopted this arduous method of leaving a service into 
which he had been forced. The amount of pain and dis¬ 
comfort which malingerers are willing to endure to obtain 
their discharge is almost inci edible but the facts are well 
attested. A limb has been held in a fixed position for many 
months and not even the application of the actual cautery 
has sufficed to move it. Many men have chopped off some 
fingers and have claimed that it was an accident. Mental 
derangement of one sort or another is a favourite form of 
malingery but the results usually resemble the popular or 
stage idea of insanity rather than the true products of 
mental alienation. It is not uncommon for the malingerer 
to combine two forms of insanity and this may be of value 
in detection. Still, it is often very difficult to be certain 
that a patient is shamming. There are, however, some 
phenomena which cannot bo simulated. It is impossible 
for a sane man to imitate successfully the persistent 
insomnia which often occurs in the insane ; the impostor 
cannot put off sleep beyond the second or third day. 

Another frequent motive for malingering is to attract 
attention not for the purpose of obtaining money but 
merely to gain notice. This motive is most frequently seen 
in young unmarried women. The most common mani¬ 
festation is to be found in the skin, where ulcers, bull®, and 
other lesions suddenly appear. Simulated joint affections 
are also not rare and there are many other forms. These 
cases merge imperceptibly into hysteria and indeed in 
many hysteria is combined with the wish to deceive. It is 
not improbable that in some of these patients there is a 
certain degree of cutaneous anresthesia which renders the 
self-mutilation more easy of accomplishment. There axe 
other causes for simulating disease or injury. Sometimes it 
is done to avoid punishment, sometimes to wreak vengeance 
on another person who is accused of having inflicted the 
injury. To obtain compensation for injury in a railway 
accident several lesions may be simulated and especially 
those obscure and ill-defined conditions which have been 
attributed to “spinal concussion.” These latter form a 
large and very important class the detection of the 
fraud of which is often most difficult. Sad to relate, 
many of the attempts to imitate disease have led to 
serious and irreparable results and even to death itself. 
A man excited an ulcer in his leg by means of a copper 
coin and later gangrene appeared and required amputa¬ 
tion below the knee In endeavouring to excite haemo¬ 
ptysis a man swallowed a cork into which pins had been 
inserted. He spat up blood and became very emaciated and 
then suddenly died from haemorrhage. At the necropsy it 
was found that the cork and pins had lodged at the junction 
of the pharynx and oesophagus and that the pins had 
ulcerated through the oesophageal walls and had opened 
into the common carotid artery on both sides. Children 
are great adepts at feigning maladies and they frequently 
display a surprising acquaintance with the symptoms of 
disease. A little hoy, five years old, complained that his 
urine was bright red, and so indeed it was, hut it was 
found to be due, not to any blood colouring matter but to 
the red dye of his flannel shirt, a portion of which he had 
soaked in it. In another case a little girl vomited fecal 
matter and this symptom only ceased when she was told 
that such methods were not allowed in the hospital. 

The detection of malingering is often no easy matter and 
no general rule can be laid down which will be applicable 
to all cases. The mere threatening of severe methods of 
treatment is sometimes successful hut frequently fails. The 
threat of the application of the actual'cautery has cured 
paralysis but cases have been recorded where malingerers 
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have endured the cautery on hcvcml occasions. A ipnn who 
simulated blindness was placed on the edge of ft jetty and 
told to walk straight forward. He stepped out and fell into 
tho water, for ho knew that those who were testing him 
dared not let him drown. In another ease, however, n man 
who seemed to have paralysis of an arm allowed the 
amputating knife to be placed clo«c to it without flinching 
but when thrown into the river ho struck oat with both arms 
and swam. A very useful method of detection is tho sug- 
gesting of new signs and symptoms to tho patient. The 
surgeon remarks—say in tho case of a paralysed arm— 
in the ’hearing of the malingerer that it is strange that the 
little linger is flexed, it ought to be straight. ^ In all 
probability at tho next visit the littlo finger will have 
assumed the suggested position.- The more outrt and irre¬ 
gular the fresh symptoms suggested by the surgeon the 
more definite is the detection. In general nmesthesia we 
possess -a valuable means of discriminating in certain cases 
between trno and false paralysis or contractures. While 
the patient is just going under or recovering from antes- 
thesia the “paralysed" limb may be seen to move freely. 
It is well alwajs to rcmcml>er the possibility of a dis¬ 
order being feigned, especially when a strong motivo exists, 
for by this \jgilancc cases may be detected which would 
otherwise escape notice. In tho detection, however, of 
cases which we imagine to bo examples of malingery it is 
important that no methods should be adopted which can do 
harm, should our supposition be groundless, for it is far 
better that many impostors should succeed than that one 
real sufferer should bo condemned uselessly to undergo 
further pain. It is uo more than a mistake to be deceived 
by a malingerer, it is almost a crime to deal harshly with 
one who is really afflicted with disease. 


ASYLUM REPORTS. 

• London County Asylum, I fame ell (j Ueport for the year 
ending March Slat, 1904 ).—The average number of patients 
resident during the year was 2555, comprising 993 males and 
1557 females. The admissions during the year amounted to 
614—-viz., 265 males and 349 females. Of these 518 were 
first admissions. Dr. R. K. Alexander, the medical 
superintendent, states in his report that tho three chief 
causes which operated in the production of insanity among 
the admissions were alcoholic intemperance (21 l>cr cent, of 
males and 12 per cent, of females), heredity (19 per cent, of 
males and 23 per cent, of females), and previous attacks (12 
per cent, of males and 23 per cent, of females). 17 percent, 
of the men and 2*5 per cent, of tho woman were afflicted 
with general paralysis, as against 18 per cent, and 3 per 
cent, respectively in 1902. Tho number of cases discharged 
as recovered during the year amounted to 209—viz., 
90 males and 119 females, or 8*2 per cent, of the 
average number resident. The deaths during the year 
amounted^ to 258, or 10 - 1 per cent, as calculated on the 
same basis. Of the deaths eight each .wero due to colitis 
and renal disease, 18 each to pneumonia and cancer, 20 
each to cardiac disease and cerebral softening, 39 to 
senile decay, 39 to pulmonary and other forms of tuber¬ 
culosis, 47 to general paralysis, and the rest to other causes. 
" The most remarkable feature of the general health of the 
asylum was the unprecedentedly high death-rate during the 
first quarter of the year. In that period we bad 99 deaths 
(42 males and 57 females), or 38 per cent, of the total 

number of deaths of the year.I am quite unable,” adds 

Dr. Alexander, “to account for this death wave. It 
may have been partly owing to an irregular form of 
influenza, as we then had some undoubted cases of 

that disease .,bufc most of the deaths had no apparent 

relationship to influenza and there was certainly no 
inclemency of the weather to account for the high 
mortality.” The deaths included 33 patients (12 males 
nnd 21 females) over the age of 70 years. It is gratifying 
to'add that a decline has been observed to occur in the mor- 
tality-ratcof J ‘ ■ .. '* 

sioners in Lui . ■ ■ 

and there is : , ■ 

rainfall of the year 1903 and the incapacity of the drains to 
carry off the suddenly produced and torrential volumes of 
rain water on May 30th and July 18th, two of the female 
wards were submerged. The flood invaded the female in¬ 
firmary ward No. 7 to the depth of about 18 inches. All 


the patients (45 in number) had’to be carried into other 
wards and retained there until tho damage to the floor was 
repaired. Tho flood caused considerable damage also to other 
parts of tho asylum. The committee of management states 
in its report that further measures have been taken to secure 
the safety of the inmates in the event of an outbreak of fire, 
including the provision of alternative exits for five female 
and four male wards, the formation of an additional fire 
station on each sido of the asylum, and improvements In 
the fire-alarm system. Improvements in the boiler plant, 
have been made and the cost of ropairs, alterations, and 
improvements has amounted to £6982. 


COCOA CHEMICALLY AND PHYSIO¬ 
LOGICALLY CONSIDERED. 


I. i 

Although cocoa was introduced into this country some 
five centuries ago and several years before cither tea or coffee 
was known, it enjoyed but little popularity until compara¬ 
tively recent days. It is an important fact, however, that 
cocoa is now in very great demand and official returns show 
that its consumption has increased enormously in this 
country in particular, the demand for it having given rise 
to a very considerable expansion of trade. There must, 
however, be some more special reason for this selection of 
cocoa as a beverage than can be explained by mere com¬ 
mercial enterprise. The present popularity of cocoa as a 
beverage and the fact that so many give it preference to tea 
and coffeo raise some important physiological questions which 
claim more attention than they have hitherto received. 

All three beverages—tea, coffee, and cocoa—contain well- 
known and well-defined stimulating principles, but there are 
marked and important differences of chemical composi¬ 
tion between the three substances as might be expected 
considering that coffee and cocoa have their origin in the 
seeds of a plant while tea consists of a leaf. Moreover, all 
these undergo considerable modification during their manu¬ 
facture. Coffee is roasted, tea is fermented and dried, and 
cocoa goes through a process of fermentation and roasting, 
and besides is submitted to a further treatment by which a 
considerable quantity of its fat is expressed. Thus the de¬ 
velopment of the flavour and the peculiar character of coffee 
is brought about by merely Toasting, but m tea and cocoa 
both a fermentative process and a species of roasting arc 
employed to the same end. Those processes, though 
directed chiefly to the development of msthetic qualities, 
are of course, not without effect upon the chemical 
composition of the product and this effect lias probably 
a dietetic significance. In coffee there are a loss of caffeine, 
the stimulating alkaloid, and a development of oil; in tea 
there is reason for believing that the tannin or astringent 
principles are rendered less soluble by the fermentative 
process (green tea is not fermented and yields much 
more tannin than docs black tea); and in cocoa the 
initial bitterness of the bean is < considerably reduced 
and its colouring is deepened, ^ while roasting the cocoa 
according to the degree to which the process is carried 
intensifies the colour still more, and develops at the same 
time an oil of pleasing character much in the same way as 
does roasting coffee. In cocoa also some of the tannin is 
apparently changed into a colouring matter termed “cocoa 
red." Even in their original form, however, the proportion 
of thcinc and tannin differs widely in tea, coffee, and cocoa, 
and it is improbable that tho tannin in the finished 
products is identical in kind. The tannins are a very 
numerous class of bodies, varying widely in character, 
and it is probable that coffee, tea, and cocoa contain each a 
different tannin or astringent principle, presenting not only 
different chemical but different physiological characteristics 
also. Tea certainly gives the roost powerful astringent in¬ 
fusion coffee coming next, while cocoa appears to possess 
quite a feeble nstringency. It may be easily surmised that 
it is to this latter property that cocoa owes its negative 
effect upon digestive functions. Tea contains 10 per cent, 
and upwards of tannin, and coffee and cocoa contain 4 per 
cent As regards their content of alkaloid, tea yields from 
3 to 4 per cent, of caffeine, coffee 1 per cent., and cocoa 
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about 2 per cent, of theobromine, an alkaloid closely allied 
to caffeine. 

Apart from these considerations cocoa is consumed not in 
the form of a clear liquid, as are both tea and coffee, 
but in the form of an infusion containing in suspen¬ 
sion, in a more or less finely divided state according 
to the particular mode of its manufacture, the whole of the 
■cocoa. In other words, while the teaspoonful of tea or the 
teaspoonful of coffee is not entirely represented in the cup 
the teaspoonful of cocoa is. The cupful of tea or coffee 
infusion represents but a fraction of the tea or coffee used ; 
the cupful of cocoa contains the whole of the cocoa used. 
On the one hand is a clear infusion, on the other an emulsion 
or infusion containing suspended matters in a more or less 
finely divided state. Whatever differences exist therefore 
between tea, coffee, and cocoa, the last, by the manner in 
which it is employed in making a beverage, must necessarily 
be more economical in use. This is a point of some import¬ 
ance which must be considered when making a comparison 
between the chemical composition and the dietetic value of 
the three products. Tea and coffee may thus he said to 
Tesemble meat extracts containing merely the stimulating 
principles of the prime substance while cocoa may be 
placed on the footing of the meat itself assuming that cocoa 
contains food materials. As a matter of fact, recent experi¬ 
ments on the behaviour of cocoa under the influence of 
digestive ferments have convinced us that cocoa is per sc a 
valuable food yielding on digestion hydrolysed products 
which are available for the repair of the waste of the body. 
We shall return, however, to this point in a future number 
when our experiments are concluded. 

A good preparation of cocoa is often recommended where 
tea and coffee have been shown to disagree and a great 
proportion of the public has been led to abandon tea and 
coffee in favour of cocoa, probably for a sound physio¬ 
logical reason. Leaving out all question of the pernicious 
habit of excessive tea or coffee drinking it remains to 
consider why it is that cocoa often is suitable when tea or 
coffee disagrees. As regards influence on digestion it is, at any 
rate, fairly well established that cocoa does not affect un¬ 
favourably either salivary or gastric digestion, and while tea 
and coffee reduce the absorbing capabilities of foods (probably 
by the hardening action of the astringent principles on the 
proteids) cocoa actually increases this power. Chemically, 
therefore, there may be tannin in cocoa but physiologically 
it. behaves as though it had lost its astringent property. It 
would appear, therefore, that cocoa, far from being harmful, 
may be beneficial in acid dyspepsia. The observation has, 
in fact, been made that cocoa is tolerated and is even 
of advantage in enfeebled digestive power when tea and 
coffee set up serious interference with the digestive process. 
Again, the action of cocoa on the nervous system is very 
much less than that of tea or coffee. Cocoa differs in one 
very marked particular from tea and coffee in that it 
contains a very high proportion of fat. In raw cocoa this 
fat amounts to about 50 per cent.; in the manufactured 
article it is about 30 per cent. In spite of its low melting 
point—a characteristic which, as a rule, is in favour oE the 
■digestibility of a fat—cocoa fat has been asset ted to he 
difficult of digestion. Distinct proof of this appears to he 
wanting and it is probable at ‘any rate that cocoa fat is very 
readily emulsified and split up by the action of the pan¬ 
creatic juice. One way of reducing the proportion of 
fat in cocoa has consisted in mixing starch with the Cocoa— 
a proceeding which obviously attenuates the cocoa and what¬ 
ever dietetic value it may possess is thus considerably 
diminished. 

We ihay next turn to the approximate composition of the 
cocoas on the market. Excepting those cocoas which aie 
admittedly mixed with substances foreign to cocoa itself 
the cocoas of the leading firms exhibit according to our 
analysis the following ranges in composition. 


other ingredients. The variation in the percentage amount of 
mineral matter is in some cases considerable and this depends 
upon the method' adopted in the manufacture of the cocoa. 
The preparation of cocoa from the raw material is a compara¬ 
tively simple operation. It is roasted, ground, and the fat is 
pressed out while hot. The pressed cocoas are then finely 
ground. The degree of fineness to which the cocoa is ground 
is a matter of considerable dietetic importance as will appear 
from further experiments which wc shall Tecord. Cocoa so 
prepared commonly exhibits an acid reaction and has a 
tendency to deposit more or less rapidly a considerable sedi¬ 
ment in the cup. Cocoa is not, strictly speaking, soluble in 
water; but by certain processes of manufacture it can he 
reduced to a largely solublo slate by first of all grinding 
it exceedingly- fine and then by increasing the propor¬ 
tion of its natural salts. Such cocoa is not acid to test 
paper owing to the neutralising action of- the alkaline 
organic salts and yields practically no sediment in the cup, 
the exceedingly fine particles being in a state oE perfect 
suspension, a condition which is assisted by the salts. This 
important modification in the method of preparation 
accounts for the variations in the amount of mineral salts 
found in the various commercial cocoas. There are thus 
practically two classes of cocoa in the English market—one 
which is simply roasted, ground, and the fat expressed, and 
another in which in addition to the above the natural salts 
are increased in order to raise the true solubility of the 
cocoa. 

It has been freely stated that some cocoas in the English 
market are largely manipulated with alkali. Our 
experience gives no support whatever to such a state¬ 
ment. On the contrary, of 11 cocoas purchased'in the 
open market we have not found a single one to contain 
anything in the nature of an alkali. They were either 
acid in reaction or perfectly neutral as regards alkali. 
By alkali wc mean either the carbonates or hydrates 
(caustic) of the so-called alkaline metals (potassium and 
sodium). Moreover, in no instance was the slightest 
trace of soap found, formed bv the action of alkali 
on the cocoa fat. The charge of using alkalies in the 
preparation of cocoas has chiefly been made against the 
Dutch manufacturers and there are some very excellent 
cocoas sold in this country which are manufactured in 
Holland. We give below a list of the cocoas which we have 
examined and the results of their analysis as regards the 
question of alkali in the cocoa itself, total mineral matter, 
and the alkalinity of the ash. 


Table II. 

Total 

_ mineral 

Cocoa. matter 

(ash). 

Per cent. 

Bonsdorp’s Soluble (II.).’. ... 7-10 

Barry’s Essence (I.).4-60 

Van Houten’s Soluble Cocoa (II.) ...*8-80 


Epps’s Cocoa Essenco (I.) '... ... 3-90 

Fry’s Concentrated Cocoa (I.) ... 5-50 

Cadbury’s Cocoa Essence (I.).4-00 

Mazaxvattee Cocoa (II.) .5-50 

Schweitzer’s Cocoatina (II.") .5-70 

Suchard’s Soluble Cocoa (II.).6-40 

Rowntree’s Elect Cocoa (II.).7-40 ... 3-14 ... , 

Loose Cocoa(II.) .7 70 ... 2-96 ... ,’ u 

1 Slightly alkaline potassium salts, but neutral os regards freo 
alkali. Slightly arid reaction. « Slightly alkaline reaction due not 
to alkali hut to organic salts of potassium and phosphates; otherwise 
perfectly neutral. < Acid reaction. 5 Acid reaction. <s Acid reaction 
7 Neutral reaction. 8 Noutrat reaction. 9 Neutral. 10 Neutral rich 
in organic salts of potassium, including phosphates. H Nouirai’ rich 
in organic s dts of potassium, including phosphates. 

Tho Homan numerals in parentheses indicate tlio class to which tho 
cocoa belongs. 


Alka¬ 
linity ■ 
of ash 
reckoned 
ns potash. 
Percent. 

... 3-35 .. 
... 1-08 .. 
... 3-14 .. 
... 0 75 .. 
... D97 .. 
... 0-65 .. 
... 2-06 .. 
... 2-02 .. 
... 3-55 .. 
... 3-14 .. 
... 2-96 .. 


Alkali 

in 

cocoa. 


None/ 

a 


Table I. 

'Moisture . 

•Nitrogenous matter (N x 6 ’3) 

Fat . 

Mineral matter (ash) . 

Starch . 

■ Cellulose. 

-Other non-nitrogenous matters 
Theobromine . 


3'0 to 8’0 per cent. 
19-0 „ 20-0 
26-0 „ 31-0 
39 „ 8 8 
27 „ 7’3 
6 8,, 7-2 
29-0 „ 31-0 
1*7 „ 2-0 


There are slight variations in the percentage oE moisture 
which affect not very materially the proportion of the 


Certainly as regaxds the well-known manufacturers of cocoa 
which is sold in this country, whether English or Dutch, there 
is hero no evidence whatever of the use of alkalies in tlio pre¬ 
paration of tiie cocoa. There is abundant evidence, on tho 
other hand, showing that the natural organic salts’ of the 
cocoa have boon materially increased as regards both some 
of the English and the Dutch manufactured cocoas. These 
salts are converted into carbonate on incineration. Tiie 
natural salts of cocoa consist of tartrates, malates, or citrates 
of potassium, which all give a slightly alkaline reaction and 
carbonate of potash on ignition. Besides these salts there 
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is invariably present also the important, alkaline salt 
potassium phosphate. Of such cocoas (Class II. in the 
second of the tables) it wonld be just as true to say 
that'they contain alkali as it would be of wood because 
On burning it yields potash or potassium carbonate in the 
aril.' 1 Again, tea yields a strongly alkaline ash due to 
potassium carbonate derived from the organic potassium 
salts in the loaf but it would be obviously absurd to conclude 
that potash or alkali exists as such in tea; in fact, all 
vegetable matter more or less contains organic salts of 
potassium which decompose into the alkaline carbonates 
found in the ash. Wlnlo wo are able to state that the 
cocoas sold by well-known manufacturers in this country do 
not as' a ‘rulo coutain alkali, we arc aware that alkali 
(ammonia, sodn, and potash) is sometimes employed for tho 
purpose and that this is especially tho case with cocoas of 
German manufacture chiefly sold in Germany. 

In a future number we propose to give some experimental 
evidence which we have been able to obtain bearing upon 
the food value of cocoa and particularly upon the digesti¬ 
bility of its constituents as determined in experiments 
in vitro with digestive ferments. iVc may add that the 
indications so far are in favour of pure cocoa being a 
valuable and complete food, although It must be bomo in 
mind that the quantity of cocoa contained in a cupful of 
cocoa is obviously small . 1 

' ( (To be concluded.) 
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HOpital St. Lotnw.' 

This Hospital, which was built during the reign ot 
Henry IV., ’owes its origin to tho prevalence of some fatal 
disease which reigned in Paris in 1606, and was supposed to 
bo contagious; the Hotel Diea, at that time the only public 
Hospital, was so incommodious and badly managed, that it 
served only to accelerate the death of the unfortunates sent 
into it. Sti Louis, at the time of its construction, was at a 
distance from any populous quarter of the city, and to pre¬ 
vent more effectually the spread of the supposed contagion, 
the architect surrounded it with a court 100 feet wide, 
eVicloscd > within double walls. The hospital forms a paral¬ 
lelogram of 360 yards by 240, and thus presents a superficies 
of 259,200 feet. The principal buildings are situated around 
an area of 300 feet square toward tho centre of the enclosure, 
and arc two stories high ( ; the attics of the building are 
large, but unemployed. 

This hospital contains 1100 beds, and is destined princi- 
pally to diseases of the skin. Some surgical and eplleptical 
cases arc admitted, but the number of beds occupied by these 
patients seldom amounts to more than 160. 

The principal medical officers areAlibcrt and Biett, and 
the principal surgical, Kicberand and Jules Cloquet. 

Dr. Gales, who was formerly apothecary to the hospital, 
imagined that 'he had discovered animalcule in the vesicles 
of tho itch; he contrived to convince Latrallle of their 
existence, as well as the'greatest part of the members of 
the committee appointed by the Academy of Sciences. In 
the Dictionary of the Medical Sciences, (Art. Gale .) there 
are engravings given of these insects, which arc dignified 

with a 'peculiar order and genus. Many of the 

ancients considered that the proximate'cause of the itch 
was the presence of an animalcnla between the epidermis 
and skin. Itedi, an Italian, described some insects which 
he thought ho had seen in the itch pustules, as early as 
1685 ; the same assertion has been repeatedly made by 
Fabricins Hildanus, Gaubius, and Morgagni, but the subject 
was almost unknown to the public, until Dr. Gales renewed 
the investigation, and declared that lie had seen these 
beings in thirty-five patients at St. Louis. He engaged a 
celebrated draughtsman to copy somo of them, and these 
were^afterwards shown to the academy; a committee was 
appointed to examine into the matter, and they agreed in 
saying that they also had seen them. Latraille in his 
Genera Crustaceornm^and, indeed, most entomologists since 


1 Excerpts only have teen tr inscribed. 1 


his time, have named them tarcoptes scabici, and placed them 
with the family of tho acari. Linneus has placed them in 
the class aptern, and has called them acari scab id. Geoffroy 
1ms called them cirons de la pair, and De Geer, unites dc la 
galle. They have been drawn in the Dictionnaire de$ 
Sciences Mcdicales, and are represented as having six legs, 
and two small horns, magnified 250 times, so that they 
appear as largo as ordinary beetles. Alibert has carefully 
examined many scabious patients, and declares he could 
never find any sarcoptes or acari; and Biett, who is a very 
careful and reflecting man, has examined a large number of 
patients with the person employed by Gales to draw the 
insects, but they could never discover any in the vesicles 
under any circumstances. The painter afterwards owned to 
Biett that he had never seen any one of the insects in the itch 
vesicles or pustules, hut always outride thfcm. Lugot con¬ 
tinued these investigations in 1819, 1820, and 1821, with the 
strongest lens, but with tho same result as the preceding. 
This is strong authority against tho vital itch , and goes a 
great way to upset the force of the observations of Gales 
and the others. 


CHICAGO. 

Tin: Stocky Anns and Packing Town ; Insanitary 
Condition of the World's Largest 
Meat Market. 

(From our Special Sanitary Commissioner.) ( 


It was in mid-November that I left St. Louis for Chicago^ 
Tho train first followed the banks of tho Mississippi and. 
went under the great St. Louis bridge. The Immense 
accumulation o( railway wagons and the multiplicity ot 
railway lines were remarkable. Very ugly red brick- 
warehouses often blotted out tlic sight of the majestic 
Mississippi, while numerous yellow refrigerator railway 
vans suggested tho tasteless meat and unappetising menu 
of the American cold storage dinners. During the whole 
day, in spite of the advanced season, beautiful summer 
weather prevailed. The country was flat and uninterest¬ 
ing. The leaves still lnmg to the trees, .though in 
a dried up condition. In the dining car roses decorated 
the tables and after so much sunshine and such summer 
experiences the contrast on arriving was the more 
painful to note. At Chicago the sky was black, though 
there was no fog or mist, and huge clouds of dense smoke 
spread over the city like a palL The streets were dark and 
gloomy and being hedged in on either side by ugly houses, 
ranging 'from ten to 20 storeys in height it seemed, on 
leaving the station, like penetrating some sinister ravine 
rather than walking along the best streets of a great 
and wealthy city. But for the gas burning in the shop 
windows and various electric advertising contrivances it 
would have been quite difficult to see. At rare intervals a 
little pink speck indicated that some abortive effort had been, 
made at electric lighting and that was all the trace notice¬ 
able of municipal enterprise. Miserably slow lioree tram cars 
rumbled along badly paved dark streets where desperate 
men not infrequently stop and rob pedestrians; Murders, 
have increased fourfold in America within recent years 
and such being the case the streets should be well 
lighted. This, my first impression,^ did not lead me to 
anticipate that any’ very progressive information or example 
would be available at Chicago. Yet I had soon to re¬ 
cognise that a very bold and gigantic scheme was in 
process of execution to divert the drainage which used to- 
fall into Lake Michigan and to direct it inland, where it will 
not injure the inhabitants of Chicago, whatever harm it may 
do to those who live elsewhere. By this means an inland 
river course is contaminated but the Chicago water-supply, 
which is derived from,the lake, will no longer be exposed to 
tho risk of receiving some of the city sewage. Then, again, 
it must be admitted that according to the official figures the. 
death-rate is not high if Chicago Is compared with other 
large industrial centres. The sanitary authorities have also- 
rowch to show that indicates careful organisation to secure 
prompt action in dealing with cases of infectious disease, so 
that early isolation and thorough disinfection may protect 
the community at large from the danger of epidemics. 

In spite of all this it is at onco evident that tlioso 
inhabitants of Chicago who take an earnest interest in tho 
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social conditions of their great city in any case are 
not satisfied. One great stain is ever present; it is 
always in sight and sometimes it is not only seen hut it is 
smelt and felt. The greatest of the local industries, that for 
which Chicago is celebrated all over the world, is the principal 
cause of complaint. It is from the stockyards and ‘’packing 
town ” that the ever visible black smoke emanates which 
conceals the sky and the sun from that part of Chicago over 
which it is spread. Wherever the wind blows the smoke, there 
it deposits soot, blackens the houses, the clothes, and the 
bands and the faces of the people. With it come unpleasant 
odours of a meaty nature and as of burnt animal matter which 
seems to parch the throat and this helps to explain the 
difficulty that many inhabitants of Chicago experience in 
articulating their words distinctly. But the smoke nuisance, 
serious as it is, only constitutes the outward and visible 
sign—visible from an immense distance—of the abomina¬ 
tions perpetrated within. The providing of food, of 
every form of animal food, should be a matter of 
public concern. It is a sacred trust, for so much 
depends on the sanitary condition oL'slaughter-liouses and 
the efficient inspection of meat. In Great Britain and all 
over Europe the feeling gains ground that private slaughter¬ 
houses should be abolished and model public abattoirs 
instituted in their stead either by th6 State or by the muni¬ 
cipalities. In previous studies of this subject descriptions 
have been given showing how at Berlin the State and the 
municipality combined to establish a model cattle market 
and abattoir. 1 An account likewise appeared relating how 
so far back as the year 1836 the municipality of Brussels 
built a public abattoir and abolished all private slaughter- 
houses.' 1 It was ju=t about this same period that from 
being merely a fort and a settlement Chicago reached 
the more dignified position of incorporation as a city 
and in 1837 it had a population of 4170 inhabitants. 
What an immensely wealthy town Chicago wonld have 
been to-day had it then and there followed the example 
of Brussels and built its own abattoir. But it need not have 
adopted such a progressive policy so early in its history. In 
1850 there weTe but 2,9,963 inhabitants, though by 1860 this 
number had grown to 109,206. There was then still time to 
act and it was not till 1870 that Chicago became one of the 
leading commercial centres of the United States. There 
were then 306,605 inhabitants. The next year a large 
portion of the city occupying three and a half square miles, 
and on which stood 17,500 buildings, was burnt down. The 
property destroyed was estimated at £40,000,000 and some 
100,000 people were rendered homeless. Here, then, was an 
opportunity for the adoption of heroic measures, and in 
view of likely future local developments the most obvious of 
all such measures was the prohibition of private slaughtering 
so as to secure at once the protection of public health and the 
creation of public revenues. In 1903 the population of 
Chicago was estimated at 1,873,880 and the killing to 
provide meat for such a number of people represents a large 
and remunerative business. But this is a very small part of 
the killing done at Chicago. The supply of animal food by 
cold storage, by curing, pickling, or tinning is provided at 
this centre for all parts of America—indeed, for all parts of 
the world. 

It is estimated that between 3,000,000 and 4,000,000 
cattle are taken to the Chicago stockyards annually. The 
number of hogs is set down at from 7,000,000 to 8,000,000 
and there are from 3,000,000 to 4,000,000 sheep. Some of 
these animals are sold to farmers, to cattle breeders, 
or to exporters of live cattle destined to be slaughtered 
abroad. But the greater proportion, from two-thirds to 
three-quarters of these animals, is killed on the spot. Berlin 
may serve as a comparison with. Chicago, for there we 
find probably the largest State and municipal abattoir in 
existence. All that relates to the transport of the cattle 
and so on is in the hands of the State, while the buildings 
for slaughtering belong to the Berlin municipality. The 
system of payment is, as usual, a fixed charge per head for 
the use of the accommodation and the control supplied by the 
authorities. The highest charge in proportion to their size 
and value is that made for hogs. This is natural because 
much more careful examination is necessary. The owner 
therefore has to pay 1.50 marks for every pig killed. But 
of this sum no less than .80 pfennigs go to the cost of 
examination, 25 pfennigs for the working expenses, and 
65 pfennigs as the salary of the micro=copist; so that 

i Thf IiAXCrr, July 14th, 1894, p. 101. 

- Tnr Lavcft, Dec. 17tli, 1892, p 1409. 


the charge for the actual slaughtering is only 70 pfennigs. 
A higher price might be obtained in America than in 
Germany, yet even at the Berlin estimate we may reckon in 
American money 40 cents per hog and at the rate of 
6,000,000 hogs this would make an income of 82,400,000 
per annum, but there were actually 6,648,449 hogs killed here 
in 1902. Eor cattle at Berlin the charge is 1.90 marks per 
head, of which only 50 pfennigs are required for examina¬ 
tion. In America this wonld equal in round figures half a 
dollar, or for 3,000,000 cattle, including calves, $1,500,000 
per annum. There remain some 3,000,000 sheep at 30 
cents each, or $900,000. Therefore the cattle, hogs, and 
sheep, even at the Berlin rate for slaughter-house fees, 
would at Chicago bring in at least $4,800,000 per annum. 
But a great amount of poultry is killed here and there 
is also a very large horse market, so that the present 
amount of business done might easily bring in more than 
$5,000,000 or £1,000,000 per annum to the Chicago 
municipality. With such an income it would be easy to 
defray the working expenses and to .repay the loan made 
for building the public abattoirs ; there would then remain 
an increasing revenue which the town might utilise for 
the reduction of taxation or for the carrying out of works 
of public .utility. Such is the opportunity which the 
municipality of Chicago has missed. t 

Nor does the matter end here. It must be clearly under¬ 
stood that no one possessing technical knowledge of the 
question would buy meat from Chicago if it were possible to 
obtain it at about the same price and quality from an 
efficiently controlled municipal slaughter-house such as exists 
at Brussels, Berlin, Paris, and many other great railway and 
canal navigation centres. It will scarcely be believed, but it 
is nevertheless a fact, that at Chicago not only is there no 
municipal abattoir but there are no private abattoirs in the 
technical sense of the term. It is true that millions of 
animals are slaughtered annuallyjbut they are not slaughtered 
in slaughter-houses. For many hours I wandered about the 
stockyards and I saw many animals killed but nowhere 
could I discover the smallest trace of a slaughter-house. 
The animals were killed not in abattoirs but in mills or 
factories—huge, hideous box-shaped buildings five and six 
storeys high. The pigs notably were killed on the 
second or third floor of these buildings.' As for all 
the principles of sanitation laid down to govern the 
construction of abattoirs, these were ignored from the 
first to the last. Consequently the insecurity ifi so great 
that several nations of the more civilised parts of the 
world have thought it necessary to enact special laws 
against Chicago. The exportation of pork products from 
Chicago to Germany, Austria, France, and Denmark is pro¬ 
hibited unless accompanied by a certificate issued, not by 
any local authority, but by the Government of the United 
States itself. The entire American nation thus pledges its 
honour that no product that has not been carefully examined 
under the microscope shall be exported from Chicago to 
those countries. As for American citizens or for British 
citizens it does not matter. They may swallow trichinae 
wholesale ; no one seems to think it is worth while to attempt 
to protect them. Yet it was formerly shown that of 
the hogs taken to market 3 per cent, were infected with 
tricliinre. Fortunately some Governments, especially the 
German Government, have taken energetic measures to 
prevent the spread of trichinosis and therefore hog rearers 
and dealers are more careful. Greater attention is now 
bestowed on the rearing of pigs and consequently the pre¬ 
valence of this serious disease is considerably reduced. 
The inspectors appointed by the central Government at 
Washington cut three different samples from each pig 
killed at Chicago which is to be exported to the countries, 
mentioned. These samples are examined for trichin re 
under the microscope. Instead of 3 per cent., as 
formerly, only 11 per cent, of the animals examined' 
at Chicago are found to be infected with this disease. 
But the pork products prepared for the American and 
the British markets are not so examined and this 
though it is known that on an average 11, per cent, of 
the total are infected with trichina;. Fortunately, this 
parasite is generally destroyed by cooking but there are 
some sausages made with raw pig’s meat and it is difficult to 
understand why precautions judged necessary by so many 
continental nations should not be equally needed to protect 
the American public and the British public. Of course, if 
there were at Chicago an abattoir managed on similar lines 
to that at Berlin none of the existing hostile legislative and 
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protective measures now enforced against , the produce of the 
Chicago stockyards would be necessary nor would they have 
been enacted. 

Several years ago when in Scrvia, I was consulted by the 
authorities as to what could bo done to improve the material 
resources .of the country. The founders of both rival 
dynasties, the Karageorgowitch and the Obrcnovitch houses, 
had been * engaged in tlie rearing of pigs. Indeed, pigs 
and prunes are the principal products of the country, so I 
urged that instead of sending, at great cost living pigs to 
the Hungarian markets a model slaughter-house should be 
constructed according to tho latest principles of sanitary 
science. Close to Belgrade, cither on the banks of the Save or 
of the Danube, there is an abundance of vacant space admir¬ 
ably suited for such a purpose. Hero shambles made mainly 
with iron and glass, bathed in daylight and sunlight, with 
double'ventilating roofs, could be constructed. Of course, 
there would be good laboratories fpr bacteriological research 
and microscopical .examination. *\Vilh such measures and 
precautions the prpducts might attract many purchasers by 
reason of the security which enlightened scientific and State 
control,would insure. Is it now too.late for such argnmfcnts 
to bo applied at Chicago ? 

As the stockyards of Chicago cover an area of some 500 
acres no general view can bo obtained but the accompanying 
illustration (reproduced from a photograph which I was able 
to take of a small portion of tho stockyards) shows three 
things. First, that there is a' large amount of vacant 
ground in their immediate neighbourhood; therefore a 
model abattoir could be built sufficiently close for the 
continued utilisation of such portion of tho existing 



Chicago. The stockyards. View showing the factory character 
of the buildlugs In which the slaughtering i-t done, the 
. amount of vacant apace at hand, Rnd the amokc nuisance. 

plant as is fit to be preserved. Secondly, the factory 
, character of the buildings will be noted, though it will bo 
difficult for anyone to believe who has not seen that it is in 
such buildingh that the animals tire actually slaughtered. 
Thirdly,,one chimney, at least, forcibly illustrates with what 
recklessness and utter indifference to public welfare the 
atmosphere is befouled by the blackest of smoke. 

■ The, next illustration is reproduced from a photograph 
which.was taken from an open .and large space of waste 
ground in Forty-eighth Street. Here a portion of “ Packing 
Town ,f may be seen—namely, the wooden cottage homes 
of. the people who work in the stockyards at packing 
and preparing the meat to be sent to all parts of 
the world. In the background the smoke and escaping 
steam from the stockyards can again be noted. It will be 
seen how sparsely the ground is built upon and that, 
therefore, land must be comparatively cheap. Conse¬ 
quently there should be no insurmountable financial diffi¬ 
culty in securing .a suitable and sufficiently extensive 
site for the erection of sanitary slaughter-houses such as 
exist in most civilised countries. In the construction of the 
cottages it will be'observed that in spite of the abundance of 
land they aro sometimes placed too close to each other. The 
cottages to the left of the picture have baTely three feet of 
open space between them. This would not matter so much 
were it not for the fact that some.of the cottages are so long 


or deep that windows have to bo.cut in the walls of the 
narrow passage between the dwellings. ' Such windows 
receive insufficient air, but little light,' and no sunshine. 
This is one of the many instances showing with what 

Fig. 2. . .*• . • ’ . 



thoughtless disregard of human health interests cheap 
dwellings are sometimes erected. On the other hand, the 
vast amount of waste ground, the scattering of tho dwellings, 
and the absence of overcrowded streets are some of tho prin¬ 
cipal reasons why the insanitary condition of tho stockyards 
has not produced as much injury to the people who work in 
them as otherwise might be expected. . , it t 

Going to the more populated end of Forty-eighth btreet 
—that is, near Ashland Avenue' which is the main 
thoroughfare of the district—I was startled to find that 
men and horses were engaged in ploughing the street. 
It is true that they were not going to sow wheat in 
the middle of the thoroughfare but the fact that it was 

Fig. 3. 



Chicago, rioufjhliis In Forty-dfihth Street. 

noscible to plough a street without interfering too much 
witii the traffic indicated how slight that traffic must 
be and consequently how very little crowding there is m 
the neighbourhood. As it will certainly be maintained 
that the vital statistics - do not demonstrate that any 
great h£m is done by the stockyards, it is mutant 
bear these facts in mind. It does seem as if the un 
wholesomeness gf the stockyards is to a large extent 
counteracted by the healthy character of the workpeoples 
hoo=cs. In Berlin, Baris, and many other Luropcau to-.vps 
there are reverse conditions—namely, proper, clean slauglitcr- 
hou?es will plenty of light and sunshine but the workers 
are comi c ed to live in crowded tenement houses built 
ta the narrow streets of teeming cities. The accom- 
^nving “lustration (Fig. 3) shows tho enormous amount 
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oi -open space enjoyed even in the more populated end 
of 'Forty-eighth Street. The photograph was taken at the 
lunch hour. In the , foreground the horses are resting 
by the side of the plough and it. will be seen how 
they have ploughed up the earth in the middle of the 
street. To the right a curbstone stands up above ground 
to the height of more than one foot, a very convenient 
contrivance for tripping, people up in the dark. .The 
object of ploughing the middle part of the street was 
to loosen the earth so that it might more easily he 
lifted and thrown on the other side of this curbstone 
and thus the level of the side walk would he raised; a 
little above that of the street. Of course, there is no pave¬ 
ment and, indeed, the whole of the district is more like a 
country settlement than a town. ^IVhen the population 
increases, if great reforms are not accomplished at the same 
time, there will be serious consequences. 

Einally, I took a photograph of a house in this same 

Tig. 4. 



Chicago. *' Packing Town.” Workers' dwelling where there havo 
been many cases of tuberculosis. 

neighbourhood where there has been an exceptional pre¬ 
valence of tuberculosis (see Fig. 4). The front opens on to 
a very broad street so I photographed the back of the 
house where the conditions are not so good and yet it will 
be seen how large is the amount of open space. Indeed, no 
fault can be found topographically with this house. The 
workpeople engaged at the stockyards may consider them¬ 
selves very fortunate to be able to live in what, so far as 
breathing space is concerned, is more like the country than 
a city boasting of nearly 2,000,000 inhabitants, but when 
they leave their homes to work within the stockyards then 
indeed they have good cause to complain. 

(To be continued.) 


THE SERVICES. 


Royal Navy Medical Service. 

In accordance with the provisions of Her late Majesty’s 
Order in Council of April 1st, 1881, Fleet-Surgeon John 
Speare Rambert has been placed on the Retired List, with 
permission to assume the rank of Deputy Inspector-General 
of Hospitals and Fleets (dated Dec. 22nd, 1904) and Surgeon 
Arthur Heaword Prichard has been placed on the Retired 
List (dated Deo. 19th, 1904). 

'J he following appointments arc notified:—Surgeons : E. R. 
Grazebrook to the Cambridge, additional, for the Theseus, and 
F. J. McKenna to the Hussar on commissioning. 

Royal Army Medical Corp3. 

_ Lieutenant -Colonel (temporary Surgeon-General) A. 
Keogh, C.B., to be Colonel, vice W. Donovan, C.B., pro¬ 
moted (dated Dec. 2nd, 1904). Lieutenant-Colonel J. I, 
Routh to be Colonel, rice A. Keogh promoted (dated 
Dec. 3rd, 1904). Colonel A. H. Anthonisz is placed on 
retired pay (dated Dec. 22nd, 1904). 

Army Medicao Staff. 

Colonel V. Donovan, O.B., from Royal Army Medical 
Corps, to be Surgeon-General, vice Sir IV. Taylor, K.O.B., 


K'.H.P.-(dated Dec. 2nd, 1904).'. Colonel'(temporary Sur¬ 
geon-General) A. Keogh, C.B., from Royal Army Medical 
Corps, to be Surgeon-General, to complete establishment 
(dated Dec..3rd, d.904).' • r - 

• " Army Medical Service. '_ 1 

Surgeon-General A. ’Keogh, C.B., is appointed Director- 
General, vice Sir IV. Taylor, K.C.B., IC.H.P.,'retired (dated 
Jan; 1st, 1905). ' •' . ‘ , 

Army Medical Reserve of,Officers. 

Captain H. IV. Thomson, Glasgow Companies, Royal Army 
Medical Corps (Volunteers), to be Surgeon-Captain (dated 
Dec. 24th, 1904). 

Volunteer Corps; . - , , 

TUnjal Garrison Artillery ( Volunteers ); 1st Gloucester¬ 
shire : Surgeon-Lieutenant-Colonel D. S. Davies resigns his 
commission, with permission to retain his rank and to wear 
the prescribed uniform (dated Jan. 4th,' 1905). 2nd - Susses: 
Surgeon-Major II, Habgood to be Surgeon-Lieutenant-Colonel 
(dated Jan. 4th, 1905). v •• 

Rifle: The Cambridge University; Surgeon-Lieutenant 
H. B. Roderick to be Surgeon-Captain (dated Jan. 4th, 
1905). 1st Bucks : Supernumerary Surgeon-Major (Brigade- 
Surgeon-Lieutenant-Colonel) IV. H. Bull (SenioT Medical 
Officer, Home Counties Volunteer Infantry Brigade) to be 
Surgeon-Lieutenant-Colonel and to remain seconded (dated 
Jan. 4th, 1905). 1st Sutherland (The Sutherland High¬ 
land) : Surgeon-Lieutenant S. Elliot resigns his commission 
(dated Jan. 4th, 1905). 7tli Middlesex (London Scottish ): 
Surgeon-Lieutenant-Colonel J. . Cantlie resigns his com¬ 
mission and is granted the honorary rank of Surgeon- 
Colonel with permission to wear the prescribed uniform 
(dated Jan. 4th, 1905). 

Royal Army Medical Corps (Volunteers). 

The London Companies : Captain A. Granville is seconded 
whilst holding a civil appointment under the Egyptian 
Government (dated Nov. 28th, 1904) ; Surgeon-Captain 
E. A. Snape, from the 2nd Middlesex Royal Garrison 
Artillery (Volunteers) to be Captain (dated Jan; 4th, 1905). 
The Manchester Companies : Gordon IVilliam Fitzgerald to 
be Lieutenant (dated Jan. 4th, 1905). 

Indian Honours. 

Major Robert Bird. I.M.S., surgeon to the Viceroy and 
Governor-General of India, has been appointed a Companion 
of the Most Eminent Order of the Indian Empire. 

Mountainous Tibet. 

We have already dwelt upon the very difficult geographical 
features of the country which was the scene of the late 
Lhasa expedition. The following will give some idea' of 
these and of the altitudes traversed by the troops. The 
Karo-labas an elevation of 18,500 feet; the mean altitude 
is over 16,500 feet, the valleys being from 14,500 to over 
17,000 feet, the peaks from 20,000 to over 24,000 feet, and 
the passes from about 16,500 to 19,000 feet. 

The War in the Far East. 

The first act at any rate in the tragic drama that has been 
so long going on in the Far East has come to an end and 
the curtain has fallen with the capitulation of Port Arthur. 
Whether it is to be continued or not will, we suppose, 
materially depend upon the internal state of affairs in Russia. 
The news of the surrender of the beleaguered fortress has 
been received by all civilised nations with an intense feeling 
of relief. General Stoessel, whose heroic defence all must 
admire and respect, has had the moral courage to accept the 
inevitable and to realise that further resistance would only 
lead to increased suffering and a perfectly futile sacrifice of 
life on the part of his devoted garrison. This much may be 
said for the Japanese, they regarded that the seizure of the 
fortress by the Russians in 1897 and its continued occupation 
by them since that time meant a matter of life and 
death to their nation. They have now retaken possession 
of Port Arthur at an enormous sacrifice of life and 
treasure and with an exhibition of desperate courage and 
pertinacity of purpose on their part which have probably 
never been exceeded in the history of war. We have 
no intention to compare the defensive difficulties of Lady¬ 
smith and Mafeking in the late Boer campaign with those 
of Port Arthur but we may gratefully recall the fact that the 
defence of the former, happily for the British, proved suc¬ 
cessful. It is stated that there were 15,000 wounded men 
in the already overcrowded hospitals with only 5000 con¬ 
valescents and able-bodied, men available for fighting in Port 
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Arthur at the time of Us surrender. The absorbing nows 
regarding the capitulation of Tort Arthur 1ms naturally 
engrossed everybody's attention , to ,the exclusion of events 
occurring elsewhere. There is,’ however, little or no news con¬ 
cerning the belligerent armies. They still remain inactive 
but confronting one another on the Shaho. The Russian field 
kitchens used by the troops are -very good ami have enabled 
them r io partake of a warm meal at all sorts of times and 
places. The ambulatory kitchens supply them with hot 
soup and tea at night or during an engagement. The reports 
regarding the health of the troops are somewhat contra¬ 
dictory ancUt is very difficult to ascertain their actual con¬ 
dition in this respect. \ 

A message from Moscow to tho Noroe Vremya says that as 
12 per cent, of the wounded from the Tnr East return 
with open bullet wounds the city council has decided to 
acquire a Roentgen-ray laboratory for tho purpose of search¬ 
ing the wounds of those brought into Moscow. 

A telegram has been received in Moscow from tho city 
Red Cross representative in the Far East that out of the 120 
packets sent there in July and August over 100 were lost, 
including a quantity of Roentgen-rny apparatus bo neccs?ary 
forjise in treating tho wounded.^ ! 

Major Louis h. Seaman, who is a major and surgeon ia the 
United States Volunteers, has just published a hook on the 
Japanese .Army in Manchuria. Major Seaman served in 
Cuba during tho Spanish-Amcrican war, in tho Philip¬ 
pines, and with tho allies in China at the timo of tho 
Boxer rising, and is consequently entitled from Ids experi¬ 
ence to speak with authority. Major Seaman, is unstint¬ 
ing in Ins praise of the Japanese Array Medical Ser¬ 
vice, both from the sanitarian standpoint and from that 
of practical and scientific medicine and surgery. The 
object of the Japanese Medical Service lias been to provent 
rather than to cure disease, and how successful the effort 
has been is Bliovm in the fact that fighting in a notoriouslyun- 
healthy country tho Japanese army has suffered but little from 

I 

of which 6636 were cases of the wounded; of the entire 
number up to that timo only 34 had died.” The results at 
the naval hospital at Sasebo were equally gratifying. Major 
Seaman gives a long account oE the medical officer in the 
field and institutes comparisons between the Japanese army 
medical department and tlio^e of the most highly civilised 
nations, which are by no means flattering to the latter It 
would appear from a perusal of Major Seaman’s book that 
the Japanese Army Medical Servico has not only successfully 
imitated the bfest European methods but lias even improved 
upon^tbem. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 7617 births and 6567 
deaths were registered during the week ending Dec. 31st, 1904. 
The annual rate of mortality in these towns, which had 
been 18*6, 19*2, and 19-4 per 1000 in the three preceding 
weeks, further rose to 22 *4 per 1000 last week. In London 
the death-rate was 21*0 per 1000, while it averaged 
23*,1 per 1000 in the 75 other large towns. The lowest 
death-rates in these towns were 9*6 in York, 11 *7 in King’s 
Norton, 11*8 in Willesdcn, 12*0 in East Ham, 12*2 in 
Walthamstow, 12*8 in Leicester, and 13*1 in Handsworth 
(Staffs.); the highest rates were 28*6 in Huddersfield, 
29*5 in Preston, 30*0 in Sunderland, 32*4 in Middles¬ 
brough, 33*0 in Stockton on-Tecs, 33*3 in Oldham, 35 2 
in Manchester, and 36*7 in Hanley. Tho 6567 deaths 
in these towns last week included 475 which were re¬ 
ferred to tho principal infectious diseases, against 

438, 421, >and 399 in the three preceding weeks ; 

of "these 475 deaths, 152 resulted from measles, 

105 from whooping-cough, 80 from diphtheria, 54 from 
diarrhoea, 50 from ecarlet fever, 31 from “fever” (prin¬ 
cipally enteric), and three from small-pox. No death from 
any of Jhese diseases : * ' *\ '**.' ^ '"'on. 

Wiliest! en, Hornsey, I! ' . .* * : n P» 

Handsworth (Staffs.), f- * ' ? r 

Rotherham; while the • ‘ *" : 0 " ■ * * .' in 

Great Yarmouth' Bristol, Hanley, Bnrton-on-Trent, Grimsby, 
Nottingham, Liverpool, St. Helens, Oldham, Blackburn, 


Stockton-on-Tees, and South Shields. The greatest propor¬ 
tional mortality from measles occurred in Devonport,. 
Bristol, Leicester, Grimsby, Nottingham, Liverpool, St. 
Helens, Stockton-on-Tees, Gateshead, Tynemouth, and 
Merthyr Tydfil ; from scarlet fever in Northampton, 
Coventry, and Blackburn; from diphtheria in East Ham p 
and from whooping-cough in, Great Yarmouth, Bristol, 
Hanley, Derbjr, St. Helens, Oldham, Middlesbrough, 
and South Shields. The mortality from “fever” and 
from diarrhoea showed no marked excess, in any of 
the largo towns. Of tho three fatal cases of small-pox 
registered in these towns last week one belonged to- 
Bolton, one to Preston, and one to Bradford. Tho 
number of small-pox cases under treatment in tho 
Metropolitan Asylums hospitals, which had been four, 
six, and 14 at the end of tho three preceding weeks, had' 
further risen to 17 at the end of last week; five new 
cases wero admitted during the week, against one. two, 
and nine in tho three preceding weeks. ‘ The number of' 
scarlet fever patients in these hospitals and in the London 
Fever Hospital at the end of last week .was 2386, against 
2490, 2403, and 2393 at the end of the three preceding 
weeks; 201 new cases wero admitted during the week, 
against 263, 242, “ and~242 in the'three" preceding weeks. 
The deaths in London referred to pneumonia and diseases 
of the respiratory system, which had^ been 448, 487, 
and 416 in tho threo preceding' w6eksj rose again last 
week to 521, and were 115 above the number in tho 
corresponding period of last year. The causes of 123, or 
1 * 9 per cent., of tho deaths in the 76 towns last week 
were not certified cither by a registered medical practi¬ 
tioner or by a coroner. All the causes of death 1 were duly 
certified in West Ham, Leicester, Nottingham, Bolton, 
Bradford, Leeds, and in 29 other smaller towns ; the largest 
proportions of uncertified deaths were registered in Burton- 
on-Trcnt, Birmingham, King’s Norton, Liverpool, Bootle, 
Warrington, Manchester, and Sheffield. 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 19*7, 22*6, and 21*2 per- 
1000 in the three preceding weeks, rose again to 21*6 per 
1000 during tho week ending Dec. 3lst, but was 0 *8 per 1000* 
below tho mean rate during the same period in the 76 
large English towns. Tho rates in the eight Scotch towns 
ranged from 15 *3 in Dundee and 16*2 in Leith, to 25 *4 in 
Aberdeen and 27 ‘7 in Perth. The 715 deaths in these towns 
last week included 40 which were referred to whooping- 
cough, 20 to measles, 12 to diarrhoea, two to scarlet fever, 
two to diphtheria, and two to “fever,” In all, 78 deaths 
resulted from these principal infectious diseases last week, 
against 68, 00, and 90 in tho three preceding weeks. 
These 78 deaths were equal to an annual rate of 2*4t 
per 1000, which was 0*8 per 1000 above the mean rate 
last week from the same diseases in the 76 large English 
towns. The fatal cases of whooping-cough, which had 
been 33, 32, and 31 in the three preceding weeks, 
rose again last week to 40, of which 29 occurred in- 
Glasgow, four in Edinburgh, three in Perth, and 
two in Leith. The deaths from measles, which had 
been ten, 17, and 19 in tho three preceding weeks, further- 
increased to 20 last week, and included 15 in Aberdeen* 
and four in Glasgow. The .fatal cases of diarrhoea, which 
had been 15, 16, and 25 in tho threo preceding weeks, 
declined again last week to 12, of which six were registered' 
in Glasgow, three in Aberdeen, and two in Edinburgh. The 
deaths referred to diseases of the respiratory organs in 
these towns, which had been 204, 206, and 174 in the thrte 
preceding weeks, rose again last week to 184, and wero 
seven in excess of the number in the corresponding period 
of the preceding year. Tho causes of 29, or moie than- 
4 per cent., of the deaths registered in these eight towns 
las t week wero not certified. 

HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 25*2. 25 3, 
and 24*5 per 1000 tn the three preceding weeks, rose 
again to 25 0 per 1000 during tho week ending Dec. 3lst. 
During the 13 weeks ending on that date tho death-rate has 
averaged 23*1 pc* 1000, the rates during the same period 
being 17*0 in London and 16*2 in Edinburgh. The 182 
deaths of persons belonging to Dublin registered during the 
week under notice were four in excess of the number in the 
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preceding week, and included 26 which were referred to the 
principal infections diseases, against 14, 10, and 12 in the 
three preceding weeks; of these, 16 resulted from measles, six 
from diarrhoea, two from whooping-cough, ope from scarlet 
fever, and one from “fever,” but not any from small-pox or 
diphtheria. These 26 deaths were equal to an annual rate of 
3-6 per 1000, the death-rates last'week from the principal 
infectious diseases being 1 • 4 in London and 1 • 3 in 
Edinburgh. The fatal cases of measles, which had been 
sis and ten in the two preceding weeks, increased 
last week to 16. The deaths from diarrhoea, which bad 
been one, three, and one in the three preceding weeks, rose 
again to sis last week. The 182 deaths in Dublin last 
week included 40 of children under one year of age and 
48 of persons aged 60 years and upwards; the deaths of 
infants slightly exceeded the number, in the preceding 
week, while those of elderly persons showed a' decline. 
Three inquest cases and three deaths from, violence were 
registered ; and 74, or more than a two-fifths, of the deaths 
occurred in public institutions. ’ The causes of eight, or 
more than 4 per cent., of the deaths registered in Dublin 
last week were not certified. 


Cornspnfom 


"Audi alteram partem." 


HOW THE GENERAL MEDICAL COUNCIL 
SUPPORTS ITS VISITOR AND 
INSPECTOR. 

To the Editors of The Lanceti 

Sirs, —Having completed my work as inspector of tbe 
General Medical Council, and after the fierce attack made 
on Nov. 28th by its (past) President upon tbe accuracy 
of the report of the visitor and inspector of the Council 
upon the final examination of the University of Edin¬ 
burgh, and my inability to get Sir William Turner to 
give both sides of the question which has been raised, I 
must ask yon to publi-li the following inclosures. 

I am, Sirs, yours faithfully, 

Grosvcnor-street, Vt\, Dec. 26th, 1904. THOMAS BrYANT. 

27, Grosvcnor-strcct, London, IV., Dec. 6th, 1904. 

Dear Sir William, — I have just read and re-read the 
speech you made from the chair at the stormy meeting of the 
General Medical Council of Nov. 28th on the proposal of the 
chairman of the Examination Committee for the adoption of 
the report of the committee on the final examination of the 
University of Edinburgh, and I must add that I read your 
speech with sorrow and astonishment, for it was quite 
clear that you had on the occasion allowed your anger to 
obscure your judgment and consequently to make state¬ 
ments such- as the facts in tbe report I signed with Sir 
G. H. Pliilipson by no means justify. 

For instance, you quoted the following passage from the 
inspector’s report, 1 and then said “you were going to 
question the truth of the paragraph,” and you did this without 
drawing any attention of the members of tbe Council to tbe 
reasons given in tbe visitor and inspector's report for writing 
that paragraph, and which are to be read in the two 
paragraphs preceding the one you had quoted on page 13. ! 


Might I ask, are not the above reasons for such an opinion 
as is contained in the paragraph you quoted worthy of con¬ 
sideration? and was it quite lair (to use a mild expression) 
for the President of the Council to put only one side of a 
question before its members on such an important matter as 
was then under consideration 1 
You then made some rather wild remarks about a clinical 
examination at the bedside, as you understand it, in 
Edinburgh and drew some inferences which are your own, 
whilst my remarks, which you quoted (p. 14) and made fun 
over, had special reference to a more humane and 1 better 
method such as is followed by the professor of surgery, of 
Edinburgh University and successfully practised by him and 
others, the adoption of which would enable yonr professor 
of clinical surgery to give up using sick patients in a hospital 
ward for purposes of examination in surgical anatomy and 
surgical operations in tbe presence of other sick patients, as 
well as of their male and female visitors, and' more 
particularly when these same surgical patients had been 
previously for the better part of two hours in the hands of 
the candidates for examination* in taking a report of their 
cases. ' , 

Am I to understand that you approve of the practice my 
colleague and 1 saw carried out in the way described and 
which we say is neither humane nor decent 1 for the faculty 
of yoiir University, I was pleased to read, admits that, the 
criticism of tbe visitor and inspector with Tcspeot to 
patients' friends in the wards is reasonable, page 33, (2) and 
that other of our suggestions will have the careful con¬ 
sideration of the faculty. At the same time the faculty, 
in page 35 of the report, condemn the visitor and inspector 
for the opinion they gave and which is contained id tbe 
sentence you have quoted. When that sentence was penned, 
as I have shown to have been the result of the extra¬ 
ordinary arrangements which have been described and which 
must have spoiled any clinical surgical examination, how¬ 
ever otherwise excellent. 

The questions tbe examiners gave may have been good, but 
in tbe practical examination they were not applied and 
were not tested ; tbe examination, in fact, was all talk, 
nothing practical. 

I could say something about the report of the Examina¬ 
tion Committee, for it illustrates the “doubtful” condition 
of tile chairman’s mind. He saw only in the report what 
he wanted to see and nothing else. Tbe report, moreover, 
of the Examination Committee is not accurate.-' 

I write this letter to ask what yon mean to do. You 
admit that “to three-fourths of the examination the visitor 
and inspector could not have spoken in much higher terms,” 
and this pleasant part of the report you accept as true, 
whereas you deny the truth of the criticisms of the surgical 
fourth which are as true as the other three-fourths. 

If you have any thought of making the matter clear, so 
much the better. At present both you and the Examination 
Committee, by singular methods, obscure tbe truth which 
must be made clear.'—Believe me, yours faithfully, 

Sir W. Turner, K.C.B. Thomas BryANT. 

Receiving only an evasive answer to this letter I sent the 
following :— ^ 

Grosvcnor street, IV., Dec. 20tb, 1904. 

Dear Sir William,—I have just returned from Oxfordj 
having finished the inspection of the final examination in 
medicine of the University and find your answer to my letter 
of Dec. 6th. 

In your letter you have evaded the questions I put to you 


1 “ During tho three afternoons X e (the inspector and visitor) devoted 
our attention to this part of the surgical clinical examination, not a 
patient V.as placed in the position of ono who had to undergo tho 
operation suggested. No mention was mado of assistants or tho use of 
instruments which might bo required. No attompt was made practi- 
cally to get out of any candidate any precise knowledge of the relation 
of an artery or nerve beyond what’hook knowledge would have given 
him; indeed, tho examination was so unsatisfactory that we were 
enabled to realise the truth of the adverse criticisms w e have heard of 
this method of examination in a way which we never beforo believed 
to have been possible.” 

2 Immediately on tho conclusion of Part A of this clinical examina¬ 
tion the candidate was required to carry out Part B and under another 
examiner to indicate upon the patient whoso case he had reported, and 
upon whoso case he had been examined, tho lines of incision for two 
operations which had been previously indicated; upon tho same patient 
ho had, moreover, to he examined on surgical anatomy and surgical 
procedures, and it must be added that all this serious work was carried 
out in a ward to which the patients' friends and visitors, male and 
female, were freely admitted. It need hardly he ndd-d that, under those 
circumstances, exposure of any part of the'patient’s body which was so 
essential for examination purposes was inadequate or impossible and 
that the examination suffered seriously in consequence.” 


3 Pago 42. The chairman of the Examination Committee finds fault 
with tho visitor and inspector fornot having expressed an opinion as to 

the standard of the -— - ■ 

when the slightest care woul 
of only two candidates had b 

wished that such a blunder had been committed to give him somo 
reasonable excuse for fault finding. In tho same pago he states that no 
opinion is expressed by the visitor and inspector ns to the standard of 
the oral examination in general surgery <p. IS). Had tho chairman 
read to tho bottom of page 19 he would have read that they wero (visitor 
and inspector) much pleased with both tho oral and practical surgical 
examination. 

Pago 44, the last 17 lines. After a quotation, tho Dxainination 
Committee state that the medical faculty of the Univorslty do not 
admit the accuracy of tho statements of tho visitor and inspector and 
from notes furnished by the examiners tho faculty is satisfied that the 
0 -urn mat ion in surgical anatomy was not onlv'appropriate but vorv 
searching. Happy faculty! who are satisfied with conditions they di'd 
not see and with an examination they did not hear, when tho visitor 
and inspector saw what they havo dcscribod on three consecutive 
afternoons and heard the examinations upon which they have given 
their opinion and to which they adhere 
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and I therefore for a second time repeat them in a categorical 
form and trust tliht yon will consider them worthy of your 
attention. 

Question 1 ,—Was it quite fair (to use a mild expression) 
for the President of the General Medical Council to put only 
one side of a question before its members ? 

' Answer ..„..*. 

• Question 2. —Do you deny the truth of the Following 
paragraph? Page 13 of report. 

Immediately on tho conclusion of Part A (about which no 
remarks are called for) “the candidate wns required to carry 
out Part B, and under another examiner to indicate upon 
the patieiit whoso ease he had reported , and upon whoso 
case he had been examined, tho lines of incision 
for two operations which had been previously indicated; 
upon tho same patient ho (the candidate) had. moreover, 
to be examined on surgical anatomy and surgical pro¬ 
cedures, and it must be added that'all this serious work 
was carried 'out in a ward to which the patients' friends and 
visitors , male and female, were freely admitted. 

Answer ...•..!... 

Question 3 .—Do you consider that such arrangements arc 
from any point of view satisfactory? 

Answer . 

Question 4 .—Do you think it possible under such arrange¬ 
ments as bavo been described that any examination on 
surgical anatomy and surgical procedures could be otherwise 
than a failure ? * 

Answer .,.... 

Believe me, Sir William, yours faithfully, 

Sir W. Turner, K.C.B. T. Bryant. 

To which on Dec. 23rd I received tho inclosed:— 

" i University of IkHnburgh, Dec. 23rd, 19M. 

Dear Mr. Bryant,—I am in receipt of your letter of 
Dec. 20th, in which you ask me to reply to a series of 
questions put by you in a categorical form. In reply, I 
would state that the report on the final examination of 
this University is a public document open to criticism. It 
has been criticised by tho Examination Committee of the 
Medical Council, by tho Faculty of Medicine of this Uni¬ 
versity, and by myself as the representative of the University 
on the Council. Those interested in the matter have the 
means therefore of forming an opinion on the points under 
discussion. 

With all respect to yourself personally I decline to be 
further catechised on the subject. 

I remain, very truly yours, 

Thos. Bryant, Esq. , W.M. TURNER. 


HJEMOCONXA. 

lo the Editors of The Lancet. 

Sirs,—I read with much interest Dr. Andrew Love's 
article on'Hmmoconu in The Lancet of Dec. 24th, 1904, 
p. 1781. I lmvo been investigating those bodies for a con¬ 
siderable time and my observations regarding their classi¬ 
fication correspond with his. I have found them in every 
blood 1 have examined with the exception of two cases. 
The blodd in these cases was abnormal in this respect 
that coagulation of the drop appeared to take place as 
soon as the puncture was made. I had a difficulty, in 
spreading the films and they showed on examination 
large solid-looking plates of fibrinous material. Hmmo 
conia were entirely absent In both cases, although I 
starched for them for hours. The group No. 2 of Dr. 
Love’s classification I have found freely motile in a 
film closed with vaseline after tliree days. I have found 
group No. 2 in a _ urine I examined ana in this patient’s 
blood these bodies' were present in great abundance; the 
whole plasma appeared scintillating with them. As yet .I 
have come to no conclusion as to their prognostic 
significance. I have found tficra as freely in persons 
who are in perfect health as in those who suffer from 
disease. In some, however, there are few to be found, 
while in others they are numerous. I examined my own 
blood and found them very numerous and so far as I know 
was suffering from no disease at the time. I have also 
failed to stain them though I have tried every method 
available. At present I should not care to advance any 
theories regarding their function but I think they are well 
worthy of further investigation. 

I am, fairs, yours faithfully, 

£<ll»bnrgh, Dec. 27th, 1904. FREDERICK PORTER, M.B. Edin. 


INSTRUCTION OF THE LAITY IN THE 
EARLY SIGNS OF CANCER. 

To the Editors of The Lancet. 

• Sirs,— Mr. Skene Keith in his letter to The Lancet of 
Dec. 24th, 1904, p. 1811, in ono sentence objects to the public 
bciDg Instructed in tho early signs of cancer on the ground 
that an omniscient first-aid graduate might' undertake to 
differentiate between a malignant and an innocent growth, 
and in the next sentence says, “What the public require to 
be taught is to seek advice early.” How the laity is to bo 
“taught to seek advice early” without being educated in 
tho early signs of cancer Mr. Keith lias failed to explain 
and has at tho same time entirely overlooked the fact that 
my letter from beginning to end advocates oarly appeal, 
not to tho first-aid. graduate but to tho medical wan as the 
judge who is to decide whether a growth is sufficiently 
suspicious to need removal. Quacks who flourish on cases 
of cancer, real or imaginary, will always exist; the number 
of their victims can only be diminished by educating the 
public in the signs and treatment by operation of cancer in 
its early stages. 

Tho suggestion that many medical men need instruction 
in the early signs of cancer, true as I know it to be, is beside 
the mark, for the simple reason that however well informed 
the medical man may be he cannot recognise a case of 
cancer in its early stage unless the patient comes to bb 
examined, and the patient who usually regards pain as the 
distinctive feature of cancer docs not consult a medical 
man until driven to do so by the onset of pain, which 
frequently means that the growth has involved surrounding 
structures and is totally beyond cure or is curable only by 
a very Fcvcre and mutilating operation. 

Mr. Keith wishes to know whether prevention includes the 
removal of every growth as soon as’ found. To this the 
answer is, Certainly not. A growth which has no suspicion 
of malignancv, is not enlarging, is not ulcerated, and is pro¬ 
ducing no symptoms should, unless its removal is desirable 
for {esthetic reasons, be left severely alone. But any growth 
which has any suspicious sign of malignancy, such as increase 
in size, persistent ulceration, or pain, should be removed. 
Removal of these small defined growths is easy, the risk of 
operation infinitesimal, and the chances of recurrence small. 
But when the growth has increased in size and invaded 
adjacent structures, with, perhaps, the formation of 
secondary deposits, the operation for its removal becomes 
correspondingly difficult and the chances of freedom from 
recurrence Correspondingly diminished. Whether the earliest 
stage of a suspicions growth is precancerous and its removal 
by operation preventive rather than curative is a point of 
theoretical rather than practical interest. 

The cau«cs of cancer being still, in spite of alleged dis¬ 
coveries of cancer germs, absolutely unknown there is no 
immediate probability of our being able to prevent the 
formation of growths which, whatever their primary 
characteristic, ultimately become malignant. Wlmt we can 
and ought to do, is to teach the laity to have removed at 
once every suspicious growth while its removal is easy and 
the risk of the operation practically nil, and in this way give 
the growth no cliancc of demonstrating its innocency 
or mali<raancy. If Mr. Keith will work on these lines he 
will find that he can afford to disregard “the cures in the 
dailv papers” and will have “a really practical method of 
prevention,” not of the formation of tumours but of the 
development of these tumours into growths which ultimately 
kill patients. 

I am, Sirs, yours faithfully, 

Plymouth. Jan. 1st, 1905. O- HAMILTON WlUTEFORD. 

OPERATIVE TREATMENT OF RESULTS 
OF CONSTIPATION. 

To the Editors of The Lancet. 

Sirs—D r. A. G. Barrs in The Lancet of Dec. 3Isfc, 
1904, p. 1888, asks Mr. W. A. Lane for an account of 
the ante-mortem and post-mortem observations upon which 
his description of the changes taking place in the 
intestine and its peritoneal coat is founded. As Mr. 
Lane’s house surgeon I havo had tho opportunity during 
the past three months of seeing him operate on six 
cases of chronic constipation. In every instance tlio 
« m all intestine was dilated and flabby; in four I could 








56 The Lancet,] 


CANCER GENESIS. 


[Jan. 7,1905. 


distinctly see bands running upwards and outwards 
from a dilated colon ; while in the other two I had not 
personally the opportunity of seeing or feeling the crecum. 
On consulting my predecessors during the past year I find that 
they can recall 16 cases in which they saw similar adhesions 
about a dilated ctecum. I believe that very few post-mortem 
demonstrators make a thorough examination of the intestines 
and peritoneum in situ, so that it is not surprising that the 
effects of chronic constipation observed at these operations 
have not previously been described by pathologists. 

I am. Sirs, yours faithfully, 

Guy's Hospital, Dec. 31et, 1904. J. H. ClATIYORTHY. 


CANCER GENESIS. 

lo the Editors of THE LANCET. 

Sirs, —Referring to the letter upon this subject in your 
issue of Dec. 3rd, 1904 (p. 1613), the controversy was not 
of my seeking and at your request in my reply brevity 
will be aimed at. No attempt will be made to, follow your 
correspondent in his remarks upon the University of 
Edinburgh or in his personal attack upon myself. He 
mentions that he sent me a copy of his book in July, 1902. 
This at once recalled the book and all about it to my 
memory. I read it upon its arrival and I knew where it 
stood in my bookshelves but I had failed to associate the 
name of your correspondent with the authorship of that 
book. 

Perhaps by a few references to “ The Principles ” I may 
be able to demonstrate more clearly the nature of the 
divergences between us. On p. 66 the author writes : “But 
in the higher organisms certain cells never attain a high 
degree of development: they remain in a lowly organised 
condition, and serve, according as they are more or less un¬ 
specialised, either as germs for reproducing the entire 
individual, or for forming and maintaining the various tissues 
and organs. Such cells are found in all growing parts ; 
they are the only real cancer and tumour germs.” In the 
first place, if this be true, it would follow that a tumour 
could not be a twin homologous or identical with the 
individual containing it, but a new generation younger than 
the individual harbouring it and this is in direct contradic¬ 
tion with Mr. W. Roger Williams’s main thesis. Secondly, 
while all reproductive or germ cells undoubtedly possess the 
potentiality of ultimately giving rise to new individuals 
as incidental products of their activities, it is only the 
unconscious memories of a certain few of them which lead 
to this attempt, while they inhabit as the home prepared for 
them the body of a higher animal, and the “germs for form¬ 
ing, &c.” various tissues and organs do not exhibit this faculty 
in vertebrate animals and in all probability do not possess 
it. As little can it be maintained that “there is no 
fundamental distinction between the various modes of re¬ 
production—sexual and asexual, &c.” The whole of modem 
embryological and botanical opinion will be found to 
be in opposition to this conclusion, for it is not in 
accord with the facts of nature. Again, speaking of 
the relations of identical twins to double monsters, the 
author writes (p. 123): “Thus when the division oE the 
undifferentiated embryo into two equal parts is complete, 
and each of these develops into a new being, homologous 
twins are the result; and this is the only instance of repro¬ 
duction by gemmation in the highest animals.” If identical 
twins arise in this way how do identical triplets come to 
pass ? Does the “ germ ” here divide into three equal 
parts 1 If so, how does it contrive to do this and how do 
the conditions witnessed in certain armadillos, such as 
praopns hybridus, come about ? Here, according to von 
Jhermg, there are from four to 12 embryos produced from 
one egg, all of the like sex, all homologous of identical, and 
some of them more or less rudimentary. These are facts, 
not fables, for the discovery has been confirmed byKoelliker, 
and Sir William Turner has informed me that he himself has 
seen and worked upon them but that he has never published 
any of his finds. Is Mr. Williams or anyone else able to con¬ 
ceive that a “germ”—i.e., a blastoderm—can so “split” as 
to form 12 identical embryos ? Why, moreover, are they all 
in the one trophoblast or chorion—a part of “ the embryo ” 
according to orthodox embryology—if this “splitting” have 
happened? If this bo the explanation of all the above 
phenomena in the higher animals why can it not be applied 
to the lower ones and to plants ? Do the medusae of a 
lmlroid polype arise by a “splitting” of a “germ’’which 


in favourable circumstances might have given rise to one 
big medusa ? Are the prothalli—the sexual generation—of a 
fern produced by splitting or does not each prothallus arise 
by the independent development of a single cell, here called 
a spore 7 Then there are the two kinds of identical twins— 
the rare “looking-glass-image " ones and the commoner sort 
“from the same mould.” To which of the two does the 
explanation of the “splitting” apply and what cause 
lies at the bottom of the production of the other variety 1 
“Splitting” will not account for both. The-“ looking- 
glass-image ” twins are the greatest wonder in animate 
nature and the only possible scientific explanation of 
them is that they have arisen from the two products— 
right and left—of the division of a single cell; indeed, 
of an immediate forerunner of two primary germ cells. 
Elsewhere I have shown, and in the last two years no one 
has attacked the conclusion, that the primary germ cells of 
metazoan development (the formation of which demonstrably 
precedes the unfolding of an embryo and from one and only 
one of which “the embryo” takes its birth) are the 
equivalents of the spore mother cells of plants and that like 
the products of these, the spores, each primary germ cell 
has the potentiality of unfolding as an embryo. If two 
develop at the same time identical twins or double monsters 
result; if three, or eight, or 12, then the sequel is three, 
eight, or 12 identical embryos. Possibly the finds of so- 
called “experimental embryology” will be cited. This I 
define as “ experimental pathology,” for the results are 
either pathological or border on this science and in making 
his “ Eingriff ” the observer never knows, or can know, what 
he has really done. 

The final examples to be cited from the “Principles” are 
the classification of the tumours based upon the now extinct 
“ parablast ” theory of His and the failure on the author’s 
part to show what a malignant tumour really is, why it is 
malignant, and the passage to these from the teratomata. 
On the latter score nothing more need be said. Regarding 
the,former, the “parablast” theory of His has long dis¬ 
appeared from embryology and even Professor His himself 
admitted its erroneous nature some few years before he died. 
Your correspondent is not the first medical man to make the 
mistake of seeing in my conclusions only another version of 
those of Weismann. If it be, indeed, Weismannism to deny 
most of the conclusions he has advanced in his “ Vortraege,” 
then, undoubtedly, I must be a very ardent upholder of 
Weismann’s views. There are some slight differences. For 
example, Weismann maintains the “all-sufficiency” of 
natural selection, direct development, recapitulation in 
development, somatic origin of germ cells, a doctrine of 
heredity based on biophores, ids, idants, &c., germinal 
selection, panmixia, &c., and all these things I deny, mhile 
with Weismann Mr. Williams advocates the first four. 

Whether my conclusions be “degenerate” or not they 
were at least founded on solid facts of observation, and they 
were not drawn without that “patiently worked-out story of 
the morphological continuity of the germplasm” (i.e., the 
germ cells) which Professor W. Osier, in the finest compliment 
my work has ever received, describes as “one of the fairy 
tales of science.” 1 The facts concerning the wide and impass¬ 
able gulf between somatic cells and germ cells are contained 
in my various memoirs: in Mr. Williams’s book there is 
nothing of any scientific import regarding the origin and 
history of the germ cells. In the earlier part of his last 
letter to you he admits this but only to contradict it in the 
later portion. The doctrine of a somatic origin of germ 
cells was enunciated by Waldeyer in 1870. From then until 
1900 on his observations alone it really rested. In 1902, 
after some of my work had appeared, be abandoned this 
view entirely and wrote: “The consequences of this doctrine 
of the continuity of germ cells are almost incalculable for 
every branch of biology.” So that now the position of affairs 
is this, that there are no trustworthy observations what¬ 
ever proving a somatic origin of germ cells in the higher 
animals. Moreover, in consequence of my finds such a 
somatic origin cannot be demonstrated, unless it also be 
proven that the germ cells were not in existence at earlier 
periods than those at which they were supposed to have 
arisen from somatic cells. It is not science to “believe” in 
a somatic origin when the main observations supposed to 
support this hare been retracted, when the chief observa¬ 
tions extant are opposed to it, and when tiiere are no 
observations worthy the name upholding it. None the less, 


1 IV. Osier Science and Immortality, London, 1904, p. 58. 
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and acrid principles and it is scarcely right to consider 
the efiects of any one of them -when dissociated from 
the others. They naturally supplement each other. Thus 
while the cellulose on account of its physical nature is 
arrested in the mouth and disintegrated by the teeth 
the acids and acrid principles stimulate the flow of saliva 
and help to loosen the cellulose framework. Further, the 
acrid taste often remains in the mouth and continues to 
stimulate the flow of saliva even after the food has been 
swallowed. Then, again, the sugars stimulate the secretion 
of saliva, which further helps to macerate the cellulose. 
The mucous glands are likewise stimulated, and so the 
cellulose, and even any ligneous shreds which may accom¬ 
pany it, are coated with mucus and rendered fit for passage 
along the alimentary canal. Moreover, this copious secre¬ 
tion of saliva helps the more thoroughly to convert the 
starch and sugars, and the prolongation of the stage of 
alkaline digestion in the stomach has a certain importance 
in further disintegrating the cellulose. 

It is not only on account of the effect on the cellulose that 
I would refer to the collateral benefits of hitter and acrid 
tastes. I would refer to them because the orthodox habit 
of giving young children almost nothing but soft, bland, 
generally alkaline food has disastrous effects that are never 
dreamt of. Thus, being for prolonged periods deprived of 
these hitter and acrid substances, when opportunity affords 
children very generally over-indulge in quite unripe and acrid 
fruits or acid drinks. If, however, the taste for bitter 
principles is allowed, or, better, gradually stimulated to 
develop, then such excesses are not indulged in. Similarly, 
a liberal supply of fresh ripe fruit helps to prevent the 
craving for, and excessive indulgence in, sugar or sweets. At 
first strongly acrid flavours, generally and advantageously, 
act as deterrants in the selection of foods but by experi¬ 
ment and by following the example of the parents the 
taste for these hitter principles becomes largely acquired. 
Frequent association of acrid with irritant principles, 
however, has naturally prevented a pronounced de¬ 
velopment of the instinct for bitter principles which, 
when fully developed, is somewhat antagonistic to 
the desire for sweets. The supply of sugar which 
was available for our ancestors was very limited and 
therefore prevented an excessive indulgence in it however 
strong the craving for it became. It is important to 
recognize this fact, not because the ruin of the teeth gives 
rise to many more serious troubles, nor because the injury 
to the teeth means ruin to the power to digest and relish 
some of the most luscious foods, but because it bas 
become the fashion to belaud the dietetic value of 
sugar and to look upon it as an important food, while in 
reality it. should he sparingly used and regarded rather 
as a condiment. IVliat does it matter whether we can turn 
sugar into so many units of energy if at the same time it 
ruins the teeth and irritates the stomach to such an extent 
that healthy and vigorous digestion is lost ? The use of 
condiments is a practical recognition of the value of hitter 
and acrid principles and a study of them reveals a 
philosophy which ought to influence our precepts with 
regard to the feeding of children. 

It is, perhaps, impossible to estimate how far the 
capabilities of digesting or transmitting cellulose might be 
improved if the natural potentialities were allowed or 
stimulated to develop, instead of being suppressed and 
perverted. However, whether I have exaggerated our 
capabilities of transmitting cellulose or not, it is sufficient 
to find Dr. Campbell so distinctly enforcing our belief that 
“if physicians could be got to realise the importance of 
providing the jaws, teeth, and the muscular coats of the 
digestive tract with adequate work an untold amount of 
disease and suffering would be averted." 

I am, Sirs, yours faithfully, 

IVimpole street, W„ Dec. 24tli, 1901. J. SlM WALLACE, 

“WHO’S WHO” YEAR BOOK ANl5 THE 
MEDICAL PROFESSION. 

To the Editors of The Lancet. 

Sms,—My attention has been called to a list of “leading 
London specialists” in the above publication for 1905 in 
which my name has been included. I hope it is unnecessary 
to say that this has been done without my knowledge or 
consent. My object in writing is to point out how harmful 
to the public as well as to the profession the information 


thus afforded, imperfect and generally misleading as it is, 
must be. Although I understand that the publication of 
names in this way is not legally preventable, notice of the 
matter in the columns of The Lancet should go far towards 
avoiding a repetition of such a regrettable proceeding. 

I am, Sirs, yours faithfully, 

William H. Bennett. 

Chesterfield street, Mayfair, Vf „ Dec. 30th, 1901. 


THE CAUSATION OF SEX. 

To the Editors of The Lancet. 

Sins,—In The Lancet of Sept. 26th, 1891, p. 713, 
appeared a paper by Dr. Andrew Wilson of Edinburgh 
advancing a provisional theory of sex determination, 
according to which the causation of sex was primarily a 
matter of nutrition affecting the ovum at the time of 
fertilisation; that is to say, an ovum fertilised pre- 
menstrually, being stronger and more vital, tends towards 
the male side, while an ovum fertilised posfc-menstrually, 
having lost much of its vitality, tends towards the female 
side. In 1893 a farther article appeared in your columns 1 
giving illustrative cases in support of the theory, •' 

Now, without having any bias in favour of this or any 
other theory it appeared to me that it would be a matter of 
interest to put it to the test of practice under conditions 
which absolutely precluded any source of error. This has 
been done with the following results:— ’ 

X., aged 28 years, married in 1897; previous menstrual 
history normal; no conception permitted for one year, during 
which menstruation was perfectly regular. Child I.: In 
1898 a girl was desired. The last menstrual period ended on 
Feb. 6th, 1898; impregnation took place between Feb. 8th 
and 16tb—i.e., was post-menstrual; confinement expected 
Nov. 13th ; actual date of birth Nov, 14th; result a girl; 
subsequent menstruation regular. Child II. : A boy desired ; 
last menstrual period ended Oct. 3rd, 1900; impregnation 
took place between Sept. 24fch and Oct. 2nd—i.e., pre- 
menstrually ; confinement expected July 10th, 1901; actual 
date of birth June 28th, 1901; result a boy; subsequent 
menstruation regular. Child III.: A girl desired; last 
menstrual period ended Feb. 27th, 1904;. impregnation post- 
menstrual, between March 1st and lltli, 1904; confinement 
expected Dec. 4th, 1904 ; actual date of birth Deo. 2nd ; 
result a girl. 

In these three instances the result occurred as desired; 
conception was impossible at any other tiroes than those 
stated, and in each case the prediction was communicated 
beforehand to a medical friend. No other children were 
born and no miscarriages occurred. The theory in question 
involves the assumption of a relationship between ovulation 
and menstruation which has, so far as I am aware, not yet 
been proved. The facts, so far as they go, lend support to 
the theory though the cases are, of course, too few to he of 
much value. To obtain precise and definite data on this 
question is a matter of considerable difficulty, and a few 
cases in which the facts are certain are worth many in which 
there may he some element of uncertainty. Hence my 
reason for recording them. If the theory be correct that sex 
is already determined in the ovum before impregnation tabes 
place these instances of pre-determination must be regarded 
as pure coincidences ; coincidences, however, which under 
the conditions of the experiment can only he characterised 
as striking. For obvious reasons I withhold my name hut 
inclose my card and shall be happy to communicate through 
you, Sirs, with anyone desiring further information. 

I am, Sirs, yours faithfully, 
__ Medicos. 

THE L.S.A. QUALIFICATION AND MEDICAL 
APPOINTMENTS. 

To the Editors of The Lancet. 

Sins,—I am a member of a board which frequently lias 
the duty of appointing a house surgeon and among the 
applicants we often have men holding the double qualifica¬ 
tion pf the L.S.A. Lond. Almost invariably either a lay or 
medical member of the board will raise some objection to 
the L.S.A., mentioning that he thinks it an inferior qualifi¬ 
cation to the Conjoint Board of England, Scotland, and 
Ireland. Having employed men holding all the above 

1 The Lancet, Dec. 30th, 1893, p, 1615. 
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qualifications nwl also university degreemcn 1 am quite of 
different opinion.> Pei tonally, 1 .consider them perfectly 
equal to any ordinarily qualified man and anyone who takes 
the trouble to' look up tho examiners of the Apothecaries’, 
Society of London will, see that they are equal to any other 
examining’board in the kingdom. As fur as I know the 
report of the inspectors of the General Medical Council has 
always ibeon isatihfactory. 1 believe' that t)ic examiners in, 
surgery are appointed by tho General Medical Council them' 
selves.*' , I cm, Sir*,,yours faithfully, 

Jan. 2nd, 1S05. . ’ , “NOT AJMj.S.A." 


MANCHESTER.’ , 

1 ' (From otm own CdnmsroNDENx.) 

- Tfc J.ifirmary Poll. 

It may bo‘remembered that’the question of “ beds or no 
beds ” at tho centr.d receiving liou'U to be built in connexion 
with the Manchester Infirmary was referred to a meeting- of 
the trustees.* At’k meeting oT that body held on Dec. 15th, 
1904, amotion that accommodation should be provided near 
the Piccadilly site for tho'treatment of medical and surgical 
casualties and dispensary out-patients, for giving first aid, 
for the treatment of out-patients living at'-a distance from 
the hew* infirmary, and for the detention under observation 
for a few hours of eft-es of doubtful diagnosis was carried by 
a large majority. A poll, however, wis demande<l by those 
in favour of an amendment pioposfng that there should 
bo “20. beds/ vvilh all ncccB'ary equipment.” Tho voting 
papers m-ere Issued on.Dec. 17th and the returns were to 
be in by tho 24th.Tho counting took place on tho 28th. 
Tho number of voting papers issued was 1217. Of these 
625 were returned. 355 were for the resolution (no beds) and 
235 were for beds. Eight papers were 1 *polled. After ail tho 
, agitation and excitement, the letters in tho papers, and tho 
strongly worded lending articles in newspapers in favour of the 
amendment,'the nunibervoting seems small, The opinion of 
tho infirmary staff was, it is believed, unanimously in favour 
of the resolution and it was gicom expression to in some 
important letters tfrdm members of the staff which may havo 
had more effect in guiding thti opinion of the trustees than 
those from well-meaning laymen who were necessarily less 
conversant’with the necessities of the-case. Four or five 
years moat elapse before tlib new hospital is ready and by 
that tinie it is.’believed that a greatly improved ambulance 
service wilh almost do away with.the difficulties that some 
anticipate. After' all, the distance from * Piccadilly to 
Stanley.grovo is not very great and the latter is conveniently' 
situated for a*very largo population and time will most 
probably show-‘that- tho fears now felt will (prove to bo 
groundless. 

Reporting Cases of Anthrax: 

A man employed bv a firm of wool merchants at Bradford 
died on Christmas l)ay from-anthrax'and’was buried on 
Dec.'27til. His employers reported *th6 case to'Mr. IV. H. 
Beal, the'chief inspector of* factories for the district, and 
the medical ’attendant also did tho same. > The relative? 
submitted 1110 medical man’s certificate to'the registrar of 
deaths ( who gave 1 an order* for burial''and tile body was 
buried. ‘ The‘registrar is reported to have said that there 
■“ ’’ by-laws’ or ’ in the general 

■ 1 i communicate with the coroner 

: ‘ 1 ’ ■’ 1 ■ - Bradford -city coronet, id is 

reported, though he has the power, sees no reason why he 
should have the body exhumed.* Mr. Beal is making Ins own 
inquiries. This occurrence lis to be regretted. If tho grave 
of >a cow that has died' from anthrax is a’danger the same 
thing will be true of the grave of a man dcad’frotn the same 
caustrand cremation Is indicated rather than bunal. 

Tacciitatlehi Passive Registers. 

On Dec. 27th, 1904, a Mr. Smith returned to Great Harwood 
after serving 14 days-fo "Preston-Gaol* for; ref using to obey a 
vaccination order. Ho was welcomed by a brass band and 
a procession which went* from! the? station to the British 
School where thq.,,pastor.-of Abe >,Uni ted-Methodist Free 
Church presided over an indignation meeting. Mr. Smith 
was hailed, “not as-a gaolbird, 1 ;but; as-one who had the 
courage and manhood to suffer for > conscience sake." In 
reply he said he believed “ that the Vaccination,Aot, which, 
was contrary -to. the spirit, of .equity .and justice, .would 
be rremoved • from <the statute .book so soon as. men 


showed-that they preferred prison to compliance with its 
demands.". A, motion was carried pledging, those .present 
not to support those candidates for Parliament who would 
not advocate local option ,in vaccination.. This wrong¬ 
headed ness is becoming a serious and n, very costly danger 
to the country. 

‘‘Schools or A’urstrics ?” 

. The medical officer of health of Burnley says that the infant 
schools thero “ are little more than nurseries," that teaching 
children three years old find 'under is a farce, and that their 
congregating togethor strongly disposes to. the spread of 
measles and whooping-cough., Ho considers that the Board, 
of Education cared little for infants of,tender age or it would 1 
not pay for their attendance at school. “Thoschool inspectors 
don’t, care and parents don’t care; there i is, only the health 
committee of the corporation left to protect them,” There 
is a good deal of truth in tin’s indictment! the parents 
certainly regarding tho infantischool as-u place where they 
can send their children for some hours a, day and bo «be* 
ifree for a while from tho need qf looking after them. 

The Ilf Cent. Fogs, 

Manchester shared in the visitation of 'fog* which was 
recently so widely spread. The dangers of the streets, quite 
sufficient at ordinary times, were greatly increased.' The dis¬ 
comfort to the eyes, the noses, and tho lungs of healthy people 
wa« not merely annoying, it w ns often serious? And though 
it would be difficult to calculate tilt: injury done to'clothing 
nml to all sorts of toxtile materials there is no doubt it is 
very great. In Manchester there wav a sudden'risoi in 
the* death-rate from 21-6 to 26’4 per 1000, an increase of 
over 22 per cent Of these deaths 42*5 per cent, wero 
due to diseases of the respiratory organs. Whatever 
may come of Sir OUvor Lodge’s experiments in dealing 
electrically with fog all will ngico with 4 'him that it'is 
our primary duty to abolish smoke. As a leaderette! in tho 
Manehesttr Gourd tan of Dec. 29th, 1904, says, “the most 
fatal element in city fogs is that contributed by the smoko’ 
nui^ince, which is preventable, and' thd deaths due to 
it must be regarded ns deaths for which our apathetic 
and inadequate smoko policy is definitely to blame." Many 
of your readers may remember that at one of the Christmas 
shows of fat cattle in London * some years ago several- of 
these overfed but valoabJo beasts.died as the direct effect of 
the fog and this object lesson produced somm impression, at 
tho time. But it was soon forgotten. . Of course, much of the* 
extra mortality caused by tho fog is not shown by the sudden 
rise in the death-rate but will bo spread over some weeks -1 In' 
this matter of prevention of smoke ‘are we guilty ofi criminal 
negligence ? For if we should sometimes have fog even with- 
outsraoke it would'have lo$t~ils'stillg and deaths directly 
due to it would be rare. 

Jnn. 3r»1. _ _ 


WALES AND WESTERN COUNTIES NOTES- 
(FnoM our own Correspondents.) 

Exclusion of Young Children from School. 

THERE appears to be a growing conviction?among- 
mcdidal officers of health, medical officers of' schools,’ and* 
others who have given* the subject consideration 1 'that 
the attendance, of children under five y oars”of 1 age in 
public elementary schools is'injurious to tho mental and 
physical development of such children. In a paper* 
read before the Childhood Society in March, 1902, and 
published-in 1’Uhlie Health, vol. xiv., p f 570,'Dr 1 . Arthur 
Newsholmc dismissed the question, very fully and main-’ 
tained that such attendance t " causdd a heavy annual 
death-roll, and a large mass of sickness often leaving 
behind it permanent weakness and ill-health "’and the Inter- 


age and should be discouraged; it not absolutely prohibited;' 
under five years. In October last the education com*’- 
mittee of Newport (M6n.)„on tlib recommendation'of tho 
me&ibal offitet of health (Dri J. Ildward*Jones), passed a* 
resolution- that, after the opening of the public elementary 
schools'* in Newport after the Christmas holidays no Child f 
under four years of hge should lie admitted or retained in Tim J 
Fclidols.' In' support of his. .recommendation Dr. Howard- 
Jones pointed out that'tho school attendance of infants ab 




[Jan. 7, 1905 


60 The Lancet,] WALES AND WESTERN COUNTIES NOTES.—SCOTLAND.—IRELAND. 


age periods when they are particularly liable to infection was 
undoubtedly responsible for the propagation of epidemic 
and consequently for a large proportion of preventable 
deaths and that it was of the greatest importance to 
postpone the period at which young children might be 
exposed to infection until they were of an age when certain 
diseases—e.g., measles—are not so fatal. The resolution of 
the education committee was brought to the notice of the 
Board of Education by His Majesty’s inspector and the Board 
in a communication to the committee expressed the opinion 
that places should be provided in the public elementary 
schools for any children over three years of age whose parents 
desire to send them to school and, further, that it was un¬ 
desirable for the committee to adopt a regulation excluding 
all children under four years of age from the schools. In 
support of its contention the Board reminds the committee 
that Section 1 (1) of the Elementary Education Act, 1891, 
provides for the payment of grants to local education 
authorities on account of the attendance at school of children 
over three years of age. 

Death of Mr. Edamrd Treharne, L.E.C.P., I.R.C.S. Edin., 
L.F.P.S. Glasg. 

The news of the sudden death from fatty degeneration of 
the heart of Mr. Edward Treharne of Barry on Dec. 29th, 
.1904, came as a great shock to the inhabitants of the district. 
Mr. Treharne was bom in 1859 and shortly after taking the 
diplomas of the Royal Colleges of Physicians and Surgeons of 
Edinburgh and of the Eaculty of Physicians and Surgeons of 
Glasgow he began to practise in Barry, a town at that time 
increasing with remarkable rapidity. He was on the 
commission of the peace for the county of Glamorgan, a 
Ereemason, and a prominent politician, having for some 
time been chairman of the Barry Conservative Association. 
He was also chairman of the Barry local board of health and 
later of the urban district council. He had a fine presence, 
was a noted athlete, and had played for Wales in inter¬ 
national football. A widow and three children are left to 
mourn their loss. 

Plymouth Borough Asylum. 

Great progress has been made recently with the enlarge¬ 
ment of the Plymouth Borough Asylum at Blackadon. The 
new wing for male patients will be completed within a 
month and the new wing for female patients by the end of 
March. The contract also provides for the addition of a 
storey to the old block of buildings. The electric light is 
being installed in all the buildings and a system of heating 
by hot-water pipes is being introduced. There are at present 
276 patients in the asylum and by the enlargement accommo¬ 
dation will be provided for 200 more. 

Jim. 3rd. 


SCOTLAND. 

(From our own Correspondent.) 

Glasgow Parish Counoil: Annual Iteport on Certification of 
Lunatics. 

Mr. J. Carswell, certifying physician in lunacy to the 
Glasgow parish council, in his annual report for the 
year ending May 15th, 1904, states that there were 
886 applications made to the inspector of poor on behalf 
of persons supposed to be insane. This number is 46 
more than, last year and is the highest in the history 
of the parish. But the number of applications bears 
no definite relation to the amount of certifiable insanity 
occurring in the parish, as is shown by the fact that the 
number of persons certified insane is less than in either of 
the last two years. There were certified insane 544 cases, 
as against 549 the previous year and 565 the year before. 
Of the 544 oases certified 164 had suffered from previous 
attacks of insanity ; the remaining 380 represent the actual 
number of persons who became insane for the first time 
during the year. The actual number of first attacks certified 
this year is seven less than last year and the proportion per 
100,000 of the population is 63 • 3, compared with 65 • 5 last 
year. This is the lowest production rate for four years. It 
is right to add that the estimated population upon which the 
rate is calculated is probably slightly higher than the actual 
population, because the city assessor’s survey this ,year has 
shown an increase of uninhabited houses and consequently 
the population must be less than that estimated on the usual 
basis. Tables given reveal several facts of great signifi¬ 
cance, the most important of which are (a) that at all ages 
under 45 years insanity affects males and females almost 


equally; (J) that at all ages over 45 years more men 
become insane than women and both sexes become insane 
in larger proportion to the numbers living at these ages 
as they advance in years; and (c) that there is a rela¬ 
tively larger number of persons sent to asylums at ages 
over 45 years than under. The figures given in connexion 
with the last point are worthy of careful attention. The 
number of persons living in Glasgow parish at ages of 15 to 
45 years is roughly 300,000 and they yield an annual average 
of 238 insane persons, or 8 per 10,000 of population; the , 
number of persons living at ages over 45 years is under 100,000 
and they yield an annual average of 128 insane persons, or 
slightly over 12 per 10,000 of population. But the difference 
in ratio is not only in degree but also in character; while the 
rate of 8 per 10,000 at the earlier ages is almost uniformly 
the same from year to year, the rate for the latter ages 
varies from a minimum of 11 to a maximum of 16 per 10,000. 
Clearly the ages above 45 years are not only more productive 
of insanity but there is an important difference in the mannei 
in which the causes of insanity operate above ahd below 45 
years. In his last annual report Mr. Carswell indicated the 
grounds upon which he based his opinion that economic and 
social considerations, which have but little to do with the 
causation of insanity viewed as a disease, account for the 
relatively larger number of persons who become pauper 
lunatics at the later ages in life and for the fluctua¬ 
tions in the production rate at those ages. But the 
ages from 15 to 45 years are the most important in 
relation to the question whether lunacy statistics indicate u 
process of mental deterioration going on in the community. 
These are the ages of greatest stress and temptation and 
they embrace the period of child-bearing. It cannot ho 
said that a production rate of 8 per 10,000 relating to a 
section of the population numbering 300.000 is alafming. If 
the experience of the last four years is normal, as it appear.-, 
,to he, then we are justified in interpreting the steady pro¬ 
duction rate as meaning that so fat as the masses of the 
people are concerned there is no evidence of an increasing , 
mental deterioration. It is shown that there is no definite 
relation between the amount of lunacy and the death-rates, 
general and infantile. No doubt both the lunacy-rate and 
the death-rates are dependent upon two main factors—viz., 
inherent vital capacity and conditions of environment; hut 
insanity is much more dependent upon the former than 
upon those physical and social conditions thq). affect the 
general and infantile death-rate. Speaking generally, it 
may he said that the greater the drunkenness of a community 
the greater will be its production of insanity. The figures 
given confirm that general'view but they give no support 
to the exaggerated views that have been expressed in 
various quarters that lunacy caused by alcohol is seriously 
increasing in Scotland. The want of definite relationship 
between the number of public-houses in a district and the 
amount of lunacy is the counterpart of what evidently 
applies also to the relationship between the lunacy-rates 
and the death-rates and is open to the same explanation— 
viz., that in the causation of insanity the inherent tendency 
is of more importance than the conditions of environment. 
The number of persons treated in the observation wards 
during the year was 261, of whom 24 were afterwards 
removed to the asylum, 13 died, and 219 were discharged 
recovered or relieved, leaving five under treatment. This 
is the largest number treated and the largest number of 
recoveries. With the opening of the new psychiatric depart¬ 
ment at the Eastern District, Hospital there will be a 
decided increase in the number of patients treated without 
recourse to the asylum. 

Small-pox. 

From Dec. 16th to 31st, 1904, inclusive the following 11 
cases of small-pox were notified to the Local Government 
Board: from the Mull district, one; from the burgh of 
Dundee, three ; from the burghs of Coatbridge and Glasgow 
respectively, one ; from the Eastern district of Stirling, two 
and from the burgh of Falkirk, three. 

Jan.3rd. 


IRELAND. 

(From our ojvn Correspondent.) 

Irish Population Statistics. 

The Irish Registrar-General has issued decennial sum¬ 
maries of the returns of marriages, births, deaths, and 
causes of death in Ireland for the years 1891-1900. Tim 
estimated population of Ireland has diminished to the 
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extent of 249,455, or at the rote of 6*29 per cent., 
between the middle of the year 1890 and tho middle 
of the year 1900, a decrease uninterrupted from year 
to year. The total number of births registered during 
tho decade was 1,055,020, as compared with 1,150,463 
for the previous ten years, l>eing 95,443, or 8*3 percent., 
less. The deaths during this deccnuium were 836,035, 
as compared with 883,156 for the previous ten years, 
showing a decrease of 5*3 per cent, but an increase in the 
average annual death-rate from 17*9 in the earlier to 18*2 
per 1000 living in the later period. During the decade 
433,526 emigrants, or 9*5 per 1000 of the mean population, 
left Ireland. The number of emigrants would thus appear to 
liave surpassed the excess of births over deaths by 214,541. 
The number of emigrants in the preceding ten years was 
770,?(Xh There were 221,608 marriages during the ten years 
and during the past 40 years there lias been a well-marked 
decrease in early marriages in Ireland. Judging by those who 
"signed their names in writing" as compared with thoso 
who signed "by mark," elementary education 1ms made 
great progress; and it is curious to note that while in 
Ulster, Munster, and Connaught, taking the figures for 
each year of tnc decade, tho married women seem to he 
better educated than the men, in Ulster tho reverse was the 
case until tho year 1900, when 85*5 per cent, of the men 
and 86*3 per cent, of the women signed their names 
in writing. There were 1,055,020 births registered in 
Ireland during this decade, of which 1,027,126, or 97*4 
per cent., •• V • •.!" ?* A 94, or 2*6 per 

cent., were *< . : ■■ ' the illegitimate 

births to the : : ■ * *. . • • ^icatest in Ulster 

where it reached 3*7 per cent., and least in Connaught, 
where it reached a percentage of only 0*6. It is also 
observed tliat in the rural districts of Ulster and Leinster 
the percentage of illegitimate births is only slightly below 
that in the urban districts, while in the other two 
provinces, where the rural population i3 more largely 
in excess of the town population than in cither Leinster 
or Ulster, tho difference between the rates in the civic 
and rural districts is more marked. 836,035 deaths were 
registered during the decade, and of these 86,231 were due 
to "specific febrile or zymotic diseases’—that is, 10*3 
.per cent, of all the deaths recorded. There wore 235 
deaths from sraall.pox (five deaths per annum in every 
1,000,000 of the population), 4422 from scarlet fever 
(not a quarter of the mortality in the ten years ending 
with the year 1880), 1904 from typhus fever (a very great 
relative diminution), while typhoid fever caused 8692 
deaths, which shows a slight increase on the prexious ten 
years. Of these deaths 4142 occurred in Ulster. There 
were 12,048 deaths from whoopiDg-cough and 2440 from 
diphtheria. Influenza caused 20,805 death**, on enormous 
increase over former decades. There were 1601 deaths 
from intemperance, an increase being shown in the number 
of deaths of females due to chronic alcoholism, 24,435 
deaths occurred from cancer; the Increase' is such that in 
the ten years 1891-1900 the registered mortality from cancer 
of persons 25 years old and upwards was 52 per cent, in 
excess of that for the ten years 1871-80 and 26 per cent, 
in excess of that for the ten years 1881-90. Tho highest 
county-rate mortality for cancer was in Armagh. The 
tuberculosis death-rate has risen in Ireland since the decade 
1871-80, a fact which seems to show that the sanitary and 
other measures which have been undertaken for the im¬ 
provement of the publio health have not here arrested the 
ravages of this formidable disease. 


Queen's College , Belfast, 

Dr. W. ,St. C. Symmers of Cairo has been appointed 
Mu«grave Professor „ of Pathology at Queen’s College, 
Belfast. 

Small-pox in Belfast. 

There is no sign of decrease in the small-pox epidemic and 
the 1 * ^ 1 .’ ‘ 7 . f 11 that it may be necessary 

e ■' i ■ »■ -he 172 cases treated in it 

“ ve ■ if .. * three were said to ha\e 

been vaccinated in infancy, but tho marks were very poor and 
indistinct, and no case whatever has been admitted where the 
patient had been re vaccinated. Eight deaths have occurred 
and in eacli of the fatal cases the marks of vaccination, if 
present at all, were inefficient and in every ca«e the disease 
was of a bad type and the eruption was confluent. Of these 
172^ cases admitted to Purdysburn Hospital since the 
beginning of the outbreak 130 have been discharged con¬ 
valescent, eight have died, and 34 remain in hospital. In 


the reception house during the same period 552|persons 
were admitted. Of these, 445 have been discharged, leaving 
44 still therein. At present a virulent typo of measles is 
prevailing in Belfast and scarlet fever of a mild type is 
epidemic, but typhoid fever is much less prevalent. Between 
Nov. 20th and Dec. 17th, 1904, there were only 32 cases. 

Jan. 3nl, __ 


PARIS. 

(From our own Correspondent.) 


The Treatment of Strabismus. 

At the meeting of the Academy of Medicine held on 
Dec. 20tli, 1904, M. Landolt read a paper on the above 
subject. After having reminded his audience that altera¬ 
tions in the mobility of the eyo were a .very frequent cause 
of visual troubles he showed that the usual operation for 
strabismus very often simply transforms a convergent 
strabismus into a. divergent one. Ho proposed therefore to 
substitute for the usual operation one to which he has given 
the name of "muscular elongation"—i.e., he proposed ,to 
strengthen the weak muscle instead of weakening the strong 
one. Even in thoso very rare cases where muscular section 
or tenotomy can be carried out for extremo shortness of the 
muscle M. Landolt suggested a new operative procedure by 
which ho preserves tho point of attachment of the muscle 
and olongates it instead of transplanting tho attachment 
further forward. In this way the action of the muscle after 
operation conforms more strictly to the normal than by the 
old operative method. 


The Advantages and Disadvantages of “ Dcchloridation " 
xn Epileptics. 

At the mooting of tho Hospitals Medical Society held on 
Dec. 18th M. Jules Voisin, M. Itoger Voisin, and M. Krantz 
communicated the results of some researches carried out by 
them in 60 cases of epileptic adults and 28 cases of epileptic 
children. The results showed that a chloride-free diet did 
I not by itself produce any modifications as to the epileptic 
attacks but that to bring about a favourable result the 
administration of bromide must be combined with the 
elimination of chloride from the diet. This method of treat¬ 
ment Tcduccd the fits by 69 per cent. A chloride-free diet 
is difficult to carry out in these patients especially in adults 
and in these latter a peculiar kind of delirium is wont to 
occur signalised by melancholia with mental confusion and 
hallucinations. It arises from insufficient nourishment and 
possibiy directly from the absence of salt. No signs of 
bromide poisoning were noted. '\. 
alternations of a chloride-free • 

■with a two months’ period of ■ „ *. ■ 

sidered that the physical and chemical phenomena which 
this method determines facilitate both the urinary excretion 
and the fixation of the bromide. Moreover, this method of 
a varied diet gives rise to full excretion and the complica¬ 
tions of a chloride-free diet, which are often serious, are 
thus avoided. 

Peroxide of Hydrogen in the Treatment of Infantile 
Dyspepsia. 

Milk treated with peroxide of hydrogen in the proportion 
of one or two grammes of a 12 volume solution to 100 or 200 
parts of milk seems to acquire properties comparable to those 
of kepbir. It checks vomiting and diarrhoea and is readily 
taken bVchildren. Peroxido of hydrogen acts in the stomach 
as a eupeptic and since it is a very powerful antiseptic it 
doubtless acts a* such both in the stomach and in the in¬ 
testines. These interesting results were communicated to the 
Therapeutical Society at a recent meeting by M. Gnllois, 
M Flourens, and M. Walter. In a general way gastro-. 
intestinal antiseptics exercise an inhibitory infiuenco not 
only on microbial ferments but also on the normal ferments 
of the organism. Peroxide of hydrogen is, however, both 
antiseptic and eupeptic. It is thus particularly indicated 
in cases of atonic dyspepsia accompanied by abnormal 
fermentation. 


The Treatment of Sea SieJeness by Hypnotic Suggestion. 

At the meeting of the Society of Hypnology and psycho- 
|C ,y held on Nov. 29th there was a most interesting ais- 
ission on the above subject. The first speaker was Mr. 
amilton Osgood of Boston. He cited his own case and told 
ie meeting that on four voyages from England to America 
3 had by suggestion prevented sea sickness. Not only bad 
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he not vomited but he lmd a good appetite'and this immunity 
lasted • throughout, the voyage. ,M, Berillon suggested 
that persons liable to suffer' from sea sickness, who were 
never sure o£ finding a medical man on board who could 
practise hypnotism, should undergo .suggestion before 
embarking. For bis own part he had many time® success¬ 
fully suggested to a person during sleep a \iew of the 
crossing and the idea that he would not.be ill. M. Fares 
«had treated by hypnotic suggestion not only sea sickness 
but also carriage sickness and train sickness. M. Le Monant 
>des Chesnais went even further. He cited the case of a 
lady whom he had hypnotised' against', train sickness. 
During his last holiday he was with her in a small boat, and 
a simple statement,on-his part that .she would not be ill had 
-sufficed to prevent sea sickness. 

The Workmen's Compensation Act. 

One point in this law which greatly concerns medical .'men 
has just been the-subject r ' - ' ’ ’ Minister 

of Justice. The'circular ■ is a pro¬ 

vision of the law laving'down* that in'every case in which 
expert medical evidence -is necessary the 'expert shall mot 
be a medical man who has treated the patient ior a 
medical man in the service of the contractor or the 
assurance society to which the 'contractor is affiliated. 'The 
'Minister then ‘adds-that he lias been* informed' that-despite 
tins provision certain of the magistrates are in the habit of 
.summoning as an expert witness the medical man-attached 
to the factory where the accident has taken place or to the 
as-mrance company' which guarantees the .owner of-such 
•factory. The Minister therefore begs to call the attention 
of magistrates to the above-mentioned provision and at the 
same time to remind them that the provision has reference 
>to those cases in which the magistrates sit,as judges to 
■decide on the amount of daily compensation payable, as well 
as ,to those in which they sit with a view to decide upon 
■cases ,o£ permanent incapacity when they simply have to 
-examine the injured man under paragraph 3 of Article V.-of 
the same law. This circular of the Minister of Justice 
-remedies an abuse against which every medical ‘ syndicate 
lias protested without ceasing. 

The Academy of .Medicine, i 

At the meeting held on Dec. 27th.‘1904, i'’M.' r Chamberland 
was elected as " assooiS libre ” of the Aoademy of'Medicine 
on the third ballot by 53 votes in room’of 'the late lamented 
AI. Duclaux. 

, Jan. 2nd _ 


NEW YORK. 

(Fiton our -own Correspondent.) , 

Use of Adrenalin by Immigrants to.cov.ceal Trachoma. 

The Surgeon-General of the Public f Health Service pub¬ 
lishes Teports of certain officers of 'that servide to the effect, 
that'tfhey have noticed'for some time past on everting the 
eyelids of some immigrants that they presented a peculiar 
blanched appearance. At first.it was thought that this was, 
due to the treatment which they .might have received prior, 
to embarkation. Recently, however, several hours aft-er-tbe, 
hirst,inspection was completed and all suspicious caseshadj 
been set aside, it avas, decided,to make a re-examination of' 
■the .entire number. .While this .work was gping on a number 
of additional cases of trachoma,was found., Upon following 
come,immigrants .behind a convenient inclosure they were 
found to be .busily engaged in , instilling a substance into 
.their eyes which subsequent investigation showed to be 
adrenalin. Experiments with, this .drug, proved that if 
. instilled into the eyes of mild cases of .trachoma practically 
all evidence of the,disease could be obliterated ,for about 
half,an hour. It >was learned that on arrival at port and 
just before,the 1 ' . - .made immigrants had 

-been .in,tin; pra ■ lalininto their.eyes for 

the purpose of ueeeivmg the inspector. 

A Testimonial to Professor Osier. ' ' 

The retirement of Professor-Osler fro rathe Johns Hopkins) 
Hospital and School will be,marked-by ,the creation'of a t 
testimonial, as a,recognition of distinguished services,-by,the 
profession and citizens of Baltimore. The, proposition ,is soi 
popular, as to attract the attention of - - 1 - 

-movement bids fair mow to become/mr ■ 


The governor of Maryland is to be the national treasurer. 
Upwards of 310,000 have already been subscribed. The form 
which this memorial shall take has been the subject of much 
discussion, but, on consultation with Professor Osier, it has 
been decided to erect a building Tor the accommodation of 
the valuable medical library of the medical and chirurgical 
faculty of Maryland, so largely the xesult of his own interest 
and effort. ‘ 

Medical Service in tkc Panama Commission. 

'The United States Civil Service,Commission has formu¬ 
lated, its tales governing the appointments to,the service 
of the Panama Commission. So '■ ’ ”■ 
office 1 ’ " n the 

tion. ■ ■ are,the ctueis or tne envrsions 

, , ,, . ’ ■ ... e 

e 

3 

menu or ,aupa.<u Diseases, vviu receive special, credit. uniy 
those who have had extensive hospital ■ ■ ’ 

familiar, witli the treatment ,o£ tropicr 
selected ,Tor appointment to the highest,salaried, .positions. 
Promotions may be made,in the discretion,of the,Isthmian 
Canal Commission from the,lower,to the .higher positions in 
this grade. These examinations are open to all. citizens of 
the United States who, comply with the requirements., The 
term of service will be during the construction of the canal, 
which ,will extend throughout a.period of eight,or .more 
years. Pharmacists, hospital interns, and trained nurses 
will a!so be appointed under similar rules,;after proper 
examinations. 

Health of the Many. 

i The Surgeon-General of the Navy reports that the health 
of the men was not as good as during the preceding year. 
The average- strengtii of the active list during the -year 
•1903 .was> 37,248. The total, number of admissions-for 
all causes was 28,569, the .ratio, per 1000 strength- being 
782-24, as. compared'- with a ratio of 767-63 for the 
i previous year, and 797-10 for tire oigkti -preceding years. 
There were ,24,*545 admissions Tor disease and >4024 for 
injury, giving ^ratios of 671-82 and 110-04'/respectively. 
The daily average of patients was -1289 -,D3 and-the ratio per 
lf)00 strength C35-23. '-The-average ofbsick days .for .every 
man ,in the -navy and marine -Corps was T2 ‘ 88 and The average 
duration, of treatment for each'-case was -16 -4 9 days. ' Tie 
-ratio,of persons invalided *’ ’ "tlieyear 

for disease- and injury 'wai ■ . ■ , .disease 

and 5-18 Tor .injury. XI Jietthan 

thorn of the previous year, owing to,the large number of 
recruits. The ratio of deaths during the year was ffi-Ol per 
1000, being a ratio of 4 • 40 for disease and 1-(60 for injuries. 
It is stated that venereal diseases continue greatly,to impair 
-the fighting strength of the navy. -Excepting,-general in¬ 
fectious diseases venereal diseases'gave a greater-number of 
Sick flays jtbanrany other class. It appears that while the 
admissions to the sick list per 1000 of' strength were greater 
.than in .the previous year the mortality was mot only less hut 
it was lower than the average of-the past eight years. ,The 
Surgeon-General urges the’importance of having trained 
‘women nurses as a part of 'the medical department of the 
navy. They would supply'better and more-efficient-nursing 
to the sick and in the'-event of war the, men ..could-he 
released from hospital duty iand- assigned- to vessels of war. 
The recommendation <of ’■ " ' " - - - ■ ■ ’oy- i 

ment>of dentists for, ser ■ ■ The 

result of the experiment ot treating consumptives in-tents 
at Pensacola, Florida, in spite > of,many drawback 1 -, was so 
.favourable that Congress is urged to make special.provision 
for an appropriate site for a camp for tuberculous sailois. 

Hospitals for Panama. 

a recent agreement between, the United States aid 
the Republic of Panama it is provided that-the Unite* 5 
fat-ates ,wiU construct, maintain, ,and ,condnct-a,hospital,ot 
hospitals either in the canal,zone or in the territory of tie 
Republic, at its option,-for the treatment; of parsons insas* 
jior afflicted with the disease of leprosy .and-any .indigent 
sick, _ and the United States will accept for Treatment 
therein such persons of these * classes as ,the .Republic of 
request but the order shall not be operative,unless, fiat 
the Republic ,o£ Panama shall..furnish without cost tl* 

! requisite lands for, these,purposes if. the United,States, 
hospifcaZ,|Cr,iio$pitals n in;,tho,vterritory of 

’ - - ■ b,secondly, that-the Republic ,s hall ,contriW K 
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and pay to tlicTUiiUcd States "a reason able daily per capita 
charge in respect of each patient entering upon the request 
of'the Republic, to'be fixed by the Secretary of War of tho 
United States. 

* , ‘Vilification of Medical Statistic *. 

.Tho Surgeon-Gen end of * the ■ United ■» States, army has 
issued in separate form the complete scries of the tables of 
international military medical statistics. • These tables were 
adopted at the meeting of the International Commission Tor 
the Unification dt'tho Medical Stntiitics-of Armies hold at 
Budapest in 2894. '‘They were somewhat modified at the 
meeting held at Madrid In 1904. 12 countries were parties 
to the agreement‘bet only one other has 1 published all ,thc 
ten tables. ’ 1 

Dec. 24th, 1904. 



jERANCIS HENRY. BLAXALL, ,M1D. St, And., 

M R.C.S.Enc., IuS.A., 

ixrrr sntc.no> - , p v. (retired); latf medical issricron of 

TUE LOCAL flOVTOYMFVr ItfUltb. 

Dr Francis Henry Blaxall, who died at/his residence, 
Clan * Lodge, Bath wick, Bath, on' Dec. 23rd, 1904, was 
n public'official‘With an admirable record for. work who 
was personally known to two or Uircc t generations of 
medical men. Having bcoomo qualified as M.R.G.S. Eng. 
and L.S.A. as far back as 1847,* he was appointed 
assistant surgeon in the Royal Navy in 1849, becoming 
staff esurgeon In. 185G and fleet surgeon iu. 1869. Having 
then graduated in medicine at thb University of St. Andrews, 
he served as assistant surgeon on H.M.S. Colorsm in 
the Baltic during the Russian war -and r received for his 

~ 1 * ’ * ~ .■' ' 1860-63, 

rom the 

1 ‘ Urgent , 

v.uiimiuuuc.u uv uis Uieuu L^ipuiiu o, u« iiemier'on, which , 
for three years was engaged almost continuously in troop¬ 
ing duties on Tho West Coast of Africa and in the West 
Indies under conditions w'hich entailed a large amount of 
serious ‘sickness and cast a heavy respbusibilityon the 
surgeon in charge. , Blaxall made a notable contribu¬ 
tion to m the study of , tho great epidemic, termed at 
the time "malarious fever,” wbioh' devastated Mauritius 
in 1667-68, billing “some 43,000 persons (Royal Navy 
Report, 1867). He retired, from the Royal Navy as fleet 
surgeon and when in 1871 the medical department of 
. tho Privy Council became merged in the Local Govern¬ 
ment Board, Blaxnll, iwho .had,,already worked for the 
Council under Simon's direction, became a medical inspector i 
of the new Board. Buchanan, Ballard, Thdrne-Thome, and j 
«W. H. ‘Power in tho«e earl) - days were among his 
Tellow workers.. As an inspector in the “seventies” Blaxall 
took an cebivo y--* 1 ■ - *' 

the adrainistrat ' : ■ ■ ,.. 

, by the Vaccin 1 ■. ■■■..: I . ■ 

largely Occnpioc ■ . . • 

[ ’sanitary districts . ■ ■ ■ : ■ ■ - ■ 

, the administrati . ■ ■ . ■ ■ 

( '* i 1 ’ ■ ’ ! 

j which the Local Govem- 

] ^ a .^ to shape on lines •which I 

.i ’ - The principal means by which 

4 ie inrtitntion *of < a “sanitary 

^ cs in anticipation of cholera in 

the early “ eighties. 1 ’ On this survey the bulk of the work in 
‘connexion witb'ports and'shipping was organised and directed 
by Blaxall, with Excellent results. Valuable reports on this i 
? s .subject were published in the medical -officer's annual tc ports’ 
\t 1886 and 1887. Another important inquiry, itnade by 
j. •* . s. ■ aspects - of emigration 

*1 *: ■ : ■ ■ United' Kingdom and 

• j* 1 *' ^ •. ■ ■ . . ' place botween home 

A ports._ 1 ‘Various' investigations into local outbreaks of 
^ :r * * ■’ : . . o be referred to, as in -certain of 

■ . much Usefulj’information as to 

i *. ■ d diphtheria in their, relation to 


It was "formerly the custom -of-medical-inspectors tolive In 
provincial'centres and, Blaxall, whose work was ! mainly* in 
the south-western and western counties, had Ills house and 
headquarters at Bath. Many public vaccinators’nnd medical 
officers of health in those -counties, and, indecd/almost all 
with'whom he-camointo official .i relation,- will recall.with 
pleasure Blnxall’s cheery nhd kindly personality and his help- 

f„1 «„.•}-— -f -- e tr . ’ »• . 


personal friendship and with conspicuous loyalty.r.For several 
winters before ho retired from Office Blaxall Suffered from 
severe attacks of bronchitis and atihcUme of.bis retirement 
in 1891,his "T" «~r~* 1 -** i-- 

Treasury wliic “ ■■ * '. ' ■' : : 

by his long pe - . " ■ * ' 

the deduction of tho retired naval pay t to; whichihe had long 
ago become entitled by independent service. '‘Blaxall felt the 
injustice of this .decision keenly; die -fought t the .question 
strenuously nnd ultimately with < success. -As. a. result a 
principle was established by which jmany retired members 
of both services (including policemen, prison warders, .and 
others in the humbler walks of life) have sincejbeen able to 
obtain equitable treatment. Blaxall possessed to a marked 
degree the openness, sincerity, and devotion to duty which 
aro so often associated with the sailor -and which in his 
case were combined with a kindliness and.au unselfishness 
which endeared him to all. Ho never forgot his sea service 
and in later life took great pride in watching and assisting 
tho progress of his many younger relatives and friends in 
the Royal Navy. Clan Lodge,'his house in Bath, was always 
0 p en _to be near Bath was of necessity to go to see Blaxall— 
and his kindly welcome there was always ready and not soon 
to be forgotten. _ , *• « , 

GROYYREY TOWARD HALE, 1 M.B., R.C.'Cantab., 1 
M.R.C.S. Eng., L.’R.C.P. Bond. 

The death is announced of Dr. Geoffrey Hale of'Eton. 
Like many of his professional bretliren before him his life 
has been sacrificed in the pursuit of Ms* duty. - In attending 
a case of scarlet fever he contracted tho disease and as a 
complication septic pneumonia ’from' which- he died on 
Dec. 31st, 1904, at the early age'of 38 years. *Dr. Hale, who 
was the son of tho late Rev. E. Hale,‘known 1 to so many 
generations of Etonians as a “dame,’' a mathematical 
and a science master, was educated at Etou and Cambridge 
and at St. George's Hospital. ‘There he won a scholarship and 
held various house appointments, 1 while at Cambridge ho 
acted for some time us assistant demonstrator in anatomy 
and physiology. H e was also honorary secretary to The 
Medical Officers of Schools’ Association. He married in 1894 
the eldest daughter of Canon' H. Kynaston of Durham'who 
was, under his former name of Snow, Well known as atf Eton 
master and tutor from 1858 to 1874: 


Deaths of Eminent Foreign Medical * Men.— -The 
deaths of the following eminent foreign, medical men are 
announced: Dr* Curt Frcideuberg, a,Berlin gynecologist,— 
Dr. J. O. von Aubel, formerly professor of pharmaco¬ 
dynamics and forensic -medicine-in-the -University of Lifcgc. 
—Count Pietro Gxodenigo, professor of .clinical ophtlial- 
niology in the University of Padua. 


peVrcitl : 

(JkivekSIty op Cambridge.— At 'examinations 
or medical.and surgical degrees held in Michaelmas term 
he following satisfied tlie examiners 

First Examevatiov. 

Part II., Elementary Pi ologV^V. B. M. Allan,/ond f A. 

Anderson, Clare; ■ 

Jlromley, Cflius, J 
Dellsehaft, Jesus, . 

A. It. Hargreaves, 

‘Christ's: G Holm■ 


1 ooon-auer his,retirement from, the Royal'Navy, Blaxall 
^! 'married, in 1871,.a daughter .of Admiral J.j G.jMcHardy. 

& 
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- Foreign University Intelligence.— Breslau : 

Dr. Bnmo Heymatm has been Tecognised as privat- 
docent of Hygiene.— Innsbruck: Dr. Karl Mayer, Extra¬ 
ordinary Professor of Psychiatry and Nervous Diseases, 
has been promoted to an Ordinary Professorship.— Jena 
Dr. Heinrich Eggeling, privat-docent of Anatomy an’d 
Prosector to the Anatomical Institute, has been pro¬ 
moted to an Extraordinary Professorship.— Kicff: Dr. 
G. Malkoff of St. Petersburg has been appointed 
to the chair of Internal Pathology and Therapeutics.— 
Konigsberg: Dr. Hans Strehl has been recognised as privat- 
doacnt of Surgery,— Seville: Dr. Angusto Pi y Sutler has 
been appointed to the chair of Physiology.— St. Petersburg 
(Military Medico- Chirurgical Academy ) : Dr. V. Chagovetz 
has been recognised as privat-docent of Physiology.— 
Strasburg: Dr. A. Schwenkenbeclier of Tubingen has been 
recognised as privat-docent of Internal Medicine.— Vienna: 
Dr. Johann Fein has been recognised as privat-docent of 
Laryngology and Rhinology.— Warsaw : Dr. Tikhanoff of 
St. Petersburg has been appointed Extraordinary Professor 
of Anatomy. 

The Motor Maniac.—T o drive a 14 li.p. 

motor-car through the streets of Lambeth on a wet night 
at such a high speed that witnesses are unable to read 
its number seems an unusual proceeding; to jump an 
excavation in the roadway nine feet long by four feet 
deep and four feet six inches wide, crashing through the 
surrounding poles and protecting lamps, is more remarkable ; 
and for the car to proceed afterwards on its wild career at 
the same speed minus part of one hind wheel would 
appear incredible. All these feats of fancy “ chauffeur- 
ship” were, however, performed by William Thomas on 
Dec. 10th last. We congratulate the public on the fact 
that Mr. Thomas was sentenced on Dec. 30th at West¬ 
minster police-court to two months in prison and the 
manufacturers of the car on the fine quality of their wheel¬ 
wrights’ work. The identification plate of the offender was 
not decipherable and he was only traced through his own 
employer who had reported the injuries of the car to the 
police. 

Russia’s Appreciation of , the Nobel Prize.— 

The patron of the Russian Imperial Institute of Experi¬ 
mental Medicine, Prince Alexander Petrovitch Oldenburg, 
gave a dinner on Dec. 23rd, 1904, in honour of Professor I. P. 
Pawlow, the principal of the physiological section .of the 
institute, on the occasion of his having been awarded the 
Nobel prize for his distinguished scientific works. In the 
course of the evening the giver of the dinner, who presided, 
turned to Professor Pawlow and said: ‘*1 congratulate you 
on your having been awarded the Nobel prize. That great 
scientific victory gladdens not only the institute but all 
enlightened and thoughtful Russia.” The guests numbered 
40 and included many leading Russian scientific men. 

South Devon and East Cornwall Hospital.— 

The sum of £825 was collected in Plymouth on Hospital 
Sunday, Oct. 30th, 1904, and this amount has been handed 
over to the South Devon and East Cornwall Hospital in that 
city. 
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Abxoij), Edwabd, 41 and 43, Mactdox-streot, Bond-street, IV. 

H “™ a u Embryology and Morphology. By Arthur Keith, H.B., 
t.K.L.S., Lecturer on Anatomy, London Hospital Medical 
College. Second edition, revised and enlarged. Price 12$. 6 d. 


Bailli£be, J. B., et Fils, 19, Rue Hautefeuille, Paris. 

Les Medications Preventives: Serotherapie et Bacteriotherapic, 
lc^ Dr. L. l^attan-lArrier, Chef do Clinique de la Faculte de 
Alenecme & 1 H6tel-pieu. Preface par le Dr. Nctter, Professeur 
ngrege a la Faculte de Medecine de Paris. (“ Les Actualites 
MediC3ie5 Senes.) Price Fr.1.50. 

Chatto AND "Windus, 111, St. Martin’s-lane, W.C. 

Herbert Fry’s Royal Guido to the London Charities, 1905. Edited 
by John Lane. Price Is. 6d. 

Englehard, Gi. P., and Companv, 358-3G2, Dearborn-street, Chicago. 
The Anatomy of the Brain. A Manual for Students and Prac¬ 
titioners of Medicine. Bv J. F. Burkholder, M.D., Professor of 
Anatomy in the Illinois Medical College and the Illinois Eye, Ear, 
Nose, and Throat College. With an Introduction by Prof. Henry 
t Chi^go S °^dco^^2^ euro *°£* ca * Laboratory of the University 

Fischer, Gustay, Jena. 

P at !*oIogischen Anatomie der Pest. Von Professor 
x>r. nermann Ditrck, Assistcnt am pathologischcn Instltut in 


Miinchon. Seebstes Supplcmontbcft der Beitriige zur patholo- 

giBclicn Anatomie und zur ” '■ ’’. 

von Professor Dr. E. Zieg ■ . 

gischcn Instltut in Munchim.; . ulu M.zjj. 

‘ " • ’ Augenklinik des Carolinischen Medico- 

i ■ , zu Stockholm. Herausgegebcn von Dr. 

■■ , der Augenheilkunde am Carolinischen 

Medieo-Chirurgiscben Institut zu Stockholm. Heft VI., price 
M.3; Heft VII., price M.4.00. 

Kauger, S„ Karlstrasse, 15, Borlin. 

Die nngeborene Pyiorusstenose im SSuglingsalter. Von Dr. Jnssuf 
Ibrahim, Privatdozent fur Kfndcrhcilkunde. (Aus der Kinder- 
kiimkzu Heidelberg: Diroktor Hofrat Prof. O. Vierordt.) Price 
M.3.50. 

Die Fiirbetechnlk fiir das Nervensystcm, Von Dr. Bernhard Pollack, 
Augenarzt in Berlin. Dritte, wesentlieb erneiterte Auflnge, 
Prico M.3.50. 

Lkhmaxx, J. F., Heustrasse, 20. Mnnchen. 

Lehmann’s Medizinisehe Ilandatlantcn. Band XXXII. AtlaB and 
, Grundriss der Kinderheilkundc. Von Dr. II. Hecker und Dr. J. 
Trumpp, Privatdozenten an der Univcrsitat Munchen. Price 
M.16. 

Rebmak, Limited, 129, Shaftcsbnry-avenue, W.C. 

Mental Defectives: Their History, Treatment, and Training. By- 
Martin W. Barr, M.D., Chief Physician, Pennsylvania Training 
School for Feeble-minded Clildren, Ehvyn, Pa! Price 17s. 6a. 
net. 

A Text-book ol Human Physiology. By Albert P. Brubaker, A.M., 
M.D., Professor of Physiology and Hygiene in the Joffereon 
Medical College. Price 176. 6d. net. 

A Treatise on Bright's Disease and Diabetes, with Especial 
Reference to Pathology and Therapeutics. By James Tyson, 
M.D., Proicssor oi Medicine in the University of Pennsylvania. 
Second edition, illustrated. Including a section on the Ocular 
Changes in Bright’s Disease and in Diabetes by George E. de 
Sehweinitz, M.D., Professor of Ophthalmology in the University 
of Pennsylvania. Prico 17«. 6(1. net. 

Saundehs, W. B. and Company, 9, Henrietta-street, Covcnt Garden, 
W.C. 

Diseases of the Liver, Gall-bladder, and Bile-ducts. By II. D. 
Rolleston, M.A., M.D. Cantab., F.R.C.P., Physician to St. 
George’s Hospital, London. Price 25s. net. 

Stusfji, A (C. Kabitzsoh), Wurzburg. ’ 

Bantgenologisches'’ Uilfshneh. E’ " ■ . - • 

\iber die Grundlagcn und die . ■ , 

Hdntgenvorfnhrens. Mit eincm 

Gesammelte Aufsitze von Ingcnieur Friedrich Dessauer. Band 1. 
Prcis, brosch., M.3.50; gobd., M.4,20. 

BeitrHge zur Klinik der Tuberkulose. Herausgegebcn von Dr. 
Ludoiph Brauer, a.o.Professor an der Universitiit Marburg. 
Baud III. licit 2. Einzeipreis, M.4.60. 

Univebsity Press, Cambridge (C. J. Cr.AY and Sox s, and II. K . Leins, 
London). 

The Study oi Chemical Composition.' An Account of its Method 
and Historical Development,, with Illustrative Quotations. By 
Ida Freund, Staff Lecturer of Nownham College, Cambridge. 
Price 18«. net. (Cambridge Physical Series.) 




{Successful applicants for Vacancies Secretaries of Public Institutions » 
and others possessing information suitable for this column t ore 
invited to forward to The Lancet Office, directed to the Sub* 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication . 


Barrett, William Amherst Henry, L.R.C.P. Loud., L.IJ.C.S.EdJn., 
has been appointed Officer of Health to the borough of Newtown 
and Chilweil, Victoria, Australia, and to the ebiro ot Meredith, 

Fisher, Walter, L.R.C.P. & S. Edin., L.F.P.S. Glasg., has been 
appointed Government Medical Officer and Vaccinator at Weston, 
New South Wales, Australia. 

Gamble, Morris Frederick Horsley, L.K.C.P. & S.Edin.,L.F.P.S. 
Glasg., has been appointed Deputy Medical Superintendent of the 
Metropolitan Lunatic Asylum, Kow, Victoria, Australia, during the 
absence on leave of Dr. Mullen. 

Gill, J. Macdonald, M.D.Lond., has been appointed Honorary 
Physician to the Eoyal Alexandra Hospital for Sick Children, 
Sydney, Australia. 

Hay, A. G., M.D. Glasg., has been appointed Certifying Surgeon under 
the Factory Act for the MaryhiU (Glasgow) District of the county 
of Lanark. 

Jamieson, J. W. M., M.B., Ch.B. St. And,, has been appointed Phy* 
sician to the Dundee Eoyal Infirmary. 

Jones, P. Sydney, jun., M.B., CU.B. Syd«, has been appointed Honorary 
Surgeon to the New South Wales Deaf, Dumb and Blind Institute, 
Sydney, Australia. 

Sadler, E. A., M.D. Lond., 'has been appointed Certifying Surge 05 } 
under the Factory Act for the Ashbourne and Mayfield District trt 
the counties of Derby and Stafford. 

Stores, E. S., M.B., Ch.M., has been appointed Medical Officer a®” 
Bacteriologist to the Sydney Metropolitan Board of Water Suppu 
and Sewerage. * 

Todd, J. N., M.B., Ch.B. Glasg., has been appointed Medical Officer to 
the Imperial Government .Remount Dep6t, Moor Kivcr, Natal. 

Young, T. B., M.B.Brux., has been appointed Certifying Surged} 
under the Factory Act for the Halesowen District of tne count? 
of Worcester. 
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Communications, Letters, &c., have been 
received from— 


A.—Dr. J. Adam, West Mailing; 
Messrs. Alien and Hanburys, 

r ’ J. - Ti3 T-j >T- 


B. —Dr. J. S. Bolton, Nottingham ; 
Messrs. Brady and Martin, Ncw- 
castle-on-Tyne; Dr. Fletcher 
Beach, Kingston Hill; IV. E. 
Baxter, Ltd., Lewes; Bayer Co., 
Lond.; Mr. L Bottomlcy, Ashton- 
under-Lyne; Mr. Herbert Benn, 
Hastings; Dr. C. Bolton, Lond.; 
Bungalow (The), Lond.; Messrs. 

R. Boyle and Son, Lond.; Mr. 
J. W. Benson, Lond.; Bodorgan 
Manor, Bournemouth, Secretary 
of; Dr. J. Brown, Bushey; 
Benger’s rood, Ltd., Manchester; 
Captain C. R. Baklile, I.M.S., 
Sukkur, India; Blackburn In¬ 
firmary, Secretary of; Staff Sur¬ 
geon It. F. Bate, Jt.N., Ports¬ 
mouth ; Mr. F. A. Brockhaus, 
Lond,; Messrs. Burroughs, Well¬ 
come, and Co., Load.; Messrs. 
Boswell and Tomlins, Wolver¬ 
hampton; Birmingham JXaiJg 
Post; Mr. O Berthier, Paris; 
Professor J. W. Byers, Belfast. 

C. —Mr. D. K. Ghatterjee, Bhagul- 
pore, India; “Capable,” Ham¬ 
mersmith; Mr. L. Culleton, 
Lond.; Dr. F. C. Carld, Lond.; 
Messrs. J. and A. Churchill, 
Lond.; Mr. C. Clausen, Turin; 
Messrs. A. Constable and Co., 
Lond.; Messrs. T. Christy and 
Co., Lond.; Central London 
Throat and Ear Hospital, Lond., 
Secretary of; Dr. A. G. It. 
Cameron, Worthing; C. E. S.; 
Collego of Preceptors, Lond., 
Secretary of; Coventry and 
Warwickshire Hospital, Secretary 
of; Chester Courant, Manager of; 
Mr. James Cantlie, Lond.; Chelsea 
OLinical Society, Editorial Secre¬ 
tary of. 

D. —Dr. F. Dittraar, Scarborough; 
Miss Daniel. Epsom; Dr. G. 
Dintenfass, Vienna. 

E. —Dr. L. E. Ellis, Leicester; 
Eucryl, Ltd., Hull; Edmonton 
Urban District Council, Inspector 
of Nuisances of. 

F. —Mr. W. M. Fawcett, Cam¬ 
bridge; Mr. C. TT. Fagge, Lond.; 
Messrs. Fairchild Bros, and 
Foster, Lond.; Dr. Alexander 
Forsyth, Leytonstone; Dr. A. C. 
Falkiner, Porfcbury. 

G. —Mr. H. J. Glaisher, Lond.; 
Messrs. Grlndlay and Co„ Lond.; 
Mr. J. Griffiths, Bristol; Mr. 

F. W. Gamble, Lond.; Mr. H. 
Bellamy Gardner, Itipon. 

H. —Dr. J. Haddon, Denholm; 
Messrs. Harrison and Sons, Lond.; 
Mr. W. Hay, Hull; Messrs. C. J. 
Hewlett and Son, Lond.; Messrs. 
Hartmann, Hohmann, and Co., 
Lond.; Mr. Otto Holst, East¬ 
bourne; Dr. O. B. Huband, 
Ottumwa, U.S.A., Mr. J. D. 
Haddon, Lond.; Mr. H. E. 
Ilarmcr, Beccles; H. H. B. 

I. — Indian Public Health , Cal¬ 
cutta, Editor of; Ingham In¬ 
firmary, South Shields, Secre¬ 
tary of. 


K. —Captain F. Kiddle, B.A.M.C., 
Ahmndnagar, India; Messrs. 
B. A. Knight and Co., Lond. 

L. —Mr. C. B. Lockwood, Lond.; 
Mr. II. K. Lewis, Lond.; Mr. 

i B. J. Leeper, Market Bosworth; 
Messrs. J. LumleyandCo., Lond.; 
Mr. M. Lovin, Dublin; Messrs. 
Lee and Nightingale, Liverpool; 
Laryngological Society of London, 
Hon. Secretary of; Dr. A. 
Latham, Lond. 

M. —Mr. W. Martindale, Lond.; 
Medical Graduates’ College and 
Polyclinic, Lond., Secretary of; 
Messrs. Maythorn and Son, 

I Biggleswade; Messrs. Macmillan 
| and Co., Lond.; Mrs. Moir, St. 
Andrews; Mr. V . S. Mackenzie, 
York; Mr. P. Maguire, Glasgow; 
Medical Society of Victoria, 
Melbourne, Hon. Treasurer of; 
Messrs. Manlove, Alliott, and 
Co., Nottingham; Dr. F. W. 
Mott, Woodford Bridge; Dr. 

.* . 

". " Co., 

In¬ 
firmary, Secretary of; Mr. 
P. J. Murphy, Thoraastown; 
Messrs. C. Mitchell and Co. f 
Lond.; Dr. C. W. Paget Moffatt, 
Liverpool; Dr. John McCrae, 
Montreal. Mr. R. Moynahan, 
Kilrush; Messrs. G. Mason and 
Co., Lond.; Dr. A. May, Loud.; 
Mr. G. E. Mould, Rotherham. 

N. —Dr. J. T. Nash, Southend-on- 
Sea; Mr. H. Ncedes, Lond.; Mr. 
J. C. Needcs, Lond.; Dr. N. 

O. —Odol Chemical Works, Lond. 

P. —Dr. Frederick Porter, Edin¬ 
burgh; Protene Co., Lond.; 
Messrs. George Philip and Sons, 
Lond.; Plymouth Cooperative 

I Drug Co.; Messrs. Peacock and 
| Hadley. Lond. 

R. —Dr. J. A. Boszner, Budapest; 

| Messrs. Ravenshear and Massey, 

Lond.; Royal South Hants and 
Southampton Hospital, Secre¬ 
tary of; Royal Waterloo Hospital 
for Children and Women, Lond., 
Secretary of; Dr. Honry Rennoy, 
Sunderland; Mr. E. St. Vincent 
Ryan, Lond.; Boyles, Ltd., 
Irlam; Messrs. Reynell and Son, 
Lond.; Mr. W. A. Baper, Battle. • 

S. —Dr. T. Streatficld, Folkestone; 
Dr. T. B. Shoolbread, Kidder¬ 
minster; Scientific Prc^s, Lond.; 
Dr. W. L. Storey, Belfast; Mr. 
G. Small, Lond.; Dr. W. Mitchell 
Stevens, Cardiff; Messrs. Smith, 
Elder, and Co., Lond.; Messrs. 
Swears and Wells, Lond.; Miss 
B, R. Saunders, Cambridge. 

T. —Dr. S. Taylor, Lond.; Dr, J. H. 
Thompson, Chandler's Ford; 
Taunton and Somerset Hospital, 
Secretary of; Mr. J. Thin, Edin¬ 
burgh. 

V. —vauxhall Ironworks Co., 

Lond. 

W. —Mr. W. A, Wharram, Leeds; 
Mr. K. H. Wellington, Lond.; 
Wyleys, Ltd., Coventry; W. 33.; 
W. M. B.; Dr. Arthur Whiting, 
Lond.; Professor B. C.A. Windle, 
Cork; Messrs. H, Wilson and 
Son, Lond. 

i Z.—Mr- N. ZanichcllI, Bologna. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. H. It. Andreae, Lond,; 
Messrs. Armour and Co., Lond.; 
Messrs. Adlard and Son, Lond.; 
Mr. F. C. Abbott, Bletchingley; 
A. H. C. ; A. L ; A. C.; A. A. M.; 
Anderson’s College Medical 
School, Glasgow. 

B. —SirT. Lauder Brunton, Lond.; 
Mr. L. J. Bolting, Lond.; Mr. 

S. C. Bose, Dacca; Mr. K. S. 
BiSu, Hausi; Mr. H. Brice, 
E\etcr; Messrs. Bates, Hcndy, 
and Co., Reading; Mr. W. Bubb, 
Worcester; Mr. H. Burrows, 
Load.; Messrs. Bales Bros, and 
Stevenson, Lond.: Dr. F, Bryan, 
Epsom; Miss C. Margaret Brown, 
ftaoie; Nfrmfngfiam and Mid¬ 
land Ear and Throat Hospital, 


Secretary of; Dr. C. R. Box, 
Lond.; Miss Bullen, Lond.; Mr. 
M. Bryson, Thornhill; Dr. J. C. 
Boyd, Lifford; Mr. W. H. Ero\\ n, 
Leeds; Mr. A. Boyd, Pollok- 
shields; Dr. K. de R. Boll, 
Uppingham; Dr. J. J. Bennetts, 
Haselburi’-Bryan; Messrs. Beal 
and Son, Brighton; Dr. C. L. 
Birmingham, Westport; Sir 
Hugh Beovor, Bart., Lond.; Dr. 
R. J. Bethunc, Belfast. 

C.-v-Mr. B. K. Coomar, Calcutta; 
Dr. J. M. Cowan, Glasgow; 
Dr. R. Cook, Lelston; Messrs. 
J. W. Cooke and Co., Lond.; 
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GBN*TLi:yKN,-~*Tlio necessity for acting with promptness 
and decision in a case of emergency affords the best 
opportunity to test the power and resourcefulness of any 
man, and what is true of all is specially true of a 
medical man. At any hoar of the night or day he 
may bo summoned unexpectedly to attend an urgent case. 
Everyone in practice must remember with what trepida¬ 
tion he used to respond to such calls and how anxiously 
ho wondered what tho illness might bo and what he 
would bo able to do for tho patient. After a tiino 
the exigencies of general practice make tho medical man 
■accustomed to such sudden demands upon his powers. Ho 
learns to wait and to see and in ‘all circumstances he 
trusts to his experience for guulanco; but even an experi¬ 
enced practitioner may feel anxious when ho is called in 
haste to attend to some critical condition in connexion with 
the eye. When ho arrives at the house the patient may be 
in great agony and both he and his relatives all much 
-excited lest blindness or impaired vision is to bo the result of 
the accident. Unless the medical man keep cool and 
collected, know well what lie is abonb, and is possessed of 
a fair measure of common sense, ho is prone to become in -1 
fected by the atmosphere of nervousness around and to err in 
being cither too optimistic or too pessimistic. In tho former 
case, knowing nothing of the conditions, be may assure the 
patient that all will bo right in a day or two and may 
thereby arouse hopes that can never be fulfilled. On the 
other hand, by being too pessimistic, he may, with equal 
ignorance of the caso but perhaps more regard for his own 
reputation, occasion much needless suffering by giving a 
grave prognosis wh'’*' r — ’ 1 ■ ; might have 
‘been able to do re ■ ■ ■ •••••. ifferings and 

to quiet the alarm • 1 • ■ ■ 

Unguarded expressions of medical opinion are always to 
be deprecated and can be avoided only when a case is 
approached with full professional knowledge and with the 
■care that cornea of deliberate consideration, for it must be 
admitted that want of care is just as common a cause of 
mistakes in practice as is want of knowledge. If a general 
practitioner does not feel confident in his own ability to 
make a thorough 1 diagnosis he ought to have no hesitation in 
expressing a wish for aid by consultation ; and when he is in 
doubt he ought never to accept the responsibility of advising 
the patient to wait for a few days on the chance that the 
difficulty will pass over. An -opinion begotten of hope rather 
than based on experience is always baneful, for it lulls a 

K nt into a false sense of security and does irremediable 
by allowing time to be wasted which fuller knowledge 
Tmd larger experience might have used to effect a euro. 

As it is to tho family medical adviser that patients as a 
rule appeal in the firsklnstance for aid, and as the fate of a 
damaged eye depends in most instances on the treatment 
first adopted, I propose in this lecture to try to offer some 
guidance as to the best methods of dealing with the com¬ 
moner emergencies in ophthalmic practice. It is, of course, 
impossible to refer to every form of accident that may 
occur, for to do so would require a complete course of 
lectures on diseases and injuries of the eye. Personal 
experience, however, even though it be limited, is always of 
value and so I shall try to present in a connected form notes 
■of some cases of emergency that have occurred in my own 
practice Before 1 do so, however, let me utge one important 
point. In the country emergencies are much more difficult 
to cope with than in towns because it is often impossible 
immediately to obtain many things that are absolutely neces¬ 
sary. Every country practitioner should, therefore, for the 
instant demands of ophthalmic cases, always carry with him 
No. 4246. 


an emergency supply and for this purpose a pocket set of 
ophthalmic discs will bo found convenient. 

When a wound implicates the margin of tho eyelid the 
surgoon must be % ery careful to bring the edges accurately 
together with a suture, for if he neglects to do so it is likely 
that one or more cilia may become inverted and, scratching 
the cornea with every movement of the lids, prove a constant 
source of discomfort. If the injury bo situated at the inner 
canthus there is a grave risk that the tear passages will be 
wounded and unless tho condition be at once recognised 
and a road for the escape of tho tears opened up complete 
obstruction will take place in the process of cicatrisation 
and tho patient will suffer from persistent watery eye. 
These precautions appear obvious but they are often 
neglected, and what might have been a very trivial injury 
becomes through inefficient treatment at the outset a cause of 
great troublo and annoyance. Some time ago, for instance, I 
was consulted by a gentleman whose carriage had come into 
collision with an electric car and who had in consequence 
received from a piece of broken glass a slight wound at 
the inner canthus of the right eye. He was at once attended 
to by a medical man who applied a dressing to the injured 
part and in a couple of days healing was complete. The 
patient then, however, began to complain of watery eye, 
and more careful examination showed that the cut, tiny 
though it was, had severed the lower canaliculus and that 
tho cicatrix had blocked the duct. There was a complete 
stricture and only after much difficulty was this overcome 
and tho patency of tho tear passages restored. Had the 
true nature of tho condition been recognised at the time of 
the accident and the canaliculus slit up to the laciymal 
sao the damage might have been repaired with the greatest 


It is a very common tiling for the eyelids to be extensively 
lacerated by the fragments of a burst bottle or by the 
violenco used in the courso of an assault, and in all such 
injuries the surgeon ought to make it his first care to bo 
sure that the globe itself is not implicated, for unless 
this be dono the really serious part of the accident may 
be overlooked. That actually happened in the case of 
u man whom I saw in consultation some time ago. He was 
about to pull the cork from a bottle of soda-water when tho 
bottle burst and tiio broken glass cot the loft upper and 
lower eyelids very severely. He was at once attended by tho 
family medical adviser and by another medical man who was 
called in the emergency. The wounds in the lids were care¬ 
fully sutured and it was not discovered until a week later 
that there was a cut in the globe at its outer aspect behind 
tho ciliary region. As the eyeball had by this time become 
infected all attempts to save it were unsuccessful; but had a 
thorough diagnosis been mado at the time of the accident 
and had the medical men treated the ocular wound as 
skilfully as they did those of the lids the probability is that 
the eye would liavo been saved. In such circumstances it 
is often very difficult, on account of the extensive lacera¬ 
tion, the swelling, the hremorrhage, and tho pain, to mahea 
satisfactory and sufficient examination, and consequently if 
the surgeon has any doubt regarding tbe state of the eyeball 
he ought to administer an anmsthetic and not rest satisfied 
until he has obtained a complete view of the globe. _ # 

It often happens that, owing to the extreme sonsitiveness 
of the structures implicated, an accident to tbe cyo seems 
mnch more serious than it really is. Indeed, tho pain and 
symptoms of distress are often in inverse proportion to the 
gravity of the injury. Here, again, it is very difficult to 
make a satisfactory examination, for the pain and intoler¬ 
ance of light set up blepharospasm so intense that It is 
almost impossible to separate the lids. The accident often 
occurs in the simplest manner possible. A lady while 
dressing her hair strikes the cornea with the brush or the 
curling tongs, a gentleman is lighting a cigar when a spark 
flies from tho head of the match and enters tho conjunctival 
sac, or a nurse is playing with an infant and receives a 
scratch on the eye from tho baby’s finger nail. These arc 
only a few examples from many that might be cited. 
In nearly every case tbe patient believes that serious 
damage has been done. He speaks of tho pain as 
agony and is quito unable to open tho eyelids. As 
a rule, however, a few applications of a 2 P«««“• 
solution of cocaine overcome the surface irritability 
and permit tho surgeon to separate the lids and to 
examine the cornea. A small abrasion is _ usually de¬ 
tected and if this be treated by an antiseptic lotion, an 
ointment containing cocaine, and a compress and bandage' 
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healing takes place rapidly. If, - however, the breach of! not infreqnent, and in view of possible legal proceedings in 
surface becomes infected by micro-organisms from the con- 1 connexion with claims for compensation it is well to know of 
juncttval sac, the edges of the lids, or the , larcrymal its existence without unnecessary delay, 
passages, suppuration ensues, and what was, to begin with, Subconjunctival hremorrhage may sometimes take place 
a. very insignificant injury becomes serious and a grave spontaneously and as the effused blood is readily seen the 
menace to sight. It must never be forgotten that no state of matters appears much worse than it actually is and 
injury to the eye is so trivial that it can with safety be always excites much alarm. In children it is not infrequent 
neglected or so insignificant as not to require the most during an attack of whooping-cough and in adults it 
skilful treatment. occasionally follows coughing, vomiting, or any violent 

Of all injuries to the conjunctiva none is more disastrous exertion. As a rule, it is of very little significance and 
in its results than a burn, especially one due to the disappears completely in about a fortnight. It is always- 
action of any chemical irritant, such as quicklime or wise, however, before offering any definite opinion, to make 
sulphuric acid. In all cases of this kind the prognosis an ophthalmoscopic examination, and, in the elderly 
must be very guarded as the action of the chemical extends especially, to take the additional precaution of examining 
far beyond its point of application, and what seems at the urine. It occasionally happens that after an accident a 
first sight only to have caused a greyish haze over a part patient discovers, for the first time, that the sight of one eye 
of the surface of the cornea will probably by the end of a is defective. He naturally attributes this to the injury, 
fortnight have brought about the total destruction of that although it may be the result of congenital deficiency and 
membrane. It may be noted, however, that very severe may have been present all his life; consequently, the medical 
causes do not always produce proportionately severe results, attendant must always be fully alive, not only to this 
When molten metal, for instance, gets into the eye it might possibility, but also to the fact that for the purpose of 
be expected to cause, and very often does cause, serious struc- pecuniary gain *the patient may be either exaggerating his 
tural damage; and yet, on the other hand, there are cases in symptoms or actually malingering. 

which the injury is remarkably slight. The explanation is When the injury has been so severe as to produce fracture 
that on the first entrance of the metal the great heat makes of the bones at the inner side of the orbit, communication is 
the moisture in the eye pass into what physicists call its opened up with the frontal and ethmoidal sinuses and air 
“ spheroidal state ” and the spheroids of water, acting as a is thereby allowed to escape into the surrounding cellular 
non-conductor, protect the eye from injury. In all severe tissue. This is known as emphysema of the eyelids. It 
burns both ocular and palpebral mucous membranes are is usually accompanied by epistaxis and the soft swelling is 
destroyed and as the raw surfaces adhere to each other readily distinguished by crackling to the touch and increasing 
in the process of healing the eyelid becomes firmly rapidly in size when the patient blows his nose. Here a 
fixed to the eyeball. This condition, which is known as firmly applied bandage is an essential part of the treatment. 
symblephaTon, will, no matter how much care is taken- to Again the bones of the orbit may be fractured without 
prevent it, certainly occur in every case where the retro- implication of the air sinuses and although extemaRy there 
tarsal fold of conjunctiva has been destroyed. If it be may be nothing visible except what is usually called a 
extensive, it not only interferes with vision but also causes “black eye,” yet the patient may not be able to distinguish 
intolerable discomfort from the sense of dragging which it light from darkness. In these circumstances it is likely that 
produces. After an eye has been burned the conjunctival the optic nerve has been injured and although ophthalmo- 
sac ought thoroughly to be irrigated with any bland fluid, scopic examination shows at first little abnormal, yet sooner 
and afterwards a few drops of cocaine dissolved in castor or later it will reveal all the signs of complete atrophy of 
oil instiUed, or preferably a 5 per cent, solution of chloretone the optic disc. After such an accident, therefore, the 
in olive oil. An iced compress should be laid over the prognosis must always be guarded until sufficient time has 
closed eyelids and the patient put to bed. In order to elapsed to permit the case to declare itself fully, 
combat the inflammatory reaction which is sure to follow, The practitioner may, however, be called to attend a case of 
the ‘ice-cold compress should be continued for at least sudden blindness in which there is no history of injury. Here 
12 hours and saline purgatives administered, while the pain is an example. A girl, 17 years of age, came home from 
must be subdued by the application of leeches and by the work apparently in her usual health and without pain or fore¬ 
hypodermic injection of morphine in the temple. The use of warning of any kind, while she was cutting bread for supper, 
anodynes has the additional advantage of inducing sleep she experienced a sensation as if a cloud had passed before 
and soothing the nervous system generally. her right eye and on looking up and closing the left she 

After a blow from a coTk suddenly expelled from an aerated- found that the eye affected was so blind that she was quite 
water or champagne bottle there are always subconjunctival unable to distinguish light; A condition like this is in all 
hremorrhage and, if the contusion has been severe, more or probability permanent and the result of embolism of the 
less dimness of vision. The pupil is, at first, somewhat central artery of the retina, so that the medical man must be 
contracted and does not readily yield to the action of on his guard not to misinterpret its significance and to 
atropine, which may have to be instilled several times confuse it with the transitory blindness which occasionally 
before full dilatation is produced. The pupil often expands precedes Bick headache or the dim vision which may be pre- 
irregularly, assuming an oval shape before becoming round, monitory of glaucoma. He ought always to investigate the 
Unless the eyeball has received some structural damage the history of the case carefully, and roughly with his hand to 
dimness of sight, which Is supposed to be due to shock map out the field of vision so as to determine whether the 
sustained by the retina at the time of the accident, is retina is wholly or only partially involved. In that way he 
always transitory and often of very short duration. Intra- may be able to arrive at some notion as to the probable cause 
ocular haemorrhage is of frequent occurrence after contusions of the defective sight—intra-ocular htemorrhage, retrobulbar 
of the eyeball, even in cases where there is no evidence of neuritis, detachment of the retina, &c.—but before, com- 
ruptuxe of any portion of the uveal tract. The effused blood mitting himself to any definite opinion he should make a 
may appear in either the aqueous or the vitreous chamber ; careful study of the results of ophthalmoscopic examination 
it always interferes with sight and produces a peculiar dis- and if he,, be unable to use the ophthalmoscope himself be 
colouration of the iris and sometimes patients complain ought never to delay in obtaining-the assistance of an 
that when they look at a light it seems to be red in colour, expert. 

The delicate and sensitive tissues of the eye are very in- In all those cases of sudden blindness to which I have just 
tolerant of sharp sudden blows and many eyes have been lost referred the patient, as a rule, never complains of pain, nor 
after such an apparently simple injury as that caused by the is there any sign of inflammation in the eyes themselves. It 
rebound of a twig of a tree, the flapping of a sail, or a is, however, quite otherwise with the condition which. I am 
stroke from a whip-lash. Such injuries may be followed by now about to describe. Here also the onset of the failure of 
rapid loss of sight and. by inflammation so severe and per- sight is sudden—often alarmingly so—but it is accompanied 
sistent as to terminate in atrophy of the eyeball. It is wise, by agonising pain and intense inflammation. -The onset of 
therefore, always to adopt antiphlogistic treatment from the the symptoms frequently occurs during the. night and is 
outset and after instiUing atropine to apply leeches to the accompanied by bilious vomiting and perhaps purging. The 
outer canthus and iced cloths to the closed eyelids, to danger is that the pronounced symptoms so common as 
administer a sharp, purge, and.to confine the patient to bed. accompaniments of an ordinary bilious attack may deceive 
An ophthalmoscopic examination should be made as soon as the practitioner and draw away his attention from the r§al 
possible, because structural damage—hmmorrhage from the seat of trouble—the eyes. The patient himself may add to 
AA?, °h°roidal vessels, detachment of the retina, the misapprehension, for he naturally connects the.pain in 

peure or the ms or choroid, or dislocation of the lens—is the head with the vomiting and attributes, the failure of sight- 
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to the biliousness. In snob a cast* ono point is worthy of 
special notice, as it is always most helpful in tlic dia- 
‘gnosis. If the -patient be questioned and should describe 
tho eyeballs as feeling swollen almost to bursting 
f nnd" too largo for' the sockets, ft is well to consider 
at once whether or not the case is one of acute 
' ’ ■ *’ man should therefore take irame- 

. > the globes to ascertain the state 

Almost invariably the eyes will 
be 'found of stony hardness. There will be extreme con¬ 
gestion and oedema of tho ocular conjunctiva, the pupil will 
bo dilated, and the anterior chamber shallow. Let him be 
on his guard also not to misinterpret the significance of this 
form of ocular inflammation, for to do so is fatal. The 
dilated pupil and shallow anterior chamber, associated with 
the stony hardness of tho eyeballs, are nnmistakcabljrcharac¬ 
teristic and ought to prevent glaucoma from ever being mis- 
taken for iritis. Unfortunately, however, while that is so, 
such a mistake is far too common, and as the treatment for 
the one is exactly tho opposite of that for tho other the 
error is a very serious ono. Atropine is instilled with tho 
result that tho symptoms are aggravated and the patient’s 
chances of recovering sight arc materially lessened. When¬ 
ever the practitioner satisfies himself that tho caso is one of 
glaucoma he ought at onco to instil eserine, to put leeches 
to the temples, and to apply fomentations to the eyes. If 
in a‘few hours tho pain has not subsided means must bo 
taken to reduce intra-ocular tension by opening the eyeball so 
as to relieve the strangulation at the corneo-iritio angle. 
If tho practitioner cannot obtain assistance he ought not to 
wait but should at once puncture tho sclerotic with a narrow 
knifo and allow some of the vitreous to escape. If he 
observes strict antiseptic precautions this can bo done 
without danger and will give relief till the services of a 
specialist can bo obtained. If tho increased tension bo 
not lowered impaired sight or even blindness will almost 
inevitably result but the hopelessness of the condition 
is at onco removed by the performance of iridectomy. 
The all-important thing is that the caso bo taken in time. 

In every instance that I have cited the ability to make an 
early and accurate diagnosis is a matter of tho first import¬ 
ance. Delay is always dangerous and the patient's chances 
of a favourable result depend upon prompt and skilful treat¬ 
ment. It is true that an error in diagnosis may sometimes 
be rectified in time to prevent tho patient suffering any 
serious damage but in acute glaucoma, if sight is to be pro- 
served, surgical interference must take place as soon as 
possible after the disease 1ms declared itself. Here tho 
damage done by dolay is irretrievable nnd all rogrets aro 
vain. 
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In the Medical Record of August 22nd, 1903, there appeared 
an article by Nicholas Senn entitled “A Case of Spleno- 
medullary Lenkcemia successfully treated by the Use of the 
Rent gen Ray.” The notes of this case were briefly as follows. 
Tho patient was a married female, aged 29 years, wbo for a 
year previous to admission to hospital had experienced 
sharp pains at varying intervals in the left hypochondriac 
region.,, Her abdomen had noticeably increased in size 
and over tho epiphyseal extremities of the long bones and 
sternum dull aching pains were frequently felt. On 
admission in January, 1903, the spleen extended nearly to 
the pubes’and two inches beyond the median line on a 
- level with tbo umbilicus. It was tender on deep pressure. 
The 'liver was palpable- below the costal arch. The 
nrinb-amounted-to 1200 cubic centimetres; it bad a 


specific gravity 1016 and contained a trace of albumin. 
Slight cough was present. There were no tubercle bacilli in 
the sputum. The temperature varied from normal to 100° F„ 
with a slight rise noticeablo towards evening. Tho slightest 
exertion caused shortness of breath and rapid pulse. 
Blaud’s pills nnd Fowler’s solution were prescribed and 
continued for three weeks without making any impression, 
Three weeks after admission the x rays were applied oyer 
the spleen, sternum, and epiphyseal extremities of the long 
bones daily for from ten to 20 minutes. At tho commence¬ 
ment of this treatment a blood examination showed : red cells, 
3,500,000 per cubic millimetre; white cells (chiefly myelo¬ 
cytes and eosinophiles), 648,000 per cubic millimetre (no 
differential count recorded). Pronounced poikilocytosis 
was present. During the course of treatment the, use 
of tbo x rays had to be suspended for a day or two 
on several occasions owing to the occurrence of high 
temperature and other symptoms of intoxication. Three 
weeks after the commencement of the treatment indications 
of progressive decrease in size of the. splenic tumour were 
noted. The blood was examined at intervals of a few days 
and it was noticed that improvements in the condition of tho 
blood kept pace with reduction in the splenic volume. The 
first decided changes were the gradual disappearance of tho 
myelocytes and eosinophiles and the return of the erythro¬ 
cytes to their normal shape. On April 12th the blood showed 
no myelocytes, only a very few eosinophiles, and very little 
poikilocytosis. The patient left the hospital bnt returned 
daily to the out-patient department for x ray treatment. 
Menstruation returned at regular intervals and the last blood 
examination showed no abnormalities in structure or in the 
relative numbers of red corpuscfps. and lencocytes. Senn 
attributes the result to prolonged use of the Roentgen 
rays. 

In tho Medical Record of April 9th, 1904, appeared an 
article by Bryant and Crane, entitled “Two Cases of Spleno- 
mcdullary Leukcemia; Treatment and Recovery.” Tho 
first case was that of a woman, aged 33 years, who was 
admitted to hospital on Sept. 29th, 1903. On admission the 
spleen extended two inches to the right of the umbilicus 
and threo inches below it; it filled two-thirds of the 
abdomen. Examination of the blood gave the following 
result: red cells, 3,500,000 per cubio millimetre; bedmo- 
globin, 50 per cent.; and white cells, 176,000 per cubio 
millimetre. Myelocytes predominated nnd eosinophiles were 
increased; : ‘ ■ 1 ^ •—:? 


present. 1 ■ ■■ ’ 

and the : , ■ 1 ■’ ■ ‘ : ' 

ends of the long bones for ten minutes on every second 
day. On Oct. 12th the blood count gave the following 
result: red cells, 4,000,000 per cubio millimetre ; hemo¬ 
globin', 60 per cent.; and white cells, 55,700 per cubic 
millimetre. Myelocytes were diminished and polynuclear 
cells predominated. Tho x ray treatment was suspended 
from Oct. 12th to 25th owing to its causing nausea, head¬ 
ache, and nervousness, with cardiac palpitation. On 
Nov. 1st the blood was again examined with the following 
result: red cells, 5,000,000 per cubic millimetre; white 
cells, 4500 per cubic millimetre; and htcmoglobin, 60 per 
cent. The white cells were in normal proportions. Nucleated 
red cells were absent and the spleen was of normal size. The 
pain in the long bones had disappeared. On the 16th the 
blood was normal and tho spleen extended a little below the 
twelfth rib. On tbo 27th the patient felt quite weJL Tier 
appetite was excellent and she felt better than she had done 
for years. , , , . 

The second case was that of a male, aged 31 years, v who 
was admitted to hospital on Feb. 16tli, 1903. Enlargement 
of the abdomen bad been noticed since 1899. Thqisplepn 
extended into the pel vis._ Examination .of tho blood ghye 
the foUowin ■ ■ 1 • • \ '' 1 * 

metre; and • . * : ■ _ 

“osraTwith bone marrow.ami iron. On August 1st tho 
splenic tumour was noticed to bo disappearing. On Oct. IZUi 
the haemoglobin was 80 per cent, p tiro red cells were 
5 300 000 per cubic millimetre; and ,tho whito cells were 
6400 ' per cubic millimetre. A differential count showed 
normal proportions. The splenic tumour had entirely dis- 

aP £ryant and Crane state that tho x ray treatment hastened 
matters in the first case. Tho,woman bad been .under 
treatment but a sen- few days when there was noticeaWo 
diminution in tho size of the spleen, followed by a sevore 
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constitutional reaction. The second case (with no x ray 
treatment) improved slowly with no marked disturbance, 
but the tumour did not begin to disappear till three or four 
months after the beginning of the treatment. 

A remarkable article by H. Heinecke on the effect of the 
x rays on the internal organs appeared in the MiinoTicner 
Mcdioiwisohe Waohcnsohrift of May 3rd, 1904. He found 
that small animals exposed to the rays for a number of 
hours died in from seven to 14 days. The spleen showed 
an excessive increase in the pigment, disappearance 
of follicles, and destruction of the splenic pulp. A 
large number of animals of about the same size were 
then exposed to the x rays and it was found possible 
to separate entirely the processes in the follicles 
from those taking place in other parts of the spleen. 
The former started a few hours after beginning the 
radiations and were completed in 24 hours. The nuclei of 
the lymphocytes in the follicles disintegrated within a few 
hours and the remnants were taken up by the phagocytes 
which shortly disappeared from the spleen. This resulted in 
an almost complete destruction of the follicle. Analogous 


render him an eminently suitable subject for treatment by 
the x rays. The following are brief notes of the case 
up to the point when x ray treatment was determined 
upon. • , 

The patient, aged 11 years, was admitted on Nov. 19th,, 
1902. He was emaciated and weak but did not present any 
obvious signs of anxmia. There was marked distension of 
the abdomen, due to an enormous enlargement of the spleen, 
the lower border of which reached to within a finger’s breadth 
of the pubes, while the anterior border extended two inches 
beyond the middle line. Examination of the blood showed 
the characteristic changes of leucocythajmia of the spleno- 
medullary type—red cells, 3,570,000 per cubic millimetre; 
white cells, 234,000 per cubic millimetre ; and haemoglobin, 
80 per cent. Myelocytes were numerous but no differential 
count was recorded at this date. Tor a few days after 
admission the temperature rose in the evening to from 100° 
to 101° F. It then became normal, probably as the result of 
complete rest in bed, and continued so for several weeks. 
The boy was allowed up ; this was at once followed by a 
return of the pyrexia, the evening temperature reaching from 



-j 

' Blood chart before and after the commencement of radio-therapy on May 17th, 1904. 


processes took place in all other lymphoid structures of the 
body and in the marrow. It was determined that the 
minimum length of time required to bring about these 
changes was 15 minutes in rabbits or a moderate-sized dog. 
Heinecke believes that similar effects take place in man and 
that the lymphoid structures are affected without there being 
any marked reaction in the skin. He therefore claims that 
a therapeutic application may be made of this principle in 
treating certain diseases of the lymphatic system, leukaemia, 
pseudo-leukmmia, and lympho-sarcomata. He also refers to 
oases treated in this way by American surgeons. The results 
obtained by the authors above quoted in the treatment of 
leukaemia and by Heinecke in bis experiments on animals 
led us to believe that at any rate x rky treatment was worth 
a fair trial where other therapeutic Measures had failed to 
Inake any impression. 

In the medical wards of the Royal Hospital for Sick 
Children, Aberdeen, there happened to be a boy suffering 
from spieno-medullary leukaemia, with enormous enlarge¬ 
ment of the spleen and a characteristic blood picture bat 
whose general condition was otherwise so satisfactory as to 


102° to 103°, and on every subsequent occasion on which he 
was permitted to get up a similar rise of temperature with 
deterioration of the general condition was observed. Apart 
from these elevations of temperature, there were intermittent 
attacks of pyrexia for which no explanation could be found. 
The treatment consisted chiefly in rest and dieting. Arsenic 
in small doses was prescribed but was so badly borne that it 
had to be discontinued. For the one and a half years 
in which he was in the wards previously to the 
commencement of the x ray treatment there was little 
change in the boy’s general condition. The spleen per¬ 
ceptibly increased in size but the blood, though the counts 
varied considerably, did not show any progressive deteriora¬ 
tion. 

Treatment with the x rays was begun on May 17tb, 1904. 
During the preceding six months examinations of the blood 
were made at frequent intervals and it was found that the 
white cells oscillated round a mean of 200,000 per cubic 
millimetre, with variations of 40,000 on either side, while 
the red cells averaged 3,3 00,000 per cubic millimetre, the 
Tatio of white to red remaining at the fairly constant figure 
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of 1 to 16, As lias been frequently noted In lcukromia the 
daily variations of the white cells were considerable, amount^ 
iug in this case to 50,000 on several occasions. But a point 
to which sufficient attention lias not been drawn is the 
remarkable and unaccountable variation in the number of 
red cells from day to day; a drop of 500,000 or even 
1,000,000 within such a short interval as two days was 
quite a marked feature, and it is to be noted that treat¬ 
ment of a therapeutic nature could have plnyed no 
part in bringing about such changes, for no therapeutic 
treatment of any kind was employed. The liicrao- 
globin percentage, as ascertained by Haldane's instrument, 
remain*! fairly constant, about 55 per cent. A few’ 
differential counts are apponded showing the condition of the 
blood in the six months previous to the x ray treatment. On 
Nov. 7th, 1903, examination of the Wood gave the following 
result: red colls, 4,056,000 per cubic millimetre; white 
cells, 260,800 per cubic millimetre; myelocytes, 48 per 
cent. *, polymorphonuclears, 39 per cent.; small and large 
lymphocytes, 8 per cent.; most colls, 6 per cent.; and 
nucleated red cells, 4 per 100 white cells. On’March 24th, 
1904, the blood count was as follows: white cells, 236,800 
per cubic millimetre; myelocytes, 50 per cent.; small 1 
lymphocytes, 5 per cent.; largo lymphooytes, 12 per cent.; 
polymorphonuclears, 18 per cent.; ordinary cosinopbiles, 
8 - 9 per cent.; and normoblasts, 3per 100 white cells. On 
May 10th, exactly a week before the commencement of the 
x my trcatment,’a blood examination showed: red cells, 
2,560,000 per cubic millimejtro; white cells, 188,000 per 
cubic mill! metre; ■ ” * ioof 

white to red colls tbo 

leucocytes gave th _ „ 4 , es, 9 

per cent.; largo lymphocytes,"12 per cent.; large hyaline leu¬ 
cocytes, nil; neutrophilo myclooytes, 44 per cent.; coarsely 
granular eosinophile myelocytes, 1 per cent. ; finely granular 
eosinophils myelocytes, 1 per cent.; polymorphonuclears, 
22 per cent. ; ordinary cosinopbiles, nil; mast cells, 8 per 
cent.; and nucleated red cells, 8 per 100 white cells. The 
ratio of polynuclears to myelocytes Was 05, the myelocytes 
predominating largely, ns was the case in all the counts 
made during tbo previous six months. 

Following Senn’s method, the x rays were applied over the 
splenic tumour and tho lower epiphyses of the femora. 
Occasionally also they were applied over tho sternum and 
vertebra;. Tho exposures lasted from ten to 15 minutes 
every alternate day, but for a period an exposure was given 
every day with no bad effects. In fact, throughout tho 
three months of x ray treatment no constitutional effects 
were noted at all apart from slight prickling sensations 
lasting for a short time after the applications. There was 
never any nausea, headache, or rise oi temperature traceable 
to tho x ray treatment. In this respect this case differed . 
considerably from Senn’s and Bryant and Crane’s cases. I 
It must bo noted, howover, that during the week June 12th 
to 18th a marked erythema appeared over the splenic area 
which had been exposed to the rays. (N.B.—The vacuum I 
tube was always fixed at a distance of somewhat over five 
inches from the area exposed.) The part did not itch, nor 
did it cause the patient any inconvenience, but it was 
considered advisable to discontinue tho exposure over the 
splenlo area until the erythema had disappeared and the 
epiphyses only were exposed. In a few days some small dry 
blisters appeared in the erythematous area and the patch 
rapidly desquamated, leaving a clean white healthy epidermis. 
This was the only untoward effect of the x ray treatment 
and in itself was quite insignificant. It cannot be too 
strongly^ insisted, however, that great caution is necessary 
in exposing to the rays an enlarged spleen in such close 
proximity to tho exterior. Were a burn to intervene the 
consequences might be disastrous. 

During tho treatment, careful blood examinations were 
made either daily or on alternate days and generally imme¬ 
diately after the exposure to the x rays. The accompany¬ 
ing three curves (see chart), indicating the course taken by 
the white cells, the red cells, and the “ polymorphonuclear- 
myelocyte” ratio, require some explanation. Along the 
nbsoissa line are noted the dates on which blood examina¬ 
tions were made. The curves from November to April are 

composite c— ' -* . 

the counts 
months. 3 
resnlts of i 
of the x re 
great impo> 


jand the iufluenco exerted on this ratio by the x ray applica¬ 
tions have led us to represent this quotient graphically:— 


Leucocyte cuno (commencing 
Erythrocyte „ ( „ 

Polynuclear: l , 
inyelocyto J ” ' " 


I*> 

r/M) 


In making the differential counts of the leucocytes tho 
following classification was adopted:— 


6.L. =* Small lymphocytes (percentage). 

L.L. t= Largo „ „ 

L.11. *= „ hyaline leucocytes (percentage). 

N. M. =s Neutrophilo myelocytes „ 

C.E.M. = Coarsely gwruilar eosinophile myolocyth4(pcioentag<j). 
F.E.M. *= Finely 

1*. = Polymorphonuclears (percentage). 

O. 13. — Ordluary oo’lnopMles ,, 

Masts = Mast cells 

N.H. = Nucleated rod cells per 100 white cells. 

T. s= Transitional (onus. These cells' were mononuclear 
and contained large irregular burnt-sienna coloured 


As so many observers have noted, a classification of tho 
leucocytes in lcuktemia depends lhrgely on the personal 
equation. Probably no two observers, however 'conversant 
with the extraordinary variety of lbncocytcs in lcnWarmia, 
will adopt exactly the same system of classificationj The 
classification adopted above suited extremely well’and the 
same stains were, as a rule, cmploycd'on every occasion. These 
were cosin and mcthylenc-bluc, employed separately aftbr 
heat fixation. Jonner’s and Leishraan’a stains were alio 
employed on soveral occasions. The following arc the results 
of the different blood counts 


May 17 th (date of commencement 
of x ray treatment). 
lied cells, 3.696,000 per c.mm. 
White cells, 222.000 
g. L., 1* per cent. 

U L., 15 

U M- 2 » 

N. M., 26 „ , 

O. E. Mm 3 ,. 

Y. E. M., l « 

F„ 2* 

O. E, 1 .. 

Mast6, 10 » 

N. 11.. 2 

1\.M„ 0 8 

The ratio of white to red cells 
was 1 to 16. 

June lit. 

Fed cells. 3.928,000 per c.mm. 
White cells, 68,800 „ 

Ilirmogiobin, 44 per cent. 

S. L., 10 per cent. 

L.L., 12 

Yu II., 2 „ 

N. M., 26 

O. E. M., 2 „ 

F. E.M., 2 

P. , 31 „ 

O. E, 0 „ 

Masts, 14 I, 

N. R.. 9 

F. » M. t 10 

The ratio of white to red cells 
v. as 1 to 57. 

June S’nd. 

Fed cells, 4,576,000 per c.mm 
White cells, 32,400 
S. Lm 8 per cent. 

lulu, 4 „ 

jj. n., 5 .. 

N. Mm 26 „ 

O. E. Mm 3 

F. E. M. f 0 .. 

F., <2 

O. Em 0 
Masts, 12 
N. K, 1 

F.iM. 1-5 

The ratio of white to rest cells 
was 1 to 141. 


July 15th. 

Jtcd cells, 5,008,000 per c.ntim 
Whito cells, 17,800 
8. L., 8 per cent. 

Iu Iu, 4 „ 

l. n., i „ 

N. M., 33 „ 

C. E. M.. 7 

F. E. M„ 0 „ 

Pm 42 „ 

O. E., 0 „ 

N. Em 3 

T„ 4 per cent, 
r. S Mm l'O 

Tho ratio of white to red colls 
was l to 281. 

August 3rd. 

lied cells, 5,936,000 per cm 
White cells 26,200 „ 

S. L., 6 per cent. 

lulu, 3 „ 

L. H„ 0 „ 

N. M., 28 „ 

C.E. M., 4 
F. E. M„ 0 „ 

F., 57 „ 

O. , E, 0 „ 

N. K., 1 

T, 1 percent. 

P. .Mm 18 

The ratio of wliifco to rod cells 
w as 1 to 226. 


* August ICth. 

Eed cells, 4,560,000 per tma 
White cells, 34,600 „ ^ 

8.L., 5 per cent. 

lulu, 7 „ 

l. n., 2 „ 

N. M., 27 „ 

O. E.M., 4 „ 

F. E. M., 0 „ 

P. , 51 „ 

O. E., 0 

Masts, n 

N. K., 3 

T., 2 per cent. 

P. s Mm 16 

The ratio of w hlte to red cells 
was 1 to 131. 
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v Ji. consideration of the curves will show that the leucocyte 
count came gradually down from 222,000 per cubic milli- 
metre on the first day of treatment to 23,000 on July 5th 
i.e,, In. the space of six weeks* After this date till 
the middle of August, when the x ray treatment was dis¬ 
continued to permit of the patient’s going to the con¬ 
valescent home, the leucocyte count oscillated round a 
mean of 30,000. On one occasion it dropped to 17,800 
hut never lower. Thus the reaction to the x rays in our 
case differed somewhat from that in Bryant and Crane’s 
first case and in Senn’s case, in which the leucocytes dropped 
to normal. From August 17th onwards the leucocytes 
showed a slight tendency to increase and it was determined 
to renew the x ray treatment on the hoy’s return to hospital. 
The red blood cells during the period of treatment showed 
the same extraordinary variations which were noted before 
the commencement of treatment, but the average was much 
higher. During June, duly, and August the mean was 
about 4,500,000 per cubic millimetre and on several 
occasions counts of over 5,000,000 were recorded. The 
haemoglobin appeared to remain fairly stationary at from 
55 to 60 per cent. Regarding the differential counts it will 
be seen from the curves and the detailed records that as the 
total of leucocytes f diminished the myelocytes, which had 
previously been the predominating cells, now began to take 
m second place, the pplymorphonuclears taking first place, 
and, Die ratio of "polynuclears to myelocytes rose from 0 • 5 
befqre 'thej k ray treatment to 2. The myelocytes, how¬ 
ever, ,showcd' no tendency to disappear altogether and the 
bloodi'did not return to normal proportions, as was noted in 
Spun’s and Bryant and Crane's cases. 

,The effect, of the x rays on the blood in leukaemia is, how¬ 
ever, exceedingly interesting. In fact, the x rays appear to 
act exactly as an intercurrent affection does on the leukaemic 
blood picture. A very systematic description is given of 
the influence of complicating diseases on leukremia by 
Dook-. 1 Thus in a case of leukemia in which influenza inter¬ 
vened the white cells came down from 367,070 to 7500 per 
cubic millimetre, the myelocytes from 48 to 11 pfer cent., 
while the polynuclears rose fiom 41 to 60 per cent. Dock | 
also notes in several cases a rise in the red cells simul¬ 
taneously with a fall in the white. In our case this fact was 
specially noticeable. Further, the counts of nucleated red cells 
deserve mention. Dock ohselS'ed that during the low leuco- 1 
cyte stage following an intercurrent affection the nucleated 
red cells rose to a high level. Our tables for the month of 
June show that these cells likewise increased largely as the 
leucocytes fell. During July and August, however, the 
percentage dropped to a lower level, while the leucocytes 
remained more or less stationary. During the rapid fall of 
leucocytes from the middle of May to the middle of June the 
percentage of mast cells rose to the high level of 16. After 
this they slowly declined to an average percentage of 3. 
The lymphocytes did not show any great variation in the 
total percentage of the three varieties, remaining about an 
average of 18. 

In regard to these interesting blood changes, however, it 
must never be lost sight of that arsenical treatment may 
produce similar changes. Thus an extraordinary case was 
recorded by Simon and Campbell. 5 The patient was a 
woman, aged 35 years, with enlarged spleen and typical 
leukmmic blood picture. "With large doses of Fowler’s solu¬ 
tion the leucocytes dropped from 350,000 to 4000 per cubic 
millimetre in May, 1803. Since that time they have re¬ 
mained within normal limits. The spleen has also diminished, 
so as now to be barely palpable. Simon and Campbell say 
that it is the only case on record in which both the spleno¬ 
megaly and the myelremia have disappeared and improvement 
persisted uninterruptedly for a year. In discussing this case 
Osier remarked that he had three cases in which the leuco¬ 
cytes disappeared entirely in leukiemia. In two of his cases 
the splenic tumour did not disappear but remained large, 
while the leucocytes fell to normal. He attributes these 
effects to long-continued treatment with arsenic in full 
doses. 

Wo have noted the changes in the myelromic blood picture 
produced by the x rays. It remains for us to describe the 
most remarkable effects the treatment has had on the general 
condition of the patient and on the splenic tumour. Pre¬ 
viously to this treatment the patient was more or less bed¬ 
ridden, owing to the invariable rises of temperature that the 
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'mete getting out of bed and lying on’ a couch ptoduced. 
Further, walking was always difficult and breathlessness 
with face-flushings exceedingly troublesome. However, 
within a month after the commencement of treatment'the 
patient felt distinctly better and was able to walk down to 
the Roentgen ray room and after exposure to climb the stairs 
leading to the ward. In fact, the boy walked with the 
greatest ease and without any bad effect or even rise of 
temperature. 

The following were the abdominal measurements at the 
commencement of the x ray treatment. Maximum girth (at 
a level four inches above the umbilicus) was 32& inches, 
the girth at the level of the great notch (two inches above 
the umbilicus) was 32 inches, and the girth at the umbilicus 
was 29£ inches. At the level of the umbilicus the spleen 
extended two and three-quarter inches to the right of the 
middle line. At the level of the lower pole of the spleen 
[ jn the .right iliac fossa it extended four ahd three-quarter 
inches to the right of the middle line. On May 24th the 
girths at the same levels were respectively 32, 31, and 28 
Inches. On August 1st they were respectively 29f, 29, and 
incbeB. On Sept. 24th they were respectively 30, 26J, 
and 26 inches. From the middle of August to Nov. 1st the 
patient remained in the convalescent home find‘ho x ray 
applications were made. During this period Several blood 
'examinations were recorded, for which we are indebted 'to 
Mr. James Adams. These showed a slight tendency to 
jinefease on the part of the leucocytes, the average being 
about 45,000 per cubic millimetre, the red cells, also 
sensibly diminished, averaging 3,600,000 per cubic milli¬ 
metre. The ratio of polynuclears ' to’ 1 myelocytes, 
however, remained high, with 1 an average of 1’3. 
During his stay in the convalescent home the patient 
enjoyed excellent health and on his return to hospital on 
Nov. 1st his general condition was exceedingly satisfactory. 
Regarding the patient’s weight at different periods it may 
be noted that on May 9th the weight recorded was 4 stones 
6 pounds ; on June 6th it was 4 stones 6 ’pounds 12 ounces ; 
on ’July 18th 4 stones six pounds six ounces; on August 15fh 
4 stones 6 pounds; on Nov. 2nd 4 stones 13 pounds 5 ounces; 
and on Nov. 21st 5 stones 1 pound 8 ounces. The abdominal 
girths taken at the above levels on Nov. 23rd were respec¬ 
tively 31i, 30, and 29 inches. It will thus be seen'that the 
effect of the x rays on the splenic volume has been on the 
whole slight. Very shortly after the commencement of the 
x ray treatment, however, it was noted that the splenie 
tumour was markedly softer on palpation and at the present 
moment it is undoubtedly smaller than it was when the 
patient left hospital, in spite of the fact that the abdo¬ 
minal girths show only a slight reduction. Possibly the 
fibrosis which we know to occur in the late stages of the 
leuksemic spleen will not permit of any great diminution in 
the splenic volume in our case. 

The results of the x ray treatment in the case of our 
patient have been indeed surprising and it is interest¬ 
ing to compare them with those recorded during the past 
few months by German, French, and American observers. 
We have already referred to Senn’s and Bryant and Crane's 
papers on the subject at the commencement of this article, 
as it was the resnlts gained by these workers which insti¬ 
gated the adoption of x ray treatment in our case. It 
appears that Pusey* was the first to adopt the treatment of 
leukaemia by the x rays. In one case of the spleno- 
myelogenous type, he observed no effect, hut in one of 
lymphatic leukaemia there was a very marked diminution in 
the glandular and splenic tumour with no noticeable Jail in 
the leucocytes. Recurrence unfortunately took place and 
finally death ensued. Grad 4 reports improvements iii a case 
diagnosed as leukaemia by x ray treatment. This case, 
however, loses much of its value from the fact that no 
results of blood examinations are given. Brown 6 gives 
notes of a case of myelogenous leukaemia symptomatically 
cured by the x rays. At the commencement of treatment the 
red cells numbered 2,600,000 per cubic millimetre, white 
800,000 per cubic millimetre, polynuclears 40 per cent., 
myelocytes 40 per cent., eosinophiles 8 per cent., and basmo- 
globin 65 per cent. During the first two months iron and 
arsenic were also administered. These were then discon¬ 
tinued and the x rays alone were employed. After seven 
and a half months’ treatment the leucocytes had fallen 
to 7894 per cubic millimetre and the red cells had 
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risen to 4 690 000 per cubic millimetre while the h'emo 
globm Mas 95 per cent The polynuclcars were now 
it a percentage of 74 and tlic myelocytes had fallen to 20 per 
cent A slight dermatitis appeared once or twice over the 
exposed f>pkmc area bnt no bad result* ensued Grosli and 
Stone 0 report a case of lenhitmia on which the x rajs were 
tried after a nlno months course of arsenic and mercury 
The patient a male aged 44 rear* was admitted in Jane, 
1903 The blood count gave the following result red cell** 
2,100 000 per cubic millimetre white cells 960 000 per 
cnbic millimetre, myelocytes numerous \ery detailed 
accounts arc given of the blood picture during thc«e nine 
months It appeared that the myelocytes increased as the 
disease became more chronic Treatment by the x r iy-> was 
begun on Feb 24th, bnt a mixture containing iron arsenic 
and mercury was continued After 20 sittings the Jcucocj tes 
had fallen from 252 000 to 10 600 per cubic millimetre and 
the mxcloov tes from 52 percent to 2 per cent I he spleen 
was smaller and the. general condition was fair Owing to 
the development of some superficial burns on the abdomen 
and the elbow the x raj tre tenant was discontinued on 
March 20th Unfortunatelr however although as Grosli 
and Stono rem irk, the bums were lit ding nicely the patient 
begnn suddenly to fail in strength and died from gri C’-al 
asthenia At tlio necropsy the spleen was fo ind to bo in a 
condition of chronic bjpcrpli*n with filiro*i* and iti the 
authors opinion x rny treatment could have had little effect 
on a spken m this late static 

Krone 7 records a case of splcnio lcakaania which lie 
treated with tho x ray* Ihc patient was an adult male 
At the commencement of trea*mcnt the ratio of white cells 
to red cells, was 1 to 8 This fell after a short time to 1 to 
20 and the spleen became softer and smaller Ihc girth al«o 
diminished though the holy weight ro e *0ighih I here was 
great improvement in the general condition 1 ut naturally 
the pitient could not bo regarded as cured 
Ahrens 8 reconls a very interesting case m which the ratio 
of white to rod cells was 1 to 1 anl the splenic tumour 
was twice the size of a man s head I he patien* was a malt 

aged 27 years After 20 sittings there resulted a great! 
improvement m the general condition of the patient who j 
was now able to take long walks After 35 sittings the | 
spleen was ju t felt below the left rib margin and after tho : 
fiftieth fitting it was scarcely palpal lo lhe ratio of white 
to rid cells had also fallen to 1 to 525 Tho ca«e was thus 
apparently cured and the patient was ad\i«al to lead a quiet 1 
life and to report himself at intervals A count made at the : 
end of one month showed no notable changes but a few 
weeks afterwards a remarkable relapse occurred the patient 
having indiscreetly over exerted 1 imrelf and thereby caught 
a chill The spleen was now found to extend again to the 
ileo cajcal region and the leucocytes had increased 20 told 
The x rayB were again applied and the spleen became 
a little smaller but the blood was not inarhedlj influenced 
High fever and sweating intervened ending iti death 
A necropsy revealed a splemo tumour weighing six and a 
half pounds (German weight) with numerous infarcts In 
discussing tho caso Ahrens believes that during the treat 
ment tho x rays had rendered innocuous the exciting 
pathological factor and tl at on the cessation of the treat 
ment ic had once more gamed entrance from the exterior or 
revived in the .interior of the body organism producing 
similar anatomical and functional changes 
Auhertm and Beiujarcl 8 record m one case of myelogenous 
lcukremm in a male patient 60 years of age with enlarge 
ment of the spleen and tho liver a considerable rise m the 
lencocjte count after each application of the x ravs It 
remained high for 24 hours and then fell below the original 
level The red cells showed no diminution and occasionally 
there was nn increase immediately after the sitting lhe 
diminution in the size of the spleen and the liver was trifling 
but the general condition of the pitient was much improved 
Guilloz and SpiUmann 10 record a care of splenic leuk'emia 
m a woman aged 27 years Ihc splenic area alone was ex 
posed Examination of the blood on Dec 1st before the 
application of the x rays gave the following result red cells 
2 724 000 per cubic millimetre , and white cells 11 200 per 
cubic millimetre (no differential count was recorded) After 
four sittings on Dec 1st 4th 8th and 14th the red cells 
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numbered 1 074 000 and the white 8400 per cubic millimetre 
Further counts made at irregular intervals after each senes 
of x ray ttanccs showed mvariably a fall in the leucocytes 
with a slight reduction also of the red cells Once however, 
the red cells were observed to rise, while the white cells 
sank On May 10th the red cells were 1 560 000 and the 
white 4400 per cubic millimetre Guilloz and Spillmann 
remark that the leucocytic formuirc were also modified hut 
unfortunately they do not record any differential counts At 
the same timo the sj lenic tumour diminished in size and the 
general condition of the patient wat much improved, m 
iact there was a ‘ veritable transformation ’ 

Cupps and Smith 11 contribute a preliminary report on 
x ray therapy in lenhmmia In ten collected cases of the 
spleno myelogenous typo tho splenic tumour decreased in 
size and in three of thc«c it became barely palpable In four 
the ltucocv tc count fell under 10 000 per cul ic millimetre 
with entire disappearance of mvclocytcs In six lymphatic 
ca es dcith resulted in four but three of there fttal cases 
ran an acute or subacute conrae The fourth showed a great 
shrinkage of the gland tumours and an improvement in the 
blood before death tool pi ice The remaining two cases show 
steady continuous improvement in the blool tho glands 
and the spleen Capp^ and Smith al«o cite c ises by 1\ eber 
Dunn 13 and Cl ester “ but we have been unablo to refer to 
the origin il art ? clcs 

Itolhe 11 employed the x ravs in a case of myelogenous 
leuhaum v in l vvomm 34 years of age The originally 
enormous splenic tumour rapidly diminished and the 
lcukaimic blood picture direppearod 

Tricl* 8 reports two cases of leuk'emia m vInch improve 
ment resulted buns unaUe to s-iy whether the improvement 
wall lo permanent The first case was that of a male 
ngod 59 years Examination of the blood showed red 
cells 2 525 000 per cubic millimetre white cells 89 335 
per cubic millimetre ratio of white to red cells 1 to 28 
(myelocytes 38 214 polynucleara. 52 143 lymphocyte*, 
8214) and hannoglobm 60 per cent After 26 days the 
spleen was much reduced in size and a blood examination 
showed 1 ajmoglobm 74 per cent red cells 3 925 000 per 
cubic millimetre, and white cells 6785 per cubic milli 
metre (myelocytes 2500 and polvnnclears 4285) Great 
improvement resulted m the general condition Ihc second 
ca*e was that of a female aged 46 years Examination of 
the blood showed hamio 0 lobin 60 per cent , red cells 
3 075 000 per cubic millimetre, and whito cell® 185 000 
per cubic millimetre In two days the leucocytes fell to 
132 000 (myelocyte® 27 857 polynuclears 72 857 and 
Ivrophocj tes 32 142) In 22 days the leucocytes fell to 
50 500 and m 27 days to 31 400 per cubic millimetre lhe 
red cells during the x raj treatment rose to 3 375 000 per 
cubic millimetre The abdominal girth dimmi bed from 
92 to 88 centimetres The patient is to be treated fnrtl er 
Schwelnbnrg 17 recorded at tho 1 creammhing Duit^dier 
Natnrfor clier und Aerztc zu Breslau a ca e of splenic 
Ipukrcmia in which treatment by the x ravs prolncid 
diminution m the size of the spleen and in the rmmtir of 
the leucocytes Iu the di cussion Soetbeer likewire men 
tinned a Cdso successfully treated by the x rays Knuse at 
the c ame meeting recorded two cases of pseudo leukaemia 
and three cases of kukamna treated by the x rays The 
two cares of pseudo leukrcmia showed improvement in tho 
general condition and the gland tumour diminished slightly 
m one and the splenic tumour in the other Of the leukaemias 
one w as much improved The leucocytes sank from 320 000 to 
75 000 per cubic millimetre while the splenic tumour climin 
ished by one tl ird Iu tho second case the leucocytes fell from 
566 000 to 24 000 per cnbic millimetre, the general condi 
tion was improved but diminution of the splenic tumour was 
not made out In the third case tho leucocytes fell from 
220 000 to 80 00U per cubic millimetre but the splenic 
tumour liad not as yet sensibly decreased 
A very interesting and detailed account is given by 
Schcnck 1 * of the results of x ray treatment of a caso of 
lympl itic leukrcmia The case was treated in the German 
Hospital in London BneQ> the notes are there The 
patient a female aged 53 years was admitted on 
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August 10th. The splenic tumour was fairly hard, reaching 
to the middle line of the abdomen, two fingers’ breadth below 
the umbilicus. The red cells numbered 1,500,000 and the white 
cells 45,000 per cubic millimetre. The small lymphocytes 
formed the great majority of the leucocytes. The haemo¬ 
globin was 30 per cent. The ratio of white to red cells was 
1 to 33. From August 25th to Oct. 15th 35 x ray applications 
were made over the region of the spleen and the sternum. 
A few days before the commencement of this treatment the 
general condition of the patient showed a marked improve¬ 
ment which continued for some time during the x ray appli¬ 
cations. Then a relapse occurred, accompanied by vomiting, 
diarrhoea, and albuminuria, which the continued applica¬ 
tions of the x rays failed to check, and death occurred on 
Oct. 19th. The effects on the splenic tumour and the blood 
picture deserve mention. The spleen became at first some¬ 
what softer but after the thirty-fifth sitting its volume had 
diminished so considerably that its anterior border was now 
removed a hand’s-breadth from the middle line. Under the 
x ray treatment the red corpuscles rapidly and progressively 
diminished while the white cells, which had risen rapidly 
from 45,000 to 140,000 per cubic millimetre before com¬ 
mencement of the treatment, fell thereafter more slowly to 
32,000. There was no apparent change in the differential 
count. Before the x ray treatment the lymphocytes formed 
90 per cent, while the polynuclears formed 10 per cent, of 
the leucocytes. After 20 sittings these proportions remained 
the same. 

In the same number of the Munchener MedieimsoJie 
Woohensohrift a case of leukaemia treated with the x rays is 
reported by Cahen, After a few applications the splenic 
tumour became markedly softer and smaller. Ultimately 
after 22 sittings the spleen had diminished in volume so 
much as to be nolongeT palpable. Further, the white cells 
fell from 98,560 to 4375 per cubic millimetre, while the red 
cells rose from 3,925,000 to 4,625,000. The improvement in 
the general condition of the patient was also remarkable 
and Cahen hopes to avoid the unfortunate experience of 
Ahrens'” by keeping the patient under close observation 
and applying the x rays periodically from the prophylactic 
point of view. After the twenty-fifth sitting a slight 
erythema was observed on the left side, but with ordinary 
treatment it disappeared. 

Joachim and Kurpjuweit 20 report two cases of leukaemia 
treated by the x rays. The first was a typical case of 
myelmmia. The patient, a female, aged 39 years, was 
admitted on May 31st, 1904. She had an enormous splenic 
tumour. A blood examination on June 15th, two days 
before the commencement of the x ray treatment, showed 
haemoglobin, 40 per cent.; red cells, 2,500,000 per cubic 
millimetre ; and white cells, 693,000 per cubic millimetre ; 
polynuclear cells, 32 • 8 per cent.; large and small lympho¬ 
cytes, 2 • 6 per cent.; mononuclears, 1 • 2 per cent.; mast 
cells, 4'2 per cent.; eosinophiles, 1'8 per cent.; eosinophile 
myelocytes, 1-8 per cent.; and neutrophile ditto, 55‘6 
per cent. On Sept. 21st the white cells had fallen to 6300 
and the rod cells had risen to 3,400,000 per cubic milli¬ 
metre, while the myelocyte percentage fell to 3 • 5 and the 
polynuclear percentage rose to 71'5. The last recorded 
count on Oct. 26th showed that the white cells had risen 
slightly to 26,000. It is noted that while the leucocytes 
were diminishing rapidly the mast cells also fell from a per¬ 
centage of 4 • 6 to one of 1-4. The lymphocytes also fell 
at first parallel to the fall in the total leucocytes but later 
much more slowly. Before treatment the percentage was 
6 • 1; in the first period of x ray treatment it fell to 5, then 
gradually rose to 13 • 5. The red cells almost doubled their 
number during the treatment and nucleated red cells fell 
considerably. The diminution in the size of the splenic 
tumour was very marked and the patient’s general health 
had greatly improved. She appeared, in fact, perfectly 
healthy. The second case was one of chronic lymphsemia. 
t The patient, a male, aged 50 years, was admitted on 
June 3rd. There was great enlargement of the spleen, the 
liver, and the lymph glands. Examination of the blood gave 
the following result: haemoglobin, 55 per cent.; red cells, 
3,200,000 per cubic millimetre; white cells, 385,000 per 
cubic millimetre ; small lymphocytes, 80 per cent.; large 
ditto, 19 per cent,; and polynuclears, 1 per cent. Soon 
after admission the patient left the clinic but returned on 
August 1st, when it was found that the white cells numbered 
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500,000 and the red cells 2,500,000 per cubic millimetre. 
Four weeks after the commencement of the x ray treatment 
the white cells had fallen to 30,000 per cnbic millimetre bnt 
there was no appreciable change in the differential count. 
The gland swellings diminished rapidly within the first 14 
days and the splenic tumour was also very noticeably reduced 
in size. An improvement in the general condition was, 
however, not realised and the red cells sank still lower. 
The patient left the clinic again on Sept. 5th on domestic 
business, promising to return in a few days, bnt he remained 
away for two months. His condition on return was as 
follows. He appeared somewhat more reduced than before; 
the lymph glands showed no change and the spleen had not 
become larger. Examination of the blood showed ; haemo¬ 
globin, 35 per cent.; red cells, 1,600,000 per cubic milli¬ 
metre ; white cells, 8800 per cubic millimetre ; small lympho¬ 
cytes, 45 • 5 per cent.; large dit'to, 30 • 5 per cent. ; mono¬ 
nuclears, 2 • 5 per cent.; polynuclears, 20 ■ 5 per cent,; and 
eosinophiles, 1 • 0 per cent. There was thus a considerable 
rise in the percentage of polynuclear elements. In other 
respects the blood condition was not satisfactory as the red 
cells remained at a low level and exhibited the changes 
associated with severe anaemias. 

At a sitting of the Berlin Medical Society on Nov. 23rd, 
1904, Grawitz 31 reported shortly on a case of leukaemia 
treated by him. The patient was a male, aged 54 years. 
The red cells were 1,000,000 per cubic millimetre and there 
were 1,250,000 “ lymphoidzellen ” per cubic millimetre. The 
spleen, the liver, and the glands were much enlarged. After 
23 sittings there was marked improvement. The spleen, the 
liver, and the glands had been reduced in size and the 
“lymphoidzellen ” had almost completely disappeared. At 
the same meeting Levy-Dorn showed a case of pseudo- 
leukaemia successfully treated by radiotherapy. He found 
that only those gland swellings exposed to the rays dis¬ 
appeared while the others either remained unaltered or 
increased in size. 

It will he seen from a careful analysis of the recorded 
cases that with one or two exceptions (the cases of Ahrens 
and Stone) all the patients suffering from myelogenous 
leukaemia have experienced under x ray treatment remark¬ 
able improvement both in the - objective and subjective 
symptoms. At tins stage, however, it would be quite 
premature to pro.''me that the improvement will be a 
permanent one. Nearly all the observers have been so 
surprised at the almost immediate effect of x ray treatment 
on the blood, splenic tumour, and general condition of the 
patient that they have published their results forthwith. 
When these so-called “cured” cases and those in which 
marked improvement has resulted have been under observa¬ 
tion for some considerable time, with or without renewal of 
the treatment, we shall he in a better position to judge of 
the true value of this novel therapeutic method. Thus Bonn, 
in a letter (March 20th, 1904) to Grosch and Stone, s,! reported 
that his two cases of pseudo-leukaemia were well and the case 
of myelogenous leukaemia which made such an excellent 
recovery had returned with a moderate relapse and was again 
under x ray treatment. At present, however, we can have 
no doubts regarding the more or less rapid effects of x ray 
treatment on the blood picture, the splenic tumour, and the 
general condition. In some cases (notably Senn’s and Bryant 
and Crane’s first case) the leukoemic blood picture is said 
to have entirely disappeared, while most of the observers, 
including ourselves, have been enabled to record only a 
rapid fall of the white cells to a normal, or approximately 
normal, level, this fall being invariably accompanied by a 
great diminution in the myelocyte percentage and a corre¬ 
sponding rise in the polynuclear percentage. In other 
words, the essentially leuktemic character of the blood bas 
shown a tendency to disappear but not entirely. Detailed 
blood counts have, however, been recorded in only a few 
cases. A very satisfactory feature has been the almost 
invariable rise of the red cells to a higher level, while the 
leucocytes fell. This feature was notably absent in the cases 
of lymphatic leukaemia where, it must be confessed, the 
general results of the x ray treatment have been only fairly 
satisfactory. Undoubtedly in this disease also the lympho¬ 
cytes are very markedly reduced under the influence of the 
x rays, though there does not invariably occur that modifica¬ 
tion in the leucocytic formula which is so marked a feature 
in the myelogenous cases. The splenic and glandular swell¬ 
ings of lymphatic leukaemia and of pseudo-leukaemia 
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(Hodgkin’s disease) are also susceptible to x ray treatment. 
It is curious that the general condition docs not appear to 
improve so noticeably in lympbremia as in myehemia. 
Possibly, as Capps and Smith 55 also remark, many of the cases 
of lympbremia treated with the x rays have been running 
an acute or subacuto course and are therefore not so readily 
influenced by radiotherapy. Capps and Smith also state that 
the chronic form of lymphatic leukremia responds to the 
x rays even more promptly than the splcno-myclogcnons 
type,' The effects produced by radiotherapy on the splenic 
tumcmr in my el mm ia have been variable. Senn, Bryant and 
Crane, and Ahrens reported an almost complotc disappear¬ 
ance of the splenic tumour, while others have been content 
to record only a moderate reduction in volume. In a few 
cases the only change was one of consistence, the tumour 
becoming much softer and more easily palpated. It must bo 
remembered, however, that a slight reduction of volume in 
such an enormous splenic tumour as that found in leuco- 
cythremia is rather difficult to certify clinically and there is 
little doubt that the ultimate result of x ray treatment on 
the splenic tumour will depend largely on its histological 
features initially. 

. When fibrosis lias occurred in the la tor stages of tho 
leukremic spleen it is doubtful in the light of Ileinccke’s 
rc'sults whether much reduction in volume can be expected. 
However, we shall have to await tho results of further work 
before we can express any dogmatio opinion 1 ; on this point. 
In nearly all the cases, except those of lymphatic leukremia, 
there was a very marked improvement in the general con¬ 
dition and wellboing of tho pationt and this is perhaps the 
roast satisfactory clement in the treatment hy radiotherapy, 
for leukremia has almost invariably progressed towards a 
fatal conclusion. 

It behoves us finally to discuss as briefly as possiblo the 
theories which hare been put forward to explain the mode 
of action of radiotherapy in leukremia. Naturally this 
subject is ns yet in tho early experimental stage, but 
already one or two important contributions have been made 
• towards the elucidation of x ray influence on the blood- 
forming organs, Scnn believed that bis results in leukremia 
were duo to an antiparasitic action on the part of tho x rays 
and to those who sympathise with Lo wit’s views on the 
etiology of leukremia this explanation of Senn may 
appear fairly plausible. To Hoinccko’s work 51 wo have 
already referred. His results appear' nt least, to afford a 
physiological foundation for radiotherapy in leukremia, in so 
far ns the excess of white cells in the circulating blood and 
the presence of abnormal coll elements are concerned. But 
this is, after all, only a symptom. Whether the x raysdlrectly 
influence the exciting factor in leukremia is another question. 
Further, the bone marrow is probably tho tissne whose func¬ 
tion is primarily at fault and Heincckc’s remarks on the effect 
of the x rays on the bone marrow have been called in question 
lately by Mosse aud Milchncr 35 as being too vague. These 
latter observers working with rabbits have found alterations 
in the lymphoid and myeloid elements of the marrow under 
the influence of the x rays. These changes consisted in a 
partial destruction of the white cells of tho marrow, 
while the .protoplasm of the nentropbile colls especially 
showed a great deficiency of' granules. Curiously 
enough, tho red cells, nucleated and non-nucleatcd, were not j 
affected. The authors argue from these facts that there is 
a field for radiotherapy in leukremia but not in pernicious 
anremia. These facts are interesting in the light of the 
results of x ray therapy on the red cells in the cases of 
spleno-myelogenous leukremia. It was found that the red 
cells invariably rose to a higher level as the leucocytes fell. 
W* must remember, ’however, that remarkable variations 
may occur in the red counts from day to day in cases of 
leukremia which are not under any special treatment. Wo 
were particularly struck with this fact in our case during the 
""""" — tU> ‘ — 45 un of x ray treatment. 

1 i 50 and Mosse and Milcbner 27 

’ _ p .■ leukremic blood and normal 

blood corpuscles in salt solution to the direct action of tho 
x rays but no changes of any kind were noted either in the 1 
leukremia blood elements or in the normal red blood 
corpuscles. These experimental results would seem to 
point to the necessity of subjecting all the bone marrow 
in the body to the influence of the x rays—i.e., on the 
supposition that leukremia is primarily a bone marrow 
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disease. Failure to do so may have been the cause of the 
generally incomplete response of the myelremia to the 
x rays, for, as noted above, the leucocytes sank under the 
influence of tho x rays to a very low level, while the 
myelremic picture, though much modified, still remained; 
and further, on the cessation of x ray treatment after this 
low loucocytic level had been reached, there was a tendency 
on tho part of the leucocytes to rise slightly. This was 
noticeable in our ca*e. After the leucocytes came down to 
a level of 20,000 per cubic millimetre in our patient no 
amount of exposures of spleen and epiphyses to the x rays 
would produce a further reduction. 

It has been shown by Ldpino and Boulad 53 that enzymes 
can be influenced by the Roentgen Taye and in the light of 
Ehrlich's view that in myelremia there exists a chemiotactic 
enzyme in the blood it is possible that the destruction of 
this enzyme prevents the further inroad of leucocytes into 
tho circulating stream. However, as Joachim and Kurpjuweit 
maintain, the x rays in leukremia do not act directly on the 
blood but on tho diseased leukremic tissue. These observers 
in a fresh case of leukremia exposed only tho liver area to 
the rays but there was no result after 14 successive daily 
s Can cos. It was also shown that exposure of. tho spleen 
only produced a great fall in the leucocytes in the first caso 
described by them, while later exposure of tiro bones only 
was also successful. The authors intend in their next case 
of leukremia to begin by exposing the bones only to the 
x rays. In fact, it is possible that the comparative effects 
of radiotherapy on the bone marrow and the spleen may add 
much to our knowledge of the pathology of leukremia. 

We may refer to one other possible explanation of the 
action of tho x rays. It has been shown by Schwarz 23 that 
radium rays have a destructive action on tho 'lecithin of the 
iron's egg and as lecithin is an invariable constituent of cells 
un<)erg:oin(; rapid development; as leucocytes, spermatozoa, 
and tumour elements, tho reduction in leucocytes in 
loukremia by tho x rays may be due to a similar cause. 
The presence of lecithin bears so important a relationship to 
the developmental capacity of- the cell (Hoppe-Scyler) that 
its disintegration would bo fatal. to further cell-dcvolop- 
ment. : 

Wohlgemuth does not find that radium has a selective 
action on lecithin. He thinks' rather that the breaking-up 
of the lecithin in egg albumin is due solely to the influence 
of autolytic ferment* contained in the egg. Tho action of 
these rays on living tissues and cells opens up a very wide' 
field for research, for as yet the science of experimental 
cytology is in its infancy. 

In conclusion, we may note that on Dec. 1st x ray stances 
were resumed in our case. Any fnrther developments which 
may arise in our patient we hope to communicate at a later 
date. ■ 
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Part II.— Wind and Rain in the most Successful' 
Phthisis Health Resorts. 

It is impossible to make any general statement with regard 
to the effects of strong rainy winds on phthisical patients in 
foreign countries because sufficient material does not exist; 
l will only refer to a statement sent me by Dr. A. A. 
Rodriguez who has been so good as to make a collective 
inquiry amongst tiro medical men in the Azores. It will 
serve as an example of existing difference of opinion. 
(<t) Some have discovered no effect of any wind on phthisis 
patients. ' (&) Some have noticed an injurious effect of the 
warm damp winds from the south, (c) Some have noticed 
au injurious effect of these winds from the south and a 
beneficial effect of the winds from the north which aro dry. 
But there remains the indirect evidence of the relations of 
health resorts to strong rainy winds. At present It would 


« Academic <1*** Sciences, cxxxriU., 2, p. 65, 

» rfliicer’a Arcblr, vol. c., p. 532. 

*o Berliner Kllnlscho Woehenschrlft, No. 26,p. 704, ref. Biochemfsches 
TlnoPmhur. 1904. - *’ 





Name of district. 


Hartford . 

Epsom. 

Milton. 

Godstono . 

North Aylcsford 

Dover. 

Bromley . 

Steyning . 

Chertscy . 

Croydon . 

Cranbrook. 

Richmond. 

Kingston . 

El ham (a) ... .. 


l Health in India. Book of Health, pp 935-941. 
z Private report kindly prepared at the request of Sir Joseph 

^ Tenth Report of tho Medical Officer of the Privy Council, 1867, 

PP < 'climates and Paths of Great Britain, vol. h, pp. 241 and 259, 
Dr. V. Ewart on the Climate of tho South-Eastern Comities. 


Mean phthisis 
death-rate of two 
sexes, 15-55. 


261 

277 

276 

282 

289 

296 

294 

295 

296 
303 
311 
313 
315 
277 
315 
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be scarcely justifiaWeio impugn resorts in quire 

exposed to such -nds but h(alth Tesorts are 

■whether any admitb e "P 7 winter is singularly calm, 
exposed to them. -Da sheltered. Gorbersdorf is 

Nordrach is exceptional y Weissenburg lies in a deep 

well sheltered from ra f"and ^uterets are in 
gorge almost windless. & a °d tbc other resorts of the 
|eep sheltered valleys and the ot^ 

Peruvian Andes lie in a p £ rom rainy winds. 

prevalent strong rainy V resorts mentioned are 

its S: tr. s °i™?rx;.s™.vS"vi 

1SSSS&. 

high, after the mists set in in May is feet are 

Mil cherries average elevation of stations about 6500 feet, 

not advantageous in phthisis. Newera Eltya (Onto^, 
6150 feet hisrh, “has an evil reputation for cases of phthisis. 

At Dalhousfe, 6800 feet high, in 1897, Surgeon-General Keogh 
informs me there were six admissions for phthisis m tne 
fiS stage of the disease These were “ returned to^the 

ttheir influence 

° n The'freedoTfrom e strong rainy winds, therefee^ which 
characterises the very successful resorts, fits m with the 
observation made in Devonshire, that such 
injurious to phthisis patients. 

Part III.—Other Influences. 

Lastly it is necessary, in order to establish the validity 
of contusions based on the facts so far enumerated, to 
consider the relative strength of the other influences known 
^supposed to affect phthisis. These other influences may 

be £S*-( 1) Soil; ( 2 ) altitude ; (3) tempera¬ 
ture • (4) dry wind, especially when dusty , and (5) rainlall. 

Social influences. —(6) Density of P°P ul = ltl °^ [ > ^( 11 ) 
tation; (8) poverty ; (9) occupation , (10) race , and (11) 

Prevalence of other f«j. of 
tubercle; (13) prevalence of other “respiratory diseases , 

an sil.—Current opinion on the Nation of soil tophttusns 

h C is tS fi^ire^ be e exfun?ned! a it l wUl' be found that rainy wind 
had o'qrcater influence than soil , although the area used was 
well adapted to show the effect of soil and ill adapted to 
show the influence of rainy wind. The south-west in that 
area is the prevalent wind, 1 and as elsewhere in the south 
of England it is a rainy wind. If Buchanan’s distucts are 
arranged in hi-- own order of a-cending phthisis death- 
rate 'Ysee Table XV.) it will bo found that the di-tricts 
obviously sheltered from south-west wind come at the 
beginning of the table and those obviously exposed at the 


Shelter and ex¬ 
posure as regards 
SAW wind.* 


Bridge (&). 

331 

— 

Gravesend (c) . 

405 

s 

East Grinstead. 

333 


Reigatc . 

337 

— 

Eastbourne id) . 

336 

s 

Farnham (c) . 

292 j 

— 

Hambledon . 

343 

— 

Battle (.0 . 

294 


Canterbury (g ). 

384 


llollingbourno. 

352 


Mailing . 

356 

— 

East Ashford . 

359 

X 

Sevenoaks .. 

361 


Guildford. 

369 


Tarnborough (h) . 

291 


Eastry. 

371 

s 

Faveraham . 

370 

s 

Rye . 

371 

— 

Maidstone ( i ). 

434 


Cuckficld. 

387 

X 

Dorking . 

399 

■ 

Uckfield . 

393 


Hail sham. 

392 

X 

Ticehurst. 

401 

“7 

Worthing 0) . 

419 

X 

West Ashford. 

421 

X 

Lewes ( k ) . 

502 

X 

Tenterden. 

435 

’ 

Horsham . 

440 

X 

Wpsthampnett (Z). 

441 

X 

Midhurst . 

455 


Thnkeham.. 

454 

X 

Pctworth. 

462 

— 

Westbourne . 

493 

X 

Chichester (m). 

566 

X 

Eight Districts whose 

Order is Uncertain amongst the 


Others : — 

o 

Sheppey . 

, 202 

s 

Hastings . 

493 

X 

Thanet. 

392 

8 

Hoo . 

301 

s 

Tunbridge. 

399 

_ 

Medway . 

480 

— 

Romney Marsh . 

348 

? s 

Brighton . 

435 

X 


S - well sheltered ; s = fairlv sheltered ; X = fully opposed, 

x = fairly exposed. Doubtful districts are unmarked. heinE 

Sir George ISur.hanan's notes.—(a) Of Ellmm, the male rat<> 
of po talue. ten has been subtrneted from the female rote 
approximate truo mean 313 (f>) The rat, s of Bridge 1 ’ cc “' n ^.W,,.„ scn( l 

and 425 female if corrected for Canterbury Hospital. (c) Ora 
lias been classed by its female rate as being more trustworthy 
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it of tie people are 
ness of foil produces 
to <outb west wind 
egard to Buchanan s 


title ten | os l ecu 
i o true mean 371 

* nay 1 mi patients 

■ ■ to 379 ant In e 

nrhaj s 1 o taken 
■ I visitors (1) In 

■ ■ tr»o rate to <26 

nett l ecomo <49 
ioapllal (i ) At 
- from other dli 

end Maps constructed from his figures show well this 
.general correspondence of low death rate with shelter mil 
high death rate with exposure Agiin if Buchanans two 
tables of “fairly compirahlc district*” be taken, only ex* 
eluding doubtful districts and districts ohvioit-lv exposed to 
south west wind* (see labJesX'l I andXVII }and jf, m each | 

Tahle XII —“Districts ttu majority of whose Population 
hre on tht II cald Counttu (omitting Hast was and 

Tunbridge vchtckncri doubt jut and Ziorsha », {fat Inham, \ 
and Cud fa hi, which arc exposed to $outk-*vc*t n*nd) 


v 1 I - idly Lxposed Districts 

as rtyarns i>oian-ntsL thnd 


Bulk shelter© i districts 

fully exposed districts 

hamoof district 

Phthisis' 
death rate 

JSamo of district 

1 lit hills' 
death rate 

Milton 

276 

Chichester 

536 

Dover 

296 

Worthing 

419 

rastbourno 

336 

Wcsflianipnctt 

449 

Dartfonl 

261 

Horsham 

440 

1 av ersham 

370 

Vi cstbourno 

493 

Gravesend 

332 



Jvorth Vylcsford 

2S9 



Chortscy 

296 



I astiy 

371 



Average 

314 

Average 

463 


Name of district 

1 creentago 
of x>ot uiation on 
welter soils 

Piitldsls 
doth rate 
per 100 000 

Cranl rook 

16 

311 

Fast Grinstrnd 

18 

333 

Ltkikhl 

17 

393 

Battlo 

20 

344 

nyo 

21 

371 

Maidstone 

24 

379 

. - 

kv erage 19 6 per cent 

356 

n&mbtcdon 

41 

343 

Tlcclmnst 

33 

401 

Twiterden 

SS 

435 

Pet worth 

70 

462 

1 

- 

krerage 500 per cent 

420 


0! *5® I K ! P cen } , h* £ he i roportion of tho population 
phthufs death ratc r8 ° 3 ° nly cnta ’ 9 an Incrca3 Q of 15 per cent In the 


Tam E XVir —“Districts where Half or More of the People 
lore on Loner Greensand” (omitting \\ c*t Ashford and 
Lhaheham, which are exposed to south-west wind) 


Namo of district 

PerCentngo 
of population ou 
wetter enjjs 

Phthisis 
death rato 
per 100 000 

Godstono 

13 

282 

Elharo 

24 

323 

Reignto 

27 

337 

Mailing 

20 

356 

- 

Average 21 per cent 

322 

Ilambledon 

41 

343 

Sevenoaks 

40 

361 

Dorking 

32 

1 3& 

Mhlburst 

58 

4o5 

- 

Average 42 percent 

359 


Ifere an increase of 
thing on the wetter e 
phthisis death rate 


ter certt tn the proportion of the population 
only entails an increase of 20 per cent in tl e 


hible, a comparison bo made between the average phthisis 
dtat-h rate of the districts in which le«* than 30 per cent of 
xne ptople are ou wetter soil, and the death rate of the 


Hero the differences in tho death rate are much more obi Urns an l 
uniform mid tho average of tl l exposed districts is 49 per cent of 
itself higher than that of the sheltered 

two chief exception 1 ’ oa which he lays such Btte«s,* 
—mz , Shcppoy and linnet—the low deithrate of 
Shcppey can be fully explained by its shelter from south west 
wind, an ' 1 ^ Marsh can bo 

at least lor the south¬ 
west w in Ined by several 

ridges oi inches whilst 

Romney Marah flat and 1 irgcly below high tide lei el, walled 
round with ‘’and dunes and dykes and with a low raihfall 
about 16 inches at Durtgencs*’, cannot be said to be exposed 
to rainy w inds It is curious that Buchanan * other doubtful 
districts ehonld have death rates corresponding in the mam 
with their south vvesteily shelter or exposure where these can 
be fairly stated 

Altitude — 1 The idea that phthisis death rate lessens as 
altitude mcreases originated m tl e observation of its rarity 
at certain places in the Andes at heights of from 5000 to 
13 000 feet Attempts have been made to prove this effect 
of altitude, but the results have been disappointing 
Merbach s table for Saxony (6cc lable XIX ), fl if the towns 

TAMX XIX —Merbach s Lable for Saxony 1S7S-75, 
dealing mtk Ton ns of oter 5000 Inhabitants only and 
Deaths from Phthws beimen the Ages of IG and GO years 


Elcv at ion 
in 

metres 


100 to 200 
200 , 300 
300 4C0 

400 , £00 
550 , 660 


4-9 


33 ; 

Phthisis 

32 

death rato 

35 1 

per 1000 

32 J 



under 200 metres high be excluded as probably the largest 
and most industrial, merely tends to show that altitude has 
no effect Corvals table for Baden (see fables XX and 
XXI ), 7 which include* all forms of tuberculosis us well as 


Taule XX — Conals Table for Daden 1SG0-7S, including 
all lubefcnlous Deaths and Deaths from “ Chrome 
Pneumonia ” 


Altitude fn feet 

Jvtiml er of 
towns or 
villages | 

Population, 
averago 
<Jf four years 

Death rato 
per 1000 

330 to 1000 

750 

933 773 j 

336 

lboo 1500 

337 

224 210 

2-75 

J£O 0 2000 j 

160 

81 006 | 

260 

20X> , O I 

190 

104 287 

2*75 

2500 , 3000 j 

97 

59155 

233 

Over 3000 j 

47 

20 267 j 

217 


s Op dt p 103 

• Illrscb vi> cit- vol ili p. 207 
t JW 1 ii 203-09 
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Table XXI. — Corval’s Table modified by Scklocliorv. 


Death-rate in towns 
of over 3000 
inhabitants. 


Death-rate in-towns 
of under 3000 
l inhabitants. 


Altitude in feet. 


330 to 1000 
1000 „ 1500 
1500 „ 2000 
2000 „ 2500 
2500 „ 3000 
Over 3000 


so-called “chronic pneumonia,”does seem to show a decrease 
in the death-rates with increasing height, but this increase 
is a very irregular one. Muller’s table for Switzerland (see 
Table XXII.) 6 shows a still less regular decrease and when 

Table XXII .—Muller s Table for Switzerland published in 
1S76. The Periods of Observation in Various Cantons 
•vary from 1 to 5 Years. 



Altitude in 
metres. 

Industrial 

cantons. 

Mixed 

cantons. 

100 to 500 

2-7 

i 

1-85 

500 „ 700 

3-0 

1-55 

700 „ 900 

1-35 

1-7 

900 „ 1100 

1-5 

1-9 

1100 „ 1300 

2-3 

2-3 

1300 „ 1500 

— 

1-4 

1500 ,,1800 


!-3 



Population. 


Phthisis death-rate 
per 1000. 


Table XXIV .—Tuberculosis in the Grisons: Being Za 
Summary of lablespublished by the Cantonal Government 
in 1S9S, rearranged for Equal Intervals of Height. ' 

Death-rate 
per 1000. 


a. 

Places up to 60C metres high ... 

. . . 

... 12-08 

b. 

Places from 601 to 800 metres high.. 

... 8-8 

c. 

„ „ 801 „ 1000 „ 

„ . 

... 12-5 

d. 

„ „ 1001 „ 1200 „ 

,, . 

... 7-1 

c. 

„ „ 1201 „ 3400 „ 


... 7-5 

/• 

„ „ 1401 „ 1600 „ 

n ••• ••• 

... 4-2 

0- 

„ „ 1601 „ 1880 „ 

n 

... 8-6 


Table XXV .—Tuberculosis in the Gpisons. Summary as 
regards Shelter and Exposure. 


» Tuhorcu- 

Population. 

1000. 



his table for the agricultural cantons with imported cases 
excluded is examined (see Table XXIII.) 0 no influence 
whatever of phthisis can he traced between 700 and 
1800 metres of altitude. The latest table prepared 
to show the influence of altitude with which I am 
acquainted was published in 1895 by the Government 

Table XXIII.— Miillcr, Agricultural Cantons, excluding 
Imported Cases. 


Shelter and exposure. 


Sheltered from all.. 

Exposed only to W.N.W., N.'W., or N.N.W. 

„ „ N. or N.E.. 

„ „ E.N.E., E., orS.E. 

„ W. 

„ „ S.fV. or 1V.S.1V.. 


It should bo observed that the populations exposed to IV’., S.VY., and 
W.S.VV. are very much smaller than the others. 

that this was rainy wind. Accordingly, a table was con¬ 
structed (see Table XXV.) showing the phthisis death-rates 
in localities exposed to various winds and it was at once 
obvious that a higher death-rate accompanied exposure to 
winds from any westerly quarter. Next, a table was drawn 
up of localities with death-rates under 5 per 1000,“ and 
of localities with death-rates over 10 per 1000. (See 
Table XXVI.) The places with lower death-rates were 



Attitude in metres. 


200 to 499 
500 „ 699 
700 „ 899 
900 „ 1099 
1100 „ 1299 
1300 „ 1499 
1500 „ 1800 


of the Grisons. This canton affords an excellent field for 
comparing death-rates both at differenli altitudes and under 
different conditions of wind shelter and exposure. 

The rainy winds of Central Europe are the south-west, west, 
and north-west, together with, to a less extent, the south¬ 
east and south. The west wind can only reach the Grisons 
much broken and dried ; the south-west as a rainy wind only 
affects considerably the Upper Engadine. The south-east has 
probably some effect as a rainy wind on the highest villages 
of the valleys which run down into Italy. Only the north¬ 
west, north-north-west, and west-north-west, entering at the 
gap of the Bbine valley, can widely affect the canton. 
These north-westerly winds are especially prevalent in the 
summer months, the time of the principal rainfall of this 
region. 10 Tho table for the Grisons was arranged in unequal 
divisions of altitude and it was first necessary to re-arrange 
it in divisions of ZOO metres-intervals. (See Table XXIV.) 
So arranged, a definite effect of altitude was by no means 
clear, and at each height there were pronounced exceptions 
suggesting some more powerful influence. It seemed possible 


8 Ibid., p. 210. 

5 Muller: Die Ycrbrcitung tier Lungenschwindsucht in der Schweiz, 
Tabic xvtt. 

vo Hann: Op. cit., voL iii., pp. 158,159, 167. 


Table XXVI .—lorn Mortalities (under TO per 1000). 

San Vittore . 


3-87 

Sheltered. 

Bovcrcdo. 


1-87 

n 

Lostallo .. ... 


2-81 

„ 

Mastrils . 


2-64 

S.E., e. 

Maladers . 


4-17 

Sheltered. 

Brusio. 


0-87 

»* 

Scliarans . 


4-07 

N.vr. 

Tomils . 


3-68 

Sheltered. 

Stampa ... ... ... 


1-86 

„ 

Lervis. 


3-70 

Broken W.S.VV. and E.N.E. 

Somvlx . 


1-71 

E.N.E. 

Filisur . 


3-66 

Sheltered. 

Flnms . 


3-79 

ft 

Disentis . 


0-75 


Cumbels . 


3-02 

N.E. 

Praz .. 


4-31 

N.'E. . 

Klosters . 


1-31 

Sheltered. 

Churwalden . 


4-41 

N. 

Eemns.. .. 


3-88 

Sheltered. 

Villa . 


3-75 

N.E. 

Schuls.. . 


3-17 

Sheltered. 

Vais . 

... 

2-82 

N. f N.N.E. 

Brigels. 


1-18 

Sheltered. 

Lumbrein. 


3-74 

N.E. 

Tarasp. 


3-11 

Sheltered. 

Bavin ... ... 


4-08 


Schleins . 

... 

4-78 


Safien. 


1-90 

N.N.E. 

Davos.. . 


2-06 

S.W.,N.E. 

Ponte. 


4-74 

Sheltered. 

Zuoz ... ... 


4-66 

** 

Celerina .. 


3-38 

»> 

Pontresina. 


3-92 

»» 


Of these Scliarans may be regarded as perhaps a fairly exposed 
to N.VV. Its population is 492. Davos seems to have a dry S.W. wins- 
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High 

Malenfeld 
Haldenatoin 
lRis 
7 hen 
Chur 

Itothenbrunnen 

Jenin* 

Bound iz 
luratennn 

Sc heirs 
Tamins 

siu 

Han/ 

Thmls 
Ailblls 
\ ftllcndaa 

TIofenVaMel 
And go 
Trina 
Stimva 
Fiirth 
\ ersam 
Tanas 
All leer 
Sans 

Ahuflchefn 
S Domonica 
PilascU 
\ alzclna 
Drlenz 
Andes t. 

Forteln 
Du\in 
Centers 
Obervatz 
Sarn 

Inn iarenca 
Sal it 
Roffni 
Tlnzen 
Lenz 
Ber^iin 
I^uign-iea 
Sttmis s 
Vi iesen 
Pel Ha 

InncrfcTara 

Parpati 

Sur 

Fetan 

Ounnla 

Slla 

Aros\ 


Mortalities (mv r 10 
12 22 
19 14 
17-03 
13 1G 
15 44 

37 50 
11*99 

13 27 

12 C6 
11*01 
1197 

15 87 
10 17 
1123 
19 53 

19 41 
2513 
12*90 
1806 

14 50 
18*02 
10 26 
10*79 
10 43 

10 65 

13 89 
10C4 

25 86 
23 26 

26 32 
17*4 
2128 
17 70 
44 87 
13-02 
1G 76 
17 24 

12 90 
2d-00 

16 OG 
31 43 
1171 

13 11 
11*24 

12 05 

20 13 

13 87 

14 71 

21- 90 
13 82 

11 45 
30-93 

22- 73 


O per 1000) 

IV N \V 
NE 

sn\ 

NM 


Slicltcrc 1 
IV S W 
V, 

n r 

M JtE 

? Vi S 3V 
N 

T sheltered 
\ W 

Sheltered 
N IV 

N ?MV 
V, 

? 

Sheltered P 
N N W 
NM 
Sl\ 
n r 

Sheltered 

N1V 


s w 

N IV 

81 eltorcd ? 
N IV 
PS W 
N IV 
N NM 
N W 

Sheltered ? 

Sheltered 
S VV N E 
SM S E 


P 


Fully ^ev^osed to 

rully El elfcrcd from 

N )\ 

Vi N V 

? 



Foi la 
tlon 

Death rato 
per 1000 

1 opula 
tlon 

Death rato 
per 1000 

SI eltcrcd ? 

bp to 

GOO 

14 039 

14 4 

4874 


V S V END 

601 

£00 

1937 

12 4 

4004 


N V 

801 

1000 

199 

251 

2369 


v r 

1001 

1200 

260 

19 2 

7212 

5-6 

NNV dcflecte 1 

1201 


2,093 

15 3 

6237 

24 

Sheltcrc 1 ? 

1401 

1600 

270 

18 5 

8273 

38 

wsw i n r 

1C01 

1880 

0 

— 

4966 

8*6 









an?/«V,H S . C J I .!t ld ? n o te,n mt V R ct deflectc 1 westerly winds Its inhablt- 
pilintoinf.l 111, ecnreely go nny distance out of doora wltho it 

ZS fa SKStoSJfey 11 * Ctaa 1,63 60 h,Kh H Pr0b ' lbly *** 

then with few exceptions seen to be sheltered from all 
westerly winds whilst the places with the higher death rates 
“were with two exceptions exposed to W, S W or N W 
winds 1 he winds causing higher death rates were usually 
north westerly So another table was constructed comparing 
at each altitude the death rates in the populations sheltered 
trom northwest north north west and wc«t north west 
winds with the death rates in the populations exposed to 
these wmds (Sec Table XA.MI) lhe result was very 
stroking Ateich level tho exposed popul ition suffered far 
more (twice to seven times, as much) from phthisis than the 
sheltered population But two other facts became also obvious 
, n 1 rae *y t -] 1 l t as altitude increased a greater proportion 
ot the peo] le tended to live in sheltered places, and that m 
neither exposed nor sheltered places was there any mdicn. 
tion that altitude lessened the mortality Finally, to 


Twin XXVII— T7ie JVir.A A If , and WNW Minds 
Effects of Exposure to, and Shelter from them at T anous 
Heights (Summary) It should be obsened that the 
exposed popi latwns at 801-1000 at 1001-1200 and at 
1401 1G00 metres are icry small 


investigate fairly tho question of the effect of altitude a 
table was made out showing the death rate at succes 
sive heights in places sheltered from all rainy wands 
(lablc VXVIII ) From this table the conclusion seems 

1 tiJLE XXVIII —Sheltered from all If estcrly If inds and 
from Sirocco (Summary) 

Population 


Up to 

600 metres 

3 9 per 1000 

2898 

601 

800 

47 

3173 

801 

1000 

41 

971 

1001 , 

1200 

28 

4254 

1201 

1400 

23 , 

5059 

1401 , 

1600 

4-9 

3693 

1601 

1880 

6*7 

3538 


inevitable tint altitude alone lias extremely httlo if any 
influence on the death rate from phthisis lhe supposed 
influence of altitude would appear in fact to he an indirect 
influence of rainy wind and of the consequent increasing 
blcihness at increasing heights which drives the inhabit mts 
to live in sheltered places 

Now how can this conclusion be reconciled w ith the cl urns 
of absolute or comparative phthisis immunity at certain 
other high altitudes? If the places in the Andes which 
have a well grounded reputation are examined it will he 
found they are protected from the prevalent rainy wmds In 
J>orth America the city of Mexico is very free from strong 
winds and in the region of the Rockies the winds are usually 
dry The highlands of Persia and of South Africa are 
extremely dry the plateau of Abyssinia is ringed in by high 
mountains lhe northern spurs of the Carpathians oro 
sheltered from the rainy westeily winds Brni^on is shut m 
from westerly winds Hirsch is wrong about India for In 
Coorg phthisis is common u and amongst native Indian 
troops it appears to bo most frequent at tho hill stations 13 
The three places in the Himalayan system of mountains 
where phthisis appears to be rare—viz Kashmir 13 the 
valley of Ntpanl “ and Manipur 15 —have no strong rainy 
winds There is m fact no evidence whatever that 
altitude per so has any influence on the prevalence of 

phthisis lu , . 

- 7 - - - seems to have little if 

phthisis may be rare as 
Greenland 18 and m hot 
climates rare as m Upper Egypt or prevalent as in Tahiti 17 
In climates of small mean annual rangL of temperature it 
maybe rare as at Lagos or common as at Georgetown in 
British Gunna, and where the mean annual range is great, 
rare or absent as in the Xhirghiz Steppes or frequent as in 
Mnl Russia Even mean daily range seems to make no 
marked difference , phthisis is r ire at Luxor and common at 
Moscow, both of which have a great daily range 

Vru nbids —Dry winds stem to have little effect as com 
pared with ramy winds lhe plains of Colorado South 

Jterorton the Congress ot Tuberculous at Ikrlin I > Dr Ylcxnnder 
Crombl* delegate for India P 10 

ibl 1 p 11 

11 I rivate letter from Dr V Neve 

« F N JIncnamam Himalayan Inlia. Its Oil note ant Dl ca«cs 
Mt„ d p. 205 IJitlisis loes lot acorn to hate any eat euco lu 
tie valley is c emon Op.clt p 461 

it Dari Ison Op cit \ol 11 p 77 
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SOME CLINICAL OBSERVATIONS WITH 
• NEW REMEDIES. 1 

-By NESTOR TIKARD, M.D. Bond.. lMt.C.I*. Bond., 
pjiofkssor of stnmcisr, kino’s cohtxav, London; imivskun to 

KINO'S COLWGB HOSPITAL, FTC. 


When’ I last had the honour of reading a paper before 
this society on Borne Dangers of Hypnotics certain members 
•were kind enough to express a hope that my next contribu¬ 
tion would deal with clinical observations conccniing fornc 
of tho new remedies which had been used in my wards or in 
my private work, Tho kindly rccoptlon of my last paper 
has encouraged me to attempt to-day to meet tins desire and 
to place before you some observations which, though perhaps 
fragmentary and inconclusive, may yet, I hope, prove of 
, interest and at least afford material for discussion and for an 
, interchange of records of experience. 

The term “new remedies” I employ to include somo 
preparations which are not to be found In the British 
ldmnnacopaiia, tome which have been introduced since tho 
issuo of the current I’harmacopoeia in 1898, some which, for 
aught I know, may never be admitted or may not appear 
under their present familiar names if they are protected by 
patent rights. This Is not a question which concerns mo 
greatly, the important point being: the investigation of their 
claim to any consideration. It is "impossible to wait for this 
question to be' settled by ‘official 'authority. Our patients 
look to us for guidance’ when perplexed with persistent 
advertisements and we must bo in a position to answer their 
inquiries without delusive evasions. In dealing with new 
remedies the rule I have followed, and 1 believe it is the only 
safe rule, is not to he led into trying the last now remedy \ 
without being in possession of full information of its nature 
and composition. Details of the method of preparation are ' 
not so important, but wo must know something about a new : 
drug besides the name .and tho purposes for which tho 
manufacturer deems it may be of service. 

The drugs I propose speaking of to-day are the following : 
uricedin, urotropin, aspirin, mesotnn, and ovoferrin or iron 
yitellin. You will find that my remarks arc not necessarily 
in praise of any of these preparations; whilo indicating 
• what I take to be tho limits of utility I wish also to point i 
out certain dangers or inconveniences which may arise. I 
hold no, brief on behalf of these drugs but wish to tell n j 
plain unvarnished tale of the results 1 have had with them j 
and at the same time to givo some words of warning against | 
, their indiscriminate employment. Each and nil of these may 
ive rise to trouble. They might almost be compared to 
ynamite or gunpowder; they are useful if properly 
employed,, hazardous if used unskilfully and recklessly. 
When the possibility o£ danger is realised thcro is compara¬ 
tive safety, but if used without due knowledge great risks 
may be incurred. We frequently hear that every man is “ a 
fool or a physician by the time he is forty.” This is a hard 
saying, since wo know that all men of forty are not legally 
qualified to practise. Perhaps there is a fallacy in tho major 
premiss, but, however that may be, you will soon see that I 
should not recommend the employment of any of these drugs 
by the unqualified public. 

Uricedin, —Tho first drug on my list is uricedin. According 
to Martindale's Extra Pharmacopoeia this is a German 
speciality which occurs in brownish-yellow granules which 
arc soluble in water. It is said to be prepared from con¬ 
centrated lemon-juice by treating ft with sulphuric and 
hydrochloric acids, neutralising with Soda, adding lithium 
citrate, and evaporating to dryness. It has, according to the 
same authority,-been recommended for gout, gravel, urinary 
calculi, articular rheumatism, and uric acid diathesis, and 
tho dose is given as from one to tyvo drachms. The state-' 
roents that have been made respecting this drug are rather. 

» conflicting. It has been said that it imparts to tho urine the 
.property of dissolving uric acid; that it exercises no injurious 
effect upon the stomach ; that large doses have only been 
known to cause a slight relaxation of the bowels ; and that 
it-converts insoluble uric acid into the more soluble acid 
urate of sodium. My clinical observations agree generally 
with these statements but I should bo disposed to lay 


1 A paper read before the Therapeutical Society on Dec. 20th, 190t. 


greater ’stress .upon the laxative action. Several of my 
patients with chronic gout have volunteered the remark 
that in the moderato doses which I have employed they have 
found that an easy satisfactory action of the bowels has been 
produced. One patient, who had suffered'long from gout, 
expressed more^ gratitude for the pleasant laxative action 
than for any relief of pain.*, In acute gout, botli in'hospital 
practice and in private work, it has not given me the same 
degree of satisfaction, nor have I been able to confirm tho 
statements relative to its vnluo in cases of renal calculus. I 
have tried it in some cases of migraine but the results have 
not been encouraging. To judge from some of tho recent 
literature which lias been circulated to the medical profes¬ 
sion I fear that, despite its pleasant laxative action in 
chronic gout, uricedin is likely to suffer in general estima¬ 
tion on account of exaggerated claims for its employment. 
It does not inspire confidence to find that it is recommended 
that its use should be “persevered with for a longtime— 
perhaps even for years.” 

Urotropin is almost too familiar to need formal introduc¬ 
tion but for the sake of consistency it may he well to 
remind you tliat. it rejoices in the somewhat ponderous 
chemical name of hexamethylenetetramine and that it is pre¬ 
pared by combining ammonia and formaldehyde. Marlfaciale 
states that it consuls of colourless crystals with an alkaline 
reaction; it is easily soluble in water, less so in alcohol, 
and almost insoluble in ether. It is further stated to be a 
valuable diuretic and solvent of uric acid concretions, to 
relieve cystitis associated with incontinence of urine, and to 
destroy typhoid bacilli in the nrino. There is, however, one 
word of warning—viz., that it may cause haimaturia unless 
well diluted. The dose is given ns from five to 15 grains. 
On looking into the literature connected with urotropin, I 
have been sorry to find that the list of its misdeeds has been 
considerably increased. It 1ms been held to be responsible 
' *’ *’ ■ —’— symptoms; irritation of the 

■ . ml pain, a measles-like rash, 

strangury, and irritant action 
on raw surfaces in the miliary passages and hromo- 
globinuria. These actions lmvc been said to be duo to 
special susceptibility to formaldehyde, to interference with 
the usual disposition of formaldehyde in the body, or to the 
liberation of an unusually large quantity of it. Some two 
years before these suggestions were made Cammidge main¬ 
tained that the liberation of formaldehyde did not occur 
within the body, that the urine of persons taking 30 grains, 
of urotropin a day did not contain formaldehyde, and ho 
suggested that the antiseptic properties might be due to the 
formation of now urotropin compounds. 

My experienco with urotropin iu private work has been 
far greater than in the wards, since many patients for whom 
tlie drug might be employed are scarcely sufficiently ill to 
require ward tieatmcnt At the onset let me say that the 
long catalogue of ill-effects lias not come within my experi¬ 
ence ; in only one case has there been complaint of slight 
2 umhar pain, and although at the time I did not feel satisfied 
that it was due to the urotropin it certainly ceased when the 
drug was discontinued. I am inclined to attribute this 
freedom from Unpleasant symptoms to the fact that I have 
invariably given instructions that the powder should be 
taken in at least five ounces of water and have generally 
employed Contrex6ville water for Ibis purpose. The cases 
in which I have given urotropin have been of varied 
nature; the general indication 1ms been the presence of 
pus in the urine, whether resulting from irritation of 
the renal pelvis by calculi or by crystals of uric acid, 
or when associated with offensive conditions from the 
presence of micro-organisms’. I would not venture to say 
that this treatment has sufficed to dissolve uric acid con¬ 
cretions—indeed, in some of my cases subsequent surgical 
operations were required; but, on the other hand, -I would 
affirm tliat in every case I have found that the urine speedily 
lost its offensive character and that there was generally a 
rapid decrease in the amount of deposit. Further, I can 
say tliat those who had hitherto been passing quantities of 
sand lost this trouble during the treatment; this improve¬ 
ment may, however, have been due to the increased quantity 
of liquid Consumed rather than to a specific-action of 
urotropin. In leaving this drug I would venture to suggest 

■ ■ ‘ • 1 arise during its adtninis- 

; • . ‘ ; ■ nn whether it, has been 

. ■■ -lions before too hastily 
; . ■■ . - line of treatment. 

■ • ' ' ! trarded as acetyl salicylic 
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useful vision. Of course, in considering this subject such 
simple cases as those in which the metal is small and is 
lying in the anterior part of the eye (the anterior chamber, 
the iris, and the lens) must he excluded. It is probable that 
of those cases in which the metal has penetrated into the 
vitreous body and has been extracted by the electro-magnet, 
the proportion in which the eye thereafter recovers or 
retains useful vision is very small, probably not 5 per cent. 
In a paper which I communicated to the Congress of 
Ophthalmology at Lucerne in 1904 I showed that of 1000 
eyes excised in the Glasgow Eye Infirmary 244 were lost in 
consequence of an injury by a chip of metal. This number 
is small compared to the total of cases in which the eye was 
injured to a serious extent but not excised, however, but it 
is difficult to say at all accurately in what proportion of the 
latter metal had been extracted by the electro-magnet. 

In the great majority of cases in which eyes are excised 
after injury it is found that inflammation of the ciliary body 
is the cause of the destruction; in the remainder the eye is 
lost in consequence of intra-ocular htemorrhage. Now -we 
may take it as an accepted fact that cyclitis in such cases 
is due to either infection by micro-organisms conveyed into 
the eye by the metal or some other means or to the forma¬ 
tion of an irritant in the eye as the result of chemical action 
on the metal. If, then, the irritant is the result of 'such 
chemical action, even in a small proportion of the cases, 
manifestly the sooner the metal is removed the better. It 
is perfectly true that in certain cases metal has remained 
in the eye for many years and has done but little damage. 
This is so, of course, because the foreign body has become 
encapsuled and the products of chemical action pass 
not into the vitreous body but into the general circu¬ 
lation. In a vastly larger proportion of cases the 
presence of a chip of metal does irreparable damage to 
the eye in which it is lodged. There is, then, a good 
argument for attempting the extraction of chips of metal 
if it can be shown that even in a few cases out of every 
hundred eyes from which metal is extracted the organ 
preserves useful vision. Three cases in which this has been 
the result have come under notice and a short - account of 
each is given here. 

Case 1.—A girl, aged 19 years, was seen on Dec. 25th, 
1903, as she had received a blow on the right eye from some¬ 
thing whilst “pulling a Christmas cracker” the previous 
evening. There was a large wound at the upper part of the 
ciliary region of the right eye. It was radially situated, was 
very ragged, and allowed of prolapse of both iris and ciliary 
body. As it was suspected from the appearance of the 
wound that there was a foreign body in the eye the point of a 
large electro-magnet was brought close to it and at once a 
large shining body came to the surface and was easily seen 
through both the pupil and the wound. A small magnet 
was then used but though the metal rose to it well it could 
not be induced to come out through the wound owing to its 
large size. Ultimately, after considerable enlargement of 
the wound and with the aid of the large magnet again a 
piece of tin-plate measuring a quarter of an inch square, 
much curved, and with very ragged edges was removed from 
the eye. The appearances were so bad that no hopes were 
entertained of having the eye, but nevertheless the edges of 
the wound were carefully trimmed. The eye was dressed 
“ cold” and atropine was used freely. The subsequent history 
of the case was that of a very successful cataract extraction. 
The wound healed wonderfully quietly and well, especially 
considering its situation and the amount of disturbance to 
which it had to be subjected. There was no iritis, the iris 
remaining mobile though its torn edge was still adherent to 
the wound. The lens had been injured and dissolved quietly 
away, its solution being aided on two occasions by a gentle 
discission. Now, after nearly a year, the girl can see with 
suitable glasses absolutely perfectly up" to the normal 
standard, £, and the very finest print. 

There are several points of special interest in connexion 
with this case, the first being the cause of the injury. When 
the electro-magnet was tried it was only with faint hope of 
success as, so far as was known, there should be no metal in 
the composition of a “cracker.” The fact that in some of 
these objects for the entertainment of children there is metal 
shows that they are not such safe things to put into the 
hands of a child as was formerly thought. The position of 
the metal in a “cracker” is interesting and instructive. 
The explosive part consists of two strips of paper coated 
P r °kably with chlorate of potassium and a little sand and it 
is by drawing the strips quickly past one another tliat the 


explosion is caused. Formerly the strips were held in 
apposition by a binding strip of paper but in the “cracker” 
which -was nsed in this case the strips were held together 
by a piece of tin-plate lapped round them in snob a 
manner that the explosion took place in the fold of the tin. 
In one of the “crackers ” fired as an experiment the tin was 
burst open so violently that a portion of it passed out through 
the paper wrappings and went eight feet across a room. It 
may be said here that the name of the maker of the cracker 
could not be discovered. In another way, however, the case 
was particularly interesting and important. As the case was 
regarded as practically hopeless from the first a very grave 
prognosis was given to the family medical attendant and 
parents, indeed it was considered probable that the eye 
would have to be sacrificed in order to save the other. 
Nothing was left undone, however, to save it and the manner 
in which the wound healed in spite of adverse circumstances 
was little short of miraculous. There is now no fear for the 
eye, which preserves almost the natural appearance as the 
coloboma is upwards, a fact specially fortunate in the case 
of a woman. 

Case 2.—The next case is that of a man, aged 40 years, 
who in August, 1891, got a chip of metal into his right eye 
whilst working at a vice. He came to the Eye Infirmary at 
once where it was found that there was a large wound of the 
eye at the upper part of the cornea with laceration and 
prolapse of the iris and lens. As it was suspected that there 
was metal in the eye the point of an electro-magnet was 
introduced through the wound and pushed down and back¬ 
wards for three-quarters of an inch. At this distance it was 
moved about a little and a sharp “click ” was heard denoting 
the presence of a chip of metal of considerable size. When 
the magnet point was withdrawn the metal was adhering to 
it. The metal measured a quarter of an inch in its longest 
and one-eiglitli of an inch in its shortest diameter. The 
remains of the lens were drawn off and the edges of the iris 
were trimmed and replaced with great care. Atropine was 
freely used and the eye was dressed “cold.” After a small 
operation, with the object of breaking up the capsule of the 
lens and an iridectomy to make a pupil free from the corneal 
scar, the eye could see with a suitable glass in January, 
1901, nine years after the accident, and “time on a 
watch.” 

Case 3.—A man came to the Eye Infirmary in June, 1904, 
having received a blow in the right eye whilst at work 24 
hours before. There was a small wound in the ciliary region 
at the nasal side of the cornea but no prolapse of contents. 
As the wound penetrated the sclera it was thought probable 
that there would be metal in it and the point of the large 
magnet was brought close to the eye but nd pain was experi¬ 
enced. The point of a small magnet was then introduced 
through the wound and at a distance from the surface of 
half an inch a chip of metal was found and extracted. 
Considerable reaction followed and there was much effusion of 
both inflammatory material and blood into the eye. After 
a month, however, the eye became quiet and the tension, 
which had been below the normal, rose again. Three months 
after the accident the man could see with this eye nearly 
ifo and as the blood clot in the eye was absorbing well it is 
confidently expected that still further improvement will take 
place. 

These, three cases, then, show that what may be called 
u=eful vision may remain after the extraction of a chip of 
metal of considerable size from the eye. It is, of course, a 
matter of the greatest importance that the patient should be 
seen at as early a date after the injury as possible. The use 
of the magnet is not difficult to learn, hut it requires a little 
confidence to push the investigation far enough in some 
cases. The greatest care must be taken that the point of 
the magnet is sterile, of course, and all other precautions 
usual iu surgery must be carried out with care ; and, lastly, 
every form of treatment which ophthalmic medicine indi¬ 
cates should be used to prevent the occurrence of iritis and 
cyclitis. 

Glasgow. 


Gloucester County Asylum.—A t a recent 

meeting of the Gloucester county council it was decided to 
extend the county asylum at Barnwood by the erection of 
two blocks for epileptic patients at an estimated cost of 
£4000. It is proposed to erect one block for feroa'e 
patients shortly ; the remaining one, for male cases, is to to 
built later. ., 
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TWO CASFS OF CONGENITAL MORBUS CORDIS WITH 
ATRESIA OF THE PULMONARY ARTERY 
AND 01 HER DrFECPS 

BT SyITNFY W Cum, M A , M B Cantab , 
MROP Lond, 

pathologist and iucrrRtoiom*a to thf north vastfrv iiosiital 
> OR CIIlLDBhX, B1 TIIXAL HUFFY N K. 


Tiie following two eases are examples of congenital 
morbus cordis with atresia of the pulmonarj artery and 
other defects 

Case 1 —Tho patient, who was a female child, aged three 
months, suffering from harelip and cleft palate, was 
admitted into tho North Eastern Hospital for Children for 
operation The mother had several other children, all of 
whom were quite well, and there was no history or sign 
leading to the suspicion of a syphilitic taint The patient, 
usually of a natural colour, was however, subject to attacks 
of dyspnoea with cyanosis Clubbing of tho fingers or toes 
was absent and no heart murmur could be detected The 
child died suddenly before any operation could be under 
taken 

A post mortem examination r ’ 1 '' ' ’ * ‘ r 

the heart The lumen of tho 
from the right ventricle and fo 

was completely obliterated, the artery being represented by 
a firm fibrous cord , beyond tins point the lumen became 
evident and expanded into a rather narrow but otherwise 
normal pulmonary artery Tho cavity of the right ventricle 
was dilated and its walls were hypertrophied The aorta, 
which was enlarged arose from both ventricles but chiefly 
from the right The interventricular septum was deficient at 
its upper part and the auricular septum was aL>o incomplete 
This specimen was exhibited at a meeting of the Society for 
the Study of Disease in Children in November, 1504 
O vse 2 —The patient was a child, six months old, who had 
been cyanotic since birth There were threo other children 
in the family, all of whom were healthy and no history of 
syphilis could be obtained The onlv abnormal physical 
sign connected with the heart was a systolic murmur heard 
all over the prxjcordiura but most distinctly in the position 
of the apex beat Death took place from bronchitis and 
oedema of the lungs 

The condition of the heart found at the necropsy was as 
follows There was no direct communication between the 
cavity of the right ventricle and the lumen of the pulmonary 
artery, this vessel commenced blindly at the upper part of 
the anterior wall of the right ventricle , there was no trace 
of tho pulmonic semilunar valves The cavity of the right 
ventricle was abnormally small and its lowermost part was 
rounded, the walls were enormously thick (considerably 
thicker than those of the left ventricle), especially towards 
the apex of the heart where they measured nearly three 
quarters of an inch through The right auricle was very 
much dilated and its walls were somewhat hypertrophied, 
the foramen ovale was patent, admitting the tip of the index 
finger The aorta which was larger than usual comrnuni 
cated with the pulmonary artery by means of the patent 
ductus arteriosus 

In the English and continental literature of tho la £ t ten 
years to which I have had access I have found only three 
cases of complete closure of the pulmonary artery recorded , 
one of these was reported by Dr R J Probyn 'Williams 1 tnd 
the other two are describe 1 by Dr G- Carpenter 3 Cade 3 
reports a case m which the pulmonary artery was absent, its 
place being taken by a vessel which arose from the con 
cavity of the arch of the aorta and divided into two branches 
which passed to the lungs 

For the clinical abstracts I nm indebted to Dr R "'I 
Im Thurn and Dr Powell of the North F istem Hospital for 


^Transactions of the Obstetrical feoe et\ of Lon Ion \ot vsx>i 1894 
r 3. 

2 Congenital Affections of the Heart 1894 pp 23-23 
* I jon Ucalc vnl Ixxxvi, 1877 p 165 


Children and my thanks are due to Dr W A Wills and Mr 
E O Stabb for permission to publish these cases 
Devonshire street W 


A CASE Or SUDDEN AND FATAL ILLNESS WITH 
' UNUSUAL SYMPIOMS 

By II vnoLD Ward Evans, M R C S Eng , L R C P Lond 


The following case will probably be of interest on 
account of its sudden onset and extreme severity At 
alKiut 10 r m on Dec 18th, 1904, I was .asked to see a 
girl, aged 13 years, who was supposed to be in a fit On 
arriving at the house I found the patient suffering from a 
moit severe attack of chorea She was surrounded by a 
group consisting of her mother and some neighbours who 
were endeavouring to hold her still, being afraid that in the 
violence or her movements she might break one of her limb3 
lho mother stated that on the previous day the girl was per 
lectly well until the evening She had been in bed and asleep 
for over an hour when her mother, hearing her call out, went 
into the room and found her in what she thought was a fit, 
throwing herself about the bed and wildly jerking her limbs 
She al^o complained of pain m her right leg but this soon 
passed off I was not able to gather exactly how long 
this attack lasted but I should judge that it continued for 
about half an hour , the girl then went off to sleep for the 
rest of the night In tho morning she seemed much 
better and got up She ate well, played about and 
even helped to wash up the teethings On question 
mg the mother closely, however, I found that all day 
she had noticed occasional twitching* of the girls face 
accompanied by jerky movements of the arms and the legs 
At about 8 pm on that day—namely, Dec 18th—she was 
again seized with the violent choreio mov ements and on my 
arrival at 10 30 p m was m the stale which I have described 
above With great difficulty I listened to her heart but 
could hear nothing abnormal This condition of most 
violent choreio movements, during which the girl did not 
keep still for a moment, lasted until about 1 pm, on the 
21 st when she suddenly became ibsolutely quiet, gradually 
sinking and dying at 5 pm So violent were tho movements 
that the skin over the legs, the elbows and the backs of the 
arms was rubbed quite raw The child managed to take 
nourishment well up to the morning of the day of her death 
but she had had practically no sleep since the night oE the 
18tli The treatment consisted of abundant fluid nourish¬ 
ment with four minim doses of I owler s solution and five 
grains of bromide of potassium 

I have no reason to doubt tho mother s statement as to tho 
suddenness of the attack, though I find that the father had 
noticed a slight twitching of one shoulder for two or three 
clays prev lously On Dec 15th I was at the house seeing a 
younger brother who was suffering from ft slight attack of 
bronchitis and I then saw tho little girl playing about 
apparently quite well Could fright hate been the cause of 
this attack 1 I find that the child lmd had two definite 
attaol s of fear The first occurred one night m tho 
prcMonsweck when her younger brother with whom film was 
Sleeping lnd a violent fit of coughing hotli she and her 
mother fearing that he was choking with the phlegm The 
second occurred oil Dec 16th m the fol owing circum 
stances She had gone to the house of a neighbour, who was 
brlD'-inu back the medicine for her brother This woman has 
an epileptic girl who is a gibbering idiot and .apparently tlio 
two children sat and stared at each otker until the mother 
of tho epileptic appeared with the medicine When asked 
by her father on the mglit of Dec 18tli whether she liad 
been frightened she mentioned this epileptic s name 
Bittlcport, Cambri teeshlre _ 

A CASE OF PERNICIOUS ANrEMfA SHOWING MARKED 
IMPHOirMENT UNDER ARSENIC AND 
BONE MARROW 

Bi John Bbunton, M B Gi a so , At R C s Faa 


Iiie treatment of pernicious an-cmia affords so many 
lepressing experiences that it luay be of interest to record a 
:ase of more hopeful significance Tho patient a woman, 
igcd 55 years, first came under observation in October 1903 
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She was then confined to bed with extreme weakness and 
according to her statement had been gradually losing 
strength for about two years. The diagnosis presented no 
difficulty. The lemon-yellow tint of the skin, the extreme 
pallor of the mucous membranes, the oedema of the legs, the 
retinal haemorrhages, and a temperature ranging irregularly 
from 97° to 103° F. left no room for uncertainty and the 
examination of the blood supported the diagnosis. After 
treatment for a week with small doses of Fowler’s solution 
the case was seen in consultation with Dr. C. O. Hawthorne. 
A very grave prognosis was unavoidable as the patient was 
in a most feeble condition and it was suggested that bone 
marrow should be tried. This was given at first in the fresh 
state and afterwards as tablets of bone-marrow extract. 
The effect was very striking. In the course of a month the 
severe character of the symptoms had been very favourably 
modified and after three months’ treatment there was 
little to show that the patient had been seriously ill. Un¬ 
fortunately, in May, 1904, there was an attack of pleurisy 
with congestion at the base of each lung and from this time 
the patient was quite unable to retain arsenic in whatever 
form presented. Gradually the former symptoms returned 
and she died somewhat suddenly near the end of July. 

The interest of the case centres in the fact that even after 
the patient seemed quite beyond hope she improved under 
treatment to such an extent that she enjoyed some six 
months of comfortable and relatively active life. 

Endslcigh-streot, *W.C. 
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specific gravity 1012. On tlie 19th the amount of urine had 
been about 30 ounces a day. The temperature was 
rather hectic in type. The left chest was aspirated in the 
sixth space and 30 ounces of sanious fluid wore withdrawn 
which spontaneously coagulated. On the 26th, under 
chloroform, Sir William Collins resected two inches of the 
left sixth rib, evacuated several ounces of pus from the left 
pleura, and inserted a tube. No return of the lumbar 
swelling appeared and the amount of daily urine increased 
to from 35 to 50 ounces. On July 12th a small collection of 
pns was found and opened at the left base posteriorly. 

The hoy had undergone considerable emaciation since 
admission hut from this time forward ho began to put on 
flesh and the chest symptoms gradually resolved. He gained 
a stone in weight during August. The tube was left out on 
Sept. 15th and he was discharged to a convalescent home 
on Oct. 7th. He has since presented himself for examina¬ 
tion and is fat and .well, the chest shows no abnormal signs, 
and there is no abdominal swelling to he felt. The urine and 
the temperature were normal. 

Remarks by Sir William COLLINS. —In this case trauma 
of the left hypochondrium, without fracture of the ribs, led to 
the egusion of two distinct and different collections of fluid, 
one above the diaphragm pleural in situation and becoming 
purulent, the other below the diaphragm, acid, of renal 
origin and disappearing after one aspiration. This latter 
collection I regarded (after dismissing the possibility of 
ruptured spleen) as one variety of “traumatic hydro¬ 
nephrosis,” such as I described fully in 1892. 1 Probably the 
case was not merely one of hydro-renal distension from 
ureteral blockade, hut the collection might have been in part 
external to the renal capsule and circumscribed by the 
perirenal fat. 


BRADFORD ROYAL INFIRMARY. 

TWO CASES OP HERNIA OP THE CiECUM. 


Nulla autem est alia pro oerto noscondl via, nisi quamplurimao et 
morborum et dlssoctionum histories, turn allofum turn propriafi 
eolleotas habore, et inter ee comparare.— Mobgagni 1)c Scd. et Cans. 
If orb., lib. lv,, Prooemium. _ 

LONDON TEMPERANCE HOSPITAL. 

TRAUMATIC HYDRONEPHROSIS AND TRAUMATIC PLEURAL 
EFFUSION ; ASPIRATION OP BOTH EFFUSIONS ; 
RESECTION OF RIB ; RECOVERY. 

(Under the care of Sir William J. Collins.) 

For the notes of the case we are indebted to Mr. J. S. 
Hosford, surgical registrar. 

A boy, aged 13 years, was admitted into the London 
Temperance Hospital on May 23rd, 1903. He had been 
riding behind a cart and slipped off, when a passing omnibus 
ran over his abdomen. On admission, though suffering from 
shock, he was conscious and complained of great pain and 
tenderness on the left side of the abdomen in the ilio-costal 
space. He was well nourished, tile skin was swarthy, and 
there was ecchymosis of the skin forming a broad band 
stretching from the left ilio-costal region to the right hypo¬ 
chondriac region. On palpation there was great tenderness 
over the left renal region but no swelling or abnormal 
dulness was detected. He easily passed' urine, which was 
free from blood hut contained a little albumin. There was 
no evidence of fracture of the ribs. 

For the first three days after admission the temperature 
was above 100 F. and the amount of urine was less than 
a, pint a day. On May 27th the temperature rose to 102°, 
the pulse was 120, and he had pain over the left side of the 
chest and there were marked tenderness and some resistance 
in the left hypochondriac and lumbar regions. On the 31st 
the temperature was over 103°. There were dulness and 
tubular breathing over the lower half of the left chest. The 
amount of urine had been 50 ounces a day. There was more 
defined swelhng in the left renal region and the stomach 
note was loud between this and the dull thoracic area. (The 
question of traumatic hydronephrosis or ruptured spleen, 
complicated with pleural effusion, was discussed by Sir 
William Collins.) 

, tb e exploring syringe drew sanious serum 

the seventh left space in the mid-axillary line- 
On the 12th, under chloroform, Sir William Collins inserted 
Uw '«*te.l space and drew oS eight 
and a half ounces of sweet mauve-coloured acid fluid of 


(Under the care of Mr. IV. H. Horrocks.) 

For the notes of the cases we are indebted to Dr. F. IV. 
Schofield, house surgeon. 

Case 1.—The patient, a man of medium build, aged 42 
years, a mechanic, was admitted to the Royal Infirmary, 
Bradford, as-an emergent case, on May 30th, 1904. He com¬ 
plained of a rupture on the right side which was giving him- 
severe pain. It came down in the early morning and he 
had not been able to reduce it. He had had the rupture 
for five or six years. The cause oE it was not known. It had 
come down every morning when he got up and had gone 
back at night when he lay down. He had not worn a 
truss. During the six weeks previous to admission he had 
pain from the rupture which prevented him doing his work. 
He had not had any trouble from it before this. His 
previous health had been good. He had never been troubled 
with a cough and there was no history of any injury. The 
hernia- was a complete scrotal hernia on the right side of 
about the size of the closed fist. There was an impulse on 
coughing, manipulation was painful, and the rupture was 
not reduced at once. It went back soon after an icebag bad 
been applied when he was in bed. The inguinal ring was 
very patent. Radical cure was performed. The sac wall 
was found to be very thick. The sac was continuous with 
the tunica vaginalis. On opening the sac the upper part 
was found to contain the last part of the ileum and the com¬ 
mencement of the creoum. This part of the gut was 
adherent to the back of the sac. The sac was cut across 
and the upper part was reduced with the attached gut. 

Case 2.—The patient,, a man, aged 52 years, was admitted 
to the infirmary on May 5th. 1904, complaining of rupture on 
the right side, giving him pain when he lifted things and 
when he walked long distances. He said it had been down 
for three months without going hack. He had been ruptured 
for 14 years. During the last 12 months he had.a cough and 
this caused pain in the rupture. He had had a fractured 
thigh 16_ years ago. The hernia was large right-sided 
scrotal with a distinct impulse on coughing. There was a 
tympanitic note on percussion. The external ring was of 
large size. The hernia was easily reduced but very readily 
came down when the patient coughed. He had a long 
prepuce. Operation was performed on May 10th, 1904. On 
opening the sac, the wall of which was very thick, it was 
found to contain the crecum, appendix, and lowest piece of 


1 Brit. Med. Jour., April 30lh, 1892. 
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the ileum. The ciccum was covered in front and at the 
sides by the thickened hernial sac. The ciccum had no 
mesentery but was attached by a thick fleshy pedicle to the 
back of the canal. From the lower part of the ciccum a 
fleshy band covered by tunica vaginalis descended to tho 
upper part of the testicle. Tho upper part of the bac after 
being sutured was reduced with the gut. Tho testis was 
removed. Tho inguinal canal was closed by buried sutures. 
Both patieuts made uninterrupted progress and were dis¬ 
charged cured. 

Panaris by Mr. IIonnocKS —The reports of these two 
cases v. ell illustrate the two kinds of ciccal hernia described 
by Scarpa. In tho first the presence of tho crooura is 
accidental. It has no special vascular connexion with 
tho hernial sac and beyond tho facts that the sac is 
usually thicker and the ciccum and appendix more 
liable to form peritoneal adhesions it docs not differ 
from an ordinary cntcroculo. In tho second case the 
vessels to the emeum run in behind the ciccum and any 
attempt to separate them is liable to cause gangrene of tho 
gut. Tho broad fold connected with the testis suggests the 
descent of the testicle as a cause of the low position of the 
Ciccum, In both cases there was a well-marked hernial sac but 
in the second case this was deficient behind and below, the 
ciccum being sessile, Tho treatment of these varieties of ciccal 
hernia differs. In the first case, “accidental ciccal hernia,” 
tho ordinary methods of radical euro are effectual. In tho 
second case tho treatment is castration and separation of the 
fleshy tissues at the back of the sac and reduction of tho 
ciccum. The inguinal canal may then be obliterated by 
several stitches through the fibres of the transversal!? and 
oblique muscles. In a case recorded by Sir F. Treves 1 this 
method was adopted. Tho object of these remarks is to 
draw a clear distinction between these two kinds of ciccal 
iiernla and to emphasise the necessity of different treatment. 


Ulttrinil Syndics. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 

Some Changes which laic place in the Lungs and the Pleura , 
chiefly in Pulmonary Tuberculosis, as shoicn by Skiagraphy . 

A MEETING! of this society was held on .Tan. 10th, Sir 
Richard Douglas Powell, Bart., the President, being in 
the chair. 

Dr. David Lawson demonstrated Some Changes which 
take place in the Lungsand the Pleura, chiefly in Pulmonary 
Tuberculosis, as shown by Skiagraphy. He introduced 
his subject by showing the difference in tho behaviour of 
serous fluid and serous fluid plus air in a rubber bag as 
exhibited by skiagrams. Tho upper border of the fluid in 
the bag from which air had been exhausted appeared ill- 
defined and concave on account of its capillarity, while 
that of the fluid in the air-containing bag was sharply de¬ 
fined and horizontal. The same difference was demonstrated 
between ordinary serous pleural effusions on the one hand 
and cases of hydro- or pyo-pneumothorax on the other. 
The x ray appearances of a pyo-pneumothorax four hours 
before operation and again three months and nine months i 
later when the lung had fully expanded were exhibited by 
means of skiagrams thrown on the lantern screen. In the 
same way it was shown that m certain cases of pleural 
effusion the lung above the level of the fluid had undergone 
some compensatory emphysema, while in others there was 
the common association with an intrapulmonary apical 
lesion. The comparative appearances of collapsed lung, of 
thickened pleura, and of dry pleurisy were also demonstrated 
and the points of skiagraphic diagnosis between the fore¬ 
going conditions and that of pulmonary consolidation and 
cavitation were discussed. Dr. Lawson referred, too, to four 
instances of primary infiltration of the middle third of a 
lower lobe, the upper lobe on the same side remaining either 
apparently unaffected or, if not so, then only affected at a 
later date and to a minor extent, and pointed out the 
unfavourable prognosis presented by these cases. A striking 
instance of post-mortem corroboration of skiagraphio appear¬ 
ances was afforded by the comparison of a radiograph taken 
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during life with a photograph of a lung after death in which 
four . 

Dr 

prest 

in a case of pyo-pneumothorax and recounted a case of 
pulmonary disease in which skiagraphy had been of service, 
lie considered that tho failure of a certain part of the lung 
to light up on deep inspiration was probably of importance 
in tho early diagnosis of pulmonary tuberculosis. In his 
opinion pus produced a denser shadow than serous flnid. 

Dr. J. E. Squire emphasised the importance of skiagraphy 
as a means of .making a permanent record of thoracic con¬ 
ditions at one time for comparison with those which obtained 
at another. Ho doubted whether skiagraphy enabled an 
earlier diagnosis to be made than was afforded by physical 
^examination. 

Dr. T D. Lister did not believe that skiagraphy was of 
importance in the diagnosis of pulmonary conditions. 

Dr. J. Kingston Fowler expressed bis belief that in the 
majority of cases of early pulmonary tnbercle physical signs 
were of greater value than the x rays. In cases of aneurysm 
he had found tho latter of advantage. 

Dr. F. Rueenaciit Walters referred to certain cases of 
pulmonary disease in which skiagraphy had not been utilised 
but in which lie believed its use might have been interesting 
if not instructive. 

Dr. Lawson replied. 


MEDICAL SOCIETY OF LONDON. 


Functional Insanity and Allied Neuroses.—Encephalitis and 
its Pelatimi to Acute Anterior Poliomyelitis, 

A meeting of this society was held on Jan. 9th, Mr. John 
Langton, the President, being in the chair. 

Dr. RoDEnr Jones read a paper on Functional Insanity 
and Allied Neurones. He defined function and included in 
liis consideration the functions of the neuron. Ho referred 
to the fact that the function of many organs changed 
without leaving evidence of alteration in structure. Tumul¬ 
tuous cardiac disturbance followed upon a shock of surprise, 
albuminuria occurred without disease of the kidneys, and, 
similarly, mental perversion occurred with bodily disorders 
without anv structural brain disease. The mental irrita¬ 
bility and the impulsiveness of cardiac disease, the hopeful¬ 
ness accompanying pulmouary tuberculosis, and the different 
mental states accompanying digestive disorders, gout, and 
soon were instanced. In his definition of insanity Dr. Jones 


negation of sanity, which definition included every variety of 
mental abnormality. There was no standard of health, which 
was a variable state, and therefore no standard of insanity, 
as the age of the individual, his position in society, and the 
period in which he lived were all qualifying conditions. Tho 
presence of illusions, hallucinations, and delusions was not 
necessary i ’ 1 " L ~ *“ 1 ——ft 

many men ‘ ■ 

capable of ■ ' 

themselves ' ■ ■ ■ " 

criterion of ■ ■ , * • 

temporary delirium of febrile states resulting from disordered 
nutrition and mentioned cases of scarlet fever, typhoid fever, 
and pneumonia which had been admitted under his care into 
the asylum as cases of insanity, in which the patients 
. - . - ■ ' ’ f 1 ” 1 ‘ • 1 whom 

Ho 
. sanity, 

' . , ■ ■ ; forms 

of dementia, certain neuronic changes occurring in acute 
delirium, and the deficiency of the development of pain ob¬ 
served in cases of idiocy and imbecility, there was no means 

0 f • **• * ' - — 41 -’igieal findings, and it 

m jg ■ ■ ■ ■ vas at tho present time 

n0 . ■ uJ ■ : 1 ■ many mental ^ abnor¬ 

malities were described as “disease manifestations^’ rather 
than actual disease. Dr. Jones referred to tho physiology of 
tho neuron and acknowledged the great work of Ferrier, 
Horsley, and others who endeavoured to investigate tho 
actual material and quantity of nervous energy ; but, in 
spite of so much progress, little more was known at present 
than its rate of transmission or conduction along a nerve. 
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He also referred to the pathology of the neuron and indi¬ 
cated that poisons circulating in the blood attacked the fluid 
nutritive protoplasmic substance of the nerve cell and, with 
the possible exception of the tetanus toxin, no other poison 
attacked the fibrillar substance or the stereoplasm of nerve 
cells, demonstrating, pathologically, the possibility of 
functional rather than organic or structural disease. Dr. 
Jones referred to the evolution of insane ideas, remarking 
that the most highly evolved but less organised of the 
senses, such as sight and hearing, contributed more to 
insane delusions than did the more stable' but less in¬ 


forming senses of smell and taste. Hp showed how tactile 
Bensations were associated with hysteria, whereas auditory 
and visual sensations were more often associated with 
insanity, and that hysteria was a “ lower-grade ” insanity. 
In hysteria sen-ory disturbances resulted in motor activities; 
in insanity action followed delusions—a disturbance of the" 
highest intellectual processes. He considered that ranch of 
insanity was functional, which appeared to be supported by 
the fact that 53 per cent, of all women admitted during 
1903 into the asylums of London under the age of 25 years 
were discharged recovered within the year and in most 
cases thus discharged recovery took place under six months. 
Dr. Jones considered that the majority of oases of insanity 
among women were related to the emotions and were also of 
a transitory type. He referred to the loss of memory in 
normal persons, in cases of hysteria, and in insanity and 
claimed that the same paths and the same mechanism were at 
work in health and in functional abnormalities. He referred 
to cases of ‘ ‘ double consciousness ” and their sudden recovery, 
also to cases of post-epileptic automatism, both being probably 
functional, and he related cases of loss of memory under his 
care in which the condition completely and suddenly passed 
off. Dr. Jones next dealt with hypochondriasis, neurasthenia, 
epilepsy, paramyoclonus, and chorea and pointed to an 
absence of structural lesions in these cases. I-Ie also referred 
to astasia abasia as functional modifications in systematised 
areas of action. The mental condition accompanying 
pregnancy was another example of functional mental dis¬ 
turbance. He placed great stress upon the heredity of 
nervous diseases and urged that it was not diseases or 
ideas that were transmitted but a proclivity or a tendency 
to disease in adverse circumstances. He pointed out how 
necessary early treatment was in all functional mental 
states and that long-continued functional abnormality might 
become organic, as was exemplified when long-continued 
electrical stimulation of a cranial nerve caused nuclear 


changes; also that environmental states were important, as 
minute variations acting for long periods upon the most 
slowly growing of all the organs of the body might I 
cause distressing disturbances, making it possible for func- I 
tional mental abnormalities to end in incurable organic 
insanity.—Dr. G. A. Mercier said that the question which 
this paper raised was not so much whether such a con¬ 
dition as functional insanity existed as whether there was 
any form of insanity which was not functional. He 
said that normally at regular intervals of the 24 hours 
the mind was wiped out by the occurrence of sleep. So 
in insanity portions of the nervous system became func¬ 
tionless but these periods occurred at irregular and not 
at regular intervals. A functional insanity was one in 
which no structural alteration in the brain could be found 
and he was inclined to regard all insanity as functional. 
Cells might be found to be damaged but these could not 
be connected with the hallucination and illusion which 
occurred. It was the remaining portion of undamaged cell 
which produced the symptoms and in this sense he re¬ 
garded all insanity as functional.—Dr. T. B. Hyslop 
dealt with the difficulty of distinguishing certain cases 
of neurasthenia from cases of general paralysis of the 
insane. He considered that it was important to endeavour 
to find out the lesion giving rise to the symptoms in 

a/tiy case, as this alone formed a basis for progress._- 

Dr. AY. L. Andriezen considered there was no evidence of 
functional insanity. He stated that he had found areas of 
cortical sclerosis in cases of epilepsy. He did not regard 
the poai-epileptic alteration of personalitv as functional in 
nature. He referred to the periodic attacks which occurred 
in dipsomania and to periodic attacks of melancholia which 
might persist for many years. These he considered as due 
to some maldevelopment or malnutrition which allowed the 
cerebral mechanism to become faulty.—Dr. Jones replied. 
n ? r ‘ H Batten read a paper on Encephalitis and its 

relation to Acute Anterior Poliomyelitis. He said it was 


generally recognised that some cases of acute hemiplegia 
occurring in children were due to the same causes and had 
the same pathology as cases of acute anterior poliomyelitis. 
It was not, however, generally recognised that portions of 
the brain other than the motor path might be affected in a 
similar manner and give rise to a variety of symptoms. He 
said that cases presenting symptoms of acute intracranial 
disease frequently occurred during the summer months of 
the year. These cases were like anterior poliomyelitis, acute 
in onset, often in the early stage of the disease giving rise to 
extensive paralysis which in part rapidly cleared up, leaving 
more or less permanent paralysis. Convulsions were present 
in some cases. He said that these cases of encephalitis 
corresponded not only clinically and pathologically to acute' 
anterior poliomyelitis but also in their seasonal relationship. 
He divided the cases according to the portion of the brain 
affected into three groups: (1) those cases in which the 
cerebral hemispheres were affected ; (2) those cases in which 
the cerebellum was affected; and (3) those cases in which 
the cranial nuclei were affected. The symptoms varied 
according to the situation of the lesion. In affections of the 
cerebral hemisphere the lesion might affect the whole of one' 
hemisphere or might limit itself to the frontal region, the 
Kolandic region, or the occipital region. The affec¬ 
tion of the cerebellum might be unilateral or bilateral. 
In the affection of the cranial nuclei one or more of 
the cranial nuclei might be affected. The affections 
of the cerebrum and the cerebellum were described under 
the title polio-encephalitis superior, whilst affections of 
the cranial nuclei were described under the title polio¬ 
encephalitis inferior. He then proceeded to give instances 
of affection of the various portions of the cerebral cortex 
from cases which had for the most part occurred during the 
summer of 1904. Alter dealing shortly with the instances 
of affection of the frontal and the Eolandic region of the 
brain, the latter of which was the most common manifesta¬ 
tion of the disease, he described a case in which there was 
evidence of affection of the occipital lobes. In this case the 
child was completely blind for three weeks without any 
other sign of ocular disease. From this the child gradually 
recovered completely, save for the fact that the child re¬ 
mained subject to attacks of petit mal. He then gave 
instances of affections of the cerebellum, both unilateral 
and bilateral, and finally instances of affections of some of 
the cranial nuclei. Passing then to the pathology of the 
disease ho said that although recovery had taken place in 
all the present series of cases, yet in a former series he had 
been able to prove the pathological condition in two cases: 
in one case of hemiplegia in .which the cortex of the left side 
was affected and in another in which the nucleus of the 
seventh nerve was affected on the right side. He then dealt 
with the seasonal relationships of the disease and pointed 
out that these cases of intracranial disease were -more 
common during the summer months of the year. He 
had collected the cases of acute anterior poliomyelitis 
which had occurred during the summer of 1904 aud he 
had met with 29 cases of anterior poliomyelitis and eight 
cases of polio-encephalitis. Much more pathological evidence 
was required on this point and he hoped at some future time 
to make his series of cases as complete pathologically as they 
were clinically.—Dr. C. E. Beeyok said that the view held 
with regard to these cases of sudden hemiplegia in children 
was that they were due to thrombosis of the larger veins. 
He thought that considerable evidence had been brought 
forward pointing to the fact that the cause of this condition 
was thrombosis of the finer vessels. 


SOCIETY OF ANAESTHETISTS. 


The YernonSarconrt Inhaler. 

A meeting of this society was held on Nov. 4th, 1904, Mr. 
O. Carter Braine, the president, being in the chair. 

Mr. Edgar Willett, who opened a discussion on the 
1' ernon-Harcourt Inhaler, said that he had now used it 
for over 250 cases and in selected cases in his hands it 
had given a satisfactory anwsthesia. In the large majority 
of cases he started the anaesthesia with nitrous oxide 
gas and ether and after some four or five minutes went 
on with the inhaler. He had done this because he found 
that it saved time and because in one case serious sym¬ 
ptoms of syncope from chloroform, wbicli disappeared under 
ether, had occurred. He had also found Mr. Harconrt’s 
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“increase tube,” which allowed of the strength of the 
chloroform vapour being increased to 3 per cent,, of great 
use and with it ho was but rarely obliged to discard 
the apparatus for some other. Of course, there were a 
large number of cases where the inhaler could not bo used 
but apart from these he had found that the inhaler answered 
to all the ordinary requirements where other was contra¬ 
indicated. 

Hr. H. Macnaughton-Jones and Mr. Walter Tyrrell 
also spoke in favour of the apparatus. 

Mr. Percy W. G. Sargent had seen the apparatus in use 
in tho hands of a number of anesthetists for a variety of 
surgeons, including himself. He was forced to say that from 
the operator’s point of view it was not satisfactory. 'lira 
induction took a longer time than conld bo spar - " Ilya 
surgeon with a long list of operations before him, v. mV tho 
anaesthesia was in a largo number of cases too light and 
“reflex movements,’' movements that required controlling 
by dressers, were far too common. Whoro the anresthetist 
started with ether ho readily understood that tho inhaler was 
more successful, as tho initial incision was made while the 
patient was under the influence of that drug. 

Dr. J. Blumeeld said that after considerable use of the 
inhaler he had formed dofinito conclusions ns to its value. 
Such instruments might be regarded from two points of 
view, the purely physiological or tho clinical. He dealt 
entirely with tho latter aspect. There were certain dis¬ 
advantages in the use of the inhaler which should be men¬ 
tioned. Cases of operation about the faco or the neck were 
obviously instances in which the apparatus could not be 
used ; in addition there wero many cases in which the con¬ 
dition of the patient rendered a perfect result impossible of 
achievement in a rcasonablo time. Thus on several occasions 
in abdominal operations he had discarded the instrument 
becauso of tho unsatisfactory relaxation of muscles. He 
was of opinion that for general use an inhaler must havo a 
wider applicability than was the case with this one and that 
it was the duty of anesthetists to obtain the best results 
and to teach others to obtain them with the simpler forms of 
apparatus. Ho fully realised the Importance of accurate 
and small dosage in tho use of chloroform but ho did not 
agree that it was only to bo obtained by the use of this 
inhaler. He considered also that it had defects with regard 
to tho possibility of observing absoluto cleanliness in all its 
parts and also as regards the easo with which accidental 
complications in the apparatus might ariso. 

Dr. Dudley W. Buxton pointed out that thoy were there to 
obtain the results of the experience of anaesthetists who lmd 
used the inhaler and not to discuss whether a 2 per cent, 
chloroform vapour was sufficient for all tho exigencies of 
surgery. Tho “regulator” was graded for this percentage but 
it could equally well bo arranged for higher percentages if 
such were required. The arguments advanced against tho 

inhalerv- /p • " *- ■ / ? s - 

that it p •„■.■■■ ■ 

it was ur. . 

accurate 

could say that he had met with no deaths and no dangers, 
though roports to the contrary had been hinted at. If a 
greater depth of narcosis than was represented by the 
third degree of Snow, the true surgical anaesthesia, was 
required, then either a greater length of inhalation or 
a higher strength than 2 per cent, could be obtained 
by employing either a larger bottle or tho accessory tube. 
The statements about increased percentages being caused 
by alterations in the depth or the frequency of respira¬ 
tion had been discussed by Mr, Harcourt and his answers 
to the criticism were conclusive. His (the speaker’s) 
clinical experience went-to show that both the changes in 
respiration due to “respiratory storms,” which could only 
occur during incomplete anaesthesia—i.c., in the induction 
stage—and the alleged dangerous increase in percentage due 
to “slopping” of the chloroform in the bottle when it was 
shaken were negligible. Ho had never seen any symptoms 
of increased narcosis, which must have arisen if any con¬ 
siderable rise in the percentage of chloroform had been 
inhaled. Of course, care must be taken to avoid shaking 
but even raw students were soon enabled to acquire this 
heedfulness. The immense value of this inhaler lay in the 
fact that the person nsing it who would be watching his 
patient, knowing what depth of narcosis was required, was 
able to regulate to a nicety the dose given. He was con¬ 
vinced that a more extended use of the apparatus in the 
hands of those whose experience had been unfavourable 
would give better results. 


Dr. J. F. W. Silk stated that though ho had had no ex¬ 
perience of the inhaler himself he felt that he was justified 
in forming an opinion founded on tho very full description 
of other anesthetists’ results. It was ob\ious to everyone 
nt the outset that its uso was a limited one, as Mr. Willett 
lmd made it abundantly clear that it was not suitable for 
infanta, operations about the mouth, and abdominal opera¬ 
tions where fall muscular relaxation was required. In 
such circumstances he considered that it was not a suitable 
instrument with which to teach students, as they could not 
be instructed in thoso classes of cases which were peculiarly 
smt iblo for the administration of pure chloroform, Further 
tlm‘1 that the long time that was required for the induction, 
so ’or as hospital work was concerned at any rate, made it 
necessary that the induction should be by nitrous oxide gas 
and ether. He also condemned it on other grounds. Its safety 
had been alleged but he pointed out that with the death-rate 
from chloroform, taken all round, at 1 in 3000 it was a little 
prematuro to make dogmatic statements from figures which 
only amounted to hundreds of administrations, and those in 
the hands of specialists, among whom the death-rate was 
far lower than the figure ho had mentioned. As regards the 
machine being a regulating one, lie had seen tho rise and fall 
of many of these instruments and they bad all failed because 
they wero too complicated for ordinary use, and though the 
present one was an improvement as regards the accuracy of 
the regulating, that had been obtained by still farther 
sacrifice of simplicity. He himself preferred to regulate the 
dose by the requirements of each individual case and not by 
the theoretical percentage that was thought to be sufficient. 

Sir Victor Horsley spoke very highly of the inhaler, 
considering that it marked a gTcat advance on the usual 
haphazard methods of giving chloroform. He had seen it 
used in a great number of cases of his own and always with 
a satisfactory result after the administrator had mastered the 
instrument. It enabled the latter not only to know exactly 
what amount he was giving at any particular moment but 
also*'.'’ ' " ■ J -*-- * s regards those cases where 

tlj ere . ■ • of abdominal muscles, he 

thoag* _ \ ■ should not he aimed at, as 

that indicated a dangerous amount of narcosis. 

Mr. H. 0. Crouch said that no report of the inhaler as 
nsed by former speakers was of any value ; he had used the 
inhaler unclamped and had seen that the amount of 
shaking completely destroyed the intentions of the inventor, 
as tho percentage of chloroform was obviously increased 
to a daDgerons extent. It was idle for Dr. Dudley Buxton 
to say that the inhaler did not shake ; the only way scienti¬ 
fically was so to fix it that it could not shake. He bad dono 
that and he found that the result was very different from the 
results with it unclamped. Sir Victor Horsley had said 
that it was an enormous advantage to know the amount of 
chloroform that was given. He agreed but that was 
precisely what was not known with the Vernon- Harcourt 
inhaler, as with the indicator at 2 per cent., even in the 
clamped instrument, the anresthetist might be giving 1*3 
’ per cent, or 2-3 per cent, and he conld not tell which. 

I He was amused to see that tho supporters of the apparatus 
had now given up the 2 per cent, limit as insufficient and 
bad found that the “increase tube, which allowed of a 
nominal 3 per cent, to be given, was often necessary. 

Dr A G Levy said that it was not necessary violently to 
splash the chloroform in order to raise the percentage of 
vapour, an appreciable increase of vapour being produced 
bv the gentlest possible oscillation of tho bottle, an extra 
surface of chloroform being thus presented by reason of the 
wetting of the sides of the bottle. During tho transfer 
of tb? patient from the anaesthetising room to the 
operating theatre be had seen tho bottle swaying suffi¬ 
ciently to produce a 5 per cent, vapour. It was significant 
that an excess of vapour was thus yielded at the 
moment when it was most necessary. Sir Victor Horsley 
had stated that a 2 per cent, vapour was sufficient for all 
purposes. Such a statement as evolved from the use of tho 
Vernon-Harconrt inhaler could not be accepted in view of the 
inaccuracies of this instrument, men using an apparatus 
which eliminated these errors he found that 2 per ©rat. 
was quite insufficient. As the Vemon-Harcourt apparatus 
possessed sources of excess of vapour it ^ras logical to 
assume, therefore, that more than 2 per cent, was 
tered in cases in which it was successfully used. He did 
not mean to suggest that tho bottle was intentionally 
shaken the normal oscillation of the bottle and that con¬ 
sequent upon the application of the hand to the bottle m 
warming it being sufficient to insure an efficient strength of 
n 3 
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vapour in^tlie majority of. cases, i "With' regard to the 'large 
variations 'admitted ■ to be consequent upon 'fluctuations m 
tlie i strength of the breathing,' Sir' Victor ’ Horsley had 
explained these errors away by saying that!'whilst weak 
bieatlling gave a 'higher' percentage it Also resulted in a 
ldWeff dosage (less total chloroform 1 'per-- minute): Tiiis 
argument did not affect the innate' fact that’the apparatus' 
did' not' evolve the percentages ittregisteredpandj moreover 
Sir Victor Horsley’s dosage theory still required substantia¬ 
tion—it did not appear to he in conformation with prevalent' 
views i' 

Dr. Dudley Buxton, in the absence ofoMr. Willett,' 
replied. He said that most of' the speakers had had little or 
no experience of the apparatus; theirs' were pions'opinions 
which'lacked'conviction 1 . "" ■' hiog that 

Sir’Victor'Horsley had said, onlytsay' 

thflt'Mr: Willett’s limitation > of cases was due to the'fabt 
that that gentleman held ether to be a safer anesthetic than' 
chloroform' and so 1 lie employed it whenever it was possible.' 
Hel(the speaker) used tlie inhaler for children (the faces of 
infants were not suitable for closely fitting masks) and'for' 
operations about the mouth until anaesthesia waff established 
when he had recourSeto a mouth'tube and a Junker’s inhaler. 
Mr. i Crouch’s remarks had been already dealt 1 with. He 
believed that Dr. Levy’s'objections were more academic than' 
real., In all cases the’chloroformist'must be alive to clinical! 
phenomena mnd'mutt meet the indication of the casei This 
was 1 provided'for by the valve 1 in' the Vernon-HarCourt 
inhaler. The period of 1 induction was from eight to ten 1 
minutcs’and this was a shorter time than was • required by 
the Burgeon for his preparations,' Where time was important 
the'ethyl chlotide-ether-chloroform sequence could be used. 


EDINBURGH' MEDICO-CHIRURGICAL 
SOCIETY. 


Artificial Respirations—Exhibition of'•Patients and • 
Specimens. 

A meeting of this society was held 'hrthe large theatre of 
thfe' Royal Infirmary Off Dec. 21st,'1904, and’ partook.'of the 
nature of a clinical demonstration of- patients. Dr. J. 0. 
Affleck occupied the chair.' 

Professor E. A. Schafer gave a demonstration j of * his 
metlibd Of Artificial Respiration.' 'The patient 1 wan-placed 
in the prone position and the operator kneeling on one sidei 
rhythmically compressed both sides t of the chest with each 
handi By this method artificial respiration could he kept 1 up 
for'a long time as there was little fatigue to itllmoperator. 
Thh probe position was very advantageous in.that at allowed 
water and mucus to'drain naturally away from the patient; 
the tongue also had no tendency to fall backwards into the 
throat as 1 it Was apt to do in the supinenposition. There was 
also little or no risk' of fracturing the ribs'las/frequently 
happened in Howard’s method/ In" cases of asphyxia the 
liver'was generally enormously'swollen and with! the patient 
in' the' supine position it was very easily ruptured, and, 
indeed' this accident frequently' happened in ordinary 
attempts at artificial respiration. By having the patient in 
the prone position 1 more air was allowed to gain entrance >to’ 
the lungs >as the pressure was spread' over a wider surface 
and more'equally than it " was in the supine position, when 
thC’pressure was'exerted over a limited'drea on each sidem 

Df. Wi Allan 1 Jamieson exhibited: 1. A manuwho had 
suffered from 1 mm extensive Tertiary Serpiginous’ Eruption 
and'whd showed the advantage-of combining local with con¬ 
stitutional treatment, ThO patient had'had no reminder of 
syphilis for 27 years, then this eruption'appeared on'his back, 
ctiOst, abdomen; tlie inner sides of the thighs; and the arms.*' 
It Was evidently of tile nature of >a serpiginous gumma which 
spread widely showing crusts and slight -ulceration. The 
raUn was admitted to the Royal Infirmary in June,'1904, and 
under potassium 'iodide the condition improved. He was, j 
however, re-admitted in the following September as the erup¬ 
tion TiOtl again extended very widely.' The whole area was 
scraped with'a sharp spoon repeatedly. A starch paste with 
a small quantity of calomel was then applied while iodide of 
potassium 1 and carbonate of ammonium were administered 
internally and the result was successful under this com- 
bihed treatment. 2' A case of Lichen' Planus exhibitin'* 
peculiar colouration. The patient was a cab-driver, aged 
51 years. He had suffered • from gonorrhoea in '1881' and 
soft sore 1 -with'Suppurating bubo m 1882 but there’ wis 


mo * history of syphilitic 'infection. He was admitted:on 
Dec. 8th; 1904.1 The eruption first appeared on the inner' 
side oft the left knee imthe shape of small pink spots! This i 
then spread over the abdomen, the.-flanks, and the arms and i 
there wafe much'itching. This eruption was mow represented i 
by brownish spots. On section the microscopic appearance 
was that of a retrogressing lichen-planus. 

Dr. Norman Walker showed two men suffering *fr0m 
Keloid over;the usual site, the front, of -the chest. 1 , Both had 
been treated by the x rays and had greatly benefited, the pain i 
having almost immediately disappeared.' (Two cases Df Lupus 
of-the face in women'were also shown to, demonstrate ithe 
permanent results of treatment! by the 'X rays. In one icaso 
the patient first presented herself in June, 1901, and had i 
been subjected to many exposures. The s last exposure was, 
however, in rMay, 1903, and bo for an interval of 18*monthS! 
she had <had no treatment'and yet the improvement had 
persisted. In this case the everted mneons membrane of the 
eyelid had been) changed into 'skin. In the second case 
107 exposures had been made. 

Dr. Dawson E. D. Turner showed: 1. A , case, of 
Tic Douloureux treated by static electricity. Tlie ■> case , 
occurred in a woman who could get no sleep on account 
of thepain; there were o twitching i of the face on the. 
left sido and numbness She was deaf on the affected 
side and had I had' all her "teeth' removed without 'benefit 
to the 'condition. The static breeze which had been 
commenced on ■ Nov. 8th had proved of the greatest benefit 
in this case. 2. A case of'Epithelioma of the Lower'Lipi' 
in, a man which had been Treated byradium and then'by i 
the is rays. He had had.exposures to radium' oniJL7i daysr 
amounting'in all to about eight andta half ihours’h dura¬ 
tion and then subsequently the x rays. His condition showed < 
a marked improvement. 3. A case'of Elat-foot produced hyi 
the traumatism of jumping from a vehicle.' The sinusoidal 
currentihadbeen applied to the foot in,a foot-bath,iwitli the, 
result that, the foot -*•-- •••’ ' ■ ind the pain had 

entirely gone., Dr. the i sinusoidal 

current*found its best application!in paretic conditions. 4. A 
Case [ of Non-healing Ulcen situated ,ovcr >the external, 
malleolus off the right foot.’ The ulcer had command gone 
during the past two years.. By the application of the x rays 
twice a week for four minutes tlie ulcer had entirely healed, 

5. A'woman, with a Ohronio'Variooso-Ulcer o\ er the/lower 
pdrfnof the left leg and to the inner side.. The x ray treat¬ 
ment had done much good though’ thepatients-hadmot beem 
laid up hut had performed her usual house'duties-all; day. 

Dr. J/W.tB. Hodsdon showed a child, aged three years/ 
on’whom'he had performed Primary Disarticulation,of the 
Right Hip. The child had been run overt by a car which' 
caused a complete,,fracture ast veil as a greenstiok fracture 
of the femur. The importance of thOi case lay-win' the 
remarkably beneficial effects which resulted from .the intra¬ 
venous injection, of saline fluid and adrenalin extract. The 
child's, pulse, was 200 and after.thednjcction of one-ipint of l 
i sodium chloride 'Solution and:30'minims of adrenaliiii chloride 
solution it at once fell to 120 rind theicondition of shock was.i 
recovered from., Its usee quite 'replaced i strychhine and , 
'Stimulants. 

I ■ Mr. O. IV. Cathcart demonstrated >two cases of Lamin-i 
i ectomy for Paraplegia. 1., The firsfcicase was that o£>a man, 
aged 45 years, >who had suffered during-the preceding nine 
months from complete paraplegia. At. first i he i had been 
treated for the pain m his'back by rest in bed but •without, 
dnybenefit. On admission ito the 'Royal"Infirmnryithc con-, 
elusion arrived at was.that there was pressure omithmcord r 
m the region of the tenth*or eleventh dorsal vertebra. On 
opening the canal the cord was found to be compressed by a 
growth arising from the front; Thbre was no tuberculous 
material in’ thencanal. The laminra having 'been removed ' 
distinct improvement wasmoted withm'three.weeks'although < 
dll the symptoms were aggravated .for a few'days'after tlie 
operation. The operation was performed in 'March, 1903, 
and the man could now just stand alone ancli could walk by 
the aid of a go-cart. Previously to the operation he suffered 
mtense .pain in his back but now there was only a slight 
soreness. The case was probably one ot tuberculous disease 
of the spine. 2 The second case was not a tuberculous one. 
The 'man first'complained of a swelling at the back of the 
neck. An abscess developed there and was opened in March, 
1904/ In 'two or three weeks after this complete paraplegia 
of both arms and legs developed. Mn Cathcart thought that 
, there was an inflammatory swelling pressing on the cord in . 
[the cervical region. At the operation - much - granulation 
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tissue was founds underneath the laminin.} This ,■was scraped 


nephritis. As he was getting weaker and emaciated and as 
the pain was chiefly complained of on the right sido this 
kidney was ent down on i from the lumbar aspect. Tho 
kidneywasi seen totbe congested ahd swollen with certain 
spots of marked congestion and tho surface was dotted over 
with yellow spot*. It was evidently a caso of septic 
nephritis and ■pyelitis. ’/The pelvis of tho kidney was incised 
and drained and at once tho ’patient'sitemperature began to 
fall. , He Jind steadily improved ever since the operation. 

Dr. R. McKex^ie •JOHXBTON'. exhibitedi a ‘patient after 
operation for Extradural 'Abscess if olio wing mastoid disease. 
The'girl was‘ admitted <on Oct. 3rd, 1904, and pre¬ 
viously to admission had suffered from pain and rigors. 
On examination granulations and (perforations were present 
in both cars. Her temperature, rose soon after admis¬ 
sion to 104 a F. and sho had 'rigors. It -was thought to 
to a lease» of thrombosis of' tho lateral sinus though 
.there i was .little or no swelling over the mastoid or dis¬ 
placement of the auricle. On cutting down, however, the 
mastoid cells were found, to he softened and full of pus. 
‘Theso were scraped out and on chiselling upwards a small 
sinus was discovered with very feetid pus and gas escaping 
’from it. Working bhokwards tho middle fossa was opened 
into nndt about two drachms of thin pus were evacuated. 
The lateral sinus was explored to the extent of three-quarters 
of»an-inch and. was found to contain no blood but an 
organised whito clot occupied its lumen. The interest of i 
the case lay in thd 1 fact 1 that -the patient had been going 
about'with a-thrombosis'of the lateral sinus.* Tho girl had 
■improved every day since 'the operationmnd was at present 
-plumpand healthy. 

..Mr. F. M.-Oaiud. showed: 1. A.lad who, two years 
previously, had gone to tho Edinburgh Royal Infirmary i 
with Wrist-drop and ‘Claw-liko Contracturo of the Fingers i 
'of tho Right Hand. ''The elbow*joint had been fractured 
Three tyeaiK previously and the nrm' had been put up in 
.'splints. Tho -condition- simulated tmusculo-spiral paralysis 
/•but was. really not so.. It rwas an Tschmmic contrac¬ 
ture .affecting, chiefly the flexor .tendons. The operation 
consisted in lengthening the flexors of the wrist and the 
fingers'and tho condition had very 'greatly improved. 
3. A i boy,- aged'‘six 'years, who. had presented a very 
csiroilar condition. * The 'elbow-joint had been injured aBd 
had been treated by splints. Tho tendons in front and 
behind were operated on and the contracted condition 
had greatly improved. 3. A patient (male) after extir¬ 
pation of the rectum*and the anus by the combined abdo- , 
‘inidaliand perineal rdute. The man, aged 68 years, had 
l " 1 Y * ■■ r > arcinoma lasting four years 

I . ■ : ■ ■ ■ ■ ■. removed and the lower end of 

ed in the mesial lino in front. 

.. i ■ ■ - L 1 eight weeks previously and 

‘the patient had put on two stones in weight 6 ince. 4. A 
girl, aged [ 2l years } 1 who had Buffered from perforation of a 
gastric ulcer on two separate occasions. The first operation 
wasj,performed - on Sept.i 22 nd, 1903* 24 hours after the 
rupture. The ulcer .was found situated on the lesser 
curvature and was of the size of a threepenny-piece. A 
! slight 'hour-glass contraction of the stomach was then 
noticed. On 'Nov. 24tli, 1904, she was again admitted and 
tho operation was performed 14 hours after rupture. Many 
adhesions of the omentum were present and another ruptured 
nicer was .found of larger size than tho previous one but in 
the same situation. Hie stomach 4 showed a well-marked 
hour-glass contraction and as the suturing of the rupture 
contracted the 'passage too much gastro-enterostomy was 
'performed land mow tho patient > conld cat any ordinary 
1 food. 

Mr. H. AlexjS .Thomson exhibited a man, a tailor, who had 

* suffered much from large gopty deposits on the areas of 
' pressure—c.g.. over the malleoli/elbows, and ligaroentum 

* patellae.'J These had been removed and only one recurrence in 
' The deft elbow had shown itself . 1 'Many tophi were present 

«•**:- e * •» • ’ • • -moved. 

■ * : I ■ . ■■...! .ynovial 

1 ■■ ■. . *d pyor¬ 

rhoea. ‘Great improvement had resulted in.his condition 


though it was generally stated that euch-depcsits orght not 
to be interfered with. 

■* ” exhibited:— , 

" ‘ of .Enormous HornS tgrowjng 

Mr. J. M. C~- 7 —: 'Y ..- : 

(2) Two -Cases ! 

tho Knee-joint} :: ■ 11 . ■ ■ i : ■■ i 

and Liver from a case of Gastro-enterostomy. 

Mr. Caikd: (1) Rectum removed from the, case described 
above; (2) a Tuberculous Kidney,'with drawings illustrating 
the results gained by the Lays Separator; and (3) Stomach 
showing Posterior Gastro-jejunostomy and Lateral Anasto¬ 
mosis. _ ■ 

Society of Medical Officers of Health.— 

A meeting of this society was held on Jan. 6 tli, Dr, 

J. F. J, gykes, the President, hemg in, tho chair.—Sir 
Lauder Branton opened a discussion on tho report of ithe 
Inter-departraental Committee on Physical Degeneration and 
pointed out that tho fact of deterioration,conld be deter¬ 
mined only by periodical and systematic measurements of 
children in schools. Medical inspection must-be-organised 
for tho detection and relief of defects of vision and-hearing 
and incipient constitutional disease. T 1 A physical education 
of children of both sexes should receive no less attention 
than tlio intellectual and tlic character of each should be to 
a great extent guided by tho results of the medical examina¬ 
tions. Schdol kitchens should provide means of instructing 
girls in the art of cookery while supplying meals at cost 
piico to those who could pay*and free to-such as could 
-not, the expenses being defrayed 1 by • voluntary ieffort ior 
from the rates. Practical hygiene must he regularly 
taught and tho schools themselves«should be object 
lesrons in- health. The feeding, of ‘infants was a most 
difficult matter and on many grounds - ho did not approve 
of municipal milk depots,i preferring that tho authorities 
should bring pressure on the large dairy companies to main¬ 
tain a universally high standard *of supply. He would not 
attempt to discuss the depopulation' of the country ‘by 
migration to tho towns but expressed a hope that*‘the 
authorities would some day consider any house “overcrowded 
•with more than two inmates to each room. Poverty, over¬ 
crowding and physical degeneration wero inseparably asso¬ 
ciated in causal relation. Medical officers of health must have 
. , *■ . ' ■* ' . •' and tho creation of 

‘ ■ ‘ .. sirable. .Failing this 

, ■ ■ an advisory council 

. . . ■ ■ ■ * ■ . thin whoso'province | 

■ ■' , ■ ’ • 1 ' faro of the nation 

rations and'includ¬ 
ing other scientific experts. The National League .for 
Promoting Physical Education and, Improvement was 
being constituted with a -view to secure the organised 
codperation of all existing associations and persons engaged 
or interested in the promotion of' these efforts, and fore¬ 
most among these he would place the medical Offices 
of health throughout the country.—Sir John Gorst main¬ 
tained that these conditions were well known to the 
officials of the Board of Education and that it' was 
the duty of each one to press on the local education 
authorities, now the county and borough councils the need 
for medical inspection at regular internals; this, though it 
would not cure, would reveal the extent of the evils.—Dr. 

H Franklin Parsons feared that free meals wonld not only 
pauperise the recipient but would lower wage*.—Mh-s 
A. M. Anderson, chief lady inspector of factories, com¬ 
plained of the ignorance of the ladies who, with leisure and 
enthusiasm, offered their services as visitors. Girls of all 
classes wanted training in all that belonged to health which, 
under modern social conditions, they could not get from 
their mothers. The girls might be taught in evening 
schools but the instruction of the mothers must be pro¬ 
vided by the medical officer of health.—Dr. J. 0. McAail 
mentioned a school board in Scotland which had several 
houses of two and three rooms to which girls were drafted 
for a week or two at a time to learn domestic work. Ihc 
depopulation of rural dWricts »igbt bdJJ 


c money earned.— br. A. is. 1 ■ : ..* _■ 

e rcwms^rom^ch the children came and their height, 
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weight, and general intelligence. In the latter town the 
visitors provided meals at a cost charge of lid. a day to all 
who accepted the offer and found that such children made 
better progress than those fed at greater cost at home.—Dr. 
Kerr thought that the number of really half-starved children 
had been greatly exaggerated. But children must be looked 
on as future citizens from the physical side no less than from 
the mental; the appointment of school nurses in a few places 
had given the best results.—Dr. F. J. Allan said that he 
had received from a large staff of lady visitors valuable 
assistance after they had had the instruction that most of 
them greatly needed.—The President quoted figures showing 
the remarkable fluctuations in the infant mortality of different 
.downs and after the discussion had been sustained by several 

- epeakers, medical officers of health and others, Sir Lander 
Brunton replied. He pointed out that in Switzerland, where 
the State spent vast sums, greater than in any other country, 

. on education, mostly free, very few children were fed at the 
. cost of the rates and nearly as few by voluntary effort. He 
would say with the prophet, “My people are destroyed for 
lack of knowledge.” 

Glasgow Obstetrical and Gynaecological 
. Society. —A meeting of this society was held on Dec. 21st, 
1904, Dr. J. K, Kelly, the President, being in the chair.— 
The following specimens were exhibited :—Dr. J. M. Munro 
Kerr: Uterus lemoved by Vaginal Hysterectomy for Cancer 
of the Cervix complicated with Pregnancy. Cmsarean section 
preceded the vaginal operation.—The President: (1) Myoma 
of Uterus with Ilmihorrhagic Degeneration ; (2) Dermoid Cyst 
of Ovary; and (3) Ovarian Cyst.—Dr. J. Edgar: Mulberry 
Calculus from Ureter.—Dr. R. Jardine: Drawings of Corneal 
Opacities in Infants.—The business of the meeting was a 
discussion on the Treatment of Prolapse of the Uterus, intro¬ 
duced by Dr. W. L. Reid. Dr. Reid spoke first of the more 
chronic forms of prolapse, dwelling upon prophylaxis as very 
important. In milder forms of prolapse a pessary was often 
curative, more especially that of Albert Smith. When 
operative treatment was necessary the most suitable opera¬ 
tion was that of amputation of the cervix with repair of the 
»perineum together with anterior and posterior colporrhaphy. 
Fixation of the uterus to the anterior abdominal wall was 
also necessary in some cases. Dr. Reid said that he had no 
experience of paraffin injection in such cases.—Dr. Kerr was 
impressed with the disadvantages of the watch-spring 
pessary as becoming septic so quickly from the vaginal 

- discharges. He also considered it of benefit to have a strong 
pelvic floor when repairing the perineum.—Dr. G. Balfour 
Marshall remarked that in cases of hypertiophy of the 
median portion of the cervix a pessaiy was of use in causing 
shoitening.—Dr. Edgar had some experience of paraffin 
injection but considered it as somewhat dangerous owing 
to the risk of subsequent pulmonary embolism.—Dr. G. Scott 
MacGregor had tried paraffin injection once with failure.— 
Dr. 0. C. Douglas spoke as to Martin's method of pro¬ 
cedure.—The President remarked that he seldom performed a 
colporrhaphy when doing ventrofixation.—Dr. Reid replied. 

Rochdale and District Medical Society.— A 

. meeting of this society was held on Jan. 5th. Dr. D. 
Richmond showed five cases which had been operated on 
through the mastoid for Middle-ear Disease. All had 
suffered from discharge and deafness. One also suffered 
from attacks of giddiness and another from facial paralysis. 
The latter, a man, had had discharge from the ear for 20 
years and was operated on by Dr. D. McKeown of Man¬ 
chester. At the operation the sigmoid sinus was laid bare and 
■ appeared to be normal. A few days later the temperature 
became irregular and ten days after the operation the 
-wound was reopened and the wall of the sinus was found 
to be _ indurated. It was freely exposed and excised 
after ligature of the internal jugular vein. The cavity 
was packed. Recovery was uninterrupted except for the 
formation of a largo gluteal abscess. All five cases were 
cuied by the operation. Three remained deaf, one recovered 
slight healing, and one good hearing. The man who bad 
Bell's paralysis had recovered almost complete power in the 
facial muscles. Dr. Richmond also showed a girl who had 
suffered from severe supra-orbibal pain on the left side and 
also from what appeared to be hysterical fits. As the cause 
of the headache a diagnosis was made of blocking of the 
frontal sinus. The frontal region was trephined and a cyst 
was found containing from two to three drachms of clear 
fluid. The posterior wall was soft and yielding and the 
cyst seemed to be subdural. The lining was scraped and the 


cavity was packed with iodoform gauze. Granulation took 
place and in two weeks the wound was stitched. The patient 
had had no headache and no fits since the operation.—Mr. 
H. II. I. Hilchon, Dr. W. H. Carso, Mr. Wilton Mills, the 
President (Mr. W. Pooley), and others took part in a 
discussion on the cases. 




A Manual of the Practice of Medicine. By Frederick 
Taylor, M.D. Lond., F.R.C.P. Lond., Senior Physician 
to, and Lecturer on Medicine at, Guy’s Hospital; Con¬ 
sulting Physician to the Evelina Hospital for Sick 
Children; Examiner in Medicine at the University of 
London. Seventh edition. London: J. and A. Churchill. 
1904. Pp. 1065. Price 15s. 

Tins manual is so well known that no words from us are 
necessary as to its general nature and scope. The work has 
been subjected to a very thorough revision since the last 
edition and considerable alterations and additions have 
been made. The sections on several subjects have been 
altered so as to include the results of the latest researches 
as to etiology, pathology, and treatment. In the section 
dealing with malarial fevers the relation of the mosquito 
to the malarial parasites is carefully considered and an 
interesting account is given of the changes which may be 
observed to occur in the organisms found in the blood of 
patients suffering from a pernicious form of fever. We 
notice that Dr. Taylor still employs the term “phthisis” 
as meaning “a destructive disease of the lung, brought 
about by the invasion of the tubercle bacillus.” We have 
for some time past used the term “pulmonary tuber¬ 
culosis ” for such disease as being not only more exact but 
as indicating the site and the nature of the malady, and 
trust before long to see a general adoption of the term. A 
few remarks are made on the “ sanatorium treatment,” but 
these are so brief as to be practically valueless and no 
mention is made of one of the essential points—namely, the 
regulation of the patient’s life according to his temperature 
chart. We quite agree, however, with Dr, Taylor’s remark 
that for complete success the duration of the treatment must 
be very much longer than the period of three months for 
which it is sometimes prescribed. 

In this edition many subjects are introduced for the 
first time into the book. A short account is given of 
Sleeping Sickness, the etiology being fully explained. Dr. 
Taylor is fully convinced as to the infection of patients by 
the glossina palpalis and as to the determination of the 
symptoms by the entrance of the trypanosome into the 
cerebro-spinnl fluid. A brief description is given of Family 
Periodic Paralysis. The pathology is not definitely under¬ 
stood ; the probability seems to be that some toxin is 
operating upon the muscular fibres. Some interesting 
observations have been made on the relations of the urine 
and of kreatinin-excretion to the attacks. In the section on 
Compression of the Spinal Cord some remarks have been 
added to the account of the diseases of the conus meduilaris 
and the cauda equina. In discussing the diagnosis of these 
affections Dr. Taylor draws attention to the importance of 
seeking for the prominence of the spine which caries so fre¬ 
quently produces ; at the same time he remarks that all 
the symptoms of compression may precede by several 
months the appearance of any projection of the spine. A 
section has been introduced on Diseases of the Thymus 
Gland. No mention, however, is made of the supposed con¬ 
nexion between atrophy of the gland and the marasmus of 
infants. In describing the disorders of nutrition which 
involve the bones and the joints the condition known as 
infective arthritis is discussed. In several of the infectious 
diseases, such as typhus fever and typhoid fever, influenza, 
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pneumonia, septicaemia, and gonorrhoea, arthritis is found 
as a complication. Whether it is duo in every instance to 
the specifio organism of the disease or to a secondary infec¬ 
tion is not always clear. Pulmonary ostco-nrthropathy is 
al«o stated to be a form of multiple arthritis cither of pyo- 
coccal or tuberculous origin. Another new section is that on 
Myelopathic Albuminuria, a name given by Dr. T. R. 
Bradshaw to a disease of the marrow of bones with which 
is associated the presence of albumin in the urine. The 
-disease has probably in the past been confounded with 
roollitics ossium. 

It will thus bo seen that Dr. Taylor’s manual is still 
■characterised by the thoroughness and the completeness 
which havo stamped it throughout as a most excellent 
text-book both for students and for practitioners. 


First Report of the Wellcome Research laboratories at the 
Gordon Memorial College, Khartoum . Bv the Director, 
Andiif/w Balfouk, M.D., B.Sc.Edin., M It.G.l*. Edin., 
D.P.H. Cantab. Department of Education, Sudan Govern¬ 
ment, Khartoum. 1904. ' Pp. 84. 

In 1902 Mr. Henry S. Wellcome generously equipped the 
Research Laboratories of the Gordon Collcgo in the Sudan 
which wero instituted for the purposes of (1) technical 
oducation; (2) the study of tropical disorders, especially of 
the, Sudan, of both man and benst; (3) the study of the 
■detection of poisons; (4) the chemical and bacteriological 
examination of water; and '(5) the testing of materials of 
practical interest in the industrial development of the Sudan. 
Dr. Andrew Balfour was appointed director and readied 
Khartoum in January, 1903, and at onco set to work to get 
the laboratories into working order. They now lia\o the 
.nucleus of what will eventually provo to be a most valuable 
collection of specimens and photographs of human pathology 
and tropical diseases, A “therapeutic garden" has been 
, started to facilitate the study of the indigenous drugs and 
poisons of the Sudan. In several instances also medical 
officers in Khartoum have seized the opportunity of working 
in the laboratories. 

The volume beforo us embraces the record of the first 
year’s work. Dr. Balfour first describes that taken in 
reference to mosquitoes. Of the varieties found in Khartoum I 
and its neighbourhood the commonest is cutex fnligans , I 
responsible for filariasis and dengue. The presence of this I 
mosquito, however, had no very alarming effect. The pyre- J 
tophorvs costalis, however, had seriously to be reckoned with j 
as it is both a filaria and a malaria carrier. The stegomyia 
fasoiata , the carrier of yellow fever, was also found, as well I 
as some other varieties. To get rid of these pests “ mosquito 
brigades" were formed and the mosquitoes were attacked 
chiefly in the larval stage. This was comparatively an easy 
task as there were no swamps or ditches in Khartoum Crude 
petroleum was employed, about one pint being used for each 
well. The oil was simply poured down the well and then the 
water was not disturbed for 48 hours. All unused wells were 
closed whilst covers were fixed on those in use. The steamers 
5 on the Nile were also treated with crude petroleum, in 
1 addition to periodical emptying of the bilge water and 

* fumigation with sulphur squibs. As the result of these 

* measures Dr. Balfour estimates that 222,000 mosquitoes were 
* t destroyed, so that there has been an enormous depiction of 
^ these agents of disease. Another good result of the labours 

* of the “brigades" has been to locate every well in Khartoum, 

5 a matter of great importance in the event of any outbreak of 
I* -cholera or enteric fever. 

6 the section on Biting and Noxious Insects other than 
J- Mosquitoes is detailed a discovery by Lieutenant-Colonel 

-Griffith, D.S.O., who was equipped by the laboratory with a 
9 * -small entomological outfit previously to his journey up the 
U? White Nile. This officer brought back specimens of the 


glo«sina morsitans caught on the Pongo river in the Bahr- 
el’Glmzal province. This fly had not previously been re¬ 
ported so far north in these regions. A very interesting 
portion of the report is devoted to the insects and vegetable 
parasites injurious to crops. The diseases discovered from 
an examination of the blood, tho faces, the urine, the 
sputum, and the skin are next detailed-; then those detected 
by a general examination of the body arc described, and, 
finally, the various local affections arc noted. A chapter 
is devoted to the subject of eosinophilia in bilharzia disease 
and dracontiasis, and the report concludes with an account 
of the mosquitoes of Egypt, the Sudan, and Abyssinia by 
Mr. F. V. Theobald, 

Should future reports equal the present one the Egyptian 
Government must be held fortunate in possessing so able a 
director of tho Khartoum Laboratories as Dr. Balfour. The 
work shown is also an example of the good seed so vn by tho 
London School of Tropical Medicine, from which Dr. Balfour 
proceeded to Khartoum. 


LIBRARY TABLE. 

Examination of the Urine: A Manual for Students and 
Practitioners. By G. A. de Santos Sane, M.D., Assistant 
Pathologist to the Columbus Hospital, New York, &c. 
London, New York, and Philadelphia; W. B. Saunders and 
Co. 1904. Pp. 391. Price 6*. 6 d. net ..--Dr. Saxe’s little 
book on the examination of the urine possesses many com¬ 
mendable features. It is of convenient form and size and is 
printed in clear type, with headings in dark letters, 
rendering reforcnce to the different tests easy and rapid. 
It also gives a very completo account of the subject, 
dealing not only with substances commonly sought for 
in the urine, such ns albumin, phosphates, chlorides, 
sugar, uric acid, and so forth, but also with the tests 
for purins, for kreatin and kreatinin, and for varions 
pigments, rare acids, and bodies occasionally found 
as curiosities The names of authors who have devised 
special tests are quoted, but the references to their original 
articles arc not giv en; we think that the value of the book 
would have been enhanced by the inclusion of a certain 
number of such references, especially in the case of methods 
which have not yet established their claims to acceptance. 
The information given is generally correct but we notice 
that the account of Pavy’s solution as a test for sugar is very 
meagre and that the composition of the fluid is inaccurately 
stated, as the essential constituent, the ammonia, is not 
included. The latter pare or the volume is devoted to the 
diagnostic import of the urinary findings and to methods of 
testing the functional activity of the kidneys, such a3 
cryoscopy and injection of methylene blue or phloridzin. 
The classification of the various forms of nephritis is 
at present in so confused a condition that any scheme 
adopted would probably invite criticism. We venture to 
doubt, however, whether any distinct line can be drawn 
between some of the toxic conditions here classified as acute 
congestion of the kidneys and acute nephritis, while the 
division of chronic nephritis into chronic diffuse and chronic 
parenchymatous forms seems to rest upon a very slender 
basis, ns is sufficiently indicated by the synonyms given ns 
applicable to the two conditions respectively which appear 
mutually interchangeable, Tho book is very fully illustrated 
and among the figures are some useiul illustrations ot foreign 
bodies, such as starch grannies, lycopodium, linen fibre-, and 
similar materials, which orten can=e difficulties to tho in¬ 
experienced. In view of tlie American spelling, “ cliemie 
and " spheric ” for "chemical" and "spherical, we wonder 
how it is that “ clinical ” escapes the docking of i.s fioal 
syllable. Probably tlio word is too commonly used to lie 
altered j the artificial nature ot the ncwspelling is sufficiently 
indicated. 
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* The Religion of the Koran. The Wisdom of the East 
-Series. By Arthur N. Wollaston, O.I.E. London -. The 
Orient Press. 1904. 'Pp. 70. 'Price Is.‘net.—As -the 
■sacred volume of some 170,000,000 of the'present inhabi¬ 
tants of the world the Koran possesses an interest and'an 
importance which well merit and will amply Tepay atten*, 
tion and study. It is universally allowed to be written with' 
great elegance and purity of style. 'It would be difficult 
to surpass the eloquence and the beauty of‘the diction. As 
Air. Wollaston says, 11 Well may Muhammad have disclaimed 
all power of working miracles, trusting to the sacred book 
as evidence of his mission from on high.” dn his intro¬ 
duction the author gives an interesting outline of the 
Teligion of Islam, and the little book will no doubt be well 
received as it is full of interest tp lovers'of' Oriental lore. 
The extracts are sufficiently full to give an adequate idea of 
the teaching of the Koran. 

The Art of Choosing n Hnshand. By Paolo MANTEGAZZA. 
Translated from the Italian by Gabriel Claude Chabton. 
London: Gay and Bird. 1904. Pp. 322.—This book con¬ 
tains a father's advice to his daughter on this most 
momentous question. The father is a medical man and 
the book is one which all may read ,and learo much 
from and yet, good as it is, we hesitate to recommend 
it for the perusal of young girls. Some of the pages have 
a 'continental flavour about them which is not pleasing. 
Had such portions been omitted in the translation there 
would have remained an amusing and instructive volume 
'for our daughters. In discussing ’ the professions, the 
■father s advice may thus be summed up : Never marry an 
Idler, a banker, a mediocre author or artist, or a medical 
'man of little culture, who may always be compelled to 
flounder in mediocrity. In the medical profession the only 
good seats are in the stalls and boxes ; tbe pit is a prison 
and the gallery is the penal settlement where hard labour is 1 
enforced. Medicine is a profession in which it is impossible 
to climb to the topmost height unless encouraged by human 
love or the aspiration for fame. Experience teaches that, 
everything else being equal, the soldier is the best of all 
husbands. 

The Addison Temperance Reader, -with -Chapters on Thrift 
and on Juvenile Smoking. By William Finnemore. 
London: The Addison Publishing Co. Pp. 219. Price 
Is. 6d. —This “Reader” was written by an ex-teacher who 
for several years was a lecturer on temperance in public 
elementary schools. The book has been read and' revised 
in proof by several persons of judgment and with special 
qualifications for such work. It is written in a simple way 
and in moderate language and therefore commends itself 
to us, as it may well do to the teachers in our elementary 
schools. The chapters which bear on the formation of habits 
will be found particularly valuable. The book is illustrated 
by diagrams and pictures. 


JOURNALS AND MAGAZINES. 

The Journal of Anatomy and Physiology , Normal anil Patho¬ 
logical, Human and Comparative. Conducted by Sir William 
Turner, k.c.b., E.R.S., D. J. Cunningham, F.R.S., G. S. 
Huntington, M.D., A. Macalister, F.R.S., and J. G 
M’Kendrick, F.R.S. Vol. XXXIX., Part 2. January,, 
1905. With plates and figures in the text. London 
Charles Griffin. Annual subscription, 21s., post free.—The 
contents of this number are: 1. Two cases of Fourth Molar 
Teeth in the Skulls of an Australian Aboriginal and a New 1 
Caledonian, by J. T. Wilson, M.B. Edin., Professor of Ana¬ 
tomy, Unharsity of Sydney, N.S.W., with two plates. 2. The 
Development of the Retina in Amphibia ; amEmbryologicdl 
and Cytological Study, by John Cameron, M.D. Edit,.; with, 
two plates. 3. The Relations of the Superior Oblique Muscle 1 
of the Eye in the Mammals, by Frank S. Poole, B.A. t. In* 


this article 1 are contained 1 some novel observations'on the 
angle of divergence of the superior oblique from‘the middle 
line in several animals. 4. The Os Calais, Bart ii., by P. P, 
Laidlaw, B.A., with five plates. 5. The Histology of 
Lymphatic‘Glands: the General Structure, the Reticulum, 
and the Germ'Centres, by T. L. Bunting, M.D. Edin. 6.’ The 
Theory of Nerve Components, especially with regard to its 
Relation to the Segmentation of the Vertebrate Head, by 
On&ra A. Merritt,‘B.Sc.' This number contains the Proceed¬ 
ings of ’ the Anatomical Society of' Great Britain and 
Ireland for November, 1904. 

The Practitioner. —This magazine makes a good .start for 
the new year. The January number opens with a valuable 
article upon Moveable Kidney by Sir Frederick Treves 
who concludes that a very small proportion of the cases of 
this complaint require operation. A series of articles upon 
Diet in Pulmonary Consumption are scientific and valuable 
and the practical conclusions to be drawn from experiment 
and clinical evidence are excellently set forth in Dr. Arthur 
O. Latham’s capital contribution. Articles on Gastro-enteros- 
tomy, on the Parasites of> Small-pox, Vaccinia, and Varicella, 
on, Tramps and Small-pox, and- several reviews unite to- 
complete an excellent issne. 

The Journal of Physiology. Edited by Sir Michael Foster, 
K.C.B., F.R.S., and J. N. Langley, F.R.S. Vol. NXXII. 
No. 1. Deo. 30th, 1904. London: 'C. J. Clay'and Sons. 
Price 1 6s.—The articles contained in this number “are the 
following: l. 1 The Lymph Flow from the Pancreas, J by F. A. 
Bainbridge, M.D. Cantab.,‘with'two figures in the‘text. 'The 
conclusions at which the author of this article arrives are 
that-the intravenous injection of the substance obtairie’d'from 
the intestine by Mr. W.M. Bayliss and Dr. E. H. Starlingand 
named secretin by them, or of the extract of'tbeilfeum, causes 
an increased flow of lymph from the thoracic duct; that this 
increase continues after the injection of secretin but “not 
after the injection of the extract of the'ileum when' 1 the 
portal lymphatics are ligatured; that secretin’ itself and not 
any depressor substance is the active 'agent in causing the 
increased flow of lymph; and, lastly, that there is a close 
relation between the secretion of pancreatic juice and the 
increased flow of iynph. 2.’The Changes in the Viscosity 
of the Blood produced by Alcohol, by R. 1 Bwrdon-Opitz, 
Columbia University, New York. 1 The' viscosity'values were 
determined by the time occnpied'by a ^measured quantity of 
blood under a certain pressure in passing through a capillary 
tube of known size. Alcohol always rendered the blood 
more viscous, whether'introduced into the “system by intra¬ 
venous injection or through the digestive tract. 3. The 
Gaseous Metabolism of the Kidney, by J.'Barcroft, M.A., and 
T. G. Brcfdie, M.D. Lond.,' F.R.S. These experimenters find 
that the production of - diuresis is accompanied by a marked 
increase in the amount of oxygen* absorbed, though the in¬ 
crease is not proportionate to the degree of diuresis. 1 In only 
one of several experimfents was there an increase in the amount 
of carbon dioxide eliminated 'during diuresis. The ' onset 
of diuresis is riot accompanied by a proportionate increase in 
the flow of blood through' the kidney. The experiments 
weie made on dogs. ' 4.'The Relationship of th6 Tlrymns to 
the Sexual Organs;‘Part ii. : The'Influence of’Removal'of 
the Thymus on the Growth of thc’Sexual'Organs,' by D. Noel 
Paton. The author finds that there is a reciprocal action- 
between the thymus and the testis, each checking’the growth 
.Of the other. 5. The Universal Presence ’of ’Erepsin in 
Animal Tissues, by H. M. Vernon, M.D. Oxon. ’The kidney 
was found to be richest in erepsin, then the ‘intestinal 
'mucous membrane, and 'then in succession tbe pahcreas r 
’the spleen, and-'the liver; the skeletal muscles'and the 
'brain were the poorest of all in erepsin. 6. 'The ‘Forma¬ 
tion of Prussic Acid by the Oxidation ‘ of Albumins, ' 1 hy 
R, H. "Aders Plimmer, D.Bo. 1 The flmthor findfe that by 
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tb£-'oxidation'‘of albumins'witli' chrdmlo' a tidin’ constant' is easily worked with one hand. The position is locked auto- 
amonnt of prussic‘acid is evolved* ivliich varies' with’ cacii' niatically, the mechanism which effects this being remark- 
albumin;, the -prwsic'ackl arigesifrom the glycocoll and- ““g* 0 a T n for a J l Poetical purposes impossible to get 
.. \ -n -a v * out of order. These tables have already been supplied to St. 

aspartic aoifl. Eat. the o her nmido-aoMs- also give rise to Thomas's Hospital ana other hospitals. The aseptic dressing 
a small quantity.,, 7..The Effects of Adrenalin on Sugnr ; . - . a 


and Nitrogen Excretion in the itrine of Birds, by D! Noel , .• i. ‘ - ' Fid. J 2; 1 , 

I’alon, The author finds that adrenalin* when adminis* - tcSc 

tcfttV subcutaneously' causes /glycosuria f* in 1 * birds • as in' r* ; _ , 

roatumals and does ; not net thrtJtigh the pancreas;-; 8. .Some ~ 

Observation's upon the. Functions: of 1 the -Thyroid -and Para* ' ■ "ipy, 

thyroidiGlandspby Swale,Vincent. ,profe?sor'o{ physiology in n y '.Y ^ 

the ,University„of Manitoba! Canada,and..\V« A.. Jolly,. At Jil 1 ['/ J} 

University of Edinburgh. The experiments made by tlicso J LM- *‘ 

authors show great diversity of results in different nhltnhls.* j Vv^y- AHl 

9; Thb Selective Action of Coaainc on NeVvc Fibres,** by j |,< \ Vtj* ^ \\ f 

W. !) E. Dixcnj M.Di 1 Cantab., with dive‘figures in the-text; j w lv' pi, - , • . 

The author fjtfds that-cocaine locally applied- picks out* nnd • ,’,1.Er , , 

paralyses some,fibres before otbors, as sensory-before motor- VTi , ■ , . , 

vagal -fibres, fibres conducting upwards before those con- >A Wj 

ducting downwards, vaso-constrictor fibres before vaso- y ' 

dilators; and lie suggests that it raighVh’cnee be of servicb Iri' ' “ 11 ' 

early • chloroform iiatcoMs:’' 1 Tldfe ‘number' of "the- journal* tableware* constructed 'with* thfc'? patent corner' illustrated'' 
contains'the ■ Proceedings of' tb<riPhyfelologicjM } Society -for above (Fig. 2).■ Tho-platc-glass shelves candie cleaned and'; 
Nov. 12th -19D4; ( * ( . *, dusted without being removed from ,the framework. The 

, 1 ' »■— ■■ ■■ i ' .shelves rest on a very small’Surface; while the duster can be 

' ' 1 ’ - - - » *' freely'passed'around every corneraud-hngle; The ball-’- 

WV/*c^t . OjY-r it. . bearing castors attached to'these tables are ,so made that,the, 

< 5JCiU...jnUtnuOHS, table moves with a slight touch. It should be mentioned 

. ,* •' " V w '~ th’fit the operation tables arbalso'fitted‘witli patent castors 1 ' 

r - ■ which,-by'means of a lever,. c&n\be ,put out-of'action when • 

.' ASEPTIC TABLES FOB OPERATIONS- AND required. __ , 
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ASEPTIC TABLES FOB OPERATIONS AND. required. __ , . 

, . DHESSINGS.j I , - ’ v 

Tur,phosphor bronze metal witli which Messrs. Allen ! AN INTBALAHYNGEAL SI BINGE, 

and f Haiiburys,‘ Limited,'of'48,’ VTgmoro-street, London; IF., ’ This iiiitrument differs fronf'the'ordinary intfalaryngeAl 
aro raaklilg'articles for use in'hospithlsand'consulting rooms 1 syringe in havingUhree apertures' plahedTktefttUy'instcadtbf 1 
seemk'to'be’pecblldifly suitablo for the.jmrijosb'by roason-of' one central opening,.an arrangement which-insures distribu-" 
itk great-, strength, ' cheapness;' and 'itsr?-acid-resistfng and tion of'the injected fluid over the supraglottic- region..,, It. 
anti-corrosive properties. It takes a high polish but if left' will.be foand equally useful for-'intratracheal, Injection, 
untouched assn rues'in’the course of' tiimra dark 'and pleasing since the combined sectional area of the apertures , is 
colour somewhat resembling mabogarty. ‘We have had our sufficient for the free escape.of' tho fluid.' Messrs. Mayer’ 
attention drAwn'” to ant’ oporationfi:* .... ' " ‘ k ’ ’ 

tablo constructed with this.metal the.... . - 1 • ,'*■•. 

special’ features of which arc a head- 
.or leg-rest 1 ’(Fig/1) rind’an’improved ■'* - "'((** )) ” 

means'of altering the*plane oftlior, ' '''■ 5 ! ' ' ' 

table. -These improvements po*secs ^ /yNv , ■ i 

advantages to the patient as regards \ , 

cOmfoit -aod'greiidyffaQilitatO 1 the’ -^Xv 

work of tbosurgeonor-bis'assistants , . . , * - f • y. 1 ' 

in rapidly and with little exertion \V -J) , \\j, . 

altering the'position of tl!C•patient: ,, ' ' - irts' . 

’With rc'gaW. to -.the- bead^ and .‘foot---. , * * * * ’ ' ’’ ’ /W.' 

rest, racks,, screws^ . and- cones t . - ■ * 

aro entirely, dispensed ’with' ’ and ' . . _ _ .... . . , 

adjastment 1 is^mado'* by- pressing a ’handle' to r the''right'! and -Melticr'of'71; Great Portland-street, Lonabn, \\ have 
■cc^ thodeft. «■ The-■dotted' lines-, sIiowa the-'lmndlo turned-j made,a most 'sendcoa bio 'instrument' gmdaated'to a capacity. 






adjastment 1 ii^mado'* by- pressing a 'handle' to r the''right'! and-Melticr'of'71; Great Portland-street, 1 TA)hdbn, V.*, have-' 
•or tho left. «■ Tlifc-^otted' lines-, show-, the-'lmndlo turned- made,a most 'servicca bio 'instrument' gmdaated'to a capacity. 

of four drachms. . , . , , 

’ ’ ‘ FrCPl.l WYATTIVixg nAV] 1 JI.D.'Durh:, 

. , . • . f • Phyalrliu.'Central London Tliroat'-' 

' p.noi i-iltire-anvct. IV. nnd Kar Jlogpltal. . 

' i i - • ■ i 'r' / BoKBo.N’^Scnooh "op’ TrioPicAL' 

, j/'x thCstudentswlioattoUded 

~ ‘ '• fe rr t- ‘ . . Dr. J-II. Cook t dHr*D. Alexander (colonial 

Sir" • service), Mr. T. G. D. Cooper (colonial 

' WK? { serrico), Dr. D. H/Aiiislle; Mr.'AV. A. 

. _ » , • x&syr*;,, Vi'' Densbam;Dr,-H.-N. II. Jqynfc (colonial* 

- service), .Dr. G. II. L. Fitzwilli'ims, Mr.* 

' ‘ *- 1 1 r > ’ - *■ * ’ ISH* p. riiillijjs (colonial service), Dr. J. 

• . ' " - Glilies, MH 4 -Kathleen : D^wson, Dr. D. A.- 

UMthe.-lett.- The-nngle,. of- inolinalion .is. filed auto-- Ashton .(colonial Krvic'), l>,-/.1 , C- CaT ,Mr.'E. Ih>ne 
maticallr, the ends of a moveable rod erigafiing holes in (colonial service), Mr. J. « . hromilt (colonial scnico) 
flied puBimctal'rnulVirallts'clearly slidwn-at citlier sidc of’ 'Mr. O, H, D.-Ral|iti (colonial sorncO, .Mi A. C. Lo.ona 
the table in the illiistratiom The’tablo itseiris placed '(colonialIst-rvico); Dr. F.-II. Norm (colom-l^serMco), and 
at auy incliuatlCii required' hyiiieaiis''of a lerer-which iDr. \\\ Fj L. A. Holcroft (colonial fccrnco). 
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LONDON: SATURDAY, JANUARY 1A 1905. 


A Seventeenth Century Medical 
Sermon. 

The art of preaching has, there is no doubt, declined 
since the great days of the sixteenth and the seventeenth 
centuries and the Church can no longer boast an Aydrewes, 
a Bossuet, a Taylor, or a Yieyra Even special occasions 
such as those with which the medical profession is more 
intimately connected—namely, the meeting of the British 
Medical Association or the anniversary services of the 
Guild of St. Luke—but rarely give rise to sermons 
which have the rhetorical force and the literary power 
of the old sermons. The old preachers were not 
afraid to draw startling morals and to use brilliant 
illustrations to set forth spiritual truths, and their dis¬ 
courses, although nowadays they would be considered forced 
in interpretation, afford most admirable reading. By the 
end of the seventeenth century the light was waning and 
although the mystical interpretation of Scripture was still 
employed yet the results were that the preacher drew 
somewhat muddy waters from the wells of knowledge. 
After Andrewes and Taylor there were but few who 
could deliver a really moving sermon. A curious specimen, 
by no means the worst of its class, is now lying before us, 
being “A Sermon preached at St. Anne, Blackfriars, before 
the Company of the Apothecaries of London, Septemb. 8th, 
1681, and at their Desire made Publick, by Anthoyy 
Walker, D.D., and Rector of Fy field in Essex." To 
this “Publick” copy of his discourse the Reverend 
Doctor has prefixed a preface in which he expresses his 
gratitude that the Company should not have in any way 
taken offence at the plain way in which he had warned its 
members of the flies which might find their way into its 
ointment. He also provides “arms to obviate two possible 
assaults ” from those members of the public who were not 
apothecaries. “First of those who may grudge at the right 
and honour I have endeavoured to do your Profession. 
Secondly of those who may Subsann and expose my Phrase, 
because I sometimes speak (tho’ sparingly) in your Language, 
and keep close to that Notion." 

To come to the sermon itself: tbe text was taken 
from Ecclesiastes, chapter ten, the first verse. “Dead 
flies cause the ointment of the Apothecary to send 
forth a stinking savour: So doth a little Folly him 
that is in reputation for Wisdom and Honour.” Dr. 
Walker commenced by pointing out to his audience how 
the text sets forth the exceeding nobleness of tbe pro¬ 
fession of apothecary, and, further, that “the most ex¬ 
cellent and useful things may he corrupted or per¬ 
verted by the casual or careless mixture of a little Evil.” 
A fly is but a small thing and only gets into the ointment 


through carelessness. He then shows that besides the literal 
flies there are many who are flies in a mystical sense. 
Snell are careless apothecaries who supply bad drugs. 
Moreover, he directs them: “Remember there are a swarm 
of Quacks and Empyricks, Mountebanks, Elixorists, 
Catholicists, as numerous as a swarm of Flies: and one 
Fly will quickly spy another: These watch your haltings, 
if you make blots these Gamesteis will be sure to hit them: 
If yon give any one a fly to swallow, they will fetch it up 
again without straining and present it spitefully to the 
whole City, in the Dimensions of a Camel: Therefore for the 
Honour of your Profession, and to take away occasion from 
them, who feel occasion to reproach you, Keep off 

the Flies. Those little creeping Sneaks who walk 

like the Pestilence in darkness, under no Protection or 
Warrant but their own ignorant Presumption, may kill in 
secret and no man sees them; and their surviving Friends 
are ashamed to tell who hurt them for fear of blasting their 
discretion and they should dye unpitied for venturing their 
lives into such hands ; and the Mushroom that did the 
Mischief hurts no man’s credit hut his own: which before 
was lost to all wise men ; for it is his pride to stand alone; 
and his tool is of his own Invention, which no man ever 
heard of but himself. But you Stand in an Open Light, the 

beams of Publick Authority shine round about you.” 

For all this he reminds the apothecaries that they had no 
right to practise medicine. “There is vast difference 
between making and administering Physick. Nothing is 
more Common than for one Trade to make Tools for other 
Trades to work with.” 1 Finally, the preacher passes to 
consider his text tropologically, following out the medireval 
distich :— 

“ Litcra scriptn docot. ■ quid crcdas Allogoria- 
Quid Bpcres, Anagogo. quid agas Tropologm " 

Flies are sins and one sin can and does do infinite harm ; his 
hearers must bo zealous and fervent in spirit for “ This will 
keep off the Flies of wanderings, weariness, dnlness, cold¬ 
ness : while the Oyutment boils, or keeps its heat, no Flye 

will light or venture to remain a blowing time upon it. 

I have treated you from the first part of the text as Citizens 

of London and from the second as Citizens of Zion.For 

although a bad man may he a good Apothecary; a had 
Apothecary, a man dishonest in his trade and Profession, 
cannot he a good Man.” So ends this quaint and very tell¬ 
ing discourse, one in wbiob there is sound wisdom worthy 
the consideration of every man who exercises a trade or,a 
profession. The language is homely and the similitudes may 
be to our bearing farfetched but it never yet did a man any 
barm to be told boldly of his actual or possible faults. 

The treatment of disease and the care of a sick man 
comprise, of course, far more complicated matters than 
tbe mere preparing of drugs. But those qualities 
which are essential for the professor of the latter are 
in every way necessary for the professor of the former. 
Knowledge, diligence, and carefulness are the foundations 
of the medical profession. The complexity of medicine, 
by which word we include all branches of the healing art, 
is so great that no man can be thoroughly acquainted with 
the whole of it. But if he has built a sure foundation 
in his student days he can during his professional life 

1 Apothecaries avero not allowed to practise medicine until the reign 
of George II. 
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raise a. superstructure of scientific and practical learning 
■which will enable him to ease many pains, to sweeten 
perhaps to sare, many lives, and to become the trusted 
friend of many of his fellow creatures. Such a practi¬ 
tioner is not only the man who knows many things 
but be is fully aware of the limitations of his know¬ 
ledge. To again quote the old divino : “The higher 
nny man is raised in Reputation, by manifesting himself 
wise, the more circumspect ho is concerned to be to secure 
his station ; for a little Folly will depose him, tho’ ho 
xcigned oier men’s minds by the Scepter of his Wisdom, 
Tis ticklish standing on a Pinnacle: and besides the danger 
■of becoming giddy: a small inclining cither way may 
bring him down by the overpoise of his own weight. His 
height exposes him to all men’s view, to most men’s envy j 
and 'tis noxt to impossible for him to tread awry without 
•severest Censure, who hath eo many watchful eyes upon 
him. ...... The Good Sian is tho Wise Man and the Sinner is 

the Fool." 


Sea Voyages for the Treatment of 
Tuberculosis. 

-Ouu Berlin Correspondent this week alludes to arrange¬ 
ments made by the Hamburg-American Steamship Company 
to organise a scheme for the treatment of tuberculous cases 
by sea voyages. This renders particularly interesting a 
communication that we havo received from a Scottish 
physician stating that it is proposed to attempt a new 
departure in tho treatment of tuberculosis by sea \oyages. 
A largo bailing vessel will leave this country about the 
•end of January for a long voyage in warm latitudes 
and wall be prepared to convey a “number of con¬ 
sumptives limited to 50, of inebriates, and of other in¬ 
valids." It is intended that the patients suffering from 
tuberculosis shall live on deck day and night whenever 
the conditions of weather permit, so that they may have 
the advantage of constantly breathing absolutely pure air 
containing much ozone. During tho voyage the vessel 
will call at, among other places, Gibraltar, the Canary 
Islands, Rio do Janeiro, River La Plata, Pernambuco, 
and the West Indian Islands, and opportunities will 
bo given far the patients to land and to see a little 
of the countries thus visited. Such is tho prospect put 
before a limited number of invalids whose circumstances, 
(physical and social, permit them to avail themselves of it. 
And while wo must be allowed to point out that there are 
•drawbacks as well as advantages to such a scheme wo 
•think that every medical man having a case under bis 
charge which appears fit for such treatment should make 
further inquiry upon the matter. * 

The treatment of tuberculosis by means of sea voyages has 
not been so generally adopted in more recent years as 
formerly. There are several obvious disadvantages which 
life on board ship entails, the chief of which are the 
closeness of the cabins during bad weather and the difficulty 
of providing fresh meat, vegetables, and milk which are so 
essential for the welfare of tuberculous patients. On a 
large sailing vessel the diet can in a great measure be 
arranged satisfactorily and in the latitudes through which 
it is proposed to travel fine weather may be expected for 


a greater part of the trip. Bnt in addition to the 
difficulties which might arise either from adversity of 
the elements or monotony of the cuisine it must be 
remembered that the sanatorium treatment of tuberculosis, 
as scientifically understood, can hardly be carried out in 
detail on board ship. Tho objects p£ the sanatorium 
treatment of tuberculosis are to attempt to arrest the 
activity of the disease, to encourage reparative processes, 
to bring about compensatory hypertrophy of tho sound 
portions of the lungs, and to sustain the power of the heart. 
These indications are carried out by rest in the open air 
during the febrile periods, by a good and varied diet, and by 
carefully regulated exercise. A quiet life in the open air 
can certainly be obtained on board ship provided that,the 
elements are kindly disposed. The diet presents some 
difficulties which, however, may to a great extent be over¬ 
come. But when the question, of exorcise is considered 
then a drawback to the treatment of tuberculosis by means 
of a sea voyage becomes apparent. Everyone who has 
travelled much knows how difficult it is to get adequate 
exercise on board ship. Theoretically a large amount of 
exercise may be taken by promenading the deck, but 
special conditions are required hero if the exercise is 
to be satisfactory, while the pacing up and down 
speedily becomes monotonous and will only bo perse¬ 
vered in by persons of considerable resolution. In 
the tropics pacing the deck can be undertaken only at 
certain limited times of the day and every deck is not 
specially adapted for the purpose. Walking on hilly ground, 
it Is true, is found to be highly beneficial for sustaining 
the power of the heart and thoroughly aerating the lungs 
Certainly the sloping deck of a 'vessel under full sail 
cannot correctly be called “leiel gronnd," and it 
hardly forms a surface favourable to systematic exercise. 
The watchfulness that may be required to preserve 
balance is found fatiguing by persons subject to nausea 
and we think that all invalids would be liable to the 
same sensation; while walking on deck is only pleasurable 
if a fair amount of unimpeded space both in breadth and 
length is at the disposal of the walker, factors that do 
not always prevail. In spite, however, oE the possible 
drawbacks that we have indicated we think that the 
scheme may afford many sick persons a valuable oppor¬ 
tunity. The project for obtaining a maximum amount 
of sunshine nnd fresh air free fl/^dnst may be 
found highly beneficial in suitable-®! 'itions, hat we 
beliovB tiiat cases of tuberculous aus of the glands 
and the joints will, as a whole, benefit more than 
those in which the lungs are affected, though undoubtedly 
certain individuals suifering from pulmonary tuberculosis 
may take advantage of this opportunity with benefit to 
themselves. Cases of advanced disease should, of coarse, 
be rejected by those in charge of the administration of tho 
scheme. Those most suitable for tho voyage, are yonng 
adults with limited or quiescent disease. Cases with a 
bectio type of temperature are best treated on land, as arc 
those of a htemorrbagic type and those complicated with 
dyspepsia and diarrhoea. It is also, we think, essential 
that each intending traveller should be a good sailor and 
fond of a sea life. 

We notice that patients other than tuberculous are also 
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'td b6 taken "and an excellent ■therapeutic-prospect is thus 
opened 'np,' supposing that due care is 1 taken'against infec- 
"tion. Cases convalescing''’from 'pleurisy, empyema, -and 
-slowly resolving ‘pneumonia would be especihlly suitable for 
•*sucli a voyage in'kearch 1 of renewed 1 health.' It'is "fully 
‘recognised that iriany cases of pleurisy with effusion,^appa¬ 
rently idiopathic 'in 'origin, are "beally‘of a’ tuberculous 
nature,'land’nothing could ‘be 1 more-"'advantageous' ‘-for 
’ recovery ■ than a > long sea voyage. '"Young 1 people; 1 too, 
’with d family 'history 'of "tuberculosis, 'especially 'if 'they 
exhibit feeble thoracic 'expansion,-would alsb'gain‘advantage 
■from'sucha trip. "We trust' that'it • will'be found possible 
"to keep cartful reCdrds of the results" obtained’in the cases of 
tuberculosis. 'It would ‘be'of great interest to contrast them 
with those experienced "in the sauatoriUms in 'this 1 country 
and abroad. • One of the' chief disadvantages experienced ‘by 
-youngadults in 1 the : sanatorium"treattaent is the’monotony 
of the'life which is usually 1 enforced. 1 ‘On board a-sailing 
ship* there -would necessarily 'be ‘periods when a similar 
-monotony wolild *be experienced' in "spite of all "efforts l to 
fender the time as pleasant-as possible, but theunticipation 
'of visiting''fresh lands and viewing new scenes and'the 
'reminiscences of the places already seen 'wtnlld 1 go a'‘long 
■way towards-dispelling the despondency ‘ engendered ‘by 
routine’and it is this moral effect 'that such'a voyage' is 
‘intended to have‘upon‘alcoholic subjects. 'We tliink-the 
-scheme a good one and we shall watch its’developments and 
'tesults-with considerable interest. 


Business Cellars. j 

An article in a reefent number of 'the Manchester' City -Mem 
■comments, under the heading “Life and Work in> Our 
-Business Cellars,”’on the conditions-under wliibh many men 
•'of business are obliged to carry on their‘work in Manchester,’ 
conditions whichj talas, are not found 'Only in tho great 
-'Laricashire capital. Manchester, like other places; has com¬ 
pletely abolished the cellar dwellings >whicli ‘were i thought 
half a 1 century ago to be quite fit habitatiohs for the poor, 
‘for in all the great towns of England! any large proportion 
"of cellar tenements would be regarded as a reproach to the 
•inhabitants. That thousands of civilised'beings should have 
'been condemned to make their miserable (homes in under - 
-ground dungeonsVi S[ damp, gloom,‘and Stagnant air, seems 
-to us incredible ndh 0 idays. Bnt t as our contemporary 1 points 
out, what is rightVy considered a*thingito‘be condemned 
‘inthe'Case of the poor’and fortnight occupation is allowed 
'unremarked if these underground places arc (used by < day 
'for business purposes. The- only' difference.’ is < that the 
■warehouses are used''during the‘day but 'hot 'at' nightj 
while' probably the inhabitants of the old cellar dwellings 
‘■exactly reversed the process. Of course,othe 'revival in the 
-best parts of great cities like Londouc-and Manchester of 
cellar tenements is due to the enormouss.value of land in 
the centre of ‘such communities. 1 -Land“ini the tbusiness 
‘parts of Manchester sells at £100 a ‘ square yard, that 
being not at all an'excessive price, "-and land in London 
-and Liverpool—where a crusade against cellar tenements,‘as 
our special correspondent says in his letter this week, is now 
“proceeding—is proportionately costly. ' Our urban 1 bydaws 


‘require ‘ascertain 1 (proportion -between the (height <of ,ia 
‘building* and-'the width of the i street, ■ so that irwo (cannot 
>in England* 'emulate the building 'eccentricities 'of "the 
American 1 towns. But if we cannot i'build'.up > wo r >can 
build down and it 6eems rthat ‘many “warehouses' tliave 
been built recently dn business centres'with double'Cellars, 
the* bottom one "being‘excavated'out of the every .bowels 
of 'the “earth. • Goods are stored in ‘them sand upaokers 
■and warehousemen work-there 'all 'day“in "artificial flight 
'(generally gaslight) land \witli a‘ limited ■ supply l of - air— 
•necessarily 1 very i.'impure tender .the usual conditions ms 
to'ventilation, or .‘rather j' the want of it. n This matter was 
'brought before the -Manchester Chamber of .Commerce *a 
few years since 1 j when, .though tell v. agreed rthatethe 
matter 1 was 1 one < of urgent > public importance; nothing 
was i done “to “prevent a continuation tof' tho abuse of 
‘the ordinary laws of living. ‘And Manchester is only one 
of many 'towns where the 'evil custom: of* ‘working under¬ 
ground persists. In the streets of London, as inkthoselof 
Manchester, a whole host of underground tradesmen make 
their living, callous to the gloom and the gas-poisoned 
atmosphere.' 1 'Every cellar "in some districts-is utilised'-by 
restaurants and caf6s, Where' the ‘ fohl air is made fouler 
by. the nfumfes “of cooking, i and • terrible is the t lot of 
'the .cooks,‘ the waiters, ahd'the waitresses■ whose -days 
arc; spent'—too ’soon spent-^in' 1 working,for what .we call 
j “tlieir diving” in such conditions. It is ,a- strongly 
marked inconsistency for ;the authorities'.of .‘any rcity 
■tc be so carefnl concerning dwelling houses, .where the 
workers spend very little more perhaps .than* a‘third of .the 
‘24 hours, and’yetto allow.underground uarrenfe for'business 
Occupation,-!extending in rerymany cases from eafly morn 
till late .ati night, where ‘the (conditions -are shell as ..to 
rendet (healthy living .impossible. Thoso of -us* who. walk 
(London with an observant eye'know that much'of' what 
has: been maid about Manchester‘might be said about'the 
metropolis, while no great cities are free from- the abuse. 
‘Armies of clerks can os seen now and again_.working.in .the 
great metropolitan offices below the level of the road, while 
many gratings in the pavements belch forth hoi'and acrid 
(fumes from restaurant kitchens. .Much lias been done an 
’.London to'Temedy this state' of affairs, but much remains 
before our practical sanitarians. The remedy is, of‘course, 
to spread the business part .of our cities over a wider 
area, to let them grow horizontally instead of np and down 
by-removing the necessity for .rail .business tor bo done 
at the * centre. . It is not( accurate 1 to attribute all .the 
evils of’centralisation to the landowner with his exactions; 
the) state of-things is brought about by the struggle of 
.the'public‘to get to* the .centre, a desire which seems.to 
animate all the workers in the human hive. It is this 
impulse <to get to the centre‘that will have to give way 
before -the-sanitary impossibilities at which we have hinted, 
and already.there are signs that London is beginning to flow 
back* to its periphery. Suburban .values have gone up ; if the 
rents'have notifallen in the very heart either'of business or 
fashiotiablo resorts the area just without the -nucleus has 
decidedly "given way. to the competition of outlying parts. 
Increased facilities for. intercommunication and for bringing 
the environment into> closer‘touch with the.contained city 
-will do the rest. Eleotric tramways, tube railways, motor 
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-omn! buses may all be regarded as indications that decentrali -1 
•sation is taUhg place. In^tlic first-instance their object is 
readily to comer more persons to the centre, but when such 
facilities have; transformed localities in tbo environment 
into thickly populated districts these districts ’will try in as 
many ways as possible to be self-sufficing. r 


^ititolniioirs.; 

“No quid nlm!*<* 


BLOODLESS SURGERY IN BOND-STREET. 

The quack is always with us, ns is well, shown by tho 
passage in our “Looking Back” column this week, and while 
the laws regulating tho practice of medicino remain as they 
aro wc may safely assume that ho always wlll.be. At the pre¬ 
sent tiipc his position is made a more tlian usually favourable 
ono frora,thp point of \iewof life own pocket by the eager 
collaboration of newspapers Intent on sensational paragraphs. 
The orthodox medical man may not advertise m the lay press 
but the quack who does, ill some of the' things that are done 
well by the orthodox may have his powers trumpeted forth 
high and low. It is an anomalous position that might have 
moved the pen of Swift-or Rabelais to rldloule. Because a 
man has never learned |o do certain things or received 
an official guarantee of his ability, therefore he 
may * toll all the world that he can do these 
•things—more, ho may reap the foolish world’s guineas as 
fast as they choose to sow them. These observations arc 
suggested by'a recent visit to tbo “bloodless surgeon” 
whose doings iu Bond-street have prompted reporters’ ravings 
in certain daily newspapers of late. IVo witnessed a remark¬ 
able exhibition pot so much,,of Mr. Barker’s powers but of 
what pcoplb arc willing ^to endure at .the' hands of 
a quack when the tamo treatment would be pronounced 
as v intolerable cruelty in tho hands of the medical man. 
"Wcr may say at once that Mr. Barker appeared to us 
a hardworking individual bclievlug in himself, lie is capable 
of doing good in certain cases, cases in which medical men 
upon scientific methods are doing mure good. He is capable 
of doing great lmrm in k other cases and wo are m little 
doubt that he docs it. IV© 'saw cases of adhesions, of old 
Tott’s disease, of old tuberculous hip disease, and of latent 
■carvature treated, and liow much damage was done can only 
bo told when a certain period of time lias elapsed. We 
saw much done with great- pain that is in hospitals and 
pnvate^snrgeriqs daily effected painlessly. < Wo saw several 
cases rejected’on the ground that no good could be done 
and in these cases wo saw no fee taken. 


THE J TEMPLE OF ASKLEPIOS AT EPIDAUROS, 
In a. volume of. arehmological memoirs recently published 
in honour) of M. Perrot there is an,essay by M. Cavvadias 
whp has,for , many years so t successfully conducted the 
excavations at ,thc temple of Asklepios.qt lEpidauros. Tins 
essay treats of the cure of,diseases at that sanctuary and the 
conclusions arrived at, if ptrictly correct, are extremely im- 
po^tanLiin-conncxioniwith(,the history of ancient.medicine 

am^ng the Greeks, Pansanjas^ the traveller, states that he 
saw at Epidauros, m tl pr at fhe approach to, the Hcroon, sis; 
etelatupon.which jvverc inscribed the names, of patients/ 
tho^-rnpladj of each,,and a history of the, cure nobioved. 
M. r ,Cavvadias lias,found four of these,one of them 
bearing,an inscription which'originally consisted of , about 
130,, liues < of, 50 ( letters each but is, now very seriously 
mutilated and, defaced., Ihe - point of, tbo • memoir written 
by, ,31.,, Cavvadias is thabidhis inscription confirms , those 


which he has previously edited by,showing that in no case r 
were the cures effected at the Heroon iof Epidauros secured 
by medical treatment. His statement is so emphatic tlmf 
it will be well to , quote it verbatim; he,says: “Dans le, 
Sanetuairo. d'Escwlape & Rpvdauro on, ne pratiquait pas 
nno mfidccinc, ou une thlrapeutfquq t proprcment i dite.” 
He goes on to say that the cures of the sick during 
the Greek epoch were attributed entirely to'the direct 
Intervention of AsUepios, The, Heroon ,was not a place , 
for study r in, which medical men received a training 
foundqd on observation and , experiment; ,it was a “holy, l 
place” where tho patient inmsclf invoked the deity’s } 
protection, hopiDg not for help from human skill but for, t 
divine intervention. This being so, M.. Cavvadias argues.*■ 
that it is an error to suppose that in Greek times medicine , 
was practised at the Asklcpicia. All the texts referring to 
medical oures at these temples date only from Roman times. 
The later classical authors have confounded what took place r 
at these sanctuaries in the Roman, period with the practice 
in the Greek era. Strabo asserts that Hippocrates profited 
by his studies at the Temple of Asklepios at Cosjbut M. 
Cavvadias believes that the inscriptions there, were no moro 
scientific than those which lie has unearthed at Epidauros , 
and if tins were so Hippocrates could not have obtained 
any, useful medical knowledge from them, It was only 
under tho Romans that the hierarchy of tho temples availed 
themselves of medical knowledge, as is shown by the 
inscription of Apelles found at Epidauros. 


CHOLERA IN PERSIA. 

A nnrojrr dated October, 1904, received at the Foreign , 
Office from Mr. J. R Preece, C.M.G., Jiis Majesty’s consul 
at Ispahan, makes reference to the epidemic of cholera/ 
which has been ravaging Persia all through the summer. 
It travelled to the north through Kcrmanslmh and 
Haraadan to Korn and thence spread north and soutlp 
to Tehran and Ispahan, while- another conr-c was taken 
Xtd the Karan to the head of tbc Persian Gulf and tbcnce 
to Shiraz. The two streams of infection met at Kormsliali, 
45 miles south of Ispahan.- “ lb* lias,” continues Mr. 
Preece, “been somewhat severe in the villages of tho 
Ispahan district, but Ispahan itself was for a long time Im- 
muuc. The late Dr. Tholozan, who was chief physician to 
Nusruddm Shah and on the staff of the French army and had 
given a groat deal of attention to the incidence of epidemic 
diseases in the East, told me that from his studies he had 
deduced the fact that in Persia Ispahan was the last place to i 
be attacked, and when* attacked, it generally escaped much 
easier than other places. Ho imagined that this was due to 
its central position, height, and the extreme dryness of its , 
climate. It is possible that these may have some influence 
on the course (Of an epidemic, here, but, I think there aro 
other causes which account for the immunity of Ispahan: 

X. Ispahan is almo3t entirely served by vvolls for drinking, 
water, and although generally there is plenty of water from, 
the Zaendcrud running through the/ various canals,, which 
traverse the town, from west to cast, yet the well water is 
preferred. This year, however, the canals ,havo been empty. 

2. All the latfines of the, place are,small and shallow and 
are not, as in, other places, simply wells sunk to,a depth of 
many yards, in the ground ‘with four leads radiating 
from them., These are scaled np when filled and,a fresh one 
dug, as is the]custom, in all other towns I have known ini 
Pcr&ia. As the Persians always use water these deep shafts 
aTe full, of.liquid fdth, which,permeates tho subsoil, thus 
impregnating it thropghout with foetid matter. Periodically 
the .latrines jar© emptied out, and night, soil is mixed with 
flry, earth and, exposed, to tho»sen for some days and, after 
being thoroughly disinfected, it. used as manure for tilling, 
the fields. The contents of the latrines are sold by the 
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■housewife and this is about the only ready-money transaction 
which takes 'place in Ispahan. Thus, while Tehran with a 
population of some 250,000 people has lost, during this 
epidemic, something like 25,000, and Shiraz with a 
population of 45,000 has lost about 5000, Ispahan, with 
80,000, has not lost more than 500 at the outside.” In addi¬ 
tion to the information contained in Mr. Preece’s report we 
learn from other sources that the Persian epidemic is attract¬ 
ing attention in Russia. On Dec. 15th, 1904, at a meeting 
of the Association of Russian Medical Practitioners, Privat- 
Docent S. I. Slatogoroff gave a lecture on his experiences 
in connexion with the epidemic of cholera in Persia. 
He was the chief of the staff sent out by the Russian 
’Minister of Finance to combat the disease. He said that the 
cholera made its appearance early in the spring of last year 
in Persia and was most prevalent in the neighbourhood of 
Shat-el-Arab where it was a permanent endemic under con¬ 
ditions similar to those existing on the Ganges. After 
reaching Tehran it spread to the north, threatening Tabriz 
and Magaru, the sanitary conditions of which were most 
favourable to the propagation of the disease. Dirty water 
flowed through the streets and served for drinking purposes. 
In the streets there were trenches filled with human 
bodies and excrement. There was no medical assist¬ 
ance at hand except that obtainable from native practi¬ 
tioners. The mortality reached 80 per cent, and more but 
the Russians succeeded in reducing it to 30 per cent, by 
means of an extensive administration of stimulants such as 
camphor and caffeine, together with subcutaneous injection 
of solutions of table salt. In conclusion Dr. Slatogoroff 
strongly insisted on preventive inoculation, saying that he 
inoculated about 1500 persons of whom but 27 (1 ■ 9 per 
cent.) fell ill and four died; whereas of the uninoculated 
9’7 per cent, sickened. In Tabriz alone 15,000 persons 
died in two months and the total for all Persia was 150,000 
deaths. He feared for Russia in the coming year and 
distrusted quarantine. 


SUPPURATIVE MYOSITIS DUE TO THE 
GONOCOCCUS. 

In recent years the possibility of widespread infection of 
the tissues by the gonococcus producing lesions such as 
arthritis, pericarditis, endocarditis, and abscesses has been 
shown. Among the rarest complications of gonorrhcea are 
affections of muscles which may take the form of myalgia, 
atrophy, or localised inflammation. In the Johns Utopians 
Hospital Bulletin for December, 1904, Dr. N. M. Harris and 
Dr. L. IV. Haskell have reported the following case of suppu¬ 
rative myositis due to the gonococcus. A married woman, 
aged 34 years, was admitted on July 3rd, 1902, to Dr. 
Osier’s ward. She had been married 13 years and had four 
healthy children. Since the birth of the last child, 11 months 
before, she had suffered from leucorrhoea and had not 
menstruated. Four weeks before admission a painful lump 
of about the size of a hen’s egg appeared in the right calf. 
It subsided, leaving a painful swelling. On examination a 
tender, boggy swelling of about the size of a hen’s egg was 
found at the junction of the sacral and lumbar regions. It 
was said to be of three or four months’ duration. The right 
lower limb was held semi-flexed and the calf was much 
swollen, measuring 34 against 28 • 5 centimetres on the other 
side. Ihe calf gave a boggy and fluctuating feeling and was 
very tender. The patient looked pale, sallow, and rather 
emaciated. The red corpuscles were 3,648,000, the white were 
16,000, and the hremoglobin was 64 per cent. On the 7th the 
calf was aspirated with a hypodermic syringe^and yielded a 
small quantity of pus which contained cocci and diplococci 
staining well and decolourised by Gram’s method. Cultures 
showed that they were gonococci. On the 8th the swelling 
in the sacral region was incised and 5rained. It was found 


to be an abscess extending under the erector spinre on both 
sides. There was considerable sloughing of muscles, espe¬ 
cially above the attachments to the ‘ pelvis. The abscess 
cavity was swabbed with pure carbolic acid and alcohol 
and packed with iodoform gauze. The abscess in the calf 
was also incised. It was under the gastrocnemius and 
soleus muscles and extended up into the popliteal space 
and contained one and a half pints of pus. There was 
considerable sloughing of these muscles and of their 
tendons. The temperature, which had ranged from normal 
in the morning to 102° F. in the evening, became normal. 
The patient was carefully questioned as to symptoms of 
gonorrhcea but beyond the Ieucorrhcea no history of 
them could be obtained. The myositis evidently was 
not secondary to arthritis or tenosynovitis, for she had 
never complained of her joints. This case is important 
because, unlike several of the few cases which have been 
reported as examples of gonorrhceal myositis, the 
bacteriological evidence was complete. The recorded cases 
seem to show that gonorrhceal myositis may be due to 
toxins absorbed into the blood or, as in this case, to- 
implantation of the gonococci in the muscles and that 
the inflammation may be of all grades of severity, from an 
early resolving painful induration to such extensive suppura¬ 
tion and necrosis as that described above. 


THE MEDICAL DIRECTORY FOR 1905. 

The 1905 issue of Messrs. J. and A. Churchill’s valuable 
Medical Directory appeared in the last week of the past- 
year. One new subject appears in the useful “ Abstract of 
the Principal Laws affecting the Medical Profession”— 
namely, “Registration Fees.” The total number of names 
for 1905 is 38,361, an increase of 572 over the total 
of 1904. Of departmental increase .the London list 
shows 6397 names as against 6328 in 1904, the 
English provincial list 16,718 as against 16,553, the 
Welsh list 1236 as against 1207, the Scottish list 3733 
as against 3696, and the Irish list 2632 as against 2629„ 
The list of registered practitioners resident abroad contains- 
this year 4448 names as against 4292 last year, and the list 
of service members 3101 as against 3016. The largest 
increase is shown in the “too late list” which this year 
contains 96 names as against nine last year. There is thus- 
an increase in every department of the profession. The 
Directory is a work which is indispensable to members of 
the medical profession and of great use to those of many 
other classes and we congratulate the publishers on its- 
prompt publication. 

THE NUISANCE ON THE FORESHORE OF 
BELFAST LOUGH. 

Mr. P. O. Cowan, chief engineering inspector to the Irish 
Local Government Board, and Mr. D. Edgar Flinn, one of 
its medical inspectors, sat in Belfast on Dec. 14th, 15th, and 
16th, 1904, to make inquiry with regard to the petition of the 
Castlereagh district council praying for a provisional order to- 
form a united district for the purpose of abating a nuisance 
on the foreshore of Belfast Lough. That a nuisance exists 
was amply proved by medical and chemical evidence and it 
is due to the existence of a seaweed, the “ulva latissima,’ 
which feeds on sewage and gives off sulphuretted hydrogen 
the nuisance is clearly caused by unpurified sewage being 
allowed to flow into the lough, those on the sides of 
Belfast Lough saying it is due entirely to the Belfast 
sewage while the Belfast council retorts that the town¬ 
ships on each side of the lough contribute their share. 
No feasible scheme to remedy the nuisance was put forward 
and it is likely that one of two schemes only will be of any 
use. The one is to reorganise completely the main drainage 
scheme of Belfast which is totally unfitted for the present 
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size o£ the city and to carry the sewage down by means of 
conduits along each sido of the lough, ono opening at 
Blackhead on tko north-west and the other at Donaghadee 
on the south-east of the longh, into each of which the 
draiuago of the boundaries of Iko lough would empty. In this 
way tko wators of the longh would be kept pure. The other 
plan is, in addition to tho formation of bacteria beds, to 
purify the crude sewage, to carry onfc a scheme of re¬ 
clamation of slob lands on each side of tho lough. Banks 
would be constructed from tho Kinnegar to Ilolywood 
point on the south-east side and from Greoncastlo on 
the other side to a corresponding point opposite ; theso 
would form the north-eastern boundaries of the County 
Down and County Antrim reclamation schemes. Once 
tho hanks wero completed ample material could easily be 
provided for tho gradual work of filling in and reclamation. 
Tho sewage, properly treated, would bo largely carried away 
by the current. No doubt this would be a costly under¬ 
taking but it would bo final and effective and the reclaimed 
land would constitute a valuable asset so ns to recoup 
whichever authority—linrbour, corporate, or rural—carried 
it out. All other remedies are only partial and piecemeal 
and will never rectify tho present deplorable condition 
of an otherwise beautiful lough. 

THE DISPLAY OF PHYSICAL INFIRMITY AS AN 
INCENTIVE TO ALMS-GIVING. 

Tub exhibition by professional mendicants of the results 
of injury and of genuine physical conditions'of a painful 
nature as well as the display of pretended mutilation and 
simulated deformity arc familiar to all who read tho 
police reports, as well as to medical men, and the 
methods of the malingerer were dealt with in detail in 
Tub Lancet of Jan. 7th, p. 45. Wo may sometimes even 
-.wonder that the benevolent public should so readily consent 
to be imposed upon when they are so frequently warned 
but there seems to be no limit to the credulity of soft¬ 
hearted persons who when face to face with what they 
believe to be great Buffering in others do not pause to 
consider the effect that their alms-giving may have. They 
forget that charitable institutions exist for the relief of 
genuine suffering in the poor and that, on the one hand, 
their money bestowed in aid of hospitals will do 
far more effective good than when given directly to 
an individual, whereas, on the other, indiscriminate 
giving encourages begging on the part of impostors. 
The recent case of a pretended paralytic in the City has 
no doubt called attention to such frauds as h*s, and to the 
tricks of other members of the begging fraternity, but such 
misdirected ingenuity as theirs has been a source of profit for 
centuries, although from time to time detection has been 
followed by'penalties more or less severe. The following 
instances are to be found in the late Sir Walter Besant’s 
“London in the Time of the Tudors,” and one of them 
show’s that then, as now, tho medical profession took an 
interest in their exposure, although the medical man 
nowadays can hardly act 60 vigorously on his own initiative 
as the surgeon described. If be had had to invoke the 
aid of the polico and to waste time in giving evidence 
he would very likely have left the “ dommerar ” in peace. 
Perhaps the fact that the punishment of the detected impostor 
has grown milder accounts for his continued existence. 
Sir Walter Besant writes: “ The counterfeit crank was a 
pretended epileptic. He carried a piece of white soap which 
ho pat into his mouth to represent the epileptic foam. 
Hannan draws a lively picture of such a man. He begged 
about the Temple, his face was covered with blood and his 
rags with mud and dirt. At noon he repaired to the back of 
Clement’s Inn, where in a lane leading to the fields ho 
renewed the blood on his face from a bladder which he had 


with him and daubed his jerkin and hose again with 
mnd. A cortain printer watched him. In the evening 
ho took a boat and crossed the river. The printer 
followed him and caused him to be taken up in St. George’s 
Fields as a common beggar. Thoy took him to the constable’s 
house, where they stripped off his rags, showing him to be 
a healthy and comely man with no sign of any disease ; in 
his pockets they found the sum of 13s. ; they gave hfm 

an old cloak of tho constable’s, in which he sat by the lire 
and drank threo quarts of beer, after which ho threw off the 
cloak and ran away naked. But they found out where he 
lived—viz., in 51 ‘pretty house, well stuffed with a fair-joined 
table and a fair cupboard garnished with pewter.’ So they 
took him to Bridewell where they painted him, first in 
his disguise and next in his proper attire. Then they 
whipped him through London and brought him back to 
Bridewell, where he stayed till they thought fit to let him 
go. The ‘dommerar’ pretended to be dumb, he carried a 
forged licence, and generally pretended to have lost Ins 
tongue. One of them was, unluckily for himself, caught 
by a surgeon who proved that he had a tongue, though ho 
had neatly folded it away somewhere, and as the fellow 
would not speak the surgeon tortured him till ho did. 
This done they hailed him beforo tho magistrate who 
administered the usual medicine. The Abram man was one 
who feigned to have been mad and to - have been kept in 
Bedlam for a term of years.” 

THE ROYAL SANITARY INSTITUTE. 

Tub thirty-ninth course of lectures and demonstrations for 
sanitary officers will begin at the Royal Sanitary Institute, 
Parkes Museum, Margaret-street, London, W. f on Monday, 
Feb. 13th. The course is divided into two parts, the first con¬ 
sisting of four lectures on elementary physics and chemistry 
and 21 lectures on hygiene, public health, and tho duties of 
sanitary inspectors. The second part, consisting of seven 
lectures, will commence on Wednesday, April 12th, The 
lecturers on elementary chemistry and physics are Dr. E. J. 
Steegmann, medical officer of health of Heston, Islcwortb, 
and Dr. J. Priestley, medical officer of health of Lambeth. 
Among tho lecturers during the month of March are Dr. 

G. Newman, medical officer of health of Finsbury, and 
Dr. II. R. Kenwood, medical officer of health of Stoko 
Newington, the former taking for his subject, on March 1st, 
3rd, and 6th, the duties of a sanitary inspector and the latter 
dealing with infectious diseases, water, and statistics on 
March 9th, 10th, 13th, and 15th. Mr. W. Hunting will 
deliver the opening lecture of Part II. on April 12th, his 
subject being tbe signs of health and disease in animals 
destined for food and tuberculin and other tests ; Mr. James 
King, veterinary inspector oE tho Metropolitan Cattle 
Market, will give on April 13th a demonstration* on diseased 
meat; and Dr. E. P. Manby, medical inspector to the Local 
Government Board, on April 26th, 27th, and 28th will deal 
with, amongst other things, tho preservation and storing 
of foods, the hygiene of cowsheds and dairies, and tho 
laws and regulations affecting tho inspection and sale 
of foods. In connexion with these lectures a series of 
inspections and demonstrations will take place from 
time to time. For example, on Feb. 18tli a party 
will be conducted over the Willesden Parish Infirmary by- 
Mr. A. Saxon Snell; on Feb. 25th the Battersea disinfecting 
station, mortuary, and shelter will bo inspected, the de¬ 
monstrator being Dr. G. F. McCleary, medical officer of 
health of Battersea; and Mr. J. R. Leggett will con¬ 
duct on March 2nd a demonstration of bookkeeping as 
carried oat in a sanitary inspector’s office at Islington. 

On April 19th Mr. R. Glover will superintend an inspection 
and a demonstration at Messrs. Harrison and Barber’s 
knacker yard, Whitechapel. 2hc fee for tho complete 
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course is'£3 3s., 1 or lor Part I. £2 12s. 6A and for ‘Part TI. 
£1 Is;* The Saxon Snell prize; which is to be awarded by the 
council of the Royal Sanitary‘Institute at intervals of three 
years' to' encourage improvements in the construction" or 
adaptation of sanitary appliances, is offered*for the first time 
this year. 1 It 'will Consist of £50 and a medal of the institute* 
for the best essay* on 'Domestic Sanitary Appliances, with 
Suggestions fori their* Improvement. Particulars* of 'the 
conditions governing the competition can be obtained frdm 
tire secretaryof the institute. 


INSANITARY AREAS' IN SOUTHWARK. 

The facts of a case reported in the daily press of Dee. 31st, 
1904, in which death was, no doubt, accelerated by insanitary 
surroundings, give us food for serious reflection. We are so 
muoh accustomed to evidences) in thei way of torn-up roads 
and torn-down houses, of attempts to enlarge, and to im¬ 
prove London generally that we are apt to forget theornseen 
places where any enlightening efforts on. the part of tire 
London County Council are yet far to seek. Such, spots, 
unfortunately, still exist. Nor can we applaud, any esthetic 
endeavours of the Council in the direction of wide thorough¬ 
fares or beautiful buildings or lovely statues so long as 
overcrowding exists within the area of the Council’s jurisdic¬ 
tion or so long as a single death can occur in such 
circumstances as were investigated by Dr. E. J. Waldo on 
the occasion to which we are referring. The death took place 
at King’s-court, Borough, which lies in an area known as 
Erith-place. This area is threelacres in .extent and holds 
about 850 persons. It is one of three that were officially 
scheduled as unhealthy and reported to the London County 
Council in 1898- • Yet for some reason, possibly not- uncon¬ 
nected with the unprofitable nature of Erith-place as a 
building site, while the two other areas received due atten¬ 
tion the Erith-place area, the worst of the three,, has con¬ 
tinued to be neglected. The area includes several cul- 
de-sacs and a network of narrow courts hemmed in by 
tall buildings. In Erith-place it is possible to shake 
hands from house to house across the court. In such a 
neighbourhood disease is rife and tlirives apace,. There is 
no remedy hut the destruction of such a spot and the very 
existence of the area is a reproach to the London County 
Council. We are glad to notice that a statement ,was 
made by one witness at the coroner’s inquest to the effect 
that the area is to he cleared. We agree with the coroner, 
Dr. Waldo, who was “ very glad to bear it.” 


THE MEDICINE-MEN OF CENTRAL . AUSTRALIA. 

Messrs. Spencer and Gillen’s admirable books om the 
savages of Central Australia and Queensland are quite as> 
delightful to the social satirist as to the serious anthro¬ 
pologist. It would seem, that in their obscure way the 
hitherto despised and neglected “black fellows” of Australia 
have "for'long ages been making game (unconsciously, of' 
course) of much that in Europe is treated with solemnity/ 
Malic re himself could not have* been more severe upon 
medical men than are the black Queensland practitioners 
upon themselves. Their etiquette, which is 'very elaborate, 
is conceived in a spirit that would have delighted the author 
of \“ Ecohwon.l’ For, instance, until heis well stricken in 
years the medicine-man of the Arunta> and Kaitish tribes i 
musti eschew hot drinks and eat no fat, 'and the young 
Warramunga medicine-mien must drink 'very little water *and 
abstain from all native dainties, such*as 'big lizard; native 
cat,i wild dog, and euro:’.’ Messrs., Spencer and' Gillen 
knew of' a case • in which an elderly > practitioner died 
and i the cause of death was at once set down to furtive 
indulgence in this last-named 1 food. When once itheyuare 
S r ny-kaired Warramunga medicine-men, may eat, 
anyt ing and can,compel their younger 'confreres to bring 


them in supplies of the forbidden-delicacies. “Tn r fact,'the- 
old doctors,' and especially thd'-parlicular man •whemade 
him'into a medicine-man, can kill a younger‘one'whd Rails to 
comply'with this rule. 1 ’ 'Both old'and young practitioners,* 
however much they may bully’ cacli other ‘behind the scenes, * 
maintain' a very'firin and 'consistent* attitude 'towards 1 the* 
public. All disease'is-set'down do *the'existence in thei 
sy8tem*of 1 “fotcign ‘bodies 1 ,*’ 1 The .sick man is'always -held , 
to have a bone, nert'necessarily' in' his leg;"but anywhere ■ 
inside'him. The object'of the medicine mam is to'locate 
this bone'and*' to -point out "its - wanderings—fr6m the 
forehead downwards—to an open-mouthed andiCnce. Having 
done 1 so for some- days; he extracts or" exorcises" it < 
and**finds * it 1 at a distahoe wherC'-he* ‘lias previously 
buried* it. < ThO'Annla medicine-men, however, ‘ whd "allow* 
women to ’ practise,* are degenerates, 1 or* they "mark’ 1 an i 
earlier’Stage dm development,"for they do not .profess to 1 
extract' bones* but to introdrifce theta 'below .their 1 victifns’ > 
skins.-- They are* necromancers! pure and Simple. Strange ‘to ' 
say, it is not easy to become a uiedicine-taan. The* initiation" 
is long and 'severe .and involves 1 visions,(during which the 
aspirant fancies'he'exchanges* intestines with’ a tutelary ■ 
spirit. The power" of fche-'medicine-man resides -almost 
entirely in an amulet worn in the nose." This is manufactured 
by some veteran practitioner out of fur string and is said to 
be the work of certain very powerful old serpents, reptiles as 
much connected with ' medicine among _ the Australian, 
aboriginals as in ancient Gfecce. ' 


, ' AMCEBIC' DYSENTERY. 

AN instructive report, has been issued by the Government 
Laboratory, Manila, on the subject of amccbai and amoebic 
dysentery. 1 The first part by D». W. E.Musgrave and.Mr. M.T. 
Clegg, deals with the cultivation of amoebie and, their etio¬ 
logical significance. On a culture medium consisting of meat 
extract and,agar, rendered alkaline to phenolphtlialein to the 
, extent of 1 ppr cent, and sometimes with the addition of a , 
trace of peptone, it was found possible to cultivate various , 
amoebae. The amoebae were isolated by a modified method 
ot plate culture ; the material containing the amoebae is well 
spread over a sterile plate of the agar medium and an 
isolated amoeba having been located by means of a Zeiss A A 
objective this is replaced with a , clean dry Zeiss D D ' 
lens which is then lowered on to the amoeba. In many 
instances the amoeba adheres to the lens and may 
then be transferred to a .fresh plate of agar and in this 
manner a pure cultivation may be obtained. It was, how¬ 
ever, found impossible to grow the, amoebie unless bacteria 
were also present. Various bacteria will serve this purpose, 
tag., the spirillum choleric, ,but often the amcebie ex¬ 
hibit a selective action, for .certain bacteria and without 
these refuse to grow. AH the amoebic studied developed 
best at room temperature. With regard to the etiological 
significance of amoebic Dr. Musgrave and Mr. Olegg believe 
that all species are, or may, become, pathogenic. In, 
amoebic -dysentery the amcobte can be detected with cer¬ 
tainty only whan they ,show their characteristic motility 
on a warm stage and they are best demonstrated in the 
fluid portions of the stools after the administration of a 
saline cathartic. In the second part of the report by Dr. 
MnsgTave the treatment of amcebic dysentery (“intestinal ' 
amcebiasis”) is dealt with. The various methods of treat¬ 
ment are discussed and a word of warning,is given on the , 
use of ipecacuanha which Dr. Musgrave considers may he 
dangerous in the case of patients muoh reduced in strength 
by long continuation of tbc disease. Wien bismuth and. 
similar, substances are used enemata may he inefficient owing , 
to the bowel being coated with a sticky deposit which 
should first he cleared away, with a saline purgative.. 

V No; IS. llui'Ci'.M of 'Government Laboratories; Manila, 193V. <> 
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Directions:. aro given for the proper use of encmata and 
cold solutions of quinine salts*—1 in, 1500 to,l in .750— 
aro considered to,bo tbo best of all. 1 A useful snrvcy of 
the (literature of tho subject is given and tlic report is - 
illustrated With a nnmbor of plates. 


THE MAKING • AND UPKEEP OF ROADS. 

At Jir&t sight there would, not isoera ,to' bo much of a 
medical tinterest‘about the above-mentioned-subjects But 
there can be no question that good roads aro nil important 
factor in the health of the people, primarily'from a sanitary 
point of view in* towns and secondarily f In, the country 
’ because on good roads depends in greatraeasuro agricultural 
prosperity and on this- in'Jts turn depends the question of 
the overcrowding of towns. 1 Anyono who has over been in 
France must recognise how far superior in most cases are 
the main roads of that country to our own. <,A London 
macadamised road is ,a thing to shudder at. Fortunately 
there arc not many of them but such as exist aro a disgrace 
to a civilised community. They arc badly laid to begin with 
and they are never kept' up. 1 The London vestry or borough 
council’s idea of the way to lay a macadamised road is 
as follows. First of all. proparo the ground by roughly 
grubbing up the old roadiwitha ** scarificator.*’ Then tako 
large lumps t of granite weighing roughly live or six ounces 
each and dump them on tho scarified 'roadway. Then 
run a steam roller o\cr them and dover deficiencies with 
taadL * The pieces of granite beiug much, too big to bind 
act as levers and tilt wbent any traffic passes, the sand is 
washed away by the first shower and in a few weeks the 
road “ pockets.” * It is therefore full of holes which aro 
generally puddles, especially if the- road is watered, and 
contain decomposing dung. No more care is taken and the 
roadway is left to itself until it gets too bad even for the 
municipal authority to bear it any longer. Then out come 
the scarificator, tho large lumps of granite, and the sand and 
the process begins again. If the road were properly laid at 
first, according to Macadam’s instructions and were to be 
tended by ha\ing hollows filled up as they appeared it would 
last much longer than it .docs at present and the surface 
would bo good, • An evening contemporary has this week 
published a most interesting article upon the French Depart¬ 
ment of Fonts ct Ohauss^es, in the charge of which aro most 
of the roads, of that country. It is, we suppose, too much to 
hope that this country will ever have a similar department 
but the London County Council might at fall, events organise 
a department seriously to take in hand the roads of London, • 
with whatever substance they may be paved. As for rural 
roads, the bicycle and .the motor-car have dono a good deal 
to raise their condition but even now it entirely depends 
upon, tbo frame of mind of. the local authorities as to .whether 
a rural road is good or nob' and many of them seem to 
consider that *'Work'on the’ roads” is a fitting - method of 
employing put-of-work unskilled labourers without consider¬ 
ing that to- keep a road in order requires a good deal of. skill. 
The influence which a well-laid and cleanly roadwayi has 
upon the health of town dwellers is so ‘obvious that it need 
not be insisted upon further. 


THE’ DESTRUCTION OF 11 ORGANIC MATTER IN 
TOXICOLOGICAL-' INVESTIGATIONS.’ 

In the'Russian, Gazette of > General Hygiene, Forensic \and 
Practical Medicine Professor A. F. f Grigorieff describes a 
method for the disintegration of organic 1 material-' in 
toxicological analysis The organic matter (intestines 
and so .on) is > first dried at .from 70°, to . 80° C. and 
then'pounded‘in a, mortar. Ten igrammes > are- then 
placed in a veturt and submerged in ten times its 
volume of strong sulphuric ncld. .The mixture is then 


carefully” heated, all fxbthihg being prevented as far as 
possible^ until 1 the liquid is 1 'of a brownish colour. ** Aftdr 
'cooling slightly ten cubic centimetres of fuming nitric acid’ 
are added and the liquid is boiled again. Under this treat¬ 
ment the liquid gradually assumes a yellowish colour. After 
a time another addition of nitric acid is made and the heat¬ 
ing is continued. If the liquid does not become clear and of 
a bright yellow colour more nitric acid is added. At this 
point another ten.grammes.of the orgahic material may be 
added, and, tho operation as described .’repeated. 1 MorOr 
material may be put into tho i retorts care being) taken 
to i keep- an excess .of sulphuric i acid present. The liquid, 
is then vigorously boiled and the oxidation < may > be con-; 
sidcrcd to be finished when the evaporation of tho 
nitric acid vapours ceases and when, after being cooled, 
tbo liquid becomes transparent and colourless, • IVhen much 
fatty matter is present a larger quantity of' nitric i acid I 
is ncce-sary and it maybe freely added i at the ‘commence¬ 
ment of tho process. The acid liquid is diluted with water 
and boiled until no more brown vapour issues. The usual 
chemical reagents such as sulphuretted hydrogen gas may 
£hen be applied for the purpose J of separating the metals. 
Professor Grigorieff experimented with small quantities of 
most of the mineral poisons in organic ^material in this way 
and succeeded in detecting their presence even when they 
occurred in minute quantities. The. process recalls that 
(1cvised by Kjcldahl in which the destruction of organic 
matter by strong sulphuric acid is effected and at the same 
time the nitrogenous compounds arc converted into ammonia* 
which may be expelled and estimated and thus the quantity 
of nitrogen in the original material determined. 


ELEVATION OF THE HIPS *!N THE .TREATMENT 
OF PLACENTA PR^VIAm 
In the JVetc York Medical Journal of Sept. 17th; 1904, ’ 
Dr. A. King calls attention to *.a method of utreating 
placenta praov ia which docs not»seem to have been 
described previously and which from* its 8implicity( and 
efficacy appears to bo valuable B-checking of the hemor¬ 
rhage by elevation of the hips. He relates the 1 case of 
a surgeon who saw in consultation a case of placenta 
pnevia. For several hours there ,had been slight luemor-t 
rhage and pains. The vagina . had been packed ■* with i 
iodoform gauze which was saturated with blood . The 
surgeon removed 'the pack and found 'a marginal attach¬ 
ment of tho placenta, the os beginning to dilate and 
the head, presenting. The patient. was anaesthetised with . 
ether and placed m the lithotomyi position >nt tho edge 
of tho bed. The castors wore removed from the bedstead, 
and jthe side to .winch the patient had been-broughtiwas 
elevated by means of two chairs placed under the legs so- 
tlmt tlic patient's body formed an angle of 45 5 with the 
horizontal. The canal of the pelvis was then easily accessible > 
to manipulation. The action of gravity by preventing loss 
of blood and the escape of amniotic fluid facilitated turning,* 
The vagina and the cervix were dilated and!tho membranes 
were ruptured over one foot which was brought down. The 
entire delivery of the child took less than five minutes and 
dot an Ounce of blood was losl^ A practitioner wba heard of 
the case treated another one with the same excellent result.> 
Elevation of the-hips suggested itself to the surgeon because , 
l]c knew of the great saving of blood due to this po*dtton in 
( pelvic operations, especially hen Terns arc cut, and that tho 
bleeding in placenta previa is principally venous.. In 
hysterectomy when using. Trendelenburg's, position he never , 
dosed the abdominal wound without previously lowering the 
patient to make cei tain that hiemorrbago would not follow 
thfe'change of posture, for he had frequently found that 
blood welled up from some vein,' though not a drop escaped 
when the hips were elevated. It is certainly surprising that 
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the principle of deration of the bleeding point, which is so 
well recognised in the treatment of venous hemorrhage, has 
been ignored in the treatment of placenta pnevia. 


We record in another column the death of Professor 
Sklifosovski, which has just occurred at Moscow. Pro¬ 
fessor Sklifosovski, whose scientific position was a very 
brilliant one, became personally and favourably known to 
many of his European colleagues during the Twelfth 
International Medical Congress which was held in Moscow 
in 1896. Professor Sklifosovski was president of the 
organising committee of the Congress and to his efforts was 
largely due the fact that the immense gathering passed off 
so successfully. _ 

The medical officer of health of the Cape Colony states 
that during the week ending Dec. 17th, 1904, no case of 
plague in human beings was discovered. 


ANNUAL REPORT OF THE MEDICAL 
OFFICER OF THE LOCAL GOVERN¬ 
MENT BOARD. 


Second Notice . 1 

In our first notice we dealt with what may be termed 
the epidemiological portion of this report—that is to say, 
with Appendix A which relates to the etiological investiga¬ 
tions carried out by the inspectors of the medical department 
of the Looal Government Board, We now propose to deal 
with Appendices B and C in which an account is given of 
the auxiliary investigations which are conducted year by 
year by bacteriologists and others specially employed under 
the direction of the medical officer of the Board. 

The Pathology and Etiology of Pat Plague and other 
Infeotious Pat Diseases. 

The part played by the rat in the diffusion of plague has 
been variousiy estimated «by different observers. Some 
attribute to the rat a very large share in the causation of 
the disease in the human subject, others regard this rodent 
as exercising quite a minor influence in this direction. Dr. 
E. E. Klein has set himself to ascertain by means of a care¬ 
fully conceived series of experiments what is the precise 
significance of plague in rats and what are the channels by 
which the disease in rats is conveyed from rat to rat and 
from rat to man. In discussing the pestis bubonica which 
occurs naturally in rats Dr. Klein refers to the disease 
which prevailed among rats at the Cape of Good Hope and 
which was believed by Dr. A. Edington not to be plague but 
a form of haemorrhagic septictemia, such as swine fever, fowl 
cholera, and so on. The result of the work carried out by Dr. 
Klein with material sent to him by Dr. Edington has led the 
former to the conclusion that the organism in question was 
that of plague although it presented certain unusual morpho¬ 
logical and cultural characteristics. 

As regards the method by means of which the plague is 
spread from rat to rat the experiments of Dr. Klein do not 
tend to support the view which was put forward by Simond, 
and which has been strongly supported by others, that the 
disease is, to any large extent, conveyed from rat to rat by 
means of fleas. Dr. Klein has been unable to repeat the 
experiments of Dr. E Tidswell who found that an emulsion of 
fleas taken from a •• plague-dead” rat was capable of con¬ 
veying plague to other rats. 'Fleas may, in Dr. Klein’s view, 
occasionally convey plague from rat to rat, but this is not, 
lie thinks, at all a common method of conveyance. After 
keeping on numerous occasions the rats in the same cage for 
some time in order that their initial fights might cease 
one of the animals was inoculated with plague from 
which it subsequently died, but in no single instance has 
the healthy rat succumbed to the disease until long sub¬ 
sequently ; to test its susceptibility it was inoculated directly 

~ 1 ’ - -—— -- 
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and died. Moreover, the rat first inoculated has in numerous 
instances had opportunity of infecting by means of its fleas 
the rats kept in adjoining wire cages ; but here, again, no 
such flea-borne transference has ever been observed. In 
Dr. Klein's view one of the most common causes of infection 
from rat to rat is by means of the wounds and abrasions 
which are to be found on nearly all rats in the wild state. 
Such an abrasion may easily become inoculated by articles 
soiled by the excreta of rats ill with plague. He thinks, 
too, that many rats are inoculated owing to their fighting 
propensities and to the fact that rats ill with plague are 
extremely irritable. In the case of a rat afflicted with 
pneumonic plague the oral mucus would he thus a ready 
means of infection. 

But perhaps the most interesting part of Dr. Klein’s con¬ 
tribution to the present volume is that which relates to the 
diseases other than plague from which rats are liable to 
suffer. It is certainly not improbable that in the past much 
unnecessary alarm may have been caused by illness ’among 
rats which was not due to plague. Dr. Klein refers in the 
first place to the disease which is caused among rats by the 
Danysz bacillus by means of which it was sought to destroy 
the rats in the Paris sewers. There is, however, no difficulty 
in distinguishing this bacillus from that of plague. In the 
case, however, of the s.s. George Doyle, on board of which 
many dead rats were found while the vessel was being un¬ 
loaded at Bristol, the case was very materially complicated by 
the fact that the vessel came from Smyrna which was at that ' 
time a plague-infected port. Much alarm was very naturally 
caused by this circumstance hut it was eventually deter¬ 
mined by Dr. Klein that the bacillus, which had presumably 
caused the death of the rats, was not that of plague but a 
bacillus which he termed bacterium Bristolense. Dr. Klein’s 
communication is of considerable value as indicating caution 
in arriving at the conclusion that a fatal disease among rats 
on board ship is of necessity due to plague. 

A Bacteriological lest for the Pollution of Air by Saliva. 

For many years there has been a growing discontent 
among teachers of preventive medicine as to the use of the 
carbonic acid index for estimating the pollution of the air of 
rooms, factories, and other places. But in the absence of 
any better standard such test has had to be continued 
notwithstanding the fact that there are many other sources 
of this gas than man and animals. Within recent years 
the Germans, and notably Fliigge, have shown with what 
facility an easily recognisable organism, such as bacillus 
prodigiosus, can be conveyed through the air by acts of loud 
talking, coughing, and especially sneezing, and they have 
also shown by the aid of carefully arranged Petri dishes that 
during acts of coughing and sneezing persons suffering from 
advanced pulmonary tuberculosis may disperse the tubercle 
bacillus for considerable distances both before and behind 
the seat which they occupy. It is important, however, to 
observe that in ordinary quiet speaking or breathing 
few, if any, organisms are given off by the breath. 
But both these series of experiments related to organisms 
which may be regarded as abnormal or extraneous in 
so far as the healthy < human being is concerned, and 
hence Dr. Mer\ r yn H. Gordon has been led to undertake an 
investigation "to determine whether it is possible to find 
a bacteriological test of the pollution of air by material given 
off by the human body comparable to the B. coli (&c.) test 
for the pollution of water by material derived from a lib® 
host; a test capable of application as an index of the possible 
access of morbific virus to air, in a maimer similar to that in 
which the B. coli (&c.) test is an index of its possible access 
to water.” 

After a careful examination of the salivas of a large 
number of people of different ages and sex Dr. Gordon found, 
as might perhaps have been expected from the work of 
Miller, David, and Goadby upon the micro-organisms of the 
mouth, that the organism which was most abundantly 
present in the saliva was the streptococcus brevis 
(Lingelsbeim) which Goadby found "in all mouths, healthy 
or unhealthy, clean or dirty.” This streptococcus is in no 
sense confined to the mouth of man but it is found also 
in the mouths of monkeys, dogs, rabbits, or guinea-pig 8 - 
Dr. Gordon found this organism to be present in greet 
abundance in the several salivas tested by him. “ 
was generally present to the extent of 10,000,000 pf 
cubic centimetre of saliva and sometimes the figure reached 
ten times that amount. Other streptococci were found, but 
Dr. Gordon has selected streptococcus brevis as being that 
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the medical man presiding at the table with a great clatter 
of chairs on the concrete floor as if we were at school. The 
food was excellent both in quality and cooking; our own poor 
people would call it luxury if they had the 1' touch taste— 
two meat .courses, two vegetables, a soup, and a dessert with 
a flask of red wine. But forced feeding is not attempted ; 
the appetite only is forced and that only by natural means. 
Serving at meals is done by the healthiest patients in turn, 
ten or 12 being detailed for the purpose each day. The 
bedrooms are similarly tended ; the beds are made and all 
clothes and boots are brushed by the patients themselves. 
Clothes and boots are brushed in 1 separate cloak-rooms 
where'the boots are always exchanged for slippers on 
entrance after a walk, prevention of dust and waste, matter 
being considered more effective than accumulation and 
removal. The bedrooms, containing two or three beds 
in each, are small but unencumbered by furniture ofh 
any kind, with windows which are' kept open by a patent 
lock, being shut only for half .'am hour before bedtime 
and in the rare event of a storm driving straight .into the 
room. The patients are unable ,to close them but they can 
be,closed if necessary. Two or three patients.were keeping 
theic beds by order and) one was allowed to receive a visitor. 
In such cases at is obvious that,windowless windows are a 
drawback. All washings take.place in the lavatory attached 
to each bedroom, kept with scrupulous care, or in the 
douche i room in the basement. The douche> is a wave, 
not ,a spray, and begins at a temperature of 30° C., 
declining to 12°. 

On,the ground floor of one wing, passing on account of the 
slope of the hill into the basement of the central block, are 
the kitchens, linen store, douche, bottle-washing, dispensary, 
and medical rooms. The bottle-washiog room is of especial 
interest. Every patient has his numbered pigeon-hole and a 
couple of .pocket spittoons, “ crachoirs de poche,” flat two- 
ounce bottles,of blue glass with a rubber-lined metal cap 
which screws on to the neck. One of these the,patient 
keeps always in his pocket, so that no spittoons are seen 
anywhere about the premises and there is -no need for 
infecting haudkerchiefs with tuberculous sputum. When 
thei bottle is nearly full the patient takes it to the bottle- 
washing room which opens directly both to the outside, 
and lo, the passage, and exchanges it for the clean 
bottle., The bottles are cleaned by an assistant. The 
sputum'is mixed with diy sawdust and burnt. A specially 
devised, jacketed metal sink receives the bottles, steam is 
turned on, and the whole is kept boiling, caps, rubber 
lining and all, for thirty minutes. They are then,-stood on a 
wooden, stack to dry and when dry are returned to ,tlie pigeon¬ 
holes. All rags, papers, and soiled materials are thrown into 
covered metal .bins ,also to be burnt. The medical Tooms 
are of considerable interest. The most important medical 
instrument of all-—the scales—takes a prominent place ; and 
by its side are various strange versions of Laennec’s original 
stethoscope. There are a complete skiagraphic installation 
with a good developing room which is little used, although 
there are already a few good skiagrams of caseous lungs to 
be seen ; a high-frequency equipment; apparatus for testing 
the lung, capacity, shape of the chest, and variations 
of. the, pulse; and all requisites for bacteriological 
work, section .cutting, and examination of ihe blood, 
borne ,of this outfit, all of .the first quality and .care¬ 
fully selected, . may at first appear superfluous. But 
the three medical officers—Dr. Guinard, Dr. Bertelon, 
and Dr. Dieuzaide—are experts and enter into the 
details-oE their, special subject with, ail the single-minded 
enthusiasm which distinguishes Frenchmen and Germans, 
from ourselves who, as a mle, prefer general,knowledge to 
bpecial.,, Ear from time hanging heavy, on their hands it 
was evident that they take little leisure from their work and 
seldom go into Paris. All three of them, study every single 
case and study with them is no, light task. Besides the 
iisunL methods of examination the most detailed microscopic 
and bacteriological investigation of sputum, blood, and urine 
is earned out. llus is repeated for eaclnpatient once in every 
three weeks and six or seven complete ‘ 1 analytic essays ” 

iot' e -i t, '* l i rcf0re f, Q U '\ out every day. The mass, of 

detail i thus collected is made easily available by being 
entered on a comprehensive sheet of printed questions in 
winch all. useful information is properly classified and 
uf r ? n f' e ^' ,V ie . B P acQ headed "Personal Antecedents” 

wu?, es -•? Sollow \ n S sub-headings: growth, habitual, 
unHW-'f ry s , ervlce ." style of life {genre d'existcnce), 
SolJm^Tv 10 v ' 0rk ’ P n ™ t, ons, overwork, excess, alco¬ 
holism, .tobacco, promiscuity, and* particular circumstances, 


besides the more usual details. In examination of the' 
sputum other bacteria besides the bacillus tuberculosis, 
elastic fibres, and cellular elements are expressly described; 
in that of the urine cryoscopy and the diazo reaction; 
and in that of the blood the agglutinating power. , 

As to therapeutics, little is done beyond giving the most 
minute attention to general health. Drugs, are given only* 
for symptomatic treatment. Local lfesions are treated in the - 
usual way. A surgical table and instruments in a glass case 
have not yet been used but admirable electric laryngeal and 
nasal lamps and cauteries are in common use, worked from a 
switchboard at the physician’s, hand. Dry-cupping fs in 
favour. One man on the day of my visit was sitting in a 
chair with 20 glass cups of the usual size on his bafck.. 

There are two’ outhouses., In one is the laundry, devised 
with proper attention to the special requirements of infected 
ciothes, equipped with the most efficient washing chums 
and centrifugal driers, propelled by water-power, and with 
a Geneste-Hersclicr disinfecting apparatus running through 
a wall between two adjacent rooms. In the other is a double 
gas-engine which works the electric light and pumps up the 
water. Drinking water is filtered in Pasteur-Chamberland 
appaiatus. The sewage is di-.po.-ed of by being water-carried , 
into hermetically sealed iron chambers in the basement, 
from which it is removed in carts, mixed with disinfectant, 
and, I think, buried at a distance. There is room here for 
improvements which ate being undertaken ., The park 
includes a kitchen garden in which a few of the stronger 
patients are occasionally encouraged to do some light Work. 
There is at present no satisfactory means of transport 
between the sanatorium and the neatest railway station. 

In all, this establishment at Bligny would seem to leave 
little, if anything, to be desired and its scope of usefulness 
is soon to be doubled by the erection in tire grounds of a 
similar sanatorium for 120 women. But it is difficult to 
keep many patients in the institution for much over the three 
months to which they are held hostage by the amount of their 
washing bill and even in the first year’s working there have 
already been several relapses after discharge and not a few 
intractable cases even in the very favourable group selected 
for the treatment. It is more useful.as a school for con¬ 
sumptives than as a hospital. Would it not be still more 
useful, as Dr. Newsholme and others have long insisted, if 
looked on only as a school, giving at the same time a good 
opportunity, for accurate diagnosis, dismissing all idea of 
hospital functions, and limiting, the term of education to a 
fortnight ? 


MEDICINE AND THE LAW. 


The Zaiv Relating to Medical Practitioners in America. 

Seeing that the laws now in force in the United States 
fire to a large extent founded upon English jurisprudence it 
is not unprofitable to consider.the reports of cases heard in 
the American courts. The deoisions of American judges, 
are not, of course, in any sense binding upon an English 
court of law, but in so tax as the judgment of an American 
court is based upon principle it is at least entitled to respect 
if cited to an English judge., It should be remembered, 
however, that dn some states of the Union, Acts have been 
passed which have no parallel in this country—as, for 
instance, the Act which is in force in some States (e,g.„ 
New York) which prevents a medical man disclosing the 
secrets of the consulting room even -in the witness-box. 
In the recently published "General ,Digest of American 
Cases ” theie. are some decisions of interest to medical 
practitioners in England. It is proposed to give an 
account of some of these decisions in the somewhat 
peculiar language which appears to be used by the 
American law reporters. Actions for malpractice appear to 
be of frequent- occurrence in America, if it is fair to judge, 
from their constant appearance in the law reports. The 
question constantly arises as to what degree of negligence 
will render the practitioner liable to an action for damages. 

A physician who is merely a general practitioner cannot be 
held liable in damages, to a patient for diagnosing And 
treating a disease of the eye as conjunctivitis when it was 
in fact glaucoma, when the evidence showed that glaucoma 
is a v erv lare disease, that it is incurable in character, that 
its certain diagnosis could he made only by a skilled expert 
oE special, training and experience and that it should ,be 
treated with remedies and appliances which are never ex¬ 
pected to ,be within reach, of the > general practitioner of 
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medicine, that its prominent symptoms were so nearly | 
identical with thoso of conjunctivitis that tho diagnosis 
mado by the defendant was one reasonably to bo expected 
from a general practitioner, and that tho treatment given 
was not found)faulty b^any , ■■ '■ ”! , 

who testified in' tbevcaso'(Wo‘ ! ■: s i * i“. : •• r. | 

Ct. 213). If a chargo of negl‘ u ‘ i . 

that the plaintiff must be in a position to substantiate tho , 
charge. Thus tho burden of proof on the plaintiff-is to 
show that the defendant did not exercise reasonable care, 

. skill, and diligence. In tho case of De Long t\ Dolaney, 
-“which ‘was 'heard iu‘Pennsylvania,'‘ah 1 -notion - was‘-brought 
'against *a physician fortfailing to use a tourniquet after,an , 
tacoident. There was no evidence from any witness .com¬ 
petent to express an opinion that a toornlquefc shotfld have 
. b^en used o t that the'-iigllt bandage which find, in fact, been 
used by the Tlefondnntrwns not-fully as good. -Itwnsrheld 
tliat in tho circumstances the judge vraa right to withdraw 
tho case from the jury. In tho case of English v. Free 
(55 A. 777) it was decided that in an action for mal¬ 
practice against a .surgeon r evidencc that lie made an, 
"error in diagnosis is ‘insufficient. * 'Some l * Interesting j 
American t oases ' nro alson recorded ‘in ’which-'questions 
..have arisen -with regard .to fees. Where no fee has bcon 
arranged beforehand it is for tho jury to say what rc- 
‘ixraneratlon shall be paid to 1 the physician ,J fot liis servicos 
jond ibis-often a matter *of'difficulty to -ttato-the criterion 
.according, to which the, jury must’ decide the question. 
In the case of‘McKiilght t\ Detroit'(97 N.W.‘772) an action 
was brought by a physician.Of high-standing -for “compen¬ 
sation”—i.c., for fees. The judge told the jury that they 
should consider tho skill and experience of-the-physician 
and the character of the services and limit the plaintiff’s 
'claim to ‘shell * ‘sum - as ’ would compensate the plaintiff for 
iithose <services. , He would not say that if tho defendant was 
liable at all it was only in a fair and reasonable amount. Ho 
also refused to toll'thc jury that the plaintiff had no right to 
5 -fix>an arbitrary ifeo-and that no number of-physicians could 
-agree on a,feo/to*bc charged and .that it aid not .make, 
any difference how many patients the plaintiff attended, 
These matters wero to bo taken into consideration. It’was 
nlield in a superior .court .that this charge was correct. 
'Disputes [sometimes arise ns to how much is agreed upon to, 
i-boipaid! for an oporation. -fin tho’onto of Abram <Bros. v.j 
'-dvrakower (84 N.Y.S. 529) tho plaintiff (testified that it wns 
Agreed■ that*, he should perform -an -operation for the 
'-‘defendant. ’-Another surgeon wns Jto -be present and -to 
' deceive *$600, * while tho plaintiff ’wns to receive-6250. 
The other surgeon was called as a witness and proved 
that he attended and received a cheque for 65C0. The 
patient (who defended the suit) alleged that the contract 
was that the plaintiff was the only person to be paid 
and that he was to receive $750-if a certain operation 
proved necessary and only 6250 if merely tho operation 
actually performed proved necessary. He also alleged 
that-the'cheque--for 6500 had been\made. payable to the 

, hUib* o—il- r . ! i i • r-» ..i 1 \—. * 


that a husband resists a claim for services rendered to bis 
wife. In McCoy V. Fletcher (85 N.Y.S. 1022) a surgeon 
brought an action against a husband to recover fees for an 
operation performed on the-wife. It»was’proved that the 
(Operation 'was performed with the husband’s -knowledge. 
The jury, nevertheless, found -for the husband. On appeal, 
judgment was entered for'the plaintiff on the ground 
that tho -verdict' Was against the - weight -of evidence. 
-It is now a matter of common knowledge that in many 
States of the Union Acts have been,passed which prohibit a 
physician fr 6 m ’disclosing professional information acquired 
from a patient, i Divers questions’have arisen os to the effect 
-of this .rule. In one cuse t (Cpgo tv City of Cedar Rapids, 
93 N.W. 354) it was decided that the, expert testimony 
of a physician, J based upon’hypothetical questions', as to the 
' cause of < attii injury-to a-perton .whom heihad, attended 
as a patient, cannot be rejected under Section 4608 of 
the Code bf Iowa,"which provides that no physician'shall be 


t'with 41 - 
disclf 
tion v 


prohibited from giving such evidcnce'(Deutschraann c. Third 
Ave. By. Co., 84 N.Y.S. 887). Nevertheless, in an action on 
a policy issued by a benefit society which was defended on 
the ground of false statements in the application, the 
testimony of a pliysiciamns to tho physical condition of the 
deceased When .he was ^treated 1 by the witneesiwas excluded ; 
but the exclusion only extended to the time of treatment 
(Dubcich v. G. L., 74 F. 832). 

'The Duties of the Police. 

At a recent inquest at Hackney it was shown that the 
deceased, a plasterer, after a drinking bout bad suffered from 
delirium'tremcns and in' this condition had attacked his^wlfe 
inhd'ohlldren /, first with a saw and-afterwards with a Chopper. 
After a rviolent and .prolonged-struggle he had appeared to- 
fall asleep and was left by 'his terrified family on the 
bed -where ho was ^afterwards '-found toi’be-’dead. 5 .The 
imedicnl evidence was to the effect that death was 
duo to heart failure following ,upon an attack of 
delirium tremens and upon the struggle'which‘bad-taken 
place. Fortunately, no other death than that of the man 
himself was the result, of the incident, a fact which was 
in no way due to any assistance received by his unfortunate 
nvife and offspring frord the police. .They Ibad r sento-a 
neighbour [for (assistance and two .constables had actually 
arrived but had refused to enter the house. As many are 


was asked for by tho coroner's jury as to the conduct of the 
policemen in the case referred to above -tond it is to beihoped 
that tho Chief Commissioner has bad his attention called 
to the matter. Every Englishman likes to regard his house 
as his castle but he does not push this to the point of pre¬ 
ferring to be murdered or wounded in ifcUo enduring? tho 
intrusion rof tho : ' ' *'• r : " '■ 11 ’ , ‘” i 

existing for the ’ • ' 4 • . " ‘ ‘ 1 ’ 

crime, and will bt ,.. ’■ ■ . • 

an-act of trespass if’it is honestlyiundertakemin the belief 
that a dangerous act is being committed and cambe stopped. 


;,1LooIrino'J5ach. 
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Medical Palter, and >Secret Jlar/icdics. 
at Double road before tho Hoyal Academy of Medicine 
of Paris the first part of a work which ho'had'undertaken 
in order’ to prove,—1st. That for several centuries, by the 
vigilance of tho administration, in concert with the roost 
distinguished medical men, the strongest efforts have been 
made to rid society of the pestilence constantly springing 


t0 In Franco 'the first decree relativo to this object was 
issued by Philip IV., called the Pel, in 1311; it prohibited 
tho exercise of the healing art to nil those who had not been 
recognised by sworn roasters (maitres vnrts) capable of 
practising the'art . 1 Louis XIV., espcoially'by bn declaration 
Of 11690-and 1703, and the decree.ofl7G7,.manifested a 
sincere wish, to impress the abuses which had Infroiliiced 
themselves into the exercise of medicine Ho -prohibited to 
every ner e on Hot-provided with a valid title, /the (practice 
of medicine ns well as tlic sale or gratuitous distribution of 
medicaments, anil included in _this_ prohibition tho religious 
orders. Louis XV. 
the purpose of exau 
inspecting the miner 
The unfortunate Lc 
U 16 Koyal Society 

’“he decree of the 10th of August 1810 may be considered 
n - t v ie resume ’of preceding legislation on the t-object,!and 
it positively establishes,’ that stored remedies ought vo.longer, 
and couldito long er,-he tolerated . __ 

- » MLi'DouWe’e observations vwmnot apply to EnRUnil.Jor quack 

^erSStcl'^S no to proven, the cvhtence of 

other.—EP. L. . 
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THE LANCET RELIEF FUND. 


T HIS Fund, which came into operation on the 1st of February, 1889, has for its Almoners the President of the Eoyal 
College of Physicians of London (Sir William Selby Church, Bart., K.C.B., M.D. Oxon.), the President of the 
Eoyal College of Surgeons of England (Mr. John Tweedy), the President of the General Medical 
Almoners. Council (Dr. Donald MacAlister, M.A., B.Sc., F.R.C.P.Lond.), Mr. Thomas Wakley, F.R.C.S.Eng., 
and Mr. Thomas Wakley, jun., L.R.C.P. Lond., with Sir Henry Pitman, M.D. Cantab., 
F.R.C.P.Lond., as Honorary Auditor. 


F OR the guidance of those seeking assistance and of those desirous of recommending deserving cases, it may be 
useful to record that The Lancet Relief Fund is sustained solely by the Proprietors of The Lancet, who piovide 
every January the sum of at least £300, which is administered free of cost, with the object of affording 
Sc02>e of the immediate pecuniary assistance to registered medical practitioners, or to their widows and orphans, in 
Fund. cases of distress and emergency, by the grant of money by way of loans free of interest, or gifts, as the 

circumstances of the various cases may require. In the case of widows and orphans, in Order to come 
within the scope of the Fund, the death of the Husband or Father must have been of recent occurrence. 


W HEN the Fund was inaugurated considerable misapprehension existed as to the precise objects for which it had 
been established, and, as a result, the majority of the earlier applications, being cases of ehronic distress, and 
not coming, therefore, under the designation of emergency, could not be entertained. As the 
Chronic Cases Almoners still receive applications for assistance for cases which are obviously of a chronic 
ineligible. character, it is thought advisable to append a statement concerning cases of this nature which 

appeared in The Lancet of Feb. 16th, 1889:— 


“Wo are requested by the Almoners to state that, from the character of a number of the applications received, both personally and by letter, 
for relief, it is evident that in many cases tho object for which this Fund has been established is not quite clearly understood; and if relief had 
been afforded in the cases of those who suffer from chronic distress the Fund would havo been completely exhausted within the first few days oi 
its existence. They would therefore bo greatly obliged if thoso readers of The Lancet who may bo asked to endorse applications would carefully 
peruse the Application Form and explain tho precise object of the Fund to thoso applicants whoso eases do not seem to come within tho scope of 
the purpose for which the Fund has been established, which is to afford prompt aid to registered medical practitioners, or to tho widows or 
orphans of members of tho profession, who, in consequence of tho supervontlon of some unexpected emergency, which iB not likely to 
recur, have pressing need of immediate and temporary pecuniary relief”— 


And who, it may be again pointed out, are likely to be permanently benefited thereby. 


SIXTEENTH ANNUAL REPORT of the ALMONERS. 

For the year ending December SI, 1904- 


la presenting their Sixteenth Annual Report the Almoners 
have to record that the balance in hand on Dec. 31st, 1903, 
was £160 2s. 3 d., to which, on Jan. 1st, 1904, the Proprietors 
of The Lancet added the sum of £300, making a total 
sum of £460 2s. 3 i. available for grants during the year 
1904. 

The number of applications for assistance received by the 
Almoners during the year was 55—a decrease as compared 
with those received in the previous year—of which 15 were 
so obviously outside the scope of the Fund that they were 
rejected by the Secretary by virtue of the discretionary 
power conferred upon him by the Almoners at their meeting 
on Jan. 1st, 1890; seven were rejected by the Almoners after 
due consideration; four were withdrawn by the applicants; 
in seven cases Forms of Application were sent but were not 
returned—probably the applicants recognised that their cases 


were outside the scope of the Fund ; and 22 applicants were 
relieved by gifts or loans of money ranging from £5 to £25. 
The relief of the 22 cases, a detailed list of which is given in 
the accompanying Statement of Accounts, involved the 
expenditure of the sum of £266—a sum just within the 
normal income of the year, omitting balances brought 
forward and possible receipts from repayment of loans. 

Letters continue to be received by the Almoners from soffi® 
of those whom they have helped, expressing their gratitude 
for the relief which has enabled them to mitigate, and > B 
not a few oases to overcome, their difficulties, and thus 
testifying to a pleasing feature in the administration o! 
the Fund. 

The promptness of the relief afforded to applicants is aho 
a feature to which the Almoners continue to give the ir 
particular attention; in this connexion it may not he 
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uninteresting to record the fact tlmt on several occasions 
the Almoners have again been able to consider eases and to 
grant relief on tho actual day on which tho application was 
received. In one case of urgent distress (No. 629) tho 
circumstances were considered by the Almoners and aid 
was rendered within four hours of the application being 
made. 

There continue to be far too many applications received 
for assistance for what are obviously “chronic” cases, a 
largo proportion of the cases rejected by tho Almoners nnd 
the 15 cases rejected by tho Secretary coming under this 
heading. It cannot bo too emphatically reiterated that 
Tun Lancet Relief Fund exists to meet eases of sudden 
emergency, where timely help will tido the practitioner over 
unforeseen difficulties, or to afford a widow and orphans a 
few weeks’ respite from the more pressing financial cares 
of their unhappy position. 

The Almoners, in their Report for tho year 1901, had 
occasion to deplore tho neglect on tho part of applicants 
who had received loans from the Fond to fulfil their obliga¬ 
tions nnd to repay tho amounts of their loans. They have 
pleasure, therefore, in recording that the sum of £31 wos 
repaid daring tho year under renew. 

Dr. Donald MacAlistor, M.D., F.R.O.P.Lond., M.A., B.Sc., 


having succeeded Sir William Turner, K.C.B., M.B.Lond., 
F.R.C.S.Eng. &Edin„ F.R.S., as President of tho Genera] 
Medical Council at the conclusion of the last autumn 
session, thereupon became an Almoner of the 'Fund and 
kindly consented to act as such. Sir William Turner’s 
signature is appended to this Report, he having acted 
as an Almoner for practically tho whole of the period 
covered by it. Tho present Almoners desire to record 
their appreciation of his services to the Fund during six 
years and of tho excellent advice which he was ever ready 
to give. 

In conclusion, the Almoners desire to state that they will 
at all times bo glad to have their attention called to any 
cases of genuine distress coming within the scope of the 
Fnnd but they trust that those recommending cases or 
giving testimonials will first take steps to satisfy themselves 
of tho bona fidcs of such cases before endorsing them. In 
the administration of such a Fund as this the Almoners are 
of necessity lnrgcly guided in their decisions by the testi¬ 
monials accompanying the applications. 

(Signed) W. 8. Church. John Tweedy. 

< War. Turner. Donald MacAlister. 

Thomas Wakley. Thomas Waicley, Jun, 

January, 1905. 
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STATEMENT OF ACCOUNTS FOB THE YEAR ENDING DEO. SJst, 1901 


617 


£ ». i. 
5 0 0 
10 0 
25 0 0 


s. d. 
2 3 


Dr. £ 

To Balance at the London and Wcst-I 

minster Bank, Limited (Westminster V ... 160 

Branch), Jan. 1st, 1904 . J 

»* Proprietors of The Lancet, Jan. 1st, 1904 ... 300 0 0 

„ Repayment of Loans 

Ca«;e No. 599 . 

» 591 . 


31 0 0 


* £491 2 3 


By Loans :— 

Case No. 617 


Cr. 


£ s. d. 


Case No. 604 . 

... 10 0 

0 

„ 605 . 

5 0 

0 

„ 606 . 

5 0 

0 

„ 607 . 

5 0 

0 

„ 606 . 

... 25 0 

0 

„ 610 

... 5 0 

0 

„ 611. 

... 20 0 

0 

„ 612 . . 

... 10 0 

0 

„ 613 . 

... 20 0 

0 

„ 614 . 

... 10 0 

0 

„ 616. 

... 10 0 

0 

„ 618 . 

... 10 0 

0 

„ 619. 

... 10 0 

0 

„ 620 . 

... 25 0 

0 

„ 622 . 

5 0 

0 

„ 623 . 

... 10 0 

0 

„ 624 . 

5 0 

0 

„ 625 . 

... 10 0 

0 

„ 626 . 

6 0 

0 

„ 628 . 

... 20 0 

0 

„ 629 . 

... 15 0 

0 

luce at Eanlc, Dec. 

31, 1901 

.. 


£ 

25 


s. d. 
0 0 


241 

225 


0 0 
2 3 


£491 2 3 


I tod by tho Bankers’ Book that the actual Balance on Jan. let, 1904, to the credit of the Band was £160 2*. 3d., to 
which the sum of £300 was added by the Proprietors of The Lancet on Jan. 1st, 1904. 

Tho balance at the Bank on Dec. 31st, 1904, was the sum of £225 2.. 3d. I have also checked the receipts for 
disbursements and find the above account strictly accurate. . 

January 3rd, 1905. Hesrt A ’ PmriK ’ Hon ’ Andit0r ’ 
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ASYLUM REPORTS: 


London , County Asylum, Bexley •Heath '.(Report for the 
year ending March 81st, 1904). —The average number of 
patients resident during the year was 2085, comprising 1012' 
males and 1073 females. The’ admissions during the year 
amounted to 585—viz., 282 males and 303 females., Of, 
these, 528 were first admissions. Dr. T. E. K. Stansfield, 
the medical superintendent, states in liis report that “the 
hopeless,character as to'the possibility of recovery ,of the 
bulk of the admissions during the year .is clearly demon¬ 
strated. The axiom the sooner the disease can be 

brought under treatment the greater hope there, is of 
recovory applies-more to mental alienation perhaps than, to 
any other form of disease.” Only 30 per cent, of cases came 
under treatment within three months of the' beginning of 
the'attack, owing touvhich, adds Dr. Stansfield,. “not only 
is,the possibility of recovery greatly diminished but when- 
recovery does take place the permanent injury present in 
every case is proportionately greater; ■ The importance 1 of 
habit in relation to mental diseases is But little appreciated 
and yet to my mind it is one of the most powerful factors 
in the development of chronic insanity and it remains after 
the first causes have'passed away, as is’well illustrated'by 
the bulk of cases in every asylum. Alb this points to (the 
urgent necessity of patients being bought under proper 
observation and 'treatment at the earliest period of their 
alienation before insane habits of thought and action become 
fixed.” Melancholia was present in 23 per cent., paranoia 
and'delusional insanity in' 14 per cent., pritbary dementia in 
13‘5 per cent., and general paralysis in 6 per cent of 1 the 
admissions. Among the causes of insanity were arterio¬ 
sclerosis, senile decay, alcoholic intemperance,- insane 
parentage, and syphilis, in descending order of frequency. 
“The important part played by;heredity.in tlie causation 
of mental disease was demonstrated by the fact that insane 
heredity was made out in 132 cases or 22 ■ 5 per cent.” 
Tne number of cases discharged as recovered during the 
year amounted to 162—viz.,, 56~malesiand 106 females; -or 
7 • 7 par cent, of the average number resident. The deaths 
during .-the year amounted to 167, or 8 per- cent, asr 
calculated on the same basis. Of the deaths r seven were 
due to renal disease, nine to colitis, 13 to cerebral softening, 
18 to cardiac disease, 19 to pulmonary and other forms of’ 
tuberculosis, 46 to general paralysis of the insane, and the 
lest to other-causes. The Commissioners in Lunacy state 
in their report that the general scheme and management of 
the asylum deserved favourable commendation, that the 
patients appeared to be well dressed and well’ cared for, that 
the day-rooms and dormitories were bright throughout, and 
that the medical -case books were kept in a highly satisfactory 
manner. They recommend that in case of fire the high 
lei el water-tank, should be used. The committee of manage¬ 
ment states in its report that plans have been prepared and 
adopted for the erection of a hospital villa to accommodate 
50 male patients and the necessary staff. The internal 
•decoration of-tho asylum is now complete. 

London County Asylum, Horton (Report for the near 
■ending March' Slst, 1904). —The average number of patients 
resident durihg**the year was 1940, comprising 880 males 
females. The admissions during the year amounted 
to 842—viz ,-329 males and 513 females. Of these 824 were 
first admissions. Dr. F. Bryan, the medical superintendent, 
states in Ins Teport that an unusual number of the 
admissions have been patients of extremely troublesome 
character. Thei number of patients discharged as recovered 
during the year amounted to 218-viz , 76 1 males and 142 
females, or 11 ■ 2 per cent, of the average number resident 
The deaths during the year amounted to 245', or 12 per cent’ 
as calculated on the same basis. Of the deaths six were 
due to colitis, 14'to* renal di-ease;-15 'to seniio decay! 
23 c:icb to pneumonia and organic brain disease 29 to 
pulmonary and other forms of tuberculosis, 45 to ’cardiac 
disease, 47 to general paralysis of tlie insane, and tlie rest 

to- other causes. - Thererwmrthreerinquests-held-durinn^the- 

year.' Tile' first was on a female patient who strangled 
herself by means of a small piece of cord torn from her 
nightgown and resulted in a verdict of “suicide during a 
state of it two and mind.” The second Was on a male patient! 
who was alleged by Ins wife to liav e sustained ill-treatment at 
the asylnm. The verdict was “death from natural causes 
to wit, syufcopo produced ‘from congestion of the lunms *’> 


The third was a male patient, a general paralytic wlio 1 
accidentally injured'himself by fracturing his ribs' and' i 
sternum' and died the next day from bronchitis and 
emphysema. A verdict in accordance with the evidence was' 
returned. The general health of the inmates 'has beeh good 1 
throughout the year and there were comparatively few cases 
of influenza. Painting and decorating of the asylum have 
been going on throughout the year. Tlie committee of 
management states in its report that various portions'of" 
the building,now in course of .completion at the asylum 
include sanitary annexes to the airing courts, greenhouse, 
cricket pavilion, and half-padded rooms-at'-rthfe respective’, 
costs of £80715s.j £990, £140,,and,£647.> The painting and t 
papering of the buildings have been in progress since April, 
1903, and have cost £3005. The roads on tlie 1 estate and the 1 
airing court paths are being 'put into thorough repair aira cost > 
of £900. Precautions against firo and facilities for escape from¬ 
an outbreak have received continued attention. The outer 
doors of the wards and dormitories have been altered to open 
oritwaTds, the estimated cost of 'the work jbeingi £480, >atid 
the fire emergency exit doors have been constructed at a cost 
of £52. A second fireman has been appointed and the supply 
from the water mains has been increased'mt >a'cost? ! 0f £75. 1 
The asylhm has 1 not been visited by > the v Commissioners in 
Lunacy, in the year under review. 



LO'GAL G'OVER-N'M'ENT BOARD,,! 


REPORTS OF INSPECTORS or THE'MEDICAX DEPARTMENT'OF 
, THE I.OCAE GOVERNMENT BOARD. 

(hi Sanitary Administration in the Itchen TTrhan District 
and upon the Prevalence of Enteric Fever therein, by Dr. H. 
Timbrele Bulstrode ’—Tlie urban district of Itchen is an 
,area, about two-miles broid by two and a half miles long, 
situated on the east side of the estuary of, the river Itchen. 
Southampton Water forms its southern boundaiy. In 1901 
this district contained 2683 inhabited houses. Building is 
increasing, some 700 new dwellings having been "put up 
since 1898, when the urbah district was* formed, .Thepopula¬ 
tion consists mairily of artisans mud .others iemployed in 
Southampton wlio go daily to and from their work across the 
steam ferries. At Woolston and in a few other localities are 
“ residential ” bouses of tlie larger kind. Enteric fever has 
lately shown a notable prevalence in this district. The figuteS 
for notified cases of this disease in each year from 1899 to 
1903 are respectively 17; 12, 63, 52, and 65. ° The last three 
.numbers appear extremely high for a population of about 
13,000 persons; It is possible that some of the recent 
increase lias been more apparent than real, for the reason 
that a larger proportion of mild cases of enteric fever, 
tespecially in children, have been notified than was formerly 
the case. This is suggested by tlie very low case mortality, 
tlie recorded deaths from enteric fever during the five years 
in question being three, one, two, two, and two only. But 
however this may be, it is obvious that the prevalence of the 
disease has become a serious question for the district. Dr. 
Bulstrode considers in liis report the possible operation of 
various causes of spread of enteric fever. There seems no 
reason to suspect the water-supply, which in most instances 
is derived from the mains of the' South Hants Waterworks 
.Company. Inquiries with regard to milk, shell-fish, and 
other food consumed by tlie persons attacked had not been 
made with much regularitv by the local officers concerned, 
but the data as far as they go do not tend to implicate 
particular food supplies. As legards sewerage it is remark¬ 
able that the increase of enteric fever has coincided with the 
provision of a system of sewers in the district in replace¬ 
ment of the cesspools which were previously in rise arid 
( which had proved very objectionable. The house drains pro¬ 
vided in connexion with tlie new sewers arc in most cases 
satisfactory according'to’modern-standards, but-the-sewers- 
themselves leare a good ideal to bo desired. They.must be 
leaky in places, as they admit a quantity of soil'water, ana 
although designed as* part of a “ separate ‘system ” t>> e l 
receive large volumes of'rain water and occasionally have 

1 London, Eyro and Spottisvv oode, Eiinburgb, Oliver and Boydr 
Dublin, E. I’onsonby, Price Gii. 




"TheXanoet,] PUBLIC .HEALTH A?JD POOH XATV.—VITAL'STATISTICS. ■ [Jan. 14,1905. 113 






114 The Lancet,] 


VITAL STATISTICS OF LONDON DURING DECEMBER, 1904. 


[Jan. 14,1905. 


(including one case o£ typhus), four to diphtheria, and three 
to scarlet fever. In all, 79 deaths resulted from these 
principal infectious diseases last week, against 80, 90, and 
78 in the three preceding weeks. These 79 deaths were 
equal to an annual rate of 2-4 per 1000, which was 1-1 
per 1000 above the mean rate last week from the same 
diseases in the 76 large English towns. The fatal cases of 
whooping-cough, which bad been 32, 31, and 40 in the 
three preceding weeks, declined again last week to 37, of 
which 26 occurred in Glasgow, two in Edinburgh, 
two in Aberdeen, two in Paisley, and two in Greenock. 
The deaths from measles, which had been 17, 19, 
and 20 in the three preceding weeks, decreased to 14 
last week, and included seven in Aberdeen, three in 
Glasgow, two in Edinburgh, and two in Leith. The fatal 
cases of diarrhoea, which had been 16, 25, and 12 in the 
three preceding weeks, rose again last week to 13, of which 
six were registered in Glasgow, four in Edinburgh, and two 
in Dundee. The deaths from “fever," which had been six, 
eight, and two in the three preceding weeks, increased again 
to eight last week, and included four in Glasgow and one of 
typhus in Aberdeen. The fatal cases of diphtheria, which 
had been seven, five, and two in the three preceding weeks, 
rose again last week to four, of which three occurred in 
Edinburgh. The deaths referred to diseases of the respira¬ 
tory organs in these towns, which had been 206, 174, and 
184in the three preceding weeks, declined last week to 182, 
and were 31 below the number in the corresponding period 
of last year. The causes of 35, or more than 5 per cent., 
of the deaths registered in these eight towns last week 
were not certified. 


HEALTH OP DUBLIN. 

The death-rate in Dublin, which had been 25-3, 24'5, 
and 25'0 per 1000 in the three preceding weeks, further 
rose 25’6 per 1000 during the week ending Jan. 7th. 
During the past four weeks the death-rate has averaged 

25 • 1 per 1000, the rates during the same period being 
19 • 0 in London and 18 • 2 in Edinburgh. The 186 deaths 
of persons belonging to Dublin registered during the week 
under notice were four in excess of the number in the 
preceding week, and included five which were referred 
to the principal infectious diseases, against 10, 12, and 

26 in the three preceding weeks; of these, three re¬ 
sulted from measles, one from “fever,” and one from 
diarrhoea, but not any from small-pox, scarlet fever, 
diphtheria, or whooping-cough. These five deaths were 
equal to an annual rate of 0‘7 per 1000, the death- 
rates last week from the principal infectious diseases being 
1 • 0 in London and 1 • 9 in Edinburgh. The fatal cases of 
measles, which had been six, ten, and 16 in the three 
preceding weeks, declined again last week to three. The 
186 deaths in Dublin last week included 34 of children 
under one year of age and 45 of persons aged 60 years and 
upwards; the deaths both of infants and of elderly persons 
showed a slight decline from the respective numbers recorded 
in the preceding week. Nine inquest cases and seven deaths 
from violence were registered; and 65, or more than a third, 
of the deaths occurred in public institutions. The causes 
of ten, or more than 5 per cent., of the deaths registered in 
Dublin last week were not certified. 


VITAL STATISTICS OF LONDON DURING DECEMBER, 1904. 

IN the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs 
With regard to the notified cases of infectious disease it 
appears that the number of persons reported to be suffering 
from one or other of tlie nine diseases specified in the table 
was equal to an annual rate of 6 ■ 1 per 1000 of the population 
estimated at 4,648,950 persons in the middle of 1904 In 
the three preceding months the rates had been 8 ■ 0 9 • o' and 
7 - 2 per 1000 respectively. The rates were considerably below 
the average in Paddington, Kensington, the City of West¬ 
minster, St. Marylebone, Finsbury, and the City of London 
while they showed the largest excess in Hammersmith’ 
Hackney, Bethnal Green, Poplar, Wandsworth, and Woolwich' 
The notified cases of small-pox, which had been one and six 
in the two preceding months, further rose last month to 
16, of which seven belonged to Deptford, six to Woolwich 
and one each to St. Pancras, Bethnal Green, and Wands¬ 
worth. The Metropolitan Asylums hospitals contained 17 


small-pox patients at the end of last month, against three, 
one, and three at the end of the three preceding months. 
Scarlet fever was slightly less prevalent during December 
as compared with the preceding month ; among the various 
metropolitan boroughs this disease showed the highest pro¬ 
portional prevalence in Hammersmith, Bethnal Green, 
Battersea, Wandsworth, Camberwell, and Deptford. The 
number of scarlet fever patients under treatment in the 
Metropolitan Asylnms hospitals at the end of the 
month was 2349, against 2127, 2662, and 2566 at 
the end of the three preceding months; the weekly 
admissions averaged 233, against 311, 359, and 249 in 
the three preceding months. The prevalence • of diph. 
theria showed a considerable decline last month ; this disease 
was proportionally most prevalent in Hackney, the City 
of London, Bethnal Green, Stepney, Poplar, Southwark, 
and Woolwich. The Metropolitan Asylums hospitals con¬ 
tained 800 diphtheria patients at the end of last month, 
against 871, 940, and 893 at the end of the three pre¬ 
ceding months ; the weekly admissions averaged 99, against 
131, 139, and 123 in the three preceding months. The 
prevalence of enteric fever showed a slight diminution during 
December last; amoDg the various metropolitan boroughs 
the greatest proportional prevalence of this disease occurred 
in St. Pancras, Hackney, Holborn, Finsbnry, Bethnal Green, 
and Greenwich. The number of enteric fever patients in 
the Metropolitan Asylums hospitals, which had been 237, 
225, and 178 at the end of the three preceding months, 
had further fallen to 159 at the end of last month; the 
weekly admissions averaged 22, against 45, 25, and 25 in 
the' three preceding months. Erysipelas was proportionally 
most prevalent in Hackney, Holborn, Bethnal Green, 
Southwark, Camberwell, and Deptford. The 22 cases of puer¬ 
peral fever notified during the month included three in Ham¬ 
mersmith, three in Bethnal Green, three in Lambeth, two in 
St. Pancras, two in Poplar, and two in Wandsworth. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various metropolitan 
boroughs, tlie deaths occurring in public institutions having 
been distributed among the several boroughs in which 
the deceased persons had previously resided. During the 
four weeks ending Dec. 31st the deaths of 6555 persons 
belonging to London were registered, equal to an annual 
rate of 18-4 per 1000; in the three preceding months the 
rates had been 14‘0, 14‘3, and 14'6 per 1000, The lowest 
death-rates in London last month were 12 ■ 8 in Hampstead, 
13'4 in Stoke Newington, 14'0 in Woolwich, 14'9 in 
Deptford, 15‘0 in Greenwich, and 15T in Lewisham; 
while the highest rates were 21'7 in Stepney, 21 • 9 in 
Holborn and in Bethnal Green, 23 ‘9 in Bermondsey, 25 '0 
in Finsbury, and 25'5 in Shoreditch. The 6555 deaths from 
all causes included 389 which were referred to the principal 
infectious diseases; of these, 124 resulted from measles, 
33 from scarlet fever, 65 from diphtheria, 80 from whooping- 
cough, 28 from enteric fever, and 59 from diarrhoea. No 
death from any of these diseases was recorded last month 
in Stoke Newington or the City of London; the lowest 
death-rates from the principal infectious diseases in the 
aggregate occurred in Kensington, the City of Westminster, 
Holborn, Camberwell, and Deptford; and the highest rates 
in Hammersmith, Fulham, Finsbury, Shoreditch, Bethnal 
Green, Poplar, and Bermondsey. The 124 fatal cases of 
measles showed a decline of 107 from the average number 
in the corresponding periods of the ten preceding years ; tins 
disease was proportionally most fatal in Islington, Hackney, 
Finsbury, Shoreditch, Bethnal Green, and Bermondsey. 
The 33 deaths from scarlet fever were 19 below the 
corrected average number; among the various metropolitan 
boroughs this disease showed the highest proportional 
mortality in St. Marylebone, Shoreditch, Bermondsey, 
Wandsworth, and Woolwich. The fatal cases of diph¬ 
theria numbered 65 last month, against an average of 1 
in the corresponding period of the ten preceding years, 
the highest death-rates from this disease occurred » 
Hammersmith, Hackney, Bethnal Green, Poplar, Lam¬ 
beth, Lewisham, and Woolwich. The 80 deaths fro® 
whooping-cough showed a decline of 39 from the corrects 
average number; among the various metropolitan horougrs 
this disease was proportionally most fatal in Hammersmith. 
Fulham, St. Marylebone, Shoreditch, Bethnal Green, Soim; 

wark, and Bermondsey. The 28 fatal cases of “fever 
showed a decline of 39 from the average numper 
in the corresponding periods of the ten preoem S 
years ; the greatest proportional mortality from t 
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disease occurred in Hampstead, Hackney, Holborn, 
Shoreditch, and Battersea. The 59 deaths -from diarrhoea 
were slightly in excess of the corrected average number; 
among the various metropolitan boroughs this disease was 
proportionally most fatal in Hammersmith, Eulham, 
Bethnal Green, Stepney, and Poplar. In conclusion, it may 
he stated .that the aggregate mortality in London last 
month from the principal infectious diseases was more than 
43 per cent, below the average. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 136 per 1000. The lowest rates of infant 
mortality were recorded in St. Marylebone, Hampstead, 
Stoke Newington, the City of London, and Deptford; 
and the highest rates in Kensington, Hammersmith, Fulham, 
Chelsea, Hackney, Shoreditch, and Bermondsey. 


THE SERVICES. 

Rot ax. Navy Medio ax. Service. 

In accordance with the provisions of Her late Majesty’s 
Order in Council-of April 1st,-1881, Fleet-Surgeon-James 
Charles Francis Whicher has been placed on the Retired List 
at his own request (dated Jan. 1st, 1905). 

The following appointments are notified :-^Fleet Surgeon 

V. G. Thorpe to the Victorious. Staff Surgeon T. O. 
Meikle to the , 'Majestio. Surgeons: .C. J. E. Cock to the 
Vernon, for the Furious; J. Whelan to the Vivid; T. H. 
Vickers to the Wildfire for the Endymion ; J. Lightfoot to the 
Excellent: FT. J. Roche to the Vivid for Plymouth Hospital; 

W. H. Thomson to the Bussell; G. M. D. Richards to the 
Eire Queen; A. D. C. Cummins to the Drake, on recoin- | 
missioning, and H. Woods to the Vivid, to be lent to 
the dree. 

Royai. Army Medical Corps. 
Lieutenant-Colonel R. H. Forman joins at -Woolwich. 
Captain J. M. Buist is under orders for service in South 
Africa. Captain A. C. Lupton now at Hounslow, is to be 
attached to the North-Eastern District (Headquarters, York). 
Surgeon-Lieutenant-Oolonel J. Magill, from the Coldstream 
Guards, to be Lieutenant-Colonel, vice J. I, Routh, promoted, 
with seniority next above P. H. Johnston, C.M.G. (dated 
Deer 3rd, 1904). Captain W. J. P. Adye-Ourran is placed 
on temporary half-pay on account of ill-health (dated 
Dec. 23rd, 1904). Captain A. J. M. Cuddon-Fletcher 
resigns his commission (dated Jan. 11th, 1905) Lieutenant 
L. Cotterill to be Captain (provisionally) (dated Dec. 5th, 

, Indian Medical Service. 

The King has approved of the following promotions among 
officers of the Indian Medical Service:— Bengal Establish¬ 
ment ; Majors to be Lieutenant-Colonels (dated Oct. 1st, 1904) : 
John Tasman Waddell Leslie, -David Prain, Arthur Thomas 
Bown, Upendra Nath Mukerji, and William Locking Price. 

The King has also approved of the retirement from the 
service of the undermentioned officers -.—Surgeon-General 
David Sinclair, C.S.I. (dated Nov. 15tb, 1904); Goloucl 
Bartholomew O’Brien (dated Dec. 3rd, 1904) ; and Lieu¬ 
tenant-Colonel William Locking Price (dated Dec. 4th, 

1904) . 

Volunteer Corps. 

Eoyal Garrison Artillery ( Volunteers): 1st Fifesbire: 
Supernumerary Surgeon-Major (Honorary Captain in the 
Army) S. Linton resigns his commission, with permission to 
retain his rank .and .to wear the prescribed uniform (d-dpd 
Jan. 7th, 1905). 2nd East Riding of Yorkshire: Surccoa- 
Lieutenant A. W. Scott to be Surgeon-Captain (dated 
Jan. 7th, 1905). Rifle: 4th Volunteer Battalion the Roval 
Fusiliers (City of London Regiment) : Supernumerary 
Brigade-Surgeon-Lieutenant-Colonel W. D, Wat-erbmisi 
(Senior Medical Officer, 2nd London Volunteer Infantry 

SjSs? h “°'" y “ nt " 

Royal Army Medical Corps (Volunteers) 

The Manchester Companies: The undermentioned Lieu¬ 
tenants to be Captains: H. G. Parker (dated Tnn Yth 

1905) , W. R. N. Kmithard (dated Jan. 7th ign 5 V and 

C. W. S. Saberton (dated Jan. 7th, 1905). ’ '’ 

Naval Medical Supplemental Fund. 

At the quarterly - meeting mf the directors of -the Naval 


Medical Supplemental Fund, held on Jan. 10th, Sir J. Dick, 
K.C.B., being in the chair, the_sum of £90 was distributed 
among the several applicants. 

January-Army Orders. 

An abstract of Royal Warrant, Instructions, Regula¬ 
tions, &c., promulgated to the army oh Jan. 1st has been 
published in the different sendee journals, from which it 
would appear that these cover a wide extent and more or 
less concern every branch of the service down .to the 
announcement of the fact that the short-lived Army Journal 
of tlic British Empire has ceased to exist. 

Deaths in the Services. 

Brigade-Surgeon James Dow- Sainter recently at Chester 
Villa, Craigellachie, aged 70 years. He joined the army as 
an assistant surgeon in 1859 and served with the Cavalry 
Division throughout the campaign of 1860 in China. After 
service in India he retired in 1880. 

The War in the Far East. 

The year 1905 has opened .with gloomy prospects, so far 
as can be seen, for the Russian army in the Far East. 
When writing last week we said that while General 
Stoessel’s heroic defence of Port-Arthur-had compelled the 
respect and the admiration of all, friends and foes alike, the 
news of the capitulation of the beleaguered fortress had 
given rise to an intense feeling of relief, in that an end had 
come at last to the sufferings and further futile sacrifice'of 
life on the part of its devoted garrison. Its complete 
surrender has since taken place and 878 officers, with some 
23,000 or 24,000 rank and file, have been handed over to the 
Japanese authorities. Of the 878 officers about half have gives 
their parole. Apparently nothing could have exceeded the 
mutual courtesy and the good feeling exhibited by the rival 
generals—General Nogi and General Stoessel—at their.mect- 
ing or the consideration, kindliness, and respect shown by the 
Japanese to the Russian troops as they marched through the 
lines of the investing army. Among those who marched oat 
were 100 medical officers. According to Japanese estimates 
the total Russian casualties during the siege of Port' Arthur 
amounted to 25,000. It does not seem to be quite clear, 
however, whether tho total number surrendering at 
the end of the siege is inclusive or “exclusive of the 
sick and wounded. We do not yet know what were 
the total casualties incurred by the besieging Japanese 
in their various assaults but these were undoubtedly 
, laigely in excess of those of the besieged garrison. 
It is reported that the Japanese since September last tea 
prepared medical suppliesfor 20,000 men and these supplies 
are now proceeding by railway from Dalny to Port (Arthur. 
Very many hospital attendants together with .stores" have 
been sent 'by the Japanese 'into the place. The Chinese 
have already set to work - to rebuild their houses, while 
large parties are working everywhere burying the dead. 
It is much to be regretted that, owing to some misunder¬ 
standing which has since been satisfactorily explained, 
H.M.S. Andromeda, which bad very promptly left Wei-haHfei 
on receipt of the nows of tiie fall of -Port Arthur wits 
stores, provisions, surgeons, and, surgical staff-to succo® 
the Russian sick and wounded, failed to effect a landuv 
Scurvy was widely prevalent among the Loops 'and a 
Port Arthur during the siege diseases of various kinds u. 
made great ravages among them. Dysentery, typhus (tyP“ c 
fever ?), and scurvy were the main causes of death. J 
: ghastly spectacle presented inside the town and the to -• 

1 ress after their surrender fully bore out General Stoess • 

’ despatch of Dec, 28th, 1904. It suffices to say 
i nothing could well have been i worse than the » . 

■ of things to which the besieged had been jeduaed. 

the original garrison of 35,000 nearly one-tliird‘had 1 
i and less than an eighth were capable of carrying ar»- 
With regard to tho belligerent armies confronting ® 

! another on the Sbalio the dead-lock still continues, at » . 

[ rate so far as any important or decisive movements 
1 concerned. The Wochcnblatt has collected informs 
regarding the Manchurian armies as to the losses in k> 
wounded, and missing in certain actions and op 
. The Russian statistics are taken from the Siberian uw , ^ 
Eotes. From these it would appear that the Russian, to ^ 

1 70,354 includes 341 officers and 8730 men killed, qs 5 
officers and 49,626-men wounded, and 66 officers ana jw. ^ 
(mostly 'killed) missing.' Apart from the aclnevemen 
.some striking military success on the part of the ^ 

1 which would,- of course, upset all calculations, it seems 
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•that everything- hinges on the question ot supply. Unless 
nn army in. t!»e field, and especially in a winter campaign, 
■can be well'fed and clad it.cannot be kept in health and 
what-may ibo termed fighting fettle. 1 The Russians have, 
wo believe, bccnMcry>< successful hitherto‘in their com¬ 
missariat arrangements. Can these bo maintained, with a 
sufficient supply of .ammunition also, on the railway service 
which they have, or hope soon to have, at command 3 
The special committee of the Grand Duchess Elizabeth 
TheoTOdovni has received from General Kuropatkin a tele¬ 
gram.in which 'he observes that from <thci beginning of ’the 
war to Dec. 13th, 1904,* 1090. officers and 19,815 privates 
have been sent back to Rfi&ria; ‘of these 520 officers and 5085 
privates were wounded. Of the total number of privates 
■sent home, 2897 had their: discharge from the service 
because of unfitness through * their wounds, and 5999 were 
‘released from service for one year. 


Cflrnspflnlticim. 


“And! alteram partem.” 

THE ASYLUM' MEDICAL SERVICE. 

To the 'Editors of The Lancet. 

Sms,—Your correspondent in the issue of The 

.Lancet 'of Dcci 31st, 1904}' p, 1888,' draws attention! to 
a great blot in asylum organisation—vh., the poor -pay and 
the enforced celibacy of itho second medical oftlaeruho often 
is, and always-should bo, the deputy mcdicaL superintendent. 
The medical staffs of asylums in England ate still far from 

adequate to the work, the” ’’-v- A- .. 

favourably with those p- \ ■ • : . : * ■ *. . • ■ 

-asylum*!. This relative ■■ _■ *. . • 

by 1 the vast amount of statutory clerical work in the'English 
asylums which occupies 1 much time 1 and - diverts attention 
from- more important matters. If the second and third 
medical dffifcere in our. largo asylums were paid and accom¬ 
modated in a manner that ‘would admit of their being 
married much j good would result in 'the treatment of the 
insane, I.ittlc progress in this direction' can bo hoped for 
until.’the > treatment'of .-the insane, is placed 1 under the 
direction of a “Minister of National.Health." 

. Thb Lord Chancellor under existing conditions is physician- 
ln-chief to • 100,000 insane t sick persons, 1 with the result 
that the Lunacy Commission is not organised ms a medical 
bubs as a j legal'body, in which the medical element is so 
outnumbered and so overburdened that'kit 1 is practically 
powerless. **-*■•• " ■ ' : ■ l um s 

is to place 1 . ■ . '.bad 

eeoond. Ui and 

asylums^ placed 1 under • a medical authority there is no 
possibility of! reform in-'this j or manvj other much more 
gnevons methods of lunac” —t-j—*•— 

I 

3a*. 9tb', 1905. 


To the Editors of The Lancet. 

Sirs,—I am glad to find that the grievances of assistant 
meaicnl Officers in, asylums for the insane have at last been 
**}• the columns of The >Lancet, and while 
1 * n 8 Li youriissue of Dec.‘31st‘seems to refer 

cuiefi 5 * to: county asylums, frormmy own experience the same 
restrictions , seem 1 to apply to v those in private asylums. In 
tue latter) the, medical superintendent has an even greater 
power than he rhas>in the former. “ M.B/& ” letter, had it 
been written by myself, could hardly have expressed my 
experience more exactly. Leave of absence ought not to'be 
subject to the moods of the medical'Superintendent. He 
■can, anarrin inost instances does, go out (and about as lie 
lit ^ an assistant medical officer wishes to go off 

buty lie has to ask the superintendent, before he can do so 1 , 
Again, leave ought not to bc< confined ito so many hours 
a day or week, but one ought to be able to reckon on having 
a . flight off once 1 a month, aa is the case with nurses and 
attendants in scone asylums, and a week -end once a quarter 
would not be a^kingdoo mu dr when one takes into considera¬ 
tion the nature of w-.--.-i- — j r-.- : - j*— Again a 

superior officer .0 ■ ■ ■ ■ ... . ^th the 

prescriptions of * * < ■ « ■ .» frequently 


seen’done and that without any sort of. consultation between- 
the two. In fact,. I have known a snperior officer tell his 
inferior’*■* ’ “ ■" : ■: . ■ ■ ■ ■ ' 

in spite ■. -j. : ......... . • • • , 

disease ! ■ * i - ' ' * ■■■..* 

that giv • . ■' ■ : * ■■ '• ■ ■ : 

exists it *■*.*. 

inquire into tho conditions under which.assistant medical' 
officers work, as they have done in tho past 1 in tho case of 
nurses and attendants.—I am, Sirs, yours faithfully,' 
i Jan. 3rd, 1905. _ MEDICO; 

THE TREATMENT OF. PARALYSIS IN' 
CHILDREN, 

To the Editors of Tm: Lancet.' 

Sirs,—I have read with much interest Dr. Alfred A. Mum- 
ford’s article in The Lancet of Jan. 7th, p,16< on the treat- „ 
ment of paralysis in children, which I am sure will be very 
useful by calling attention to the advantages of systematically 
encouraging voluntary movement in this, class of cases. I 
am convinced that this is by far the most efficacious method, 
of treatment and I thoroughly agree with Dr. Mnmford’s 
statement that- “every fresh, effort made by the child, and 
especially every successful effort,- in , achieving, a. now-, 
organised movement becomes in its turn, a very potent thera -1 
peutic agent.” It is astonishing to observe at how,early 
an age a child can be taught to make systematic move^ 
ment8 and. I have for many years been im ,the. habit’ 
of treating quite young children by f having them,taught 

to practise .voluntary-V* . « *, 

In a book on orthopicd. ; : . . 1 ! ‘ 1 . ■ 

“ The conscquenco of t : ■ . . . ■ 

ance of the muscular c ’■ * ‘ „ _ . ■ ‘ 

the paralysed muscles having no, opposition to their action, 
become gradually shortened and their, function* being-in* 
abeyance they also lose activity. Tims the paralysis ot ono 
set of muscles leads indirectly to the disuse, and loss of 
power in others and a limb may be rendered almost useless • 
by the paralysis of but a few of its more important muscles.” 

I would point out, moreover, that in partial paralysis of a 
limb many movements can be produced by',practice in .the 
vicarious action of the muscles, the functional activity of 
which is unimpaired. The most efficient means of develop¬ 
ing the powor of an enfeebled'.muscle is (its'moderate 
use alternating with its complete .rest., A little ingenuity 
exercised in the application of this ‘ principle to cases of 
paralysis in children will generally be well ‘rewarded by the 
resulting improvement. The methods recommended by Dr. 
Mum ford are excellent and I can confirm his experience ot, 
the usefulness of the progression on'all r fours. Of course, 
deformities which mechanically interfere with the'use of 
limbs must be remedied by tenotomy or other means, bub a 
long experience leads me to .protest- against applying to 1 
young children cumbersome instruments, of support which 
often prevent rather than assist muscular development. The 
children should be daily encouraged to the .voluntary use- of 
tho weak muscles, so that the first return of voluntary, 
power, how'ever slight, may be exercised and developed. 

I am, Sirs, yours faithfully, , * 

WArrington HAward, . 

Green street, Grosrenor square, W., Jan. 10th„19C5. 


THE RECENT DISCUSSION ON) CHLORO 
r FORM ANESTHESIA. 

To the Editors of The Lancet. 
gUig^yiay I be allowed to 1 add a few words in confirma¬ 
tion of’Dr. F. IV. Hewitt’s views on the inadequacy of a fixed 
percentage of chloroform vapour for anaesthetising fall types 
of tlid human subject.? In additioft to muscular and 
plethoric persons, alcoholics; and heavy smokers there are 
Other patients who exhibit a very considerable reristar.ee 
to the effects' of small quantities of chloroform: (a) tho*e 
who have suffered from tropical fevers—and during the 
induction of anesthesia especially ; (6) the emphysematous; 
and (e) the febrile. With regard to the first class I do not 
Urtow’ that*it’hat been pointed out before that previous 
attacks of malarial and other tropical fevers render their 
subjects extremely difficult to anrerthctsV, but in mv ex* 
pcricncc such is-the case, and I have records of a number m 
whom even a concentrated vapour of chloroform was barely 
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potent enough to produce muscular flaccidity during abdo¬ 
minal operations and in whom the use of a Junker’s apparatus 
alone was a mere farce. Owing to the immobility of the 
chest walls in emphysematous patients the interchange _ of 
gases in the air sacs is effected largely by slow diffusion 
from the upper air passages and I have found that during 
induction ot chloroform amesthesia a resistance to the effect 
of the vapour much above the normal is due to this cause. 
Highly febrile patients may also exhibit undue resistance 
to small doses during induction on account of the decreased 
solubility of gases in liquid blood as the temperature of the 
latter increases. 

I have long held the view from practical experience that 
chloroform does not prevent the transmission of nerve stimuli 
and the occurrence of reflex respiratory spasms so completely 
as ether, and in operations involving dilatation of the cervix 
nteri and sphincter ani or much dragging on pelvic and 
abdominal organs I frequently resort to ether when such 
spasms arise under chloroform in order to abolish them. 

The form of obstructive stertor which Dr. Hewitt desig¬ 
nates reflex spasmodic tongue retraction frequently occurs 
under chloroform in obese and plethoric subjects and is 
vibratory or rhythmic in character. It commences when 
a strong surgical stimulus is applied and ceases 
when it is discontinued. Failure to recognise the 
nature and causation of obstructive stertor due to reflex 
laryngeal spasm and to reflex tongue retraction may be 
readily understood when admitted by surgeons and phy¬ 
siologists who are not engaged in constantly administer¬ 
ing anaesthetics to the human subject but shows a lack of 
accurate observation in any administrator of experience. So 
greatly do I desire to emphasise the importance of attending 
to the state of the corneal reflex and other clinical 
symptoms and of relieving stertor and even slight asphyxial 
factors directly they arise in chloroform amesthesia, and as 
compared to these duties so trifling is the ease of learning 
dosage with very simple apparatus, that I regard the use of 
so-called percentage inhalers for chloroform with apprehen¬ 
sion for the security of the public and the misguided practi¬ 
tioner who uses them. 

I am, Sirs, yours faithfully, 

H. Bellamy Gardner. 

Mansficld-strcet, Portland-place, IV,, Jan. 3rd, 1905. 


THE TREATMENT OF PULMONARY 
TUBERCULOSIS. 

To the Editors of The Lancet. 

Sirs, — I was very interested to read in The Lancet of 
Dec. 31st, 1904, p. 1825, the very able address on the treat¬ 
ment of phthisis by Dr. Hector IV. G. Mackenzie. There are, 
however, some points in it with which, as a sanatorium 
physician of some experience, I feel I must disagree. Dr. 
Mackenzie says that the good results obtained in English 
sanatoriums go far to show that our English climate is not 
unfavourable to lung patients and that even winter residence 
in England is not incompatible with an open-air life. Now 
I go so far as to say that these results prove conclusively 
that our home climate is as favourable to the proper carrying 
out of the treatment as that of any place abroad. 

In Ealkenstein Sanatorium, Germany, where I was first a 
patient and afterwards an assistant doctor, the winters are 
foggy, dull, and very rainy, with a little snow, yet the 
experience of many years has shown that patients do best 
there in the winter months. Dr. Mackenzie, I see, still 
clings to the myth that very high and dry altitude’s are 
best for the consumptives. 1 am convinced, however, that 
a great many physicians, experienced in sanatorium'work 
and otherwise, will agree with me when I say that results 
do not bear this out. On the contrary, these conditions are 
in a large proportion of cases distinctly harmful. At these 
high altitudes the tendency to hemoptysis, heart trouble 
&c., is enormously increased even in the early stages of the 
disease. Again, patients have not only the initial long 
journey to go through but they are frequently unable to 
complete the cure there. Generally they have to leave in 
the summer months—a fact which entails the worry and 
risk of travelling and changing to an absolutely different 
climate. In my opinion, too, a patient cured in his own 
country has a far better chance of keeping in good health 
than one cured elsewhere, because his body has been trained 
to withstand the variabilities of the climate in which he has 
to pass his life Experience has also shown that patients cured 


in places like Davos have a much greater tendency to relapse 
when they go down to lower levels. I am glad that Dr, 
Mackenzie has given the weight of his great authority and 
experience against the practice of stuffing—a method of 
treatment which is, to say the least of it, most unscientific. 

I am, Sirs, yours faithfully, 

A. C. Falkiner, M.B. Dub. 

Portbury, Somerset, Jan. 2nd, 1905. 


THE ORGANISMS OF VARIOLA. VACCINIA, 
AND VARICELLA. 


To the Editors of The Lancet. 

Sirs, —A case recorded by Dr. Richard Rolfe under the 
title of “A Case of Variola .following an Unusual Course" 1 
is of extreme interest and excites philosophical speculation 
as to the inner workings of the disease processes undoubtedly 
present. The researches of Guarnieri, Jackson Clarke, 
Calkins, and more recently of Dr. IV. E. De Kortfi, 5 strongly 
point to protozoal organisms being the causal agents of 
variola, vaccinia, and varicella. Apparently one common 
organism running on different evolutionary lines is to be 
found in the pocks of these three affections, and now that 
Dr. De Korte 3 claims to have cultivated the organism in 
pure culture further scientific light on the subject may be 
expected at an early date. 

I have long felt the conviction—based on clinical and epi¬ 
demiological observations—that vaccinia, variola, and ■vari¬ 
cella are the products of the life-processes of one common 
type of organism existing under different evolutionary con¬ 
ditions, It appears as if we were on the verge of scientific 
confirmation of this speculation but many observations must 
yet be made before sufficient facts will be available for 
critical judgment and acceptance. I venture to suggest that 
in Dr. Rolfe’s case the illness from Nov. 11th to 14th 
was undoubtedly an abortive attack of variola. In the 
light of Dr. A. E. IVright’s researches this attack probably 
induced a “negative phase of immunity.” The vaccine 
lymph inoculated on Nov. 16th contained the same patho¬ 
genic type of organism as that of variola but under 
different evolutionary conditions. This organism was stimu¬ 
lated by the abortive attack of small-pox to produce similar 
lesions to those found in variola; or, on the other hand, 
the variola organisms lying latent in the patient were stimu¬ 
lated into unusual activity by the vaccine organisms. The skin 
lesions appeared on the third day after vaccination. Further, 
the interaction of the two strains of the protozoal (1) 
organism evidently modified the ordinary phenomena of 
vaccination. My own practical experience teaches me 
that if an unvaccinated person attacked with-small-pox ho 
vaccinated on the first day of illness the skin lesions of 
small-pox may appear as usual on the third day, while 
those of vaccinia may run an almost normal course. I om 
inclined to look upon the rash in Dr. Rolfe’s case as being 
more of the nature of a “vaccination rash ” induced largely 
by the prior abortive attack of small-pox than as a _ genuine 
case of modified variola. But I express this opinion with 
aU due diffidence. A clinical point of importance which 
would put this view out of court would be the presence of 
dark brown or black discoid scabs appearing on some of the 
lesions, supplanting the stage of suppuration. 

In April, 1902, I saw a youth, aged 1? years, who hart 
been revaccinated a few weeks previously but had m tne 
meantime been in contact with a case of small-pox. 
exhibited a hard shotty eruption of the face (not the fore¬ 
head) and wrists and one papule on the arch of one foot but 
no constitutional symptoms were noted. The papules fadw 
without passing through a vesicular stage. The case wa. 
isolated as possibly variola though I inclined to the diagnosis 
of a varioloid vaccination rash. , „ 

The record of a case of chicken-pox which snow 
some of the difficulties which beset medical men m 
making specific diagnoses may not he deemed unneces¬ 
sary. On June 3rd, 1902, I was asked to see m con¬ 
sultation an unvaccinated boy, aged nine years. I f° n ® 
copious semi-puriform vesicles on the trunk and inno., 
including two on the thenar eminence of the right ttmffl 
and five on the sole of the left foot. Several pocks were ai 
present on the dorsal aspect of each foot. Here and mb 


1 The Lancet, Dec. 31st, 1904, p. 1833. 
3 The Lancet, Dec. 24tli, 1904, p. 1776. 
3 Practitioner, January, 1905, p. 51. 
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on the trunk and limbi “constellations” of •vehicles were 
noted On the face wore observed papules and a few t 
vesicles A hiitorv was obtained of two previous cases of 
chicken pox in tho house 1 be patient haft compluncd of 
backache and nausea on May 31st hat bad not been very 
sick The temperature when I saw him was normal There 
were very few pocks on the scalp and the lesions were moro 
abundant on the upper part-s of the limbs th m on tho lower 
Tho balance of evidence was therefore in favour of a 
diagnosis of chicken pox but we were getting sufhciently 
near the bonier lino in symptoms to take all duo precautions 
as to isolation of tho patient and to urge v iccination or 
revaccination of cont mis 

The above ci«c» in m} own experience and the ca*e 
recorded by Dr Rolfe recall to im mind that so long ago 
ns 1889 inv friend Sir Vi till im J Collins 4 pointed out that 
“specificity” depends on the “soil on which the sued is 
<own , that thcro is in disease, as m all nature, a 
tendency of the common to become the «pecihc, the homo 
gcneou*> to give birth to tho heterogeneous ’ I have m ide 
certain observations and deductions in connexion with some 
other infectious diseases (which I shall record in another 
place) which all point towards the part placed by evolu 
tionary factors in di*ea«e processes 

I am Sirs yours faithfully 
J.T C li vsif, M D Edin DP1I Cantab , 

Jan 7th W5 Medical Officer of Health Southend on Sev 


THE EVOLUTION OF MAN’S DIET 

la the Editors of Tun Lancet 

Sins,—1 quite agree with Dr J Sun Wallace that we 
moderns could greatly increase our power to cope with 
coarse vegetable foods if we from early yearn accustomed 
ourselves to them I believe however, that even then wo 
should, in respect of this power, fall far below the ape* 
.Not tho most primitive race of man could subsist on the 
natural diet of these creatures, and, though verv little 
j anatomical difference can be discovered between tiiechges 
tive organs of man and the 1 ' 1 

postulate a wide difference m 
two Though the vegetable f< ' 

* in collulo*e than our own, yet even thoy would ippetr to 

i • C 

! 

tu v» Kuiuving Liie pips, oi a cnoice ippie oeioic t Mug H 
? I must doubt whether the bitter, acid, and acrid principles 
which enter so lmgcly into tho natural diet of the anthro 
\ P°ids facilitate in any substantial degree the digestion of 

o -cellulose, but that they nnj pi ly a useful part m digestion 

1* and nutrition md that the diet of us moderns is all too 

j deficient in them I can well believe Indeed, I venture to 

$ think that here Dr Wallace makes a most valuable sugges 

A * lon There can be no doubt that both man and the apes 
' 1Q s>tincli\e liking for substances of tins Kind Dr 

f Alitciiell finds that when a sick chimpanzee is off its food 
6 ana when every other plan has failed he can induce the 
•i invalid to eat by flavouring its viands with rhubarb , and we 
1 now that children often display i violent craving for unripe 
^ t ln rebellious protest, it would seem, against the sott 

j ( i bland and generally ilknline food on which they are 
^ "owadajs nurtured Whether this bland diet is also, as Dr 
Wallace suggest* responsible for their craving for sugar is 
jv well worth being put to the test 
y** I am, Sirs, jours faithfully, 

TVJrapole street V\ , J«n 8th I°05 Hum\ Camfbeli 


y lo the Editors of The Lancet 

4 Sms,—-Dr Harry Campbells views as to the “evolution 

i 1 t tRunsdiet* must have induced some of your readers to 
f jj! be more particular as to diet m the treatment of di*ca B e and 
A' so / ar do good but tho study of diet is a most complex 
t it suljject and deserving the attention of every member of the 
j profession It is a subject in which everyone ought to take 
an interest, since not only the body but the mrad depend* 
j upon what we put into the stomach Drugs have dominated 


our profession since the days of the alchemists and now there 


that vve arc suffering from having departed from the diet of 
primitive man before fire was stolen from the gods and when 
he ate only fruit and nuts Im natural food Our food now 
(apirt from the flesh of animals which can es so much 
disca«c, directly and indireoth) consists very largely of 
starch, the conversion of which into dextrine is a great tax 
on tho energy of the digestive system Good cooking may 
lc**en tne danger of eating such food, but however well 
cooked om food ought to be masticated thoroughly and kept 
m the mouth until into the fluid form, nothing except fluid 
being allowed to enter the stomach With practico in 
chewing food the tongue becomes like a filter that will allow 
no solid substance to pa*'* Such chewing takes tune but it 
is time well spent and food so chewed v ill go twice as far as 
food bolted, as it is too apt to be Scientific observations 
on the value of *uch chewing arc much needed and when 
made will be moat valuable in the study of dietetics 
I remain, Sir**, yours faithfully, 

John Haddon, M D Edin 
Denholm II iwfck N B Jan 8th 1S05 


THE L b A QUALIFICATION AND MEDICAL 
APPOINTMENTS 

To the Editors of Tnn Lancet 

Sill* —It is refreshing to find a member of the profession 
who i* not an L S A wielding his pen in favour of justice 
being done to the holders of this much belittled diploma 
in the matter of hospital appointments, Ac That the pro 
fesMonal equipment of the Licentiates of the Apothecaries’ 
Society is of i satisfactory chiracter is shown by their 
success in the competitive examinations for tho navy md 
array I have before me a table 1 showing percentages of 
successes of holders of various degrees and diplomas at these 
examination*, from winch I extract the following — 


h S A alone 

Scottish Conjoint alone 

Irt*li 

Manchester degree 
Aberdeen ,, 

Edinburgh ,, t» 

Glasgow „ 

Dublin 

Royal Umvcr*ity degree alone 


70 per cent 
39 
34 
62 
64 
50 
66 
45 
63 


successes 


These navy and army competitions are the only post¬ 
graduate teals in winch all candidates appear on equal 
terms and the results should I think, convince all im 
partial persons that the L S A is not the inferior practi 
tioner that the holders of the e other degrees and 
diplomas often represent him to be and that he is 
capiblo of more than holding his own m prole »ional 
competition Tins being so, is it asking too much that 
the powers that l>e «hould give to the persons with this 
diploma proper and sufficient titles and that the ridiculous 
chatter about it being the lowest qualification for admittance 
to the Medical Register should cease 1 Is it not simple 
mstice that all hospital appointments which are open to 
holders, of Conjoint diplomas kc , should be equally open to 
the L S A ? \our correspondent “Not an L b A ,’ is quite 
right about tho surgical examiners at the Apothecaries’ 
Society being appointed by the General Medical Council, 
and I may acid that it is tho duty of the«e examiner* 
(sec Medical Act, 1886 Section 5 Paragraph 2) ' lo 
secure the maintenance of such standard of proficiency 
in medicine, surgerv and midwifery as is required under the 
foregoing provision* of this Act The effect of this clause 
is that cicry final examination for the L S A is conducted 
under the direct supervision of the General Medical Council s 
own appointed examiners who are responsible for the 
standaid of efficiency The fame conditions now applyto 
tho L A If Ire! At no oilier qualifying examinations 
whether for degrees or diplomas, are the interests of the 
public *o carefully safeguarded Medical members of 


‘ Public Henltl, 18S9 


l Brit Moil Jour, Jan 7th, 1905 p 40 table v II 
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hospital boards have no excuse for ignorance on this 
subject and it is their duty to correct it in the lay members. 
I am, Sirs, yonrs faithfully, 

A. Rivers-Willson, 

President of tho Association of Physicians and 
Surgeons of tho Society of Apothecaries. 

Oxford, Jan. 9th, 1905. 


LOCAL IRRITATION AND CANCER. 


lo the Editors of The Lancet. 


Sirs, —Now that the parasitic origin of cancer has almost 
come to be regarded as an impossible theory it may not be 
without interest to remind your readers that the older 
authorities considered the systemic origin of cancer as being 
necessary to its local evolutiou. At the present time the 
opinion seems to prevail that a relation exists between 
cholelithiasis and cancer. In this connexion the most 
suggestive theory of the origin of cancer is that which has 
been propounded by Mr. J. H. Webb of Melbourne—viz,, 
that cell proliferation is due to the deposition of cholesterine 
in the tissues, either locally from injury or some nutritional 
disturbance in the liver, associated with deficiency of the 
bile soaps which normally hold cholesterine in solution. For 
his conclusions and treatment I would refer those interested 
to my recently published pamphlet “On Some Methods of 
Hypodermic Medication in the Treatment of Inoperable 
Cancer,” in which I also describe some cases of my own 
treated with hypodermic injections of Chian turpentine, the 
effect of which, there is reason to think, is also that of a 
solvent of cholesterine. 

In the same way I suggest that the presence of glycogen 
in new growths may be due either to undue local deposi¬ 
tion in the tissues or dependent on some nutritional dis¬ 
turbance in the liver or pancreas leading to cell growth. 
Incidentally I might mention that in two cases of malignant 
disease recently which have come under my notice one 
or other parent died from diabetes. This, together with 
the comparative infrequency of glycosuria and cancer in 
the same patient, as I believe, is suggestive of some alterna¬ 
tion or antagonism between the two diseases. Chiefly 
therefore, the underlying theory here put forward is that 
cell proliferation or alteration of type of division may be 
dependent on some systemic condition and local irritation 
determine site of growth. Continued reflection on this sub¬ 
ject has led me to believe that in dealing with cancer 
something more than purely local treatment is indicated— 
that is to say, that after the surgeon has removed the source 
of local irritation represented by the primary growth there 
should follow treatment directed to the systemic origin of 
the disease. Were the lines of treatment I have indicated 
in my pamphlet to be carried out subsequently to operation 
it is reasonable to hope that recurrence might not so 
frequently occur. This opinion has been partly based on 
the experience gained in the treatment of cases of cancer 
where the disease has passed beyond the sphere of surgical 
relief. If palliative results eau be obtained in such un 
favourable cases as these it is only reasonable to conclude 
that where the conditions are favourable the results should 
be eminently better and the tendency to recurrence 
diminished. I am. Sirs, yours faithfully, 

John A. Shaw-Mackenzie, m.’d. Lond 

London, Jan. 2nd, 1905. 


TICKS 


AND TICK-TRANSMITTED 
DISEASES. 


To the Editors of The Lancet. 

Sms,— To the list of countries mentioned by Dr G IT T? 
Nuttall in his paper at the Epidemiological Societv 1 in 
which bovine redwater fever occurs, I can add the Republic 
of Colombia It is prevalent in the south-western portion 
(and possibly elsewhere), i.e., far distant from Venezuela 
which country Dr. Nuttall includes. Ticks also infest horses 
and dogs in the same districts, the former; with oftentimes 
serious effects. Whether these are due merely to loss of 
blood or to some form of equine piroplasmosis such as is 
known in other countries I am unable to say. 

I am, Sirs, yours faithfully, 

_ M- D. Eder. 


i Tiie Lancet, Dec. 24th, 1904, p. 1785. 
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The Dark and Insanitary Premises Used for the 
Slaughtering of Cattle and Hogs.—The 
Government Inspection. 


(From our Special Sanitary Commissioner.) 
(Continued from p. 52.) 


The first or most obvious defect of the stockyards is the 
absence of slaughter-houses. Here living animals are treated 
in exactly the same manner as is ordinary raw material. 
The Chicago stockyards therefore consist of a number of 
factories instead of slaughter-houses. These various enter¬ 
prises are grouped together on the same spot and work not 
in opposition but as “ a combine ” one with the other. 
Here the evident desire is to treat living animals as 
if they were bales of cotton, of wool, or of any other 
kind of raw material. What would have happened hut 
for the intervention from Washington of the Federal 
Government and the prohibitive laws enacted by European 
States against Chicago products, it is appalling to conjecture. 
Left to themselves the organisers of this vast industry 
were not likely to consider that animals, whether living or 
recently slaughtered, are more liable than inorganic raw 
material to convey or to absorb germs of disease. That what 
is intended for food should be prepared in especially clean 
places is also insufficiently taken into account. The sole 
object seems to be to convert each animal into saleable 
product in the quickest and cheapest manner possible. For 
this the work has to be organised on a wholesale scale so 
as to pay the cost of labour-saving machinery and there must 
be the greatest possible subdivision of labour. In a word, 
the principles of modern industrialism have to be applied 
and there is no business in the world, not oven at the 
Ivrupp works, where this done on a larger scale. Of course, 
all the private butchers have been bought up or driven 
out of existence for many a mile round by this huge 
monopoly. Private slaughter-houses were, and generally 
are, very defective when judged from tho sanitary point of 
view; still they are preferable to slaughtering in factories. 
The number of animals killed is much smaller than in 
factories and this is done not upstairs but on the ground 
and in a little building like a stable where there is no 
difficulty in obtaining air and light. At the Chicago 
stockyards I was first taken to see the killing of pigs 
and found that outside the big factory buildings there are 
long, inclined, boarded passages up which the animals are 
driven. Thus the pigs are brought up to the height of the 
second floor. As they enter the main building each pig is 
caught by one of the" hind legs. With rope and loop-knot 
and hook it is slung up, the head downwards and the neck 
exposed, at a convenient height for the slaughterer 
to strike. With great rapidity tho suspended pigs are 
pushed on to a sort of passage about four feet broad where 


their throats are slashed open as they pass along. These 


rows of hanging pigs struggle violently, throwing out 
torrents of blood. Both sides of this death passage to 
the height of five feet are thickly caked with the blood or 
thousands of healthy and unhealthy pigs. Within less than 
a minute the dying pig reaches a long tank full of scalaiuf, 
water and in this the palpitating body is thrown, though u e 
is probably not yet quite extinct. Standing in the darop ana 
steam men armed with long prongs push the swine aloag 
By the time when the hogs have floated down to the otu« 
end of the boiling-water tank they are sufficiently scaWea 
for the bristles to be easily extracted. They are now pvt 
a moveable counter or platform and as the liogs pass aloE| 
other workers scrape the bristles off their hacks. AH “» s 
done on the second floor of the building and there a 
suitable openings in the floor through which tho blood voj 
to be collected and utilised below. At a subsequent sW 
the body is opened and tlie intestines are removed, f or 
nately the law, not tho local or State law, but the natior 
or Federal law, stipulates that: 


,isn't 


The head, tail, caul, or fat inclosed in the omentum of the 
tho entire viscera, shall be rctiinedin such a manner astopresene jo 
identity until after tho post-mortem inspection has been comply ^ 
order that they maybe identified in case of the condemnatto ^ 
carcass. Should the carcass of any animal on tho said post-ino 
examination bo found diseased or otherwise unfit for human '^0 
shall be marked with a condemnation tag, the same to be attacm-“ 


He 
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According to the national law there must he two examina¬ 
tions—the anto-mortem and the post-mortem. The ante¬ 
mortem examination takes place in the cattle market when 
th6 auitnala are weighed while they aro still the property of 
the farmeis and cattlo-rcarers and beforo they have been 
purchased by the packers or provision dealers. The agents of 

Fig. 5. 



Scalding Logs. 


if the veterinary snrgcons, as members of a liberal 
profession and as representatives of a great country, 
refused to work in these noisome places. Such a 
course would at once stop the present abominations 
by compelling the hog merchants to reconstruct their 
premises. It is a very good thing that inspectors are 
appointed by the authorities at Washington but it would 
be better still if they were first sent to Berlin to learn not 
only how a slaughter-house ought to be managed and con¬ 
structed but also to observe how those who have the honour 
of being intrusted with a public duty are more respected 
than business men, however rich. 

Slaughtering, it need hardly bo said, should be done on 
the ground, but the ground should be rendered water-tight 
by a special non-slippery, convex, and elaborately drained 
paving. 'iho surrounding structure should be built ex¬ 
clusively oF iron, gla^s, or enamelled brick. Of course 
there should be no upper floor and there should be ventila¬ 
tion above and on botli bides That is liow slaughter-houses 
in the technical sense of the term are built. At Chicago 
there are, I cannot repeat tc e ‘ ' ’ ' ■ * 

all. The factories consist of ■ : 

which might penetrate thror^ • ■ ■ „ 

kept clean cannot reach the centre of the buildings. Con¬ 
sequently a Largo proportion of the work has to be done by 
artificial light even in the brightest portions of fine summer 
days. Thus, for instance, I saw’ bullocks slaughtered in 
the following manner. The animals are brought up to a 
huge building w’hich looks more like a lofty prison than a 
slaughter-house. As they approach the outer w-all men 
strike them on the head with a mallet. Then a sort of 
wooden partition gives way and lets the half-stunned animals 

Fig. 6. 
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he latter are consequently always on the look out and call 
he attention of the Government inspectors to any bad sym- 
itoru or defect which they may defect. If at this stage the 
inimal is condemned the loss falls on the farmer. If, how- 
wer, the presence of disease is only discovered when the 
carcass is examined then the loss falls on the packer who had 
•O buy the animal before ho could kill it. So that while the 
packing-house interest is in favour of strict ante-mortem 
examination. it stands to lose by the post-mortem examina¬ 
tion. Nor is this latter easy to carry out considering the 
sort of superstitious fear that exists in America of any¬ 
thing which might be considered as “interfering with 
Dusiness.” The consequence is that there is a staff of officials 
appointed by the authorities at Washington whose sole 
business it is to see that nothing shall be placed on 
the market as food wlnoh is not absolutely wholesome, 
is civil servants and as protectors, of the public they 
mould hold the highest position in the stockyards, This 
s a noble calling and by reason of the useful work which the 
.eteriuary surgeons perform and the scientific training 
which they have received they surely stand immeasurably 
above mere speculators in hogs’ flesh. But there is a 
singular lack of the sense of dignity in the United States, 
this came specially under my notice at St. Louis w’here the 
grandeur of the World's Fair was largely spoilt by the 
undignified rowdyism and vulgarity that were allowed to 
prevail even within its precincts. At the Chicago stock- 
yards I could, not but feel scandalised and humiliated when 
I saw the foul and abominable premises in which the 
representatives of boience, the representatives of the United 
States of America, the representatives or the majesty of the 
law, condescended to work daily in the accomplishment of 
their mission. This mission would be better accomplished 



ltemovlng hides 


dl into the basement of the building beyond. As they 
jme tumbling In men seize their hind legs, affix rope*, and 
iey are strung up to some machinery above that mo\ea 
lem along with their heads hanging downwards, h'ome- 
mes. however, and before this can be done an animal jumps 
p and rushes about. It has then to be shot at the nsk of 
je bullet striking an onlooker. Wien I inquired why a 
sather gear was not affixed to the bullock’s head with a nail 
j jjlaced in it that, however clumsy the stroke given, it 
ouia cause the nail to penetrate the brain and instantly 


-*fp. 
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kill the animal, I was told that such a process would take 
far too much time. Indeed, so great is the hurry that 
the unfortunate animals are frequently not given time to 
die. First, they are dropped into the building, though 
some of them may be insufficiently stunned. Then, when 
strung up, the machinery carries the living animal forwards 
and men have to run after it to cut its throat, while others 
follow with great pails to catch the blood; and all this 
without interrupting the dying animal's journey to the part 
of the factory where the next process of manufacture 
begins. Sometimes the cattle are struck down and stunned 
more quickly than the men can pick them up and cnt their 
throats, so they are left to live some time suspended in the 
air by their hind feet. The machinery carries forwards 
the animals that are hooked on to it regardless of their 
agony. On they go from stage to stage of manufac¬ 
ture and the men have to keep pace with them whether 
dead or alive. Quickly the throats are cut, no time can be 
lost to let the animals bleed, a man with a pail must walk by 
their side to catch the blood. Much of the hot blood is 
spilt over the man or over the floor; that does not matter 
so long as a small section of a minute is economised. 
In a short time the bullock, whether it has bled suf¬ 
ficiently or not, and while still warm, will reach one 
of the darkest, lowest, and worst ventilated portions of 
this huge and gloomy building. Here the entrails are 
taken out. The dirtiest work is done in the closest, the 
darkest, and the dirtiest place, instead of being carried on 
in the open air or under such slight shelter as would not 
prevent the free access of air and sunshine. It would be 
quite impossible to disinfect such premises. There are in¬ 
numerable rafters, sharp angles, nooks, and corners where 
blood, the splashing of offal, and the sputum of tuberculous 
workers can accumulate for weeks, months, and years. It 
does not look as if the floors are ever really cleaned, though 
I am told they are occasionally scrubbed. Nevertheless, 
it is difficult to believe in any genuine cleanliness, for 
here is the evidence of the windows about which there 
can be no doubt and they are heavily caked with dirt. 
Where are the impermeable walls and floors which everyday, 
and sometimes more than oace in the course of the day, 
should be flushed out with the fire hose and so thoroughly 
scoured that not a speck of blood, dirt, or dust should remain 1 
Where, again, are the portable fire and boiler which can be 
wheeled or carried up to any corner of the entire premises 
and where with hose a jet of steam under pressure can be 
thrown into the smallest crevice or crack 1 Thus with super¬ 
heated steam disinfection is rendered doubly sure. In many 
towns of Europe where there are not nearly as many animals 
killed as at Chicago purifying machines of this description 
are used. Why are they unknown at Chicago 1 As Chicago 
is the greatest slaughter-place in the whole world the 
greatest possible precautions ought to be taken. The 
reverse, however, is the case and it is safer to buy meat 
from the small retail municipal slaughter-house of a petty 
provincial town than from the world-wide provision packers 
of Chicago. 

An official of the Canners' Union assured me that more 
than turn-thirds of the members of his union worked by 
artificial light. - He had not himself seen daylight for many 
months and so far as the enjoyment of sunshine was con¬ 
cerned they might as well be miners working in a coal-pit. 
Yet if ever there was an occupation requiring plenty of day’- 
light and fresh air it is that of cleaning, cutting up pre¬ 
paring, and canm'ng animal food. But the buildings are so 
large and square in shape that, as already explained, the 
light from the windows cannot penetrate to the centre • 
while machinery passing carcasses, furniture, fixtures, and 
partitions shut out the light from many of the places that it 
might otherwise reach. Yet it is obvious that work of this 
description—the manipulation of animal substance intended 
for food—should be done only in the broadest daylight and in 
the purest atmosphere. In these dark places the meat falls 
on the floor and comes in contact with the dirt from the 
boots of the workers and the bacilli from the sputum o£ a 
population among whom pulmonary tuberculosis is more 
prevalent than among any other section of the inhabitants 
of Chicago. Close at hand there are closets and they 
are in some places only a few feet from the food. These 
closets are at times out of order, deficient, defective or 
even entirely devoid of flushing. They are all the more 
offensive^ us they are not sufficiently numerous for the large 
staff of workers who have to use them. This is especially the 
case in one.of the rooms where soup is made for preserving 


in tins. In one department there were two closets, neither 
of which could be flushed, provided for 80 women. Little 
or no thought has been taken as to the welfare of the 
workers. It was only after much agitation that the work 
was more evenly distributed by killing during four instead of 
two days. Then there used to be no provision whatsoever, 
for the workers’ meals and they had to eat amid the 
filth in which they worked. Even to-day and after many 
protests and agitations there are no proper lavatories for 
the workers to wash themselves conveniently and to change 
some of their clothes before they begin handling the 
food which is sent from Chicago to all parts of the world. 
Indeed, it will be found that many of the workers hold the 
food which they produce in wholesome abhorrence. At the 
same time there is a great deal of bitterness of feeling and 
a consequent tendency to exaggerate. Besides, it is sur¬ 
prising how ignorant these people are concerning the special 
laws by which their industry is governed. For instance, I 
was told that diseased and condemned carcasses which were 
put in at one end of the destructor to be converted into 
manure were promptly extracted at the other end and sold 
as meat. Now, the rules issued by the United States 
Department of Agriculture, dated June 27th, 1904, give 
minute details as to what diseases necessitate the destruction 
of the carcass and article 9 is entitled “Tanking.” The 
carcass destructor in America is called a tank and the legal 
stipulations are that— 

Alt condemned carcasses nml parts shall bo tanked as follows. After 
tlie lower opening of the tank has been sealed by an employ^ of the 
department the condemned carrasses nnd parts shall bo placed in the 
rendering tank in the morning and immediately a sufficient force of 
steam be turned into tho tank to destroy effectually the meat for food 
purposes beforo tho killing for tlio day is completed; or tho condemned 
portions may bo placed in tlio rendering tank at the close of tho dar, 
or when tho kiliing is suspended, and both ends of the tank sealed, 
after which steam shall bo turned into tho tank until tlio meat is 
destroyed. Wire and lead seals will bo provided by the department tor 
scaling tanks. 

A sufficient quantity of low-grade offal (uteri, floor scmptnjR 
trimmings from gutters’ benches, shimmings from catch basins, tra- 
omptiod intestines, omasa, paunches emptied but not washed, .w.) 
shall bo tanked with all condemned carcasses (except those tanked for 
lard) to effectually render the ultimato product unfit, for human foot, 
or, if such offal cannot be obtained, the carcasses may bo thoroughly 
slashed with a knife, then saturated with kerosene nnd placed in the 
tank. 

The seals of tanks containing condemned material shall be broken 
by an employe of tho department when the tank is emptied during 
regular hours nnd at other times satisfactory arrangements for the 
breaking of such seals shall be mado with the Inspector in charge. 

When only a part of a carcass is condemned no portion 
of the carcass can be disposed of except in the presence 
of the Government inspector, so that when stories go 
round about the selling of diseased meat the persons who 
tell them are either deliberately inventing or more probably 
confusing an ordinary cauldron with the destroying tanks. 
Also I was told that bruised and rejected hams were 
nevertheless sold and put on the market by cheap butchers; 
or else the bone may be cnt out and the discoloured pprtiofi 
of the flesh near to the bone removed, the rest being utilised. 
Again, when meat that lias been put in brine for pickling 
found to smell hollow needles are driven into the flesh anti 
brine is pumped into tlie body of tlie meat. This saves tn 
time of penetration and men have assured me that when in 
meat still retained an unpleasant odour tlie operation ** 
repeated. Nevertheless,' I find some difficulty in bolievwt 
these stories. They are the tricks of trade of the peffi 
dealer and it is hardly conceivable that a gigantic busing 
would compromise itself for the sake of saving a « 
shillings’ worth of meat. On the other hand, ' T . 11£ * 
thousands of pounds are to be economised, there is 
deplorable display of unscrupulonsness. When a carc f s W 
a poition of a carcass is condemned, in spite of st°cW, 
gossip and scandal, I believe that it is conscientiously 
stroyed. It would not be worth while to defy the 
such a trifle. But, on the other hand, no proper dcstrui 
establishment has been built. . f , ( . 

It is obvious that the destructors should he placed in a “ 
off and isolated corner. Aliy condemned carcass 
once be removed well away from all the buildings ^ 
food is prepared. Nothing of tlie sort is done Hie) j; 
kept under the same roof "on the. same floor where iou 
being prepared for human consumption. Indged, wore ^ 
this, the diseased carcasses are brought nearest 
windows so that there may be a better light to ex. 
them. But, on the other hand, such air as W? f ; 
admittance into the huge building from these vn 
passes round, over, and between these diseased car 
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before it can reach the moist meat that is being cot 
op and prepared at>a short distance. When, finally, the 
carcass is taken to the destructor the opening of this 
tank, at least of the tank which I saw, is inside a 
large building in the floor and round it many people 
were working. The place is dark, wet, and altogether 
in a most unsuitable condition for the handling of meat. 
Nevertheless, not only is human food prepared here but 
diseased carcasses condemned' ns unfit for human food are 
dragged through the compartment. The lid of the destructor 
is removed within a few feet of meat that is to be eaten. 
The promiscuity of the two'occupations, the examination 
and destruction of diseased carcasses and the preparing, the 
cutting up, or the washing of carcasses that are not diseased, 
is most disgusting and reprehensible. The best destructor 
I bare scon is that of the municipality of Hamburg and it 
is situated not only outside the town’but well away from 
tho slaughter-house. 1 . Formerly the destruction of diseased 
carcasses cost tho town of Hamburg a considerable sum. 
But now the dry brown manure powder into which the 
carcasses are converted sells.so well that there is a profit, 
even after paying all the working expenses. On the other 
hand, the interests of the public ’ health are absolutely 
secured. The progressive energy of the inhabitants of 
Chicago has been the themo of many eulogies; but why 
arc there no properly installed destructors for dealing with 
the many thousand diseased carcasses that are yearly con¬ 
demned in the stockyards? 

(To be continued.) 


LIVERPOOL. 

(From our own correspondent.) 

Liverpool School of 7 repical Medicine: Visit of the Princess 
Christian and Mr. Joseph Chamberlain : Departure of 
the Fourteenth Expedition to the Tropics. 


and other beneficent sanitary measures were howled down 
with.gibes and jeers by the town's meeting and sanitation 
in Liverpool received a disagreeable check. Clearly the 
Borough Funds Act needs amendment; the decisions of the 
municipal representatives of the pcoplo to appeal to Parlia¬ 
ment should not require the approval of a meeting easily 
packet! by interested people. Tho chairman of the health 
committee (Alderman Menlovc), in an appeal to the meeting 
to ratify the vote of the ratepayers' representatives, said that 
he had a wide experience of cellar dwellings nnd many of 
them were not fit to keep a dog in. There was no doubt that 
many of them were most unwholesome and good dry dwell¬ 
ings must be provided if the rising generation was to grow 
up in health and strength. Dr. R. Caton and other city 
councillors also made strong appeals for the ratification of 
the measure but all to no purpose, the clause being lost 
by n large majority. 

Death of Dr. James Armstrong. 

Dr. James Armstrong, formerly of 84, Rodney-street, 
Liverpool, died suddenly at Plas Bennett, near Denbigh,' 
on Dec. 26th, 1904. Dr. Armstrong retired from practice 
in Liverpool about two years ago owing to delicate health. 
He received his medical education at the University of 
Edinburgh where he graduated as M.B. in 1868 and in the 
samo year obtained the diploma of the Royal College of 
Surgeons of Edinburgh. He was formerly physician to tho 
Liverpool Infirmary for Children, resigning that post on his 
election as honorary physician to the Liverpool Lying-in 
Hospital. Ho bad an extensive midwifery practice and 
made many contributions to the medical jonmals on the 
literature of that subject. He was of a quiet and gentle 
demeanour and made many friends among the profession in 
Liverpool where the intelligence of his death was-received 
with manifestations of much sympathy. He was a widower 
and leaves a son and a daughter. 

Jan.10th. _ 


LEEDS. 


i 


•• An interesting address has been arranged by the School of 
Tropical Medicine to bo delivered on Jan. 12th in the small 
concert room at St. George’s Hall by Major Ronald Ross, 
O.B., late I.M.S., on tho subject of the Progress of Tropical 
Medicine. The Princess Christian, and the Right Hon. 
Joseph Chamberlain, M.P., have accepted the invitation of 
Sir Alfred Jones, K.C.M.G. (the chairman of the school) to 
be present on ibe occasion. Invitations have also been 
issued to tho subscribers to the school. Mr. Chamberlain’s 
presence at tho meeting will be gratifying in view of tho 
prominent part played by him in tho foundation of the 
Schools of Tropical Medicine in London and Liverpool. 
The distinguished visitors will be the guests of the Earl 
of Derby, K.G., at Knowslcy. The Earl and Countess and 
the Lord Mayor have also promised to attend the lecture. 
On Dec. 31st, 1904, the s.s. Soho sailed from the Mersey 
for West Africa and amongst the passengers were Colonel 
G. M. J. Giles, I.M.S., late sanitary commissioner for the 
North-West Provinces of India, and Dr. R. E. M’Conncll, a 
young Canadian, both' being members of the fourteenth 
expedition sent out by the Liverpool School of Tropica! 
Medicine for the further investigation of malaria and other 
tropical diseases. Just before tho expedition sailed a 
messago was received from Sir Alfred Jones wishing the 
members - overy success. Mr. W. Adnmson, the president of 
the Royal Southern Ifospital, and Mr. A. H. hlilne, the 
secretary of the school, were present to bid Colonel Giles 
and Dr. M’Conneli bon voyage, and they took their departure 
amid many good wishes from other friends. 

Proposed Closing of Cellar Dwellings in, the City: Extra¬ 
ordinary Pc suit of a Town's Meeting. 

, The health .and tho parliamentary committees of the city 
council by unanimous votes had approved of the recommen¬ 
dation of the medical officer of health (Dr. E. W. Hope) to 
close (by degrees and with duo regard to the rehousing of 
tho dispossessed) 2500 out of 3000 cellar dwellings in the 
city which, in his opinion, were insanitary. The recommen¬ 
dation of both committees was subsequently endorsed by the 
city council by the large majority of 90 out of 98 members 
present. .Under the Borough Funds Act the approval 
of a town’s meeting , was necessary before Parliamen¬ 
tary powers could bo sought for the purpose. This 

1 The IuxCet, July 21st, 1894, p. 158. 


(From our own Correspondent.) 

The Annual Dinner of the Past and Present Students of the 
School of Medicine. 

The annual dinner of the past and present students of 
the Leeds School of Medicine which was held recently 
was an event of unusual importance. Always a popular 
gathering, well attended, and affording to former 
students an opportunity of meeting again and renew¬ 
ing acquaintances, it derived an additional interest on 
this occasion as being tho first dinner held since tho 
granting of the University charter. During the last 20 
years tho Leeds School of Medicine has been officially 
known as the medical department of the Yorkshire College 
and it was a comfort to feel that the old term “School 
of Medicine ” could again be used and with strict 
academic accuracy and not merely by custom as during 
these 20 years. A “school” of a university is a 
well-known term; a “school” of a college is at least un¬ 
familiar as a term. Old Leeds men are never tired of 
saying with justifiable pride that the first year of the 
new University would have been the twenty-first of the 
medical department of the Yorkshire College and that it 
is the seventy-fourth of the Leeds School of Medicine. Tho 
chair was occupied by Dr J. E. Heliier and there were 
present 126 past and present students, including as 
guests the Vice-Chancellor, Dr. Bodington; the chairman 
of the Infirmary Board, Mr. , Charles Lupton, who has 
taken such a keen interest in the welfare of tho school 
and of the 'University as a whole; and representatives of 
the -sister Universities of Manchester and Liverpool. Dr. 
Heliier proposed the toast of “The Past and Present 
Students” in a speech full of good sense and humour, 
and this was replied to by Mr. Conpland and Mr. Nicol. 
The toast of “The Staff,” which was eloquently proposed 
bv Mr. Reed, was appropriately responded to by Dr. E. F. 
Trevelyan, who has recently retired from the professorship of 
pathology, and by his successor. Professor A. S F. Grunbaum. 
who received a most cordial welcome from all present, in 
replying to the toast of “The Guests,” the \ ice-Chancellor 
referred especially to the very cordial relationship which had 
always existed between the three colleges of the \ ictona 
University. The relationship between the three sister 
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universities would, he felt sure, be no less cordial, for the 
discussions which led to the disruption had always been 
conducted with mutual good feeling. He cordially welcomed 
the suggestion of the-students’ inter-university conference 
for the publication of a students’ song-hook on the lines 
already in force in the Scottish universities. 

National Physique. 

In connexion with the question of national physique 
considerable interest attaches to some figures taken from the 
annual report of the Leeds recruiting depot and published in 
the Yorkshire Evening Post. During the 12 months just ended, 
while 589 recruits have been accepted for line regiments and 
762 for the militia no fewer than 40 per cent, of rejections 
are registered. During the last three months of 1904 34 
candidates who had satisfied the preliminary tests as to 
stature, chost measurement, &c., were rejected on account of 
"bad teeth, defective eyesight, cardiac mischief, flat foot, and 
varicose veins. It is stated that the number of rejections on 
account of bad teeth is considerably higher than in most 
other large towns. If this is the case it is earnestly to be 
hoped that the unenviable notoriety of Leeds in this respect 
may in some measure be lessened by the establishment of 
the new dental department at the Leeds Public Dispensary, 
the arrangements for which have for long been matter of 
careful consideration by the board and which, it is believed, 
will soon be in full working order. 

A. Jewish Nursing Nome. 

An offer was made some time ago by Mr. Alderman Moses 
of Bradford to contribute £4000 towards the establishment 
of a Jewish nursing home or hospital in Leeds. The offer 
was qualified by some conditions which it was thought might 
hamper its usefulness and it has not as yet been accepted. 
It is felt by the influential members -of the Jewish com¬ 
munity that the General Infirmary makes adequate provision 
for the treatment both of in-patients and of out-patients. 
Special arrangements were, with the ready consent of the 
board, made some time ago to meet their views as to the pre¬ 
paration and the cooking of their food and Jewish patients 
are as freely admitted as others. It is, however, perhaps 
natural that in a city with a Jewish population of some 15,000 
to 20,000 a special effort should be made from among their 
own body or by their co-religionists in less necessitous 
districts to provide for the needs of those who are either 
not ill enough to require admission to the medical wards 
or are not suffering from affections requiring surgical opera¬ 
tion but who, on the other hand, may require good' food and 
skilled nursing in addition to the treatment which they could 
obtain in the out-patient department. 
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Dristol Ambulance Service. 

The ambulance service in Bristol is now very well 
organised. During the past year more than 3000 persons 
received first aid from the members of the Bristol City 
and Marine Ambulance Corps, a body of volunteers which 
was established in 1900. Since October, 1903, the corps 
has been in possession of a fully equipped ambulance wagon 
which is at the disposal of any injured person free of charge 
and at any time of the day or night. It is used on an 
average about five times daily. "The corps has lately 
purchased a brougham ambulance which is frequently used 
by patients who are able to pay for the service. 

Swansea Sewerage Scheme. 

The corporation of Swansea has once more met with a 
rebuff in its attempt to secure the efficient drainage of the 
lower portion of the borough. The scheme proposed by the 
corporation included the construction of an outfall sewer at 
Brynmill and provided for a septic tank for the treatment 
•of the sewage before being discharged into Swansea Bay. The 
Local Government Board had sanctioned the proposal but 
the consent of the Board of Trade, which is also necessary 
has been withheld in consequence of the report of its com¬ 
missioner who held an inquiry into the question in September 
last. The corporation scheme was not'Supported with any 
enthusiasm either by the medical officer of health (Mr 
Ebenezer Davies) or by the borough engineer. v 


Death of Dr. William Williams Morgan. 

Dr. William Williams Morgan, who died at Newport (Mon.) 
on Jan. 7th, was one of the oldest medical practitioners in 
this country. Ho was born in Merthyr Tydfil in 1809 and 
after studying at the old Webb-street School and Guy’s 
Hospital he took the diplomas of M.R.C.S. Eng. and L.S.A, 
in 1835. In 1862 he obtained the degree of M.D, at the 
University of St. Andrews. With the exception of the few 
months immediately succeeding his becoming qualified, when 
he was house surgeon to the Bury Dispensary, he has lived 
and practised entirely in Newport. For many years he was 
a member of the town council and was mayor of the borough 
in 1864. He was the senior borough magistrate and a 
prominent Freemason, having been admitted into the order 
so long ago as 1835. He was active in the formation of the 
two Newport lodges Silurian and Isca, having been the first 
Master of the latter. It is of interest to note that Dr. 
Morgan’s father lived to the age of 92 years and that he 
himself was neither a non-smoker nor a total abstainer. 


The Unfounded Charge against Dr. Arthur D. Griffiths, 

A vote of sympathy with Dr. Arthur D. Griffiths of Bridgend 
was passed at a joint meeting of the Cardiff Medical Society 
and the Cardiff division of the British Medical Association 
held at Cardiff on Jan. 4th. It was also decided at the same 
meeting to invite subscriptions towards the heavy legal 
expenses incurred by Dr. Griffiths in successfully refuting 
the charges brought against him by a female patient, details 
of which have already appeared in The Lancet . 1 Dr. A. F. 
Fiddian, the treasurer of the Cardiff Medical Society, has 
undertaken to receive the subscriptions. 

Ptomaine Poisoning. 

During the last week in December, 1904, three children 
living in one household in Nailsworth, Gloucestershire, died 
from what has since been shown to he ptomaine poisoning. 
They were of the ages respectively of six months, two 
years, and four years, and were all taken ill on the night 
of Dec. 23rd, the prominent symptoms being vomiting and 
diarrhoea. The youngest child died on Dec. 25th, the one 
aged two years on Dec. 27th, and the eldest three days later. 


West Wales Sanatorium. 

The county councils of Cardigan, Carmarthen, and 
Pembroke have not yet made any proposals to support the 
sanatorium for consumptives which is about to be erected 
for the inhabitants of the three counties. The West Wales 
branch of the National Association for the Prevention of 
Consumption and other Forms oE Tuberculosis is now 
suggesting that the councils shall undertake the cost of 
administration, the buildings being handed over by the 
branch free of debt. It is stated that the amount to he 
contributed by the councils woiild be equal to a rate of lo¬ 
in the pound.' 


The Working of the Midmivcs Act in Cardiff. 

It is considered in many quarters that the principal 
difficulty in the administration of the Mid wives Act will 
arise in those cases where a nurse is compelled to call ia 
a medical practitioner, for the payment of whose fee no 
provision has been made by the Act. In order to arrive at 
some equitable arrangement in the matter a conference was 
held on Dec. 9th, 1904, between representatives of the Card® 
Medical Society, the Cardiff division of the British Meaic^ 
Association, and the Cardiff branch of the Queen’s Nurses 
Institute. At this conicrence certain suggestions were agrew 
upon and with slight alterations they were adopted at a 
joint meeting of the members of the medical society and t 
division held at Cardiff on Jan. 4th. The proposai- 
are that where the Queen’s nurse attends a patient ^ 
medical practitioner shall be engaged in every instance wM« 
the total weekly income from all sources exceeds 25 s. iu 
case of a primipara, a deduction of Is. 6 d. per child o®*- 
made in calculating the wage limit in subsequent attendant: 
the fee of the nurse is to be 10s. Where the total wee J 
income is between 25s. and 21s. the nurse’s fee is to he 1W-' 
5s. where a medical practitioner is engaged; "'here 
income is below 21s. a week the nurse’s fee is to be Is. &?• 

5s. where a medical practitioner is engaged, the desti . 
poor to be attended by the nurses free of charge, 
nurses will he instructed to do all in their power to gey 
medical fee paid and will advise patients to p ut gione yj. 

1 The Lancet, Dec. 17th, 1904, p. 1733. 
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for this purposo; they,will also explain carefully to patients 
at the time of engagement that a medical practitioner must 
of .necessity be called in under very many contingencies 
and that it will therefore, probably be to their interest 
to ongage one’ beforehand and thus get the benefit of his 
services all through their illness. Wherever the total 
weekly incomo is under 21*. the patient will be advised to 
procure an order beforehand from the Poor-law authority, 
if the patient is unwilling to engage a medical practitioner, 
which order can bo used if required. In cases of emergency 
the nurses arc instructed to summon in' the first instance the 
family medical attendant; whero there is no family attendant 
,and the probability of payment of a fee is remote the Poor- 
• law medical officer is to bo sent for; while in all cases of 
urgent necessity the nearest medical practitioner is to bo 
called in. Tliescbeme outlined above is to be tried for two 
years and the two medical societies will appoint at their next 
meetings representatives to sit as assessors upon the 
maternity committee of the Queen's Nurses’ Institute and to 
give the committco the benefit of their advice. 

Jan.9th. 

IRELAND. 

(FROM. OUR OWN CORRESPONDENT.) 

Visit of Professor G. Situs Wood head to Belfast. 

Professor G. Sims Woodhcad of Cambridge visited Belfast 
last week ou the invitation of the North of Ireland brauch of 
tho British Medical Temperance Association and gave three 
addresses. On Thursday afternoon in one of the large halls 
he delivered, by special request, the Lees-Rapper Lecture on 
Alcohol and Public Health. The Lord Mayor‘of Belfast 
(Sir Otto Jaffe) presided and there was a very large attend¬ 
ance. At the conclusion of the lecture Professor Wood head 
■ was awarded a warm vote of thanks, proposed by Dr. 
Charles Kevin (president of tho North of Ireland branch 
of the British Medical Temperance Association), and 
seconded by Professor J. W. Byers. In tho evening, at 
the Ulster Medical Society, Professor Woodhcad opened a 
discussion on tho subject of Alcohol as a Protoplasmic 
Poison. In doing so he referred to the great interest that 
was now taken in the action of alcohol on the tissues both 
in disease and in health. In what he bad to say he should try 
to be as moderate as possible and bo might state at the outset 
that convinced os he was on many points there were many 
on which they would no doubt disagree. However, they were 
there to get at the root of the matter and not to agree except 
where they could do so with a good conscience. Ho first re¬ 
ferred to the many experiments that had been carried out with 
various dilutions on animals of many species and on plants, 
i He then gave a short account of tho action of alcohol in 
[ different dilutions upon phosphorescent bacilli, taking this 
organism as a useful type ; special stress was laid upon the 
fact that long before the bacillus was killed its functional 
activity as a light producer was interfered with. The 
' results of these experiments could easily bo recorded as the 
phosphorescence was sufficiently powerful to allow of pboto- 
? graphs being obtained. This action of alcohol upon naked 

> protoplasm had often been referred to as beside the mark, 

■ . orit they must remember that it had been maintained that 

* alcohol was oxidised in the body and in the tissues and if it 
"> . ox *diaed there it must get there in however weak 

j* . dilutions. The action of alcohol in the production of fatty 
y infiltration and degeneration was then referred to and its 
,i action upon the heart, liver, and kidney, especially in so far 
■J, as we had evidence of any interference with the metabolic 
f oxidation associated with its presence in the tissues. He 
maintained that the heart was one of the organs on which 
f alcohol exerted some of its most disastrous effects and ho for 
$ on c considered that tho use of alcohol in heart cases was 
^ far more frequently contra-indicated than indicatcd'and he 
If quoted several authorities in support of his contention. He 
/, pointed out that although we had evidence of changes - in the 
'J nerve cells which appeared to be the direct result of tho 
action of alcohol on the nerve cells and their processes, we 
ft too often left out of account the fact that the lower tissues, 
d connective and elastic, were iu all probability affected at a 
‘y muck earlier stage than whs generally accepted. 'What was 
' a seen in the liver and sometimes in the kidney on an ex- 
*-‘f tensive scale might bo, and in all probability was, reproduced 
1° a minor degree and perhaps more slowly in the delicate 


colls of endothelial .and connective tissue type in walls of 
blood-vessels of various sizes. Some of these changes 
took tho form of proliferation and connective tissuo 
formation, usually associated with the degeneration and 
later calcification of the muscular coat. These changes 
were due in part to the presence of alcohol which inter¬ 
fered with both anabolism and kataboli«m, and in part 
to the storage of waste products which should under ordinary 
conditions be got rid of. Professor .Woodhead then referred 
to tho experiments made on the production of immnnity 
against rabies, tetanus, and anthrax and on the action of the 
diphtheria bacillus and its poison and the, tubercle bacillus 
upon alcoholized and non-alcoholised animals. He spoke of 
the action of alcohol as a “retarder” in the process of the 
production of a condition of immunity or insusceptibility and 
maintained that any substance that exerted such extra¬ 
ordinary effects should be used with the greatest care and 
only with the object of obtaining certain definite effects and 
after a careful balancing of the profit and loss accounts. In 
tho discussion which followed Professor, Byers; Professor 
J. A. Lindsay, Dr. Kevin, Professor T. H. Milroy, Dr. 
J. Campbell, Dr. A. G. Robb, Mr. A. B. Mitchell, and the 
President (Dr. W. Calwell) took part. After Pr&'fessor 
Woodhcad had replied a special vote of thanks was 
accorded to him on the motion of Professor J. Symington, 
F.R S., seconded by Dr. Campbell. On the evening of 
Friday, Jan. 6th, Professor Woodhead delivered a very 
interesting address ou the Reasons why lie was an Abstainer 
from Alcohol in the Students’ Union, Queen’s College, 
Belfast, before the Belfast Medical Students’ Association. 
Dr. J. Lowry, the President, occupied the chair and there 
was a very large attendance. At the conclusion of the 
address Professor Milroy proposed, and Professor J. Park, 
51.A., D.Litt., seconded, a vote of thanks to Professor 
Woodhead, which was cordially supported by tho Lord Mayor 
of Belfast. Professor Woodhead’s visit to Belfast has been 
a marked 'success?. His extreme fairness in putting forward 
his views, his evident sincerity, his scientific method ,o£ 
dealing with the questions which he discussed before 
audiences with very diverse opinions on the subject, and 
above all Tiis total absence of dogmatism, charmed every¬ 
one with whom he was brought in contact, whether they 
accepted his conclusions or not. 

Jan. 10th. — 
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Fractures of the Hnmcritt treated with the Hdtz-Boyer 
Apparatus. 

At the meeting of the Society of Surgery held on Dec.^th, 


■atus. One patient had had a 'T-shaped tractate or 
,,o lower end of the humerus extending into the 
oint and tho other a fracture of the upper end of 
be hone with considerable over-tiding of the lower frag- 
nent In botli cases Honnequin’s apparatus, aWtough 
mplied immediately after the injury had only brought about 
tartial reduction, ns was evident by x ray photographs. . 
Che application of the Ifeitz-Boyer apparatus, however, 
about nerfcct reduction and tho bone united in 
Sent posdion The functional use of the Hurt, was per- 
: ectlv restored in both patients. M. Qudnu and M. Broca 
,oth gave evidence as to the admirahio remits which thoy 
Old obtained with the apparatus m qvustion. M. Jmcas- 
Bmmpionnifcre, however, said that perfect reduction washy 

lO means a sine pta w to brine 

unctional results. For ^.g., 

vtam r 'simple t3 massage unaccompanied by the uso of any 
ipparatus had brought about just as good re-ulte as in the 
latients alluded to by H. Schwartz and If. Outran. 

5Wr'» Coin-catcher and Foreign Bodies in the (Esophagus. 

At the meeting of the Society of Surgery lmld on Di 0.21st 
.f lcbilcau showed the .esophagus of a child, aped two 
nda half yearn, which exhibited two perforations, caused 
" extract a sou by means of Gracfes coin- 

■atelier (Lmirrt On account of this misfortune n dis- 
SS-to the advisability of giiing up the use 
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■of tlie coin-catcher. M. I' elizet did not think that it should 
be given up but that it was necessary for the operator to, 
be well acquainted with the instrument. He used a sponge 
mounted on a handle at the same time as the catcher. 
The sponge dilated the oesophagus and the catcher 
brought up the foreign body. M. Broca was of the same 
•opinion. He thought that the catcher was an excellent 
instrument but it should not be employed except for 
coins. M. Kirmisson said that he considered it preferable to 
employ a hook in place of the catcher and the hook had 
given excellent results in his hands and in those of 
M. Faure. M. Jalaguier sometimes used the catcher and 
sometimes the hook. Occasionally neither instrument 
succeeded and when the coin lay near the cardiac end 
of the oesophagus, as was the case in a child, aged 
seven years, who had swallowed a sou, and who was under 
the care of M. Segond, a gastrotomy should be performed. 
At the following meeting of the society M. Kirmisson 
reverted to the subject and uttered a protest against the ideas 
of certain surgeons who argued that they had (in cases of 
extraction of coins through the mouth) obtained equally 
good results whatever the instrument they used. His own 
opinion was that the hook, especially in very young children, 
had one enormous advantage over the catcher in that its 
diameter was at least half that of the catcher and this per¬ 
mitted it to pass easily in cases where the catcher containing 
the coin was likely to engage in the walls of the oesophagus 
with fatal results. 

A Matter of Public Health. 

The Council of Hygiene of the Seine has approved an 
order of the Prefect of Police forbidding the throwing on 
the pavement of sweetmeats and other comfits in view of 
the danger to the health of children who may eat such com¬ 
fits. They are found scattered on the pavement after certain 
family parties (cMmonics de famille). These sugarplums 
are naturally always soiled by mud or dust and so they are 
quite capable of serving as vehicles for the germs of 
transmissible diseases, more especially those of tubercle. 
The circular of regulations sent out to police commissaries 
and officicrs de paix instructs them to deliver a verbal 
summons to any offender who shall contravene the Prefect's 
order. 

The Escape of Milk by the Ear in a Child suffering from 
Congenital Dejicicnoy of the Soft Palate. 

At the meeting of the Society of Pediatrics held on 
Dec. 20th, 1904, If. Yariot showed a female child, aged three 
months, suffering from cleft of the soft palate. Nevertheless 
the child, despite the fact that milk regurgitated from time 
to time through the nose, was able to take nourishment in a 
satisfactory manner, but a fortnight before the child was 
exhibited the mother noticed that whenever she nursed the 
child a certain quantity of milk escaped through the right 
ear. On examination there was found to be complete 
perforation of the right tympanic membrane and M. Le 
Marc-Hadour, who made an otoscopic examination, thought 
that the perforation had followed an otitis and was not due 
to any congenital malformation of the tympanum. 

Jan. 10th. 


reduce albuminuria and to stimulate diuresis. But also in 
dropsy of cardiac origin a salt-free diet is very often of itself 
sufficient to diminish the oedema, re-establishing the function 
of the heart and facilitating the action of cardiac tonics 
where these had not previously proved effectual. Consider¬ 
able improvement in the grave state of a patient may thus 
be brought about. In like manner the ascites of hepatic 
cirrhosis may be reduced with or without diuretics by the 
same means and even in tuberculous effusions into the peri¬ 
toneal cavity and sero-fibrinous exudations of the pleura it 
sometimes, though less frequently, proves of signal sen ice, 
especially where no fever is present. Cioffi has obtained 
similar results but enjoins care in prolonging beyond a 
certain point the salt-free diet as liable to cause grate 
changes in the kidneys. Experimenting on 'healthy guinea- 
pigs he found that after only 24 hours of salt-free diet there 
appeared in the urine albumin and tube casts in great 
numbers and that these immediately disappeared when 
ordinary diet was resumed. On the other hand, by injecting 
into the veins a small amount of salt solution he was also 
able to produce a similar result, thus proving that an excess 
of salt has the same injurious effect as the withdrawal of it, 
the convoluted tubules in both cases showing almost identical ' 
alterations. 

The Improvement in the Sanitary Condition of Italy. 

The following table is compiled from the “Annuario oi 
Statistica ” for 1904 and shows the number of deaths which , 
took place in Italy from infectious diseases in each year from 
1887 to 1902 inclusive, only those infectious disease?, how¬ 
ever, being selected the notification of which is compulsory— 
viz., small-pox and varioloid, measles, scarlet fever, diph¬ 
theria and croup, typhus and typhoid fevers, puerperal feter, 
pulmonary tuberculosis, malaria, syphilis, rabies, and 
malignant ‘pustule:— 


Year. 

Deaths. 

Hate per 1000 
inhabitants. 

IM 

1887 . 

170,628 

5-78 

27-99 

1888 . 

152,083 

5-12 

27’51 

1889 . 

129.918 

4-31 

25-57 

1890 . 

116,399 

3-86 

26-32 

1891 . 

119,110 

3-92 

26-U 

1892 . 

105,096 

3’11 

25-18 

1893 . 

105,160 

3’12 

25-16 

1891 . 

93,865 

3-33 

24-93 

1895 . 

97,920 

3-11 

25-05 

1895 . 

93,977 

2-99 

24-C6 

1897 . 

82,122 

2-61 

21-93 

1898 . 

81,155 

2-56 

22 91 

1899 . 

81,077 

2-62 • 

21-89 

1900 . 

90,280 

2 80 

2377 


£0,477 

2-18 

21-93 

IBS 

76,071 

2-32 

22-15 


ROME. 

(From our own Correspondent.) 

Chloride of Sodium and Propsy. 

. Thi> effects of removing chloride oE sodium from the 
diet, to the importance of which in pathological conditions 
associated with anasarca, &c., attention has been called by 
Widal and others, have lately been tested by several Italian 
clinicians. Massalonga and Zambelli, in a communication 
read before the recent Congress of Internal Medicine con¬ 
firm' what these authors state—namely, that the retention 
of chloride of sodium has a preponderating share in the 
genesis of oedema, although it does not always stand in any 
definite relation to the oedema itself. Themcst important 
of the effects produced by it is upon nephritic subjects 
in whom a few grammes of salt suffice to provoke or to 
augment cedema, whilst, the removal of it from the diet 
causes the oedema.to diminish or to disappear altogether. A 
suitable diet poor in chloride of sodium was enough in almost 
every case to better the general condition of the patient, to 


In 1902 there were thus 94,557 fewer deaths from that cfc* 
of disease than in 1887, and reckoning the morbidity at a™ 
patients for every 12 deaths there would be nearly 800 ,Ia« 
fewer patients ill in the former year than in the latter. R * 
fyf b e allowed for an average illness and convalescence, an 
Is. 8«. per day for the cost of living, then a saving will ta 
during’ 1902 as compared with 1887 of near 
an ccrj’OOO, in addition to the amount represented by 
94,557 persons who have presumably been rescued.iw 
death. The economic value alone of this reduction m", 
amount of illness and mortality from infectious diseases 
Italy i s therefore very high. During these years the puP‘!«. 

which in 1887 was 29,510,284, increased to 32,704,1™ 
in 1902, whilst, as will be seen from the table, the dca. • 
rate per 1000 inhabitants diminished during the same P crJ 

from 27-99 to 22-15. 

Medical Men in the Italian Chamber of Deputies. 

In the Parliament which was recently elected and is 
sitting there are 22 medical deputies, representing 'Y a . r , r 
18 provinces of Italy. The list includes several well-tmo 
—i- - - .- —n Ceih (*“■ 


names 

Cagli) 


‘"'‘“rani uaiy. me list induces several >r D , 

es, such as Baccelli and Santihi (for Rome), Coin l ’ 
0, Sanarelli (for Bibbieno), and Rnmmo (for Beneven 
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All bat three (Colajanni, Pantnno, and Santini) are men in 
active practice or who occupy university chairs 
Jan 7th 


BERLIN 

(From our own Correspondent ) 


Health Cruises 

It will be of interest to some readers of The Eancpt to 
know that the Hamburg America Steamship Company, which 
is one of the most important companies of its kind i- 
about to make arrangements winch will bo appreciated by 
manv of those who go on sea voyage** for the benetit of their 
health fho new steamer Itrst Jhsunvd. which is to be 
launched in April, will in some respects be fitted up ns a 
floating sanatorium with even requisite for convalescents 
and patients who in the opinion of tin ir medical nttcnlants 
require sea air Cases of infectious disease w ill be strictly 
excluded The first trip wilt bo made m the month of May 
to the Mediterranean A compotenfc medical stall under 
Professor Schweninger as chief physician will be on board 

The Information Jhinau at the Unnersity of Dtrlin 
An inform ition bureau (Acadcmischt Auskunftsstolle) lias 
pi t been opened in Berlin in connexion with the University 
and w ill undertake the same kind of w orl as that of the Bare iu 
dc Rcnscigncrr •'*~ 1 ~ x - ~ 41 a* 

ago It w ill 
and will nssis 

stay in ° * iu gi m ills 

whow 1 lie oflicc is 

in the illy Sundays 

excepted irora 10 aw to 1 30 V M and from 6 30 to 
7 30 p w Dnnng the ‘University vacation the oflicc will not 
bo open in the afternoon Letters of inquiry will also bo 
replied to 
Jnn 9tb 


CANADA 

(From our own Correspondent ) 

T t tal Statistics of St John New JBruntmol 
I HERE were 751 deaths in St John, New Brunswick 
during the year ending Oct 3lst 1904 as compared with 
777 in the previous jear Tuberculosis was responsible for 
108 of the number as against 89 cases in 1903 Of the total 
number who died 376 were males and 375 were females 365 
were single and 386 were married Hie number of dc iths at 
some pt nods of ago was as follows nndcr one year 133 from 
70 to 80 years- 96 , from 60 to 70 years 90 from 50 to 60 
years 69 , from 40 to 50 years 56 , and from 30 to 40 years 
46 The report of contagious diseases for the year numbered 
246 cases the details being as follows diphtheria 100 cases 
with 11 dciths, scarlet fever 58 cases with two deatl s , 
measles 67 cases with one death, typhoid fever 20 cases 
with six deaths, and small pox, one case, with no mortality 

Vaccination tn Montreal 

The medical health officer of Montreal in Ins report 
states that of all of the cases of small pox occurring 
in that city in 1903 not even one person suffered from the 
disease who had been vaccinated dating the past five ye^rs 
One year ago when the official vaccinators were visiting all 
the schools in order to vaccinate unvaccinated children 
over 1000 refused to attend school because they had to 
submit to vaccination Ibis year there is scarcely any 
opposition On Jan 1st 1903 there were five patients in 
tiie Montreal Small pox Hospital and 90 cases were admitted 
during the year The deaths numbered two and one 
remained in the hospital at tho end of the year The males 
included 41 adults and 11 minors , the females included 
26 adults and 12 minors As already stated there were no 
cases which had been vaccinated within the pa*t five years 
but there were 13 cases which had been vaccinated some 
years ago and there were 77 cases unvaccmatcd 

By Ians against Spitting in Mmtreal 
k\ith a view to prevent the dissemination of tubercle 


bacilli the city council of Montreal has decided to pass, 
the following by law prohibiting spitting in pubho places 
“No person shall spit upon the floor of any railway car, 
street car or other public conveyance or npon the floor 
of any tbcatro public building church opora house, music 
ball or lnll u'cd for public meetings railway or steamboat 
stations, or waiting rooms or other public ball, building 
room or place or upon any platform surrounding in front 
of or in the immediate vicinity of any such place or upon 
any side walk or any covered way within the limits of the 
city of 'Montreal 

Alexandra Hi ipital, Montreal 
The delav m the construction of the Alexandra Hospital 
for Contagious Di eases Montreal was the subject of a con 
fercnce recently between tho directors of the institution and 
the civic lijpitmc committee Ibe conference was brought 
about owing to the prev ilence of diphtheria in the city and 
to the fact that the directors of the hospital had undertaken 
tint accommodation slould be available on Tan 1st, 1905 
The del ly has been occasioned by the legislature prohibiting 
tiie hospital authorities from building on the site selected 
Another site w as procured at a cost of $90 000 , bnt then 
the directors thought it wise to proceed cautiously until they 
hid sufficient funds in hind They have now $40 000 and 
the hospital will be proceeded with at once and by 
September next will be ready for the accommodation 
of patient* Montreal had 87 cases of diphtheria duririg 
last November 
Toronto Jnn 2 id 


NEW YORK 

(From our own Coreespondent ) 


fhc Aen lor1 Society of Mtdical Ji nsprudencc discards the 
fith of Doctor 

The New kork Society of Medical Jurisprudence held 
its 149th annual meeting at the New kork Acidemy of 
Medicine on Dec 12th 1904 A motion was proposed 
an l carried unanimously that in all literature of the society 
tiie title of phjsicnn should hencefortli be employed 
instead of doctor There can bo no doubt that tiie title 
‘doctor is used far too indiscriminately in the United 
States and the move on the part of the Society of Medical 
Jurisprudence is wholly justified bj the facts of the case 

Dietary in Bcllexue Hospital Bern lorl 
The feeding of the patients m the majority of hospitals is 
not altogether satisfactory Ihe diet at Bellevue Hospital, 
New kork has for some time been subjected to adverse 
criticism and it has recently been decided to make a change 
in this respect A new kitchen system has bean installed 
nnd is under the direction of a qualified and scientific cook 
assisted by a competent staff bpecial dietaries have been 
introduced for special diseases and in cveiy way, so far as 
dieting is concerned the interests of the patients will be the 
first consideration 


Proportion of the Sexes tn the United States 
The United States Census Bureau has just made pnblic a 
study an 1 analysis of the proportion ot the sexes in the 
United States compiled by Professor W F Willcox of 
Cornell University and based upon the figures of the twelfth 
census From these figures the fact i* gathered that m tho 
United Statis there are 1 638 321 more males than female* 
but the proportionate excess of males is lcs-* at present than 
it appeared in the previous census Professor Millcox 
savs* ibe divisions of the United States with the 
smallest proportion of males are the District of Columbia 
(47 4 per cent,), Massachusetts (48 7 per cent) and 
Bhode Island (49 1 per cent ) those with the largest are 
M yoming (62 9 per cent ) and Montana (61 6 per cent ) 
American cities as a rule have more females than male 
In the 1861 cities, each having in 1900 at least 2500 
inhabitants there were 201 959 more females than m lies 
In all races and in all parts of the United Statis there 
has been a decided increase since 1890 in the proportion of 
females attending school Hie dca h ratei ol m tics in the 
remstriUon area of tbo United States m 1600 tvas J9 per 
1000 and that of females 16 6 fO- 1000, tile former t nring « 
death rate higher by about one smenth. than the latter Iu 




128 The Lancet,] 


- NEW YORE.—OBITUARY. 


[Jan. 14,1905. 


the 346 registration cities of the United States the death- 
rate of males was 20'0 and that of females 17-2 per 1000, 
the male-rate exceeding the female by one-sixth." 

Meeting of the American Association for the Advancement of 
Science. 

The fifty-fourth Convocation of the American Association 
for the Advancement of Science met in Philadelphia on 
Dec. 27th. All the sessions were held in the buildings of 
the University of Pennsylvania. Professor Carroll D. Wright 
retired from the presidency of the association and was 
succeeded by Professor W. G. Farlow of Harvard. The newly 
elected vice-presidents are : Professor Alexander Ziwet, Uni¬ 
versity of Michigan ; Professor W. F. Magie, Princeton; 
Professor L. P. Kinnicutt, Worcester Polytechnic Institute ; 
Professor D. S. Jacobus, Stevens Institute; Professor 
Eugene A. Smith, University of Alabama ; Professor C. Hart 
Merriam, Department of Agriculture, Washington ; Professor 
B. L. Robinson, Harvard; Dr. Walter Hough, National 
Museum, Washington; Professor M. A. Knapp, chairman 
of the Inter-State Commerce Commission; and Professor 
H. P. Bowditch, Harvard. Among papers of interest read 
at the meeting was one by Dr. Spitzka of Columbia 
University on different types of the brain. Dr. Spitzka 
said that judging from the present indications of the 
formation of the brain in the members of an American 
family of the Aryan race, the conditions governing the 
population of the United States seem to have been peculiarly 
advantageous to the preservation and restoration of the best 
types, characterised by greater energy, motility, and culture. 
We may, therefore, thinks Dr. Spitzka, expect to find bigger 
and better brains in America eventually. Referring to the 
brains of criminals he ridiculed the idea that the criminal 
brain was of a decidedly different type from that of an 
ordinary individual. Many criminals, he said, show not a 
single anomaly in their physical or mental conformation, 
while many persons with marked evidences of morphological 
aberration have never exhibited a criminal tendency. The 
retiring vice-president of the Chemical Section, Dr. Wilder 
S. Bancroft, in his address made some remarks on the 
possibility of the transmutation of elements. He said that 
the fact that transmutation of the elements has never been 
observed does not prove that none has taken place. If 
Lockyer’s conclusions as to the state of things in the sun 
were accepted many of the elements could undoubtedly be 
broken up if they could be exposed long enough to 6000° 
Centigrade. 

Jan. 4th, 




WILLIAM TURNER, M.R.C.S. Eng., L.S.A. 

The recent death of Mr. William Turner of Poole, 
Dorset, sadly illustrates some of the risks of medical 
practice. The deceased who was in his sixtieth year, 
while performing an operation at the Cornelia Hospital, 
Poole, on Oct. 25th, pricked the first finger of his left 
hand with the needle which he was using. The finger 
was immediately washed with an antiseptic solution, 
■but to no purpose, as a medical friend was asked to 
. -see him on Oct. 27th on account of the painful state 
of the finger and arm and the illness continued with various 
exacerbations and remissions until it terminated fatally on 
Nov. 25th. At an inquest which was held on Nov. 27th the 
verdict was to the effect that death was due to blood 
poisoning and much sympathy for the family was expressed 
by both the coroner and the jury. Mr. Turner’s professional 
■education was received at Guy’s Hospital and in 1867 he 
became qualified as M.R.C.S. Eng. and L.S.A. Soon after¬ 
wards he settled in Poole and eventually acquired the 
practice of the late Sir. Lacey of that town. In 1886 he 
was appointed a borough magistrate. Among various local 
positions which he held may be mentioned that of medical 
officer and public vaccinator of the first district and the 
workhouse of the Poole union, medical officer of the 
industrial school, and honorary surgeon of the Cornelia 
Hospital. He also acted as deputy coroner a few years a°-o. 
Mr. Turner took a great interest in Freemasonry. He was 
a Past Master of the Amity Lodge No. 137 and had held hiMi 
office in the Provincial Grand Lodge of Dorsetshire. He was 


also a prominent figure in yachting circles and in former years 
his yacht gained several prizes ; at the time of his death he 
was chairman of the sailing; committee of the Yacht Club 
and was last year elected chairman of the regatta committee. 
For several years he was president of the Poole Natural 
History Club and was also associated with the Dorset Field 
Club. He has left a widow and a family consisting of 
five daughters and three sons. The funeral took place on 
Nov. 29th in Poole Cemetery. 


THOMAS MORLEY ROOKE, M.D. Lond. 

The death occurred recently at Bournemouth of Dr. 
Thomas Morley Rooke. He had been much indisposed for 
some time and succumbed 24 hours after, an operation 
which was undertaken in order if possible to save his 
life. Bom at York in 1826 he entered as a student 
at Guy’s Hospital, where his remarkable diligence' was 
speedily recognised, and at the University of London, 
where he graduated as M.B. in 1852, carrying off the 
“ blue riband ” of the medical examination world by 
gaining the gold medal in medicine and the University 
scholarship. He took the degree of M.D. a year later. 
Always a bard worker, without adequate holiday, he started 
practice in London, but indifferent health, followed by 
haemorrhage from the lungs, made it advisable for him to 
take a long sea voyage. After a year’s rest he returned quite 
well and proved himself by his subsequent long life a good 
example of permanent recovery from a tuberculous lesion. 
He then commenced practice at Scarborough but an unfor¬ 
tunate contretemps made him beat a hasty retreat from 
this place where there was then thriving a certain “ Dr. 
Rooke,” proprietor of mucli-advertised quack nostrums aud 
editor of a pamphlet called the “Anti-Lancet.” The con¬ 
fusion entailed by the presence of two “ Dr. Rookes ” caused 
Dr. Morley Rooke so much annoyance that he was glad to 
exchange for another sphere and he chose Cheltenham. All 
his life, however, “Dr. Rooke’s Anti-Lancet” was a never- 
failing source of joking with him, He spent 37 years in 
practice at Cheltenham where he held the office of President 
of the Gloucestershire branch of the British Medical Associa¬ 
tion and was consulting physician to the Cobourg Dispensary 
for Diseases of Women and Children and physician to the 
Derbyshire General Infirmary. He always kept himself 
abreast of the times in medical and scientific matters but it 
was as the best type of family physician that his memory 
will long be revered in Cheltenham. Though with a constitu¬ 
tion never very robust his thoughts were always concentrated 
on his patients. Ten years ago the state of his health made 
him relinquish his practice and retire to Bournemouth, where 
he resided until his death. There he devoted his time and 
energy in relieving the sufferings of the poor and acted for a 
time as honorary secretary to the Charity Organisation Society. 
He was the type of the upright Christian man who delighted 
in doing good works not for his own soul’s sake but for the 
good and pleasure that it gave to others. As a medical man 
in Bournemouth writes : “In these latter days his profession 
can ill spare one whose bearing so well represented the best 
type of a courtly English gentleman.” 


ALEXANDER LOCKHART GILLESPIE, M.D. Edin., 
F.R.C.P. Edin., F.R.S. Edin. 

By the death of Dr. Alexander Lockhart Gillespie Edin¬ 
burgh has lost one of its younger physicians and one of 
whom much might have been expected. He died suddenly 
from heart failure on Dec. 25tli, 1904. He was a graduate 
in medicine of Edinburgh of 1888 and took the doctorate of 
medicine in 1892, receiving a gold medal for his thesis. In 
the same year he became a Fellow of the Royal College of 
Physicians of Edinburgh. He was a member of numerous 
medical and scientific societies. He came of a medical 
family, both his father and grandfather having been 
prominent men in their day. He was himself a man of 
great ability, of remarkable power of work, and of marked 
versatility He was the author of a book on “TheNatnra 
History of Digestion” and of another on “Modern Gastric 
Methods.” He had contributed many articles to meuicf 
societies and to the medical press. In' the estimation of his 
brethren in Edinburgh he held a foremost place amongst 
the medical song writers of the younger generation. At tue 
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time of his death he held the post of medical registrar at 
the Edinburgh Royal Infirmary. Jlis wife predeceased him 
and he ha* left three children. 


Deaths or Eminent Foreion Medical Men.—T he 
deaths of the following eminent foreign medical men arc 
announced: Dr. Alexander Bobroff, professor of surgery in 
the University of Moscow. He was the author of various 
surgical works.—Professor Nicolas Sklifosovpki, surgeon to 
the Military Medical Academy in St. Petersburg, who was 
president of the Organising Committee of the* International 
Congress of Medicine at Moscow.—Dr. P. Q. Brondcgecst, 
lecturer in pharmacology in the University of Utrecht.—Dr. 
Lccorchfi, formerly medical officer to the Paris hospitals. 


gffrbicitl Utfos. 


Society of Apothecaries of London.— At 

the primary examination held recently the following candi¬ 
dates pataca in the subjects indicated:— 

Tart I. 

JiMofJV* —A- J. V, Matthews, tt.Mnrv’i Hospital; Y. P.Norman. 
London Hospital; Jl. II. Smith, Itoy'al Free Hospital, ami J. B. 

■ ■ Rieka- 


Fart II. 

J " n ' w ■”—' •**--' -n— m t> sr t, F or( }, 

. O C 

- * wpltal, 

' . ispltal, 

yspltnl; 

Foreign ' University Intelligence.— 

Berlin: Dr. Erich Abderhalden has been recognised as 
prirat-docent of Physiological Ohemistiy and Dr. Helbron 
as pnvat-docent of Ophthalmology,— Bonn: Dr. Otto 
Burchnrdt has been recognised as prirat-docent of Laryn¬ 
gology and Otology.— Breslau: Dr. Paul Jansen, prirat-docent I 
of Physiology, bas been granted tho title of Professor.— 
0lessen: Dr. J 1 ■ ' f " <■ 1 ■ • ' ’ ; recognised as 

prirat-docent t. ■ ‘ Pathological | 

Anatomy.— Jet ■ ,k ‘ • ■ has been re¬ 

cognised as privat-dneent of Surgery.— Kazan; Dr. N. j 
Gucrkcn lias been promoted to tho Professorship of 
External Pathology. Dr. Levchatkin has been re¬ 
cognised as prirat-docent of Psychiatry.— Kiel; Dr 

Karl Hblzapfel, prirat-docent of Gynrccology, has been 
granted the title of Professor. — Marburg: Dr. 0. 
Loewi, Director of the Pharmacological Institute, has 
been granted the title of Professor ; Dr. A. Jlicd- 
Innder, First Assistant in the University Gynaecological j 
Clinic, has been recognised as privat-doceht of Midwifery 
and Gynaecology.— Kopies: Dr. Giovanni Galh has been 
recognised as prirat-docent of Internal Pathology.— Pavia: 
Dr. Manrizio Ascoli has been recognised as privat-doeent of 
Internal Pathology.— Prague (German University): Dr. 
Theodor Petrina, privat-doeent of Medicine, and Dr. Enoch 
H, Klscli, privat-doeent of Balneology, have been promoted 
to Extraordinary Professorships ; Dr. Alfred Kohn has been 
' ~ “ ‘ - — - g t Peters- 

Chnqovets 
— Vtenna: 

Dr. Johann Fein has been recognised as prirat-docent of 
Laryngology and Rhinology. —Zurich. ; Dr. Oskar Wild 
has been recognised as prirat-docent of Laryngology and 
Rhinology. 

University of Cambridge.—T he examiners in 

State Medicine for the ensuing year are Mr. Purvis, St, 
John’s, Dr. G. II. F. Nufctall, Christ’s, Dr. J. F. W. Tatham, Dr. 
J. Lane Notter, and Dr. R. D. Sweeting.—The examiners in 
Tropical Medicine and Hygiene are Dr. Nuttall, Sir Patrick 
Manson, and Professor Ronald Ross.—Mr, R. P. Gregory, 
demonstrator of botany, has been elected to a Fellowship at 
St. John's College.—Mr. A. E. Shipley, F.R.S., Christ’s, has 
been elected a member of the Council of the Senate.— 
Mr. J, 0. Willis, Caius, director of the Botanic Gardens, 


Pcrndeniya, has Icen approved for the degree of Doctor of 
Science. 

Koval Cornwall Infirmary. — Sir Robert 

Harvey of Trcnowth, Cornwall, has given £1000 to the Royal 
Cornwall Infirmary, Truro, for the purpose of endowing a 
bed as a memorial to liis wife, the late Lady Harvey.* 


Advanced Lectures on Physiology at Uni¬ 
versity College, London.—A course of ten lectures on 
Enzymes will be given by Mr. W. M. Bay lx ^s, F.R.S., in 
tho Physiological Theatre, University College, London, on 
Wednesdays, at 5 P.M., commencing on Wednesday next, 
Jan. 18th. This course is a continuation of that given in 
1904 and in it a selection of typical enzymes, such as 
invertare, lactase, pepsin, trypsin, lipase, and oxydase, will 
be discussed. These lectures are open to all internal students 
of the University of London and also to medical practitioners 
on presentation of their cards. 

Metropolitan Hospital Sunday Fund.—A 
meeting of the council was held at the Mansion House on 
Tuesday, Jan. 10th, the Lord Mayor being in the chair. The 
committee for general purposes, consisting of the President, 
VicQ-Presidcnt, and 19 members, was reappointed. Iu tho 
committee of distribution there were two vacancies, Mr. 
Herman Hoskier having died and Captain Cnndy haring 
retired. In their places the council elected Mr. Felix 
Schuster and Mr. George Herring, who has during the last 
five years contributed £65,000 to the Fund, Mr, R. B. 
Martin, M.P., and Mr. John S. Gilliat were reappointed 
honorary secretaries, Mr. Charles Chester, honorary solicitor, 
and Messrs. W. II. Fanncll and Co., honorary auditors. 


Literary Intelligence.— Messrs. Longmans 
and Co. have in the press a collection of papers communicated 
to the Academy < ■ T * ^ T>, ~ J1 ~‘ 

the subject of f ■ 1 " > 

book. Tho work, • - ' , ' ■’ ' 

strnctions for the construction of phosphorescent screens, has 
been translated into English by M. J. Garcin and tho trans¬ 
lation bas been revised by Professor A. W. Remold. It is 
announced that many of Professor Blondlot’s observations 
arc of a simple character and may be repeated without 
special apparatus and that a small phosphorescent screen, 
suitable for repeating some of the experiments, is attached 
to tho book. This work should be of great interest as the 
existence of the “ n ” rays has been denied by a large number 
of scientific men in this country and on the continent and m 
the October and November numbers of the Revue Soinitipque 
this difference of opinion lias been expre-sed and Professor 
Blondlot himself has taken a part in the control ersy. An 
interesting synopsis of tho situation revealed by the Revue 
Scientijifjue appeared in the Literary Digest published^ m 
New York on Dec. 17t _ “ t ‘ 

shortly publish a book by " ■ ‘ ■■ * ' ■ , ■ 

LROP.Lond., consulting b • ■ 

firmary, entitled “Religion and Health; their Mutual 
Relationship and Influence," 

Donations and Bequests.— By tlie will of Mr. 
S OharrinKion, M £., £5<>0 are bequeathed to tho East 
London Hospital for Children and £500 to the Victoria Park 
Hospital for Children and £500 yearly for three years to 
tho London Hospital.—Under the will of Jfr Edwin Hunt 
the West Bromwich Hospital recehc* £500 and the 
Guest Hospital at Dudley a like sum.—Dr. Ben them 
Casaobon Chandler has bequeathed £300 to the National 
Hospital for the Paralysed and Epileptic and £300 to the 
Home for Incurables, Clapbam.—By the will of Mrs. 
Aim Jameson £300 will be equally divided among the 
• . /* —■* —* i,T rick Hospital, tho Sunder- 

, 3lind Institution, and the 

S | Subject to certain legacies 

. , t ■ which has been valued 

at £4575 2s. 4<f. grassland £337712*. W^not, is lefUn 
trust aa to tv . , ” ; -»«■ Tulm 

and one-third ' ■■ 1 ' ■ ■' .. {? ' 

Wisbart Lyell ' - - ' * ■ *-SS 

_ji„i : ■ ■ . : ■ ■ icoroo paici 

P M’all? to t ■ ' 1 ■ ■ . : .o Giant of 

the scholarship posing for a year, the ’““““J* *° Jf 
applied for the general purposes cl the hospital. 
Thi- Rev A Watson has bequeathed £250 to tho 
Radcliffo Infirmary at Oxford; £200 to the Royal Frco 




130 The Lancet,] MEDICAL NEWS.—BOOKS, ETC., RECEIVED._ _ [Jan. 14,1905. 


Hospital, Gray’s-inn-road ; £150 to the Kidderminster In¬ 
firmary and Children’s Hospital; £100 to the Hospital 
for Sick Children, Great Ormond-street; and £50 to the 
Wimbledon Cottage Hospital.—Mrs. Emma Elizabeth Temple 
has under her will bequeathed £2000 to Charing Cross 
Hospital and like sums to the West London Hospital, 
Hammersmith, to St. George’s Hospital, and to King’s 
College Hospital. 

Superannuation Allowance — At a meeting of 
the Helston (Cornwall) board of guardians held on Dec. 31st, 
1904, it was unanimously resolved to grant a superannuation 
allowance of £33 per annum to Sir. W. Weame, who had 
recently resigned his appointment of district medical officer 
after 33 years’ service. 

Birmingham and Midland Free Hospital 

for Sick Children. —The committee of this hospital has 
decided to limit to 65 the number of new cases which can 
be seen in the out-patient department on any one day. 
This reform, which is taking effect from Jan. 2nd, has been 
made in response to representations from the medical staff, 
who pointed out that on certain days it was no uncommon 
thing for as many as 40, 50, or 60 new cases to be referred 
for treatment to a single member of the staff and that in 
such circumstances it was impossible to give proper attention 
to each case. The necessity for the new regulation has arisen, 
we are informed, not so much from the excessive number of 
out-patients applying for treatment in the 12 months as from 
the fact that the large majority present themselves on 
Mondays and Tuesdays, thereby crowding the out-patient de¬ 
partment and making satisfactory work impossible on those 
days. The object aimed at is not the diminution of the 
number of out-patients as a whole but their more even dis¬ 
tribution over the week. Patients coming with a recommenda¬ 
tion from a medical man will always be seen, notwithstanding 
the new regulation, while care will also be taken that no 
hardship is inflicted on patients coming from a considerable 
distance. 

University op Leeds.—T he time tables for 

the March and July examinations in the Faculty of Medicine 
have been issued. Written examinations begin on March 20th 
and July 10th and the practical and oral examinations in the 
case of each follow on the written one. The following 
appointments to external examinerships have been made by 
the council:—Medicine : G. Newton Pitt, M.D. Cantab., 
E.E.O.P. Loud., lecturer on pathology, Guy’s Hospital. 
Surgery: Albert Carless, M.B., M.S. Lond., F.R.C.S. Eng., 
protessor of surgery at King’s College, London. Pathology : 
William Bulloch, M.D. Aberd., lecturer on pathology at 
London Hospital. Midwifery and Gynaecology : Peter 
Horrocks, M.D. Lond., F.B.C.P. Lond., obstetric physician 
to Guy’s Hospital. Mental Diseases: G. Newton Pitt, 
M.D. Cantab., F.R.C.P. Lond. Medical "Jurisprudence : Sir 
Thomas Stevenson, M.D. Lond., F.R.C.P. Lond., senior 
scientific analyst to the Home Office. Public Health : J. Lane 
Notter, M.D. Dub., late professor of military hygiene, Netley. 
Materia Medica : Francis Warner, M.D. Lond., F.R.C.P. 
Lond., F.K.C.S.Eng., lecturer in the London Hospital Medical 
College. Anatomy: George Dancer Thane, M.R.O.S. Eng., 
professor of anatomy at University College, London. Phy¬ 
siology : J. S. Edkins, M.B. Cantab., lecturer on physiology at 
St. Bartholomew’s Hospital. These appointments have been 

made in accordance with the following regulation_viz,, 

external examiners are appointed at first for one year only 
but they are eligible for re-election for a further period of 
two years. They are recommended by the Senate for election 
by the council in any case in which the board of the faculty 
concerned shaU present a recommendation passed by the 
board nomine cmitradicent-e in favour of the appointment of a 
particular examiner, but in other cases after an advertise¬ 
ment for such examiner shall have appeared in selected 
newspapers. To meet the immediate requirements of the 
pathological department a sum of £294 has been placed by 
the council at the disposal of Professor A. S. F. Griinbaum. J 
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AxrFKrcAN Climatological Association (Secretary: Dr. Guv Trine 
dalo. Hut Springs. Va.. U.S.A.). 7 ' 

Transactions of the American Climatological Association 'or the 
year 1904. Volume XX. Price not stated. 


Association of American Physicians (Secretary: Dr. Henry Run, 
149, Washington-avenuo, Albany, N.Y., U.S.A.). 

Transactions of tho Association of American Physicians. Nine¬ 
teenth Session, held at Washington, D.O., May 10tli and 11th, 
1904. Volume XIX. Price not stated. 


BatlliRre, Tindall, and Cox, 8, Henriotta-streot, Covent Garden 
W.C. 

A Manual of Toxicology. By Albert H. Brnndage, A.M., M.D., 
Pbar.D., Professor of Toxicology' and Physiology in tho Rhode, 
Island Collcgo of Pharmacy and Allied Sciences. Fourth 
edition, revised and profusely illustrated. Trice 8s. 6 d. not. 

Browse, T. B., Limited, 163, Queen Victoria-street, E.C. 

Tho Advertiser's ABC: Tho Standard Advertisement Press 
Directory. 1905 Edition. Price 10s. G(l. 

Clay, O. J., and Sons, Avo Mnria-lane, E.C. 

Tho Hnrvoian Oration delivered before the Royal College oi 
Physicians on June 21st, 1904: I„ I-em-liotop and Ancient 
Egyptian Medicine: II.. Prevention of Valvular Disease. By 
Richard Caton, M.D., F.R.C.P., Emeritus Professor of Physio¬ 
logy, University of Liverpool; Consulting Physician, Royal 
Infirmary. Price not stated. 

Hirschwald, August, Unter den Linden, 68, Berlin, N.W. 

Grundsatro fur den Bau von ICrnnkcnlinuscrn. Von Goncralarzt 
Dr. Thel, Korpsnrzt des XI. Armeckorps. (Bibh'othek v. Color, 
Band 20.) Price M.6. 

Kimpton, Henry, 13, Fumival-stroot, Holborn, E.C. 

Materia Medica of Vegetable and Animal Origin. With Notes on 
tho Properties, Uses, and Constituents of Crudo Drugs. By John 
Humphrey. Wilh nil Introduction bv IS. M. Holmes, T.L.S. 
(Kimpton's Pocket Text-book Scries.) Price 5s. not. 

KNIOIIT, W. J., 147 nnd 149, nigh-street, Vcntnor. (Henry Fbotcde, 
London.) 

The Life and Times of St. Boniface. By James M. Williamson, 
M.D. Price5s.net. 

Laurie, T. Werner, Clifford’s Inn. Fleet-street, E.C. 

Robert Louis Stevenson: A Record, an Estimate, and a Memorial. 
By Alexander II. Jnpp, LL.D , F.R.S.E., Author of "Thoreau: 
his Life nnd Aims,’ 1 Ac. With Hitherto unpublished Letters 
from R. L. Stovcnson in Facsimile. Price 6s. not. 

OxEtcR of “Apollo's" Magazine, 1, Vine-street, Now Oxford-street, 

i» *c. 

Ju-Jitsu: What it really is. The First Complete and Authentic 
Description of the Jnpaneso Method of Self-defence written out 
of Japan. By (Win. Bankicr) “Apollo." Price not stated. 

P. Blakiston’s Son and Co., 1012, Walnut-street, Philadelphia. 

A Manual of Fever Nursing. By Reynold Webb Wilcox, M.A., 
M.D., LL.D., Professor ot Medicine in tho New York Post* 
graduate Medical School and Hospital. Price 4s. 6 d. net. 

Pentland, Young, J., Edinburgh and London. 

The Edinburgh Medical Journal. Edited by G. A. Gibson,M.D*» 
F.R.C.P. Ed., and Alexis Thomson, M.D., P.R.C.S. Ed. Non* 
Series. Vol. XVI. Prico not stated. 

Rees, Hugh, Limited, 124, Pall Mall, S.W. 

The Crusade against Phthisis. By A. B. de Guervillo. Prico*6d. 
net. 


Sanitary- Publishing Co., Limited, 5, Fetter-lane, E.C. 

-^thoris of Testing Sou age Effluents. For Works 
Managers, Surveyors, See. By George Thudichum, F.I.C* 
Author of “Tho Bacterial Treatment of Sewage," Ac. Vcico 
2s. 6cL net. 

The Sewage Problem : A Roviow of tho Evidence collected by Ihc 
Royal Commission on Sewage Disposal. By Arthur J. Martin, 
Assoc.M.Inst.C.E., M.K.San.I. Price 8s. 6tf. net. 

Sanitary Law and Practice A Handbook for Students, By 
Robertson, M.D. Glas., D.P.IL, Medical Officer of Health, Leith; 
and Charles Porter, M.D., B.Sc. (Public Health), M.R.C.P. Edin., 
Member, Honourable Society of the Middle Temple; Locturer on 
Bacteriology, University College, Shcfliold; Deputy and Assist¬ 
ant Medical Officer of Health, City of Sheffield. Price 105. 6d.net. 

s™* W* B., and Company, 9, Henrietta-street, Covenfc Garden, 

AGns and Epitome of General Pathologic Histology. By Docent 
Dr. Hermann Diirckof iho Pathologic Institute, Munich. Audio- 
!* l sed translation trora tho German. Edited by Ludvig Hektoen, 
'D*’Professor of Pathology in Rush Medical College, Chicago. 
Price 21s net. 


Swan Sonnrnschein and Co., Limited, 25, High-street, Blooms¬ 
bury, W.C. 

The Public Schools Year Book. With a Select List of Preparatory 
Schools. Sixteenth Year of Publication. 19H5. Founded > 
Thn>e Public School Men: Eton, Harrow, Winchester. P^ JL 

c^S. Off. 

Tile Schoolmasters’ Yearbook and Directory, 1905. A Ih’fere:^ 
Book of Secondary Erinration in England nnd Wales, hioluniJiS 
Part. I., General "information-. Part II., Alphabetical p®*® 
Secondary Schoolmasters and Schools. Third Annual W®- 
Price 5s. net. . < 

I’nmaturo Burial and now ft. May bo Freven'cd. With Sjicciai 
Reference to Trance, Catalepsy, and Other Forms of S as;' a 
Ammation. By William Tctih, F.ll.G.S., Corresponding Menu** 
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of the Ho\ol Academy of Medical Sciences, 1’Rlcrmo, and Col 
Edward Ferry Yollmn,.M D , I&to Medical Inspector. U.S Anna. 
Second edition, by Walter It- Iladwcu, M.U , L.H O.P.Lond , 
MllCS Eng i L.S.A. Loud Price 6a net. 

Wright, John, am» Co , Bristol. (Simpkiv, Marshall, Hamilton. 

Kent, am* Co . Limitfd, London } 

M"’« v^i. 1..1 .,i*) simples" frf rdfblo Paris) 

( -■ . 1 . 1 place of Drugs from the 

. 1 i- •’ ! * thor of “Mortal Simples,*’ 

■ > « < • . ."Ac. Price 8# . 


appointments. 


• A ' Public Institutions, 
- - this column, art 

■ . ’cted to thi Sub 

■» morning of each 


Ballanttnf, Thomas, M.B , Cli B Glnsg , has been appointed Senior 
House Surgeon at tho Blackburn and Cast Lancashire Iniirmara 

Bennett. J. M , L R C P I, L.S A , has been apjiolnud Certlfjing 
Surgeon under tho Factory Act for tho Iluddingion HJatrict of tlio 
county of Nottingham 

Clapp, Gmaor Tockfr, M B Cantab M K C S , has been appointed 
Medical OIHccr to the Exeter Post-office Staff 

Coo Pin 0 T, M.B Molb, Ins been appointed Medical Officer and 
Public Vaccinator, New GJenei).}, South Australia. 

CoRNm, Edred M, MB Caml), F.li C S, ha^heon appointed Con* 

Cot nos Eng. 

Surgeon to 

Griddle, J.E.LUO r., L.R.C.S , L.r.P.S Glasg ■ his been appointed 
Medical Officer for Tort Wakefield, South Australia. 

Lees, Harold C , M.B C S , L.R C.P. Lend . 31 B , BS Lond , has 
been appointed Junior House Surgeon at the Blackburn and East 
LaneasUiro Infirmary. 

Mackenzie, H. Valentine, M D , CM Edln . has been appofntod 
Honorary Ophthalmic Surgeon to tho Morotonhampstead (Dot on) 
Cottage Hospital 

Martin, Jamfs. L.R CB. iS Fdln , Ins been appointed a Public 
Vaccinator for tho District of Mlddlemarch, Now Zealand 

Patfrsor, Alixandfr. M D , Cb M Elin , has been appointed Public 
Vaccinator for the District of Christchurch, New Zealand. 

Powfll, II. A., M.B, Oh B, has been apjwlnted Medical Ofllccr to 
tho Kadina Corporation and Wallaroo Mines, South Australia 

Soimn, J P , M.B , Ch M. Aberd , has been appointed Medical Officer 
at Last Torrens, South Australia 

Watereifld, N. E M B , B S Lond, F.H.C S Eng , has been 
appointed an Inspector (supernumerary) under the Sudan 
uoi ernment. 


itaittits. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Armt Medical Service, 68, Victoria street, London, S W.—Examlna 
tionoi candidates for not less than 25 commissions In the Ilojol 
Arm} Medical Corps. 

Ashton under Line, District Infirmary and Children's Hos 
pi tau—R esident Houso Surgeon Salary £120 per annum, ■with 
board, washing, and lodging 

^ 0t rM<vJ JSfIRMA111 AXD EISPE.N5AIU.—Junior nouse Surgeon Salary 
LUX/pcr annum, with apartments, board, and attendance 
Bowdon, Cheshirf, Manchestib Hospital for Consumption and 
I) is hasps oi the Throat and Chist.— Resident Me licnl Officer 
binary £100 per annum, with board apartments, and washing 
Cambirwell, Brunswick square Infirmary— As ant Medi-al 
Officer Salary £110 per annum, increasing to £120, with apart¬ 
ments, board, and washing, 

^ E34 \? A1 * k° NI,, 'R Throat and Ear Hospital, Gray s Inn road, 
W C House Surgeon, non resident. Honorarium at rate of 40 
guineas a jenr Also Honorary Second Assistant Anesthetist. 
Chflsia Hospital for Womfn, Fulham road, S.W—Ana?sthetist. 

Al«o Clinical Assistant for three months 
Chisjir Gl-nfral Infirmary— House Surgeon. Salary £100 per 
annum, with residemo and maintenance 
County Ast llm, ltainhill, near Liverpool—Assistant Medical Officer, 
unmarried. Salary £150 per annum, lucre wing to £Jo0, with 
apartments, board, attendance, and washing 
Coventry and Warwickshire Hospital-— Assistant House Surgeon 
tialarj £60 per annum, with rooms, board, washing, ami attend* 
ance. 

Dfbhi, Derbyshire Hospital for Women—H onorary Surgeon 
Dudltt Disi ensart—H erident Medical Officer. Salary £150, with 
house, coal, gas, ami water 


Fabringikin Dj«pinsari and General Lung in Charity, 
17, Harrietts Buildings, Holborn circus, E C — Honorar} Dental 
Surgeon 

Frf-ncii Hospital and Dispi vun\, 172, Shaftesbury atenuo, W.C — 
Assistant Resident Medical Officer, unmarried Honorarium £40, 
with full board 

for Sanitary 

■ > two tears 

taut Medical 
■ ml, lodging, 

T, Bronipton. 
Diseases of 

the Nfriois Si stem —Resident Medical Officer for six months 
Salary at rate of £50 a 3 ear, w Jth bcnrrt ami washing 
Hos .«.■ — r ’ " * ■ ’ 4 I -* wr 

IIu :• 

Inq ■ ■ 1 ■ »* ■ 

.‘i i« i ■ ■ , ellv hill, near 

" . Salary £150 

I . • ■ . ’ Salary £200 

*‘i' « ■ • “ . r. — Honorary 

Medical Officer 

Mi-tropolitan Ear, Nosf, and Throat Hospital, Grafton street, 
Fitzro\ snuare, W —Anasthetfst 

,r .. . m-w-i Salary 

\ ■ ■ 1 l Salary 

New”* Hospital for Women—C linical Assistants (female) Also 
Assistant Anesthetist 

Nfw Zfaland, University of Otaqo —Professor of Physiology. 
Salary £600. with bnlf o! class lees 

Rangoon, Dufffuin Matfrniu Hospital.—R esident Ladv Doctor 
. • 1 ~ Its 400, rising to Rs 500, with house, 

■ *, r of England —Two Members of tho 

_ , • % ■ ■ IIosriTAL, City road, E 0 — Assistant 

SamahTtjun 1 FnEr Hospital fob Women, Marylebone road, N.W.— 
Clinical Assistants _ _ 

Southampton, Royal South Hants and Southampton Hospitai— 
IIouso Surgeon, also Junior House Surgeon Salaries £100 and 

£60 per b " UK ~- 

Tottenham ■ ■ v • siclan. 

Also Bath ■ • m c w_ 

Victoria II ■ , b ,',vT 

IIoubo Sl _ _ ■ hoaw 

Wa.noforid ^tvn al District —Medical Officer of Health Salary at 

Winchester!* 1 IU>a a^ Hants County Hospital.—I lonorarj- Surgeon- 
In Ordmar} -- 


The Chief Inspector of Factories, Hc- 
racancics as Certifying Surgeor 
WokiDgliam, in the countV of Bet 
Do'ou, ot Mitcheldcan, in tbo 
Noirport, In the county of Mayo. 


o w r* 


§irij)s, lliirrmgfs, inrit |)eiti)js. 

BIRTHS. 

Armour. —On Jan 6th, at Ilarloy street W , the wife of Donald John 
Armour MD.FKCS.ofadaughter 
Gu xK-()n ’jan 6th, at Great Bolton street, Blackburn, the wafo of 


MARRIAGE. 


DEATHS 


Bavswatcr, William 
Eng, to GTitdi* 
r of King William s 


Bellis —On Jan 4th, suddenlv. ai 
London, w, Edwant B-Mis 
lato of 81. Holland Park ayinue. 
Blackett On Jau 6th at^Cam 


v r —A fee of At. is charged jor the insertion of Notices of Ihrtks, 
Marriage*, tu d Deaths. 
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famtirfs, mfo %mim$ 
fa fcrcspnktfs. 

A PECULIAR FEATURE OP THE RECENT FOG. 

To the E mors oj Tin; Lancet. 

Sms,— He “ A Peculiar Feature of tho Recent Fog ” in The Lancet 
of Jan. 7th, p. 43, I beg to state that during tho last fog I 
observed the samo feature in the flames of the gao stoves in our oflico 
in tho City as noil as in those of tho kitchen gas stove in my residence 
in Balham. Tho Bunsen flames showed a most, intense yellow colour, 
the intensity varying during tho clay. Therefore I do not consider 
that tho phenomenon arose from any mechanical scattering of sodium 
salts but it seems more likely that the presence of small particles of 
sea-water caused it. 

I may mention, as possibly bearing on this subject, that once I tried 
to ascertain tho quantity of sea salt suspended in tho air on the 
Gorman Isle of Sylt. The air showed that distinct “ smell and taste 
of sea salt ” and tho spectroscope proved distinctly the presence of 
sodium which turned the blue Bunsen flame into yellow, but my 
then very simple means of nnalysis failed entirely to provo the 
presence of weighablo parts of NaCl. 

I am, Sirs, yours faithfully. 

Upper Thamcs-street, E.C., Jan. 7th, 1905. E. Ferner. 

To the Editors of The Lancet. 

Sirs,—M ight not. the yellow colouration of tho flames of the gas in 
your offices he due to tho fact that during the fog there was frost and 
that many of the cleansing authorities in London used salt in tho 
streets to break up the ice which had formed on tho roads? Tho 
atmosphere must liavo been impregnated with saline particles which 
would later, when dissipated, ho brought into contact with tho flame. 

I am, Sirs, yours faithfully, 

Trafalgar-square, IV.C., Jan. 7th, 1905. A. G. Bateman. 

TOE EFFECT OF SNUFF ON TUB ACTION OF TOE HEART. 


marriage but. it is not easy to imagine a ease m which it conld 
be proved that ono of tho parties was incapacliatcd at the time 
to tlio extent recognised bv tho law and that the elergymin 
or the registrar know it. The exaction of any penalty, there¬ 
fore, from tho clergyman or the registrar must, he extremely rare 
and wo are not awaro of any instance linving occurred to which we 
can refer our correspondent. Tho difficulty of establishing tbo 
nbsenco of intelligent consent to tho contract of marriage rai 
shown In tho case of Scott V. Sebright and in ( tliat in which tho 
Earl of‘Durham endeavoured to liavo his marriage pronounced voil 
Both these trials took place more or less recently mid w ere reported 
at length in tho newspapers. 

Diet .—Wc do not possess tho information which, wo think, cmiM 
only ho obtained from the well-known manufacturers of various 
specialities. 

Communications not noticed in our present issue will receive attention 
in onr next. 


Utoital gimrjj far % ensuing ffid 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (16th).— London (2 P.M.), St. Bartholomew’s (1.30 P.M.), St 
Thomas’s (3.30 P.M.), St. George’s (2 P.M.), St.. Mary’s (2.30 P.M.), 
Middlesex (1.30 P.M.), Westminster (2 r.M.), Chelsea (2 P.x.'„ 
Samaritan (Gynecological, by Physicians, 2 r.M.), Soho-sqnsre 
(2 r.M.), Royal Orthopedic (2 r.M.), City Orthopedic (4 T.X.), 
Gt. Northern Central (2.30 r.M.), West London (2.30 P.M.), London 
Throat (9.30 A.M.), Royal Free (2 r.M.), Guy’s (1.30 r.M.). 

TUESDAY (17th).—London (2 r.M.), St. Bartholomew’s (1.30 r.M.), St 
Thomas’s (3 30 r.M.). Guy’s (1.30 r.M.). Middlesex (1.30 r.M.), Werf- 
mfnsfor (2 r.M.), West London (2.30 r.M.), University Coilea 
(2 r.M.), St. George’s (1 r.M.), St. Mary’s (1 r.M.), St. Stern 

(2.30 r.M.), Cancer (2 -~ m.), London Thrcrt 

(9.30 am.). Royal Ea ■■ . ■ M. and 2.30 Ml.), 

Throat, Goldcn-sqiin- • ” . (2 r.M.), Cheka 

(2 r.M.), Central Lon 


To the Editors of The Lancet. 

Sirs,— Can any of your readers refer mo to any litomturo on tho 
above subject or give mo any trustworthy information ns to what (if 
any) action snuff has on tho heart ? I liavo a patient, aged 68 years, 
who is suffering from flatulent dyspepsia and threatened heart failure. 
Ho uses about ono ounce of snuff weekly. Is this habit injurious and 
Bhould the snuff bo forbidden ? Thanking you in anticipation, 

I am, Sirs, yours faithfully, 

Hull, Jan. 9th, 1905. Jas. Sayege, M.D. Aberd. 

A REPUDIATION. 

To the Editors of The Lancet. 

SrRS,—A portion of the daily press having copied tho reports of some 
of my cases which were published in last month’s issue of tho British 
Journal of Dermatology, I should esteem it a favour if you would allow 
mo to state it was done without my knowledge or consent. 

I am, Sirs, yours faithfully, 

Harley-street, W., Jan. 3rd, 1905. T. J. P. Hartigan. 

ANTI-NICOTINE TOBACCO. 

To the Editors of The Lancet. 

Sirs,—C an any of your readers inform mo of an anti-nieotino 
tobacco and what firm manufactures if ? 

I am, Sirs, yours faithfully, 

Jnn. 9th, 1905. rp 

*#* We have no knowledge of an “anti-nicotine tobacco” for pipes or 
cigarettes but, it is just possible that such an article is made. There 
are cigars on tho mnrkot from which a large fraction of the nicotino 
has been extracted but w e have no experience of their dualities — 
Ed. L. 

TUBERCULO-ALBIN. 

To the Editors of The Lancet. 

Sirs,—I t may lie of interest to yon to know that at tho request of 
a number of patients who wanted to test its value upon themselves 
I gave tuhoreuio-aibin a fair trial in six cases over two years ago. In 
no caso did it appear to produce any benefit and in some instances it 
appeared to aggravate tho symptoms. I have unfortunately still a 
quantity of the material beside me which 1 bought at that time, as far 
as I can remember, at a cost of 10s. an ounco and except for the glass 
stoppers and the bottles themselves consider the possession valueless, 

1 am, Sirs, yours faithfully, 

Jan. 2nd, 1905. 33 ^ 

- --—A—-■-- 

R. R- B.—The law is thus stated in Whitehead’s “ Church Law,” second 
edition, at p. 179: “Tho duties of ministers and registrars are 
practically confined to enforcing the obsorvanco of tho proper local 
forms and ceremonies, but at the same time they are liable ”to 
punishment for performing the ceremony, know ing that the parties 
or one of them is cither unable or unwilling to enter into the 
contract.” An insane person cannot enter into the contract of 


WEDNESDAY (18th).—’*■ ” ' - .. University Colley 

(2 r.M.), Royal Free • . ” 1 St,), Charing Oro* 

(3 r.M.), St. Thoma ’■ 1 . ’■•), King's Collefi 

(2 r.M.), St. Georgo’s (Ophthalmic, 1 r.M.), St. Marys (2 P.v.\ 
National Orthopa-dic (10 AM.), St. Fetor's (2 r.M.), Samsrit® 
(9.30 A.M. and 2.30 r.M.), Gt. Ormond-streot <9.30 am.), Gt. Nortten 
Central (2.30 r.M.), Westminster (2 r.M.), Metropolitan (2.30r.M.\ 
London Throat (9.30 AM.), Cancer (2 r.M.), Throat, Gnldeirtqcvs 
(9.30 A.M.), Guy’s (1.30 PM.). 

THURSDAY <19th).-St. Bartholomew’s (1.30 r.M.), St.. Tborntfr 
(3.30 r.M.), University Collego (2 r.M.), Charing Cross (3 r.Jt, 
George’B (1 r.M.). London (2 r.M.), Ktng’B Collego (2 r.M.), Middle** 
(1.30 r.M.), St. Mary's (2.30 r.M.). Solio-squaro (2 r.M.), North-lled 

• London (2 r.M.), Oh Northern Central (Gynecological, 2.30 W 
Metropolitan (2.30 r.M.), London Throat (9 30 AM.), St. M»rn 
(2 r.M.), Samaritan (9.30 am. and 2.30 P.W.), Throat, Goldon-sqam, 
(9.30 A. 31 .), Guy’s (1.30 r.M.). 

FRIDAY (20th).—London (2 r.M.), St. Bartholomew's ji.jo r.M.), ft 
Thomas's (3.30 p.m.), Guy's 1 ’ ” ..“iR 

Cross (3 r.M.), St. George's ■ “ “x, 

(2 P.M.), Ophthalmic (10 A.” ■ ’’ • ! 

Northern Central (2.30 v.‘ , 1 • . " J,",, 

Throat (9.30 am.), Samaritan (9.30 A.M. and 2.30 PM.), 
Goldon-Bmiaro (9.30 am.), City Orthopedic (2.30 r.M.), Soho-sqM™ 
(2 r.M.), Central London Throat and Ear (2 r.M.). 

SATURDAY (21st).-Royal Frco (9 AM.), London (2 r.M.), MW®-*» 
(1.30 r.M.). St. Thomas's (2 r.M.), University Collego _ (9.1& | 

Charing Cross St* Qeorgo’R (1 P.M.). St. Marys (W 1 

Throat, Golden-square (9.30 a.m.*), Guy's (1.30 p.m.). 

At the Royal Eyo Hospital (2 r.M.), tho RovalLomlonOphtta ! gj 

(10 a.m.), the Royal Westminster Ophthalmic (1.30 r.M.), a™ 

Central London Ophthalmic Hospitals operations are performed nsiy. 

SOCIETIES. 

TUESDAY (17th).— Pathological Society of London (20, 
square, W.).—8.30 r.M. Papers:—Mr. B. 0. O, Patesi 
F. II. Joseph: A Note on tho Use of Acid Media in tho_ Is 
B. Festis.—Mr. F. H. Joseph: Fugent-a Now Sfavin.-M^,, 
MacDonald: On tho Development and Course of tho _j 

Cases of Acute Lobar Pneumonia.—Dr. W. Bulloch: The ’ 
in the Opsonic Index in Cases of Tuberculosis. „ % 

Medico Legal Society (Rooms of the Royal Asiatic Soc ^ 
Albemarlo-stroet, W.).— 8 r.M- Dr. J. G. Garson: A Case « 
putert Fracture of tho Clavicle. Demonstration:—Dr. J. u- cn m 
Tho Development of Invisible Finger-prints. '® 0 (openoi 

Law relating to the Criminal Responsibility of tho Ins-m f 

by Mr. A. D. Cowhurn). . W.CJ" 

Royal Statistical Society (9, ' ,i t» 

5 p.m. Paper:—Dr. R. Dudfiold ' ■ 

Methods of Recording and Fubll w e5 ® 

Public Health, with Suggestions for tho Improvement 
jtfethods. ’ 

O n a. Toleffraphy 


'tunhbUM 118 th),—S ociety of ; a . sad 

—8 r.M. Paper:—Capt. L. James: Wireless ToIegrapP} 
Correspondence. „ snrrETI wj 

British Balneological and Climatological 
Hanover-squaro, W.).—5.30 r.M. Paper:—Dr. V. 

(Buxton): Climatology from n Medical standpoint. 
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Royal %, r-* —!■ ** ol Chil Engineers, 

Great ■ ' V 7.30 P.st. Onlinary 

Meoth ■ . ■: ■ : I . I Election of Officers 

and Oouiicit lur Uie euaiuiij' jt-ar. .vhiress t—Tbo President (Capt. 
D, Wilson Barter) s Tbo Connexion of Meteorology with other 
Sciences. 

PRIDAY ( 20 th).—S ocipty tor the Study or DisrASn iv Ciiilihifn 
( 11, Chandos-strect, \V.).—6.30 1\M. Cases and Specimens will bo 
shoun by Dr. W. II. Kelson, Dr. A. Worison, Dr. L. Gutlirie, Mr. 
G. Pc met, Mr. F. Jaffrfv, Mr. D. Armour, Dr. H. Pritchard, Dr. 
J, G. Emanuel, and Dr. G. Carpenter. Paper:—Mr. D. Drews On 
a Case of Vc^Icat, Ureteral, anti Renal Calculus in ft Child, 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
MONDAY (16th).—M edical Graduati-S’ Collfgf. and Folyclinio 
, (22, CheniM street, W.O.h—4 p.m. Dr. T. C. Fox: Clinique. 

■ ’* ' ,r “* Surgery of Simple 

■ • • m , • %f, ITaramersrafth> 

■ Various Diseases. 

“ i ■ ■ (Tottenham IIos- 

TT r ' . . « ~ tmo 

■ ■ jue. 

* 1 icnt 


WEDNESDAY (18th).—M edical Grad dates' Colleoe and Poly¬ 
clinic (22 », 1 -»». n- rt » f*» — *u 

Clinique. ■ . ‘ ‘ ■ 

especially • • . • * 

PosT-GRAnu* ■ j . , 

read, 1Y,),*—ur. peuuuru: Practical Meuicme. 

London Throat and Ear Hospital (Gray’s Inn-road. 
>Y.G.).—6 r.M. Demonstration j—Mr. Nouraoj Nasal and Aural 
Accessoiy Sinuses. 



MANAGER’S NOTICES, 

THE INDEX TO TI1E LANCET. 

The Index to Vol. II. of 1904, which was completed with, 
tho issue of Dec. 31st, and the Title-page to the Volume/ 
were given in The Lancet of Jan. 7th. 

VOLUMES AND CASES. 

Volumes for the second half of the year 1904 are now 
ready. Round in cloth, gilt lettered, price 18*. carriage 
extra. 

Cases for binding the half-year’s numbers arc also ready. 
Cloth, gilt lettered, price 2*., by po^t 2$. 3 d. 

To be obtained on application to the Manager, accompanied 
by remittance. 

TO SUBSCRIBERS. 

Will Subscribers please noto that only those subscriptions 
which are sent direct to the Proprietors of The LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them 1 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and net to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 

For the United Kingdom. To the Colonifs and Aiiroad. 

One Year .£112 6 One Year .£114 8 

Six Months. 0 16 3 Six Months. O 17 4 

Three Months . 0 8 2 Three Months ... ... 0 8 B 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘‘London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


^*DAY (20th)-— Medical Graduatfs' College and Polyclinic 
Sttnt ) lC * BtrCeU ' V - G -)— 4 r.M. Dr. BtClalr Thomson : Clinique. 

PosT-pRADUATE College (West London nosplUI. Hammersmith- 
road, W.).—5 r.M, <Dr. S. Taylor: Treatment of Various Diseases 
™\al Institution or Great Britain (Albemarle street, IV.) — 
w p.m. Trot. Sir James Dew ar: New Low Temperature Phenomena. 


. EDITORIAL NOTICES. 

i vau ^ important that communications relating to the 
I jsauorial business of The Lancet should be addressed 
' ** w *[*Mwy “To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
JbAiitonal staff. It is urgently necessary that attention be 

1 given to this notice, 

4 

It ij especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
5t Crider the notice of the profession, may be sent direct to 
; this offtce. 

i‘ Zcvturcs, original articles, and-reports should be written on 
(r one side of the paper only, and when accompanied 
l BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
4 AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
V BE ivritten ON THE BLOCKS TO FACILITATE XDENTI- 
b FICATION. 

ts Otters, whether intended for insertion or for private informa - 
iwm, must be authenticated by the names and addresses of 
f their writers—not necessarily for publication, 

p* We cannot prescribe or recommend practitioners. K j 

y IrfOalpapers containing reports or news paragraphs should te 
t marked and addressed “ To the Sub-Editor. ” 
i* letters relating to the publication, sale and advertising <ti- 
f partments of The LaNOET should be addressed " To the ; 
g i Manager 

( We cannot Undertake to return MSS. not used. 


Subscribers abroad are particularly requested 

TO NOTE THE KATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
lias come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever he 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.SO a.rti. by Sleuutrd’e Instruments.) 

The Lancet Office, Jan. 12th, 1905. 



During the week marked copies of the following newspapers 
have been received '.—Toth Weekly Argus, Glasgow lUenlng 
Times, Leeds Mercury, Cork_ Conttitulion Surrey Adtcrilecr, 
Westminster Gazette, Sussex " "* .' "* .. *•;* • -- 

post. Motts Guardian, Dublin * ■> ■ ’ 

Mercury, Sanitary Record, V * ' ’ ■ 

Journal, The hcotsinan, Highland Xcvs, St. Petersburg Medtcinlschc 
Wochenf'-hrlft, Euning Scut, Morning Under, Manchester Courier, 
Ac. 
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ACKNOWLEDGMENTS' OE LETTERS, ETC., RECEIVED.' 


Communications, Letters, &c., have been 
received from— 


jL—TiLr. Alfred Attkerson, Sidcup; 
A Hospital Secretary; A. E. T.; 


and Co., Lend.; Hr. T. D. Kelly, 
Southend. 


lego. Loud., Principal of; Uni* 
versa! Cookery and Pood Associa¬ 
tion, Lond.; Universities of 
Glasgow and Aberdeen Conserva¬ 
tive and Liberal Unionist Asso¬ 
ciation, Lond., Hon. Secre¬ 
tary of. 


Messrs. Allen and Hanburys, L __ Mr , y. Warren Low, Lond.; 1 C. "Williams, Lond.; 


Loud.; Mr. P. W. Axhara, Lond.; 
Mr. R, J. AJbery, Loud. 
A. M. O.; Aberystwyth, Borough 
of, Accountant of. 


B.—Hr. Leslie Buchanan, Glasgow; ^uon ^aargeimu u, ucrm uy 

Mr. T. G. Barton, Chadwell ^ G * fl ? n *I* 1 ® 

Heath; Belfast District Lunatic Mayor of London; London Open 
Asylum, ResidentMedical Super- A,r Sanu^fuim, Secrefar^ _ of, 
intendent.of ; Birmingham Daily P r ; B. Leech. Tarporloy, 

Host; Mr. O. Bertl.ler, Paris; I-e.cestor Infirmary. llonso 
Mr. C. Bircliail, Liverpool; Governor of; Dr. A. Latham, 
Mr. A. Berrill, South Woodford; Eoml. 

Mr. P. A. Brockliaus, Lond.; M.—Hr. Ik J. Mills, Norwich; 


London School of Tropical Medb Winsloy ~ 
cine, Lond;, Secretary of; Messrs. Secretary 

Lee and Nightingale, Liverpool; ' Stanley V 
Mr. 1L IC. Lewis, Lond.; Hr, Dr. A. E 
Lcbon, Saargenumd, Germany; 

L. G. H.; flight Hon. the Lord T , 

Mayor of London; London Open L 1 B 1 

Air Sanatorium, Secretaiy of; 

Dr. E. B. Leech, Tarporloy; 

Leicester Infirmary, House A» —Hr. A. 
Governor of; Dr. A. Latham, , Mis3 H. C 
Loml. Mr. C. 33. 


[Jan. 14; 1905. 


Dr, Wyatt Wingrave, Bond.: 
Mr. P. 3. Wylie, Oxford; Dr. $, 
West, Lond.; Mr. J. Walters, 
Bedlinog- Mr, P. Barclay Wi]- 
kinson, Lond.; Mr. W. Roger 
Williams, Clifton; Dr. W, B. 
Barrington, Liverpool; Mr. 
31. G. Wilson, Ilford *, Messrs. H, 
Wilson and Son, Lond.; Messrs. 
Westmacott and Co., Loiyl.; 
Lieutenant-Colonel C. 31. "Woods, 
31.A.M.C., Birr. 


Bolton Infirmary, Secrelarv of; 
Messrs, Brady and Mnrtin, New- i 


Lond.: Dr. F. E. Batten, Lond.; 
Dr. W. C. Bosanquot. Lond.; 
Messrs. ** 
and Co. 

District 
tion, H* 

Clinical ' . 

IV. M. Birds, Liverpool. 

C.—Mr. 0, G. Collins, Rangoon; 
Mr. W. G. Copestake, Dorbv; 
Clayton Hospital, Wakefield, 
Secretary of; Messrs. Callard 
and Co., Lond.; Central London 
Throat and Ear Hospital, Lond., 
Secretary of; Claughtons, Ltd., 
Leeds; Hr. A. Campbell, Derby; 
Messrs. A, Constable and Co., 
Lond.; Criminal Investigation 
Department, Now Scotland Yard; 


Mr. 3. H. Morgan, Lond.; Metro¬ 
politan Ear, Nose, Ac., Hospital, 
Secretary of; Monmouthshire 
Asylum,“Abergavenny, Clerk of; 
Messrs. Marlcr and Marler, 
Lond.; Messrs. T. M. Machenzio 


Letters, each with enclosure, are also 
acknowledged from— 

A. 1 --- j Y. M. Jones-llumphreys, Ccm- 

Mis3 E. C ' ■ j macs. 

Mr. C. E. ' ; i K .—Dr. S. Kontoloon, Pinas; 

M r - - T - J \. An, A n 5' ^ ' Mr. A. Kidcl, Godnlming; Jlr. 

L. Garrett Anderson, Lond,; . ... . -• - 


V; trarrett Anaerson, wim,, ,y Knowles, Beading; Hr. 0. V, 
Aberystwyth Infirmary, Score- Kcnnwtl u c ri>ice; Messrs. R: S, 
fary of; A. J. D.; A. W. II.; King Rnd Co L 0 nd. 

A. L-; A. H.; Apollinaris Co., * 

Lond.; Messrs. T. and A. Arm- |L.~Mr, C. B. Lockwood, Lond.; 


strong, Lond. 


and Co., Invergordon; Dr. B.—Dr. K. W. Brimacombc, Lond. 
A. McDougall, Aldcrloy Edgo; Benger’sF ’ ’ 


Messrs. G. Mason and Co., Lond.; 
Messrs. G* Mitchell and Co., 
Loud.; Manchester Medical 
Agency, Secretary of; Medical 
Sociotv of London,Hon. Secrot ary 
of; Mr. Leslie Miller, Lond.; 
Mr. It. Macdonald, Brisbane; 
Mr. Valentine Matthews, Lond.; 
Dr. Charles Mackey, Patricroffc; 
Mr. A. P. Murtr, Lond.; Mount 
Vernon Hospital for Consump¬ 
tion, Lond, Secretary of; Dr. 
William Murrell, Lond.; Mrs. 
Morgan, Shoreham; Manchester 
Hospital for Consumption, Secre¬ 
tary of. 


Monsieur H. Le Sondier, IVis; 
Messrs. D. LawrencO and Son, 
liond.; Dr. 31. Lo7ano, Zaragoza, 
Spain ; Hr. C. Lund, Newcastle- 
on-Tyno; Messrs. Loescher and 
Co«, Romo; L. J. P« M< 


Dr J Bn ■ * > opain; iur. uunn, 

« ‘ n ' J on-Tyno; Messrs. Loescher and 

Hampton; Sir William Broad- l Homo; L. J. P. 

hent, Bart.. Lond.; Messrs Bur- 1 jI.—Mh-s E. SI. MaeShcebv, Bond; 

goync, Burlndges arid Co., Lond.; Messrs. Mnulovo, AHI'ott. mi 

Dr. T. C. Booth, Manchester; Co Nottingham- Dr IV. J. 
tt rr Pi'-' *wiauiyiiwu, 


Hr. H. H. Borland/ Glasgow; 1 
Miss Ballon, JjOjhI.; Birkenhead 
Borough Hospital, Treasurer of; 
Messrs. II. Brown and Son, 
Huddersfield; Mr. N. Basak, 
Raipur; Dr. T. Beiry, Bock 
Perry; Dr. Fletcher Beach, 
Kingston 1IU1; Mr. J. P. Broods, 
Wolverhampton; Hr. M. M. 
Bow lan, Lond, 


Department, Now Scotland Yard; N.—Mr, C. R. Nivon, IJverpool; C.—Mr. J. B. Cameron, Lond.; 

P.rwUr nnrl n n Afr. Edw urd Ncttloiihin. Nut- Dr. G. A. Crowlev. Kinsalo t 


Messrs. Cock, Bussell and Co., 
Lond.; Mrs. M. Coffin-Dnncan, 
Douglas, Isle of Man; Dr. D. 
Cotes Preedy, Lond.; Mr. F. W. 
Clarke, Charlton - cum - Ilatdy ; 
Condensed Feptoniscd Milk Co., 
Lond.; Mr. Sydney W. Curl, 
Norwich. 

D.—Devonshire Hospital, Buxton, 
Secretary of; Durham, County 


: Mr. Edward Ncttleahip, Nut- 
combe Hill; Dr. J. Neil, Oxford; 
National Hospitnl for the Para¬ 
lysed and Epileptic, Lond., 
Dean of; Naval Surgeon; Mr. II. I 
Needes, Bond.; Mr. J. C. Needcs, | 
Lond. 

0.—Mr. John H. Ogilvie, Birtley; 
Dr. Thomas Oliver, Newcastle' 


Dr. G. A. Crowley, Kinsalo; 
Mr. E, Collins, Sawbridgeworth; 


McCardic, Birmingham; Mrs, 
Moir, St, Andrews; Medicus, 
Southport; Medicus, Blackpool; 
M. D , Wsrkton; Dr, W. Mftlr, 
Belfast; Mr. J. MountfonJ, 
Upton-on Severn ; M. Ik, Pengc; 
Mr. G. E. Mould, Rothcrlmm; 
Mr. T. B. MnrslmH, Soidh- 
minstcr; Mr. J. M. Mangan, 
Ennis; Mr. N. Mercer. Mont¬ 
real; Medical Otlicers’ Library, 
Aldershot; Medicos. Chiswick; 
Mr. M. D. Mnkunn, Dinas. 


N.—National An«-Vaccination 


TiV>: "Mr. 3. 3. Crowley, Cor'A; 
Messrs. Crossley anil Co., Lonil.; 


League, Loml.; X. JI, 


Messrs. CU.ye ‘nnrt Son, Stock- 0.— Dr. J. IV. Ogle, Lend.; 0. C. 


Dr. Thotnas Oliver, Kowcastte- 
Seeretary of; Durham; County on-Tyno; Dr. Henry O'Neill, 
Medical Officer of Health ot; Belfast. 

Messrs. Dawson and Sous. Lcmd.; p.—Mr. E. L. Payne, Kcw; Messrs. 


Central News, Ltd., Lend.; Pr. 
B. Coleman, Lincoln; Jlessrs. 


Mavell, and Co., Blrmlngkiun: 


Dudley Dispensary, Secretaryof i Peacock and Hadley, Lond.; 

Messrs. G. L. Daubo and Co., Mr, P. Pridham, IVest End, 

Frankfort; Diet; D. L.; Jiail'I Hants; Dr. John Phillips, Lond.; 

Chronicle , Lond., Exchange 1 Mr. Victor G. Blarr, Lond.; 

Editor of; Messrs. Down Bros., Mr. Y. J. Pcnttand, Edinburgh; 

L°nd. Messrs. Preston Bros, and Cc-, 

E. —Mr.lV.McAdamEccles. Lond.; Hudde.sfiold; Plumbers, Wor¬ 
ld r. C. O’H. Ewing, Ballyinore- Company oi, Lond. 

Eustace; E. 0. R.—Dr. Arthur H. Kideal, Lond.; 

F. —Dr. P. C. Frunze, Bad Nau- Dr. H. llayner, Lond.: Bovat 

heim; Faber sum fortuntc; Far- Botanic Society of London, 

ringdon General Dispensary, Secretary- of; Royal Microscopical 

Secretaryof; Messrs. S- Fawkes Society, Lond. Secretaries of; 

and Sons, Stroud. Dr. Henry llemiov, Sunderland ; 

„ _ , Mr. T. E. Kickerby,Cheltenham; 

G. — Dr. William Gordon, Exeter; Dr. B. R. Hentonl, Licerpoo!; 

Dr. Alfred Greenwood, Black- Rochdale and District Medical 

hum; Mr. Henry Gray, Lond.; Society, Hon. Secretary of; Mr. 

Mr. George Graham, Lond.; J. Roylo, Birmingham; R. T. F.; 

Dr. Edwin Goodall, Carmarthen; Messrs. Robman, Ltd.,lond.; Mr. 

5ft E. H. Gordon, St. Louts, r, Rodpatli, Nowcastte-on-Tync. 

U.S.A.; Dr. F. R. GreonKood, J 

Portsmouth; Glasgow Patholo- IS.—Sir W.3. Sinclair, Manchester; 


os. uoiemnn, J.mcom; .Messrs. . - 

T. Christy and Co., Lond.; Dr. Mr. J. S. Palmer, Liverpool. 

R. Coates; Llanhillctli; Croydon r _jjr B P. Rowlands, Loni; 
Corporation, Accountant of. Mr. P. M. Riggoit, IVarringtcn! 

.—Mr. C. Davidson, Ruskington; j Mr. A. A. Ratli. Itovo; B.“> 


D.— Mr. C. Davidson, Rusltington; 
MessrB. Davj', Hill, and Co., 
Lond.; Mr, R. Davy, Lond.; 
D. If.; D. M. A ; Dr. It. Dougins, 
Nashville, U.S.A.; Dr. T. Dixon, 
Lond.; Mr. W. IV. Drew, Lond. 


R.—Dr. Arthur H. Uideal, Lond.; - ,, ... t> ,,,, „ 

Dr. H. llayner. Load.; Royal E -r M ^ “n" 1, AtWo ?, 0 ; 


Botanic Sucicty of Lomloo, j 
Secretaryof; Uoi'al Microscopical 
Society, Lonh. Secretaries of} 
Hr. Henry ltennov, Smifleriand; 
Mr. T. E. llickerby, Chelt enlmm; ! 
Hr. K. B. Ilentoui, Liverpool; 
Bocbrlnle and District Me<hVal 
Society, Hon. Secretary of: Mr. 
J. Roylo, Birmingham; R. T. P.; 
Messrs. Rcbman, Ltd.,Lonf3,; Mr. 
It. Itedpath, Nowcastle-on-Tyne. 


gical and Clinical Society, Hon. Hr. J. E. Spicer, Lond.; Messrs. 
Editorial Secretary of. Stevens and Co. t Capo Tow-n; 

rr rr nr tt \ „ , Hr. N. M- Shaffer, New York; 

H.-Mr. W. Horrocks, Bradford; D r. 0. Slater, Lond.; Professor 

Major W. M. Hodder, R.E., yy m . Stirling, Manchester: Mrs. 

Chatham ; It. 0. L; Messrs. Siiaokleton, Moone; Society of 

Hnar and Stemort, Paris; Dr Apothecaries of London, Sicro- 
James IX Hunter, Smith Shields; tary of . Mr. Alfred Smith, 

Messre. Htrsehfeid Bros., Lond.; Birmingham; Mr. J. Sheehan 

II., Loud.; Mr. XL notdon Lmd.; Mr. IX. S. Souttar. I.M S 
Lond.; Professor R. T. Hewlett, (retired), Ruugpur; Messrs. 

Dol'd- IV. II. Smith and Son, Liver- 

J,—-Messrs. W. and A.K. Johnston, pool; Dr J. IV. Springtliorpe, 

Edinburgh; Mr. S. James, Liver- Melbourne; St. Andrew’s Uni¬ 
pool; Messrs. H. Hill Jack and versify, Dean of the Medical 

bon. Glasgow; Messrs. Jones Facuby of; Dr. W. Mitchell 

Bros, Bristol; Miss Edith Stevens, Cardiff. 

Jameson, Elthnm; Messrs. Jacob T.—Sir J. Batty Tulte MP 

nnr) T/x It norm Winplipcf Pr . On __** 


Dr. S. C. Ellison, Bournemouth; 
Dr. C, C. Enstcrbrook, Ayr; 

E. T.; Dr. J. Evans, Loud. 

F, —Mr. IV. Falla, St. Ilelicrs ; 

Mr. 0. Fraser, Monston ; * Mr. 
J. K. -- v - - - 

Fellow’s " 

Co., New 1 \ . " 

H. IV. Parnwall, IVoodbury; 
Dr. C. M. Fiitie, Lond. 

G. —3Ir. J. Good, Knightwick; 
Dr. M. Grabbam, Madeira; Mr. 
E. Greensill, South Normanton; 
Dr. A. J. Grant, Lond.; Mr. A. 
Gregory, Selby; Grovo House, 

Church** .. 

intonde- 

body, lit ■ , 

Beverley , v». i ; Mr. \s. !'• 


Dr." S. W. Robinson, Sloap 
Caserns; Dr. J. W. Rob, hoa<y 
Mr. IV. S. Rooke, Lond.-, Dr. J. A 
Rvioy, Lond.; Messrs, b■ *■ 
Reid and Co., Bond.; M«5n. 
.T. and D. Robinson, Lee®! 
Mr. IV. G. Riddell, Glasgow. 

S. -Mr. D. Stewart, Glasgow; 
Messrs. Sherratt and B"S“y 
Manclicster; Sanitary Dcpm 
ment, Cairo, Director of; Messf- 
G. Street and Co., Load.; 

E. 3. Stcegmann, Loud.: «■ 
R. J. Staden, Igatpun, In* ; 
Mr. G. W. Smith, IflJ 
MissE. R. Saunders, Cambnlff; 
Mr. H. B. Sharman. Mw'h'''™' 
Dr. 3. A. Slmw-Maclenri. 
Lond.; Dr. II. 13. S.vmcs-Ttoy 
son, Lond.; Mo n ?) 0l K A 'A™!»a 
Paris; Messrs. D. Sd'iue 
Co., Lond. 

T, —Mr. E. II. Taylor, Du » 
Mr. 3. Thin, Edinburgh, L - 
3. G. Tomkinson, Uiiyi- 

tt _tt TToward. 


and Johnson, Winchester; Dr. 
J. G. I ours, Indianapolis; 


Edinburgh; Miss A. B. Thin, 
Noctornm; Dr. J. 0. Thresh, 


Messrs. Jewsbury and Brown, 'Chelmsford; Mr. A. ‘p. T rcrt I 
Manchester. , gold; Lond.; Tottenham Hospital, 

K.—Hr. AtU'.ut Keith, Lond.; Secretaryof. 

Dr. H. Cameron Kidd, Brorrv- University of Manchester, 
grove ; Messrs. R. A. Knight Council of the; University Col- 


, v,. i ; nvr. n. v. _ _ _ Rorow 1 ”' 

Grant, Heaton Moor; G., T.; N.—Dr. D-yv>V ' 

Messrs. W. Green and Sons. Mr Upcott, Lo: . 
Edinburgh ; Messrs. Gilyard y _Viragapatam District 
Bros., Bradford. Society. India, Secretary 

H. — Mr. IV. Hutchinson, M'jdnes; Vinolia Co., Lond. 
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SOME THOUGHTS ON CONVULSIONS DURING 
INFANCY AND CmLDEOOD. 

Delivered before the Fylde Medical Society on Nov. 29th , 190/,, 

By HENRY ASHBY, JO). Lorn, 
F.R.C.P. Bond., 

LFCrUBCR ON DISEASES OY CHILDREN, VIQxoItfA I'JiIYfTRSITY. 


Gentlemen,—-I am sorry to confess that I have nothing 
■ new or novel to offer yon in my address to-night. But I will 
not pretend to apologise for discussing u subject familiar to 
every practitioner; the common things of this life are the 
most important and the common phases of disease are no 
exception. Movement enters laigely into the life of every¬ 
thing that breathes ; wo are constantly doing something; 
our mnsclcs are ever on the alert—are relaxing or contracting 
for the performance of some definite end. Coordinated 
movements. are rendered possible by highly organised nerve 
centres which, on the one hand, receive impressions from tho 
different sense organs of the body and, on tho other hand, 
send out stimuli by a system of relays t 0 the muscles. The 
nerve cells store energy ready to be released on call which, 
passing along tho motor paths, evokq the muscular con¬ 
tractions. For tho orderly progression of events the nerve 
cells must be in a normal or stable Condition ; the move¬ 
ments, whether reflex, instinctive, or voluntary, are all carried 
out in an orderly and coordinated manner. 

In certain morbid states of the nerve cells there is an 
excessive sensitiveness to impressions 0 r a deficient inhibi¬ 
tion and the nerve centres appear to be ht the mercy of every 
, chance stimulus which comes along tbe> afferent channels. 
Then order departs and chaos reigns; uncontrolled nerve 
discharges take place, giving rise to erratic movements, 
accompanied by a complete or partial loss of consciousness. 
In other words, there is a nervo storm which may be local or 
general and affect both motor and sensory centres. All 
through infancy the nerve centres are mor e susceptible to 
reflex stimulation, or perhaps we should say less under 
control than in later life, when the higher or inhibitory 
centres have become developed. The infant readily breaks 
out into tears, ,it is easily startled ^nd angered, vomits 
from slight causes, and its temperature runs up with little 
reason.' This instability or defective power of resistance 
to stimulation differs greatly in different individuals and 
certainly runs in families in the same way as epilepsy 
-MV? Jnsnnity. tSbuitf fndrrrte, in spite ef we tf-markeef excitin g 
causes, never suffor from convulsions, while others suffer 
whenever the digestion goes wrong. Neurotic women are 
>very apt to have infants who suffer f rom convulsions. 
Cornby relates how a woman who suffered from hystero- 
. epilepsy lost five children from convulsions and a sixth also 
suffered. This hereditaiy disposition to- convulsions is 
probably the most important factor with which we have to 
deal. But a disposition to convulsit ms ma y be not only 
hereditary but acquired, though in uny given case both 
factors may be present. Eickets undoubtedly predisposes 
to convulsions; perhaps we ought to say that chronic in¬ 
digestion, with the absorption of toxins into the blood, 
gives rise both to tho bone changes scfc n i n rickets and also 
renders the nerve centres unstable an«i ready to discharge 
from slight stimuli. It is certain that not every rickety 
child suffers from convulsions but a large proportion of 
children who suffer from convulsions between tho ages of 
, five months and two years are rickety, r Given a maximum 
of hereditary or acquired disposition a minimum of stimulus 
will give rise to convulsions; or, oh the other hand, a 
minimum of disposition requires a maximum of stimulation 
to produce the same effect. . 

Having laid some stress on the predisposing causes of con¬ 
vulsions let us consider the exciting causes or those which 
immediately precede the attacks. We mav divide these for 
the sake of convenience into three or four "groups. Ecfiex , 
in which the stimulus proceeds from the gastro-intcstinal 
tract as iu gripiog and colic, from the respiratory tract as in 
whooping-cough or bronchitis, from the internal ear, from 
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the nose or mouth as in painful dentition. Toxic, as in the 
early stage of measles or influenza. Central, as in meningitis 
or syphilis of the brain. Vpileptifornl, when no cause can 
be found and often associated with signs of belated in¬ 
telligence. Wo must, however, Tcmember that often there- 
is no well-marked difference between predisposing and 
exciting causes or between those which we might classify 
central and reflex. It will be convenient to discuss some 
groups which in practice are fairly common. 

Let us then first refer to the convulsions which are not 
uncommon in the newly born. With regard to their origin 
let mo quote Sir William Gowers. 1 “During the first few 
days of life convulsions are not uncommon, but they probably 
always depend on direct injury to the brain during the 
progress of birth.” And qgain, Sprat !lug writes; 3 “It is a 
well-knowm fact that during the first two months of life 
reflex action is insufficiently developed and convulsions 
which appear at that time are almost always primarily 
cerebral and due to hemorrhage." I cannot agree with 
these statements. I do not doubt that convulsions due to 
brain injury may take place in tho newly born but I cannot 
think they are common; I beliet e they are much more 
commonly the result of gastro-intcstinal disturbances due to 
artificial feeding and in some instances to epilepsy, the 
result of intra-uterinc brain degeneration or disease. 

The convulsions of the newly bom are most common in 
infants who are artificially fed from the first and who are 
given diluted cow’s milk which sets up flatulence and green 
curdy stools. There are clonic convulsions of the limbs, 
twitching of the eyelids, eyes, and face, dilated pupils, 
duskiness, drowsiness, and some fever. The fact that the 
convulsions are more or less-onc-sided does not by any means 
signify that they are not reflex. Any paresis would, of 
course, suggest organic disease but a slight hemiplegia may 
follow* severe convulsive attacks and disappear in a few days 
or weeks. The fits may recur from hour to hour and the 
exhaustion may be extreme. In many cases, as I have 
already said, the abdomen is distended with gas, there is 
more or less griping, the stools are unhealthy, and the nates 
become more or less excoriated. Probably the starting point 
in these cases is an inflamed and overactive colon ; possibly 
the absorption of toxins may have some influence on the 
nerve centres. We must beardn ruind also that apart from 
the difficulty that some newly bom infants have in digesting 
cow’s milk there is during artificial feeding a greater risk of 
infection by the mouth than when the infant is fed from the 
breast. The same hands that attend to the mother’s diapers 
and the infant’s napkins prepare trie food and feed 
the infant; the nurse often puts tho teat of the feeding- 
bottle in her mouth before feeding. The newly boro infant 
is very intolerant of infection by the mouth and colitis, 
fever, erythema, and convulsions Tesult. How careless 
nurses are in many respects must be apparent to all. I 
often notice when an infant is brought to me that the 
feeding-bottle containing the baby's food is carefniiy 
wrapped up in a spare diaper, tho latter being handy in case 
of necessity and at the satae time fulfils the useful purpose 
of keeping the bottle warm. Sorely no well-trained nurse 
would be guilty of such an abomination. 

My own belief certainly is that convulsions occurring in 
the newly bom, especially if the infant is being artificially 
fed, are usually reflex or, at any rate, not due' to any brain 
injury. The short-cut cure in such cases is a wet nurse; 
failing this raw asses milk or whey made from clean, fresh 
cow’s milk diluted with a solution of milk sugar; and if 
possible the sorvices of a capable trained nurse should be 
acquired. In some instances convulsions in the newly born 
are due to ante-natal causes. Let me illustrate this by a 
case from my notes and one which is not altogether un¬ 
common. “ The patient had an easy birth ; he belonged to 
a neurotic family of seven and came 14 years after the last 
child; convulsions of a mild type began three days after 
birth ; he was breast fed for eight months; he had no 
indigestion but the fits recurred from time to time. He 
walked at two years old. When seven years of age he still 
suffered from slight fits; head measured 181 inches only; ho 
has a high arched palate; he is babyish and mischievous 
and can only say a word or two but can understand a good 
deal, but he is dearly imbecile.” It is pretty certain that 
this is not a case of birth injury but of defectivfe develop¬ 
ment of brain during intra-utenne life, resulting In imbecility 


l DlfiMHWOf thoNmotis S\«rtem. p. 713. 
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and epilepsy. It is possible that such cases arc syphilitic 
hut of this there was no evidence in the above case. 

Let us turn now to the period of dentition which is in the 
estimation of the public the period par excellence for fits. 
In the language of the out-patient room: “ He is plagued 
with his teeth”; “I have lost four children with teething 
fits ” ; “He has fits such as all children have with teething.” 
But the alienist,is hardly less emphatic in his estimation of 
the importance of the period of dentition in causing con¬ 
vulsions. In a recent work I read the following : “It has 
long been the writer’s belief that dentition when severe and 
acting on an organism that hears the impress of transmitted 
weakness of a necessary kind plays an important part in the 
production of epilepsy in early life.” Another celebrated 
alienist writes: “I have seen the convulsions of dentition 
followed by a prolonged delirium ending in idiocy, or in true 
epilepsy or insanity of adolescence.” Surely, as far as 
dentition is concerned, there is a great deal of exaggeration 
here and a suggestion of the arrangement by which the 
tail wags the dog. The period of dentition covers 
most of the first two years of life; during this 
time some tooth or other is being cut, or the gums 
are swelling in anticipation of their eruption. You cannot 
see lumps of curd or grape skills in the stomach 
and you forget to put your hand on the abdomen and feel 
for a griping colon, but you can see the swollen gums or the 
edge of an incisor tooth and if an explanation of the fit is 
necessary dentition is there as a very present help in time of 
trouble. Everyone knows the discomfort and irritability 
caused by sore gums and stomatitis but when I am told that 
dentition plays an important role in producing epilepsy and 
insanity I dissent. By far the .commonest exciting cause of 
reflex convulsions is gastro-intestinal disturbance, accom¬ 
panied by colic and griping, due in many cases at least to 
.overfeeding with cow’s milk. The decomposition of the 
curd plays an important part; the stools are pasty, lumpy, 
and foul-smelling. In other oases bronchial or naso- 
v,pharyngeal catarrh or middle-ear suppuration may be the 

- exciting cause. 

One type of reflex convulsions occurring during early life 
which claims our attention on account of its frequency and 
importance is spasm affecting the muscles of the glottis and 
respiration. Child-crowing, as it is called, or laryngismus, is 
practically always associated with rickets and especially 
affects infants from the age of four or five months till the 

- end of the second year. Adduction of the cords is easily 
produced during childhood. The infant cries from slight 
causes and the coids are approximated for the purpose. 
lVatch an infant under chloroform for an operation ; if the 
operation is commenced before the infant is deeply under 
the anajsthetic directly the knife cuts the skin there is a 
noisy inspiration from spasm of the adductors. The same 
thing happens when vomiting or retching is imminent. Nor¬ 
mally the adductois are inhibited during inspiration but 
■Hie wounded cutaneous nerves cause reflex spasm of the 
adductors which is, perhaps, a sort of contribution towards a 
cry. A similar adductor spasm is produced in animals by 
galvanising the central end of the superior laryngeal nerve 
and also the splanchnics; Horsley and Semon have shown 
that stimulation of the base of the left third frontal con¬ 
volution in the monkey produces adductor spasm and 
expiratory efforts. 

Assuming there is in rickets what Dr. J. F. Goodhart would 
call an “imbecile respiratory centre,” or, in other words, a 
.condition of unstable equilibrium, there is a reflex spasm of 
the adductors of the cords from slight causes. Among 
these causes we may mention emotion, such as anger, 
irritation of the fauces, as in catarrh, and discomfort 
or pain in the gastro-intestinal tract. IVe say of 
jia individual in a highly emotional state that he 
was speechless from anger; the violent effort made to 
speak prevents the deep inspiration from being taken 
which is a necessary preliminary for a violent declamation. 
"Watch an attack of laryngismus in an infant. He has an 
irritable temper, easily provoked; something goes amiss 1 
he gives a series of cries to express dissent; then comes the 
attempt to make a very deep inspiration in order to give 
still more emphatic vent to his feelings but he is in too 
great a hurry to make himself heard and respiration is 
arrested in what physiologists call “expiratory standstill.” 
Vigorous hut futile efforts are made to inspire, while the face 
works; presently a condition of semi-asphyxia intervenes 
" winch 'inhibits the emotional disturbance and expiratory 
spasm and air is drawn into the lungs with a crowing sound. 

o 


Other attacks follow till the child falls asleep. In the 
slighter attacks there is partial spasm only and the child 
crows from time to time, or the crowing is continuous both 
during the day and during sleep. In some cases of 
laryngismus there is an association of tetany, the overflow 
of energy passing into the muscles of the limbs and giving 
rise to continuous spasm. Let us remember there are othei 
forms of laryngeal spasm besides laryngismus in association 
with rickets. The congenital stridor of young infants is, I 
believe, a reflex spasm. In croup and whooping-cough a 
similar spasm occurs. 

Convulsions in some instances are of cerebral origin, being 
due to some form of brain irritation. Among these causes 
may be meningitis, encephalitis, thrombosis, haemorrhage, 
tumours, and syphilis. In meningitis the fits may occur at 
quite the initial stage or towards the end of the case and 
herald the fatal termination. In the former case the 
diagnosis may be difficult, Tim question will present 
itself, Are tbe convulsions reflex from the alimentary canal 
or are they due to some commencing organic disease of the 
brain such as meningitis ? I doubt if the nature of the fits 
themselves will lend much assistance in the diagnosis, as 
both reflex and fits secondary to some brain irritation may 
be more or less one-sided and accompanied by a temporary 
retraction of the bead and coma. In fact, we may have the 
same type of fit whether there is an early meningitis or 
tumour, or a toxic condition of blood with or without reflex 
irritation. 

There is, however, one type of convulsion occurring during 
infancy which is distinctly of the Jacksonian type and that 
is a syphilitic softening of the cortex of the brain. An 
infant a few months old who has suffered from coryza, 
erythema, and epiphysitis begins to suffer from slight one¬ 
sided convulsions; there is a slight series of twitchings of 
an arm or leg which frequently recur. There is a 
momentary loss of consciousness or only a dazed look. Later 
the twitchings may affect the opposite side and then 
gradually a contracture of the flexures of the arm and leg 
first affected takes place and the infant shows signs of less 
and less intelligence. The post-mortem examination shows 
a patchy softening of the grey matter of the cortex with 
degeneration of the arteries. Sclerosis seems to follow the 
softeniDg. Frequent!) recurring slight fits without apparent 
cause during infancy suggest epilepsy associated with more 
or less imbecility or mental feebleness. The convulsions may 
be so slight as to be overlooked or may pass as “faints.” 
But as time goes on it becomes only too clear that the 
mental powers are not developing at the normal rate. The 
infant takes no notice of his friends, or he is constantly 
screaming and giving the unfortunate mother no rest day or 
night; later he is mischievous and passionate. Slight general 
convulsions which frequently recur without apparent cause 
and with signs of delayed intelligence are of the woist 
possible augury with regard to the child’s future. This 
combination of imbecility with fits would seem to point to 
some failure of development taking place during ante-natal 
life which interferes with the higher centres and renders the 
nerve cells unstable. 

'Where does the dividing line come in between infantile or 
reflex convulsions and epilepsy! Between a temporary con¬ 
dition of unstable nerve cells and a more permanent condi¬ 
tion of instability? In the majority of cases of infantile 
convulsions, especially those which are associated with 
rickets, the tendency to convulsions becomes less and less 
as the child becomes older and finally they cease to recur. 
On the other hand, we find perhaps 10 per cent, or more of 
those who suffer from epilepsy in later life have suffered from 
infantile convulsions. Then there are a certain number of 
cases, especially in children -from three years to seven years 
old, in which the diagnosis is uncertain as to whether they 
are reflex or are true epilepsy. If we can clearly recognise 
some definite reflex cause such as worms, dyspepsia, or a 
febrile attack as the exciting cause, we may have good reason 
to look forward hopefully to the future. The convulsions 
may be reflex occurring in a neurotic child and they may 
probably cease to occur as the nervous system becomes more 
robust and less easily influenced by eccentric stimulation. 

If the attacks recur without obvious cause and especially p 
there is any mental peculiarity about the child the prognosis 
is much more grave. In any case when fits occur in early 
or late childhood they must be taken as evidence of a 
neurotic constitution which will require judicious handling 
all through early life. 

So far we have been discussing attacks of convulsion 5 
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which, however much they may threaten life (luring’ the- 
actual attack, pass off and leave no temporary or i»ermanent 
disability. There are, however, certain attacks.which are 
clearly very serious in their nature and when the storm has 
passed away it is found that a certain amount of wreckage 
remains. In many cases.it is certain that severe dnmago 
has been done,, hut it may be impossible to say how- 
or what. We ask' ourselves, Have the convulsions been 
toxic 1—as, for instance, when they occur iu the early 
stage of measles,—Has a meningeal of multiple bleeding 
taken place which has damaged some nerve piths or centres l 
In other words, has the lesion been a consequence of the 
fit? On the other hand, has there been a thrombosis or 
focal encephalitis which has given rise to both the con* 
vuUions and the paralysis which is. left 7, In some instances 
at least there is postmortem evidence of multiplo haemor¬ 
rhages which suggest venous engorgement secondary to the 
convulsion and it seems probable that in some cases this is 
the true explanation: • But. on the other hand, we find an 
anterior poliomyelitis and also convulsions 'and a hemiplegia 
of cerebral origin occurring in the course, of measles,, and 
one is tempted with the suggestion that in one case there is 
a focal inflammation of the grey matter of,the cord and in 
the other case a focal inflammation * of the gray matter of 
the cortex. 

, In these serious attacks of convulsions there is nsnallymore 
or less high fever, perhaps 104° or 105° F., one convulsive 
seizure is followed by another, perhaps for many hours, and 
is followed by deep coma which lasts from 24 hours to a 
week or even more. This state closely resembles the status 
cpHepticns of adults and has hecn called the status eclamp- 
ticus. Doubtless such attacks have done duty on various 
occasions for u brain fever.” Some of these attacks come 
on: during ■ whooping-cough, measles, or other infective 
diseases. Hemiplegia is one of the most important com¬ 
plications of this state;. the paralysis may not be noticed 
till after the convulsions have passed away. In some 
casts it is slight and temporary; in others it is severe 
and remains for life and the paralysed limbs become 
spastic. In the latter case there is often feeble-mindedncss 
and sometimes post-hemiplegic epilepsy. Among the feeble¬ 
minded children brought up for examination at the special 
schools jn Manchester 10 per cent, had .hemiplegia dating 
from attacks of infantile convulsions. But apart from any 
paralysis a serious convulsion may leave behind it a condi¬ 
tion of the mental powers altered much, for the worse. 
Whether this is the result of the nerve storm or owes its 
origin to some cause such as encephalitis is uncertain. Let 
us take the following case as an illustration. 

• The patient was a,boy, aged four years. The family 
history was good. He. learned to walk at 17 months and 
talked at two years. He was a boy of uormal intelligence 
till he had measles-at three and a hall years of age. He 
was suddenly, seized with convulsions and .high fever and 
was in deep coma for two days, the rash of measles appear¬ 
ing on the third -by .‘. f ' •* . 

blind for a few ... . , :■ *. 

mouths after h “ 

vulsions his temperament has changed ; from being an easily 
managed boy he is now irritable and difficult to manage. He 
is very babyish .for, his age, is mischievous and destructive, 
and bis attention is constantly wandering. , 

This is, perhaps, not an uncommon, type of case; there 
are a series of fits • followed by coma ; when the patient 
recovers consciousness it becomes clear that some damage 
has been done ,to the highest level centres; but what the 
nature of the damage it is not easy to say. In not a rare 
class of case the child recovers completely from the status 
eclampticus except that for many weeks he is blind. In 
epilepsy visual auric ore not uncommon, the patient sees 
flashes of light or there, is sudden darkness before the tit 
supervenes. In ‘ rare epileptic seizures the sudden and 
temporary loss of sight is the only phenomenon which takes 
place. Very possibly the accounts handed down to us from 
past ages of people being anddenly smitten with' blindness 
were cases of epilepsy. Dr. ‘W. tV. Ireland speaks of a boy 
'who used to say that at the onset of a fit bis “e’en gang 
black.” It seems likely that the visual area of the cortex 6 
involved in the discharge and a state of exhaustion remains. 
Let me quote the following case. 

• The patient was aged one year. The child had severe 
whooping-cough for a week or ten days, when ho was seized 
with general'convulsions lasting for several hours; these were 
followed by deep coma for 12 hours. When I saw him with 
Mr. J. H, Hacking he was collapsed and insensible, with 


contracted pnpils and a temperature of from 101° to 102° F7 
He gradually recovered consciousness but remained drowsy 
for some days, then it was noticed that ho could hear 
what was going on, as, for instance, the preparation of his 
meals, hut could not see. When I saw him again some two 
months after the fits he. was bright and lively bub was 
blind. The pupils acted to light and were normal; the 
optic discs were also normal He could sit up, chirp and 
crow, and sny “dada”a»d “.mamma,” ho could not see his 
bottle, but when it was put into his hands he grasped it and ' 
carried it to his mouth, lie took no notice ot & bright 
electric light brought near to his face. From this time 
ho gradually improved and between three and four months 
after the attack ho could see as well as ever. I have never. 
seen a case in which permanent loss of sight followed con¬ 
vulsions. In these cases the pupils are active and normal, 
which would suggest that the lesion or failure of function is 
higher up than the pupil reflex centre. 

Bare cases have been described in which there was an 
attack of convulsions followed by coma and when conscious¬ 
ness was regained It was found that the patient was deaf. 
This was so in the following case. 

The patient was a girl, aged eight years. Before the 
attack she was a bright, intelligent girl in the second 
standard at 6chool. One hot day in July, 1904, after returning 
from school she was seized with convulsions and high fever. 
The convulsions lasted for seven hours ; she was comatose for 
more than a week. After regaining consciousness she was 
drowsv for some days and found to be completely deaf. 
According to her mother's account there was no discharge, 
from the ears or any pain at any time. She could not hear 
a word bat answered written questions in a low voice. 
Examined by Mr. F. H. tYeatmacotfc three mouths .after 
the attack he reported that she could hear the tuning-, 
fork held in contact with the skull but not when held 
close to her ears. There was a perforation of one drum but, 
no discharge; tho membranes were thickened and drawn 
inwards and tho ossicles were fixed. What lesion had taken 
place during the acute attack it is ditticult to say—possibly 
an acute inflammation of the labyrinth and middle ear with-, 
out pus. Five months after she was,still completely deaf 
and waiting for admission to a school for the deaf and dumb. 

In some cases a temporary aphasia is left after a severe 
series of convulsions, either with or without being associated 
with hemiplegia. In one case coming under mjr observation 
a boy, aged two and a half years, had a »erie3 of severe 
convulsions in tho course of whooping-cough, which was 
followed by aphasia which lasted two months. There was 
no deafness but he answered by gesture and pushed his 
plate when he wanted more to eat. During this period he 
was heard to talk once or twice in his sleep. When once he 
began to say a word or two he quickly regained his old 
power of chattering and no difficulty of speech remained. 
Ihave related these cases as I was anxious to call attention 
to tho alarming complications which at times accompany 
severe convulsions. The onset is sudden and the fits arc 
severe and follow one another rapidly. Then comes tho 
comatose stage which is often prolonged for a week or more. 
In some of these cases death takes placo and nothing is 
found post mortem, at least to the naked eye. but a very wet 
brain and fluid in the lateral ventricles Presumably the 
effused fluid is secondary to the congestion of the vessels, 
the result of the severe convulsions. In other cases recovery 

takes place slowly without r ■ ’ '■ ■ '' .' *' *' 1( 

have already pointed out tl: ’ ' ' m ” 

which complications remain; . • ' ' : „■ • Jv , 

fit has passed away is uncertain. Post-mortem examinations 
are badly wantd and a very complete histological examina¬ 
tion of tho brain is required. 

To attempt to discuss the treatment of convulsions would 
mean discussing the treatment of the many diseases or con¬ 
ditions with which convulsions are associated. This 1 will 
not attempt but will be content with making n few remarks. 
As far as the acute stages of tonic and dome spasms are 
concerned wo shall find subcutaneous injections of morphine 
the mos* remedy for quickly allaying the irrita¬ 

bility of 
meats, 
mus is 

six months old, may be given ono-lorttcm 01 n K 1 — 
infant one yclir old n twentieth subcutaneously. Avow tin, 
use of n Jphine in wasted and feeble infant,inn 
notvly born or very young subjects. .Inhalation of chloro 
forn/ii another quickly noting remedy tat .its action soon 
ceases when withdrawn. Chloral given by the rectum is 
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slower in action bnt its effect is more durable. Eonr or five 
grains of chloral dissolved in water or in egg-and-milk 
mixture may be given to an infant aged from six months to 
a year. The bromides are too slow in action to be of any 
use during the fits but later mixed bromides may be given to 
prevent their recurrence. It is wise in all cases to give 
calomel by the mouth if the patient can swallow to clear 
away any foul curd or irritatingt/natter in the intestines. 

What can be done to prevent the continued and dangerous 
irritability of the nerve centres? I have at times seen 
infants with simple laryngismus inclosed in steam tents, in 
hot stuffy rooms, where no outside air has been admitted for 
weeks. We shall all agree that instead of being kept in a 
used-up hot-house atmosphere they ought to have been 
enjoying the breezes on the sea shore. What we want is a 
hardening and bracing up of the nervous centres and au 
impioved condition of health. Eor this purpose a hot-liouse 
atmosphere is the worst possible. No doubt too gTeat 
changes of temperature are not to be recommended all at 
once, especially in those cases where laryngismus is 
associated with laryngeal or bronchial catarrh. Give the 
child a warm bath every morning and then sponge or 
douche him with cold salt water, taking care to rub dry and 
get a reaction. Give him more and more fresh air every 
day and get Live off to the seaside as soon as possible. 
The success which has attended the open-air treatment 
of the pneumonias, of whooping-cough and measles should 
open our eyes to what can be done in this direction 
in other diseases, such as the functional diseases of the 
nervous system, during early life. In all forms of con¬ 
vulsions, especially those associated with rickets, open- 
air treatment is likely to be successful. There can be no 
difficulty in summer in keeping the infant out all day and 
supplying him with fresh air freely at night. In colder 
weather great attention should be paid to the clothing, 
keeping the feet warm, and sheltering from high and 
blustering winds. If these matters are attended to let the 
patient be outside in the coldest weather. The diet must be 
carefully regulated ; infants suffering from convulsions are 
often given too much milk, their Stools are foul and pale ; 
intestinal intoxication plays an important r61e alike in 
rickets, convulsions, and epilepsy. 

What are we to advise with'regard to the fits of older 
children, whether admittedly epileptic or belonging to a 
borderland class, which we call “Tetlex fits,” hut with a 
certain mental reservation? Diet is of great importance 
and a careful consideration of the idiosyncrasies of 
the individual. Speaking generally, a mixed' diet, mode¬ 
rate in amount, avoiding overfilling the stomach and 
overworking tho digestive organs, will answer best in the 
long run. To forbid meat and to allow the child to take 
large quantities of starches and sugar is bad policy. Heavy 
meals of oatmeal porridge, rice pudding, and bread-and- 
butter are likely to lead to intestinal fermentation and 
distension of the abdominal organs with gases. It is well 
in tire first place to cut down the starches by forbidding 
porridges and puddings and only small quantities of bread- 
and-butter. Cocoa, with egg and toast for breakfast; a 
reasonable quantity of beef or mutton or poultry for dinner 
with cooked vegetables and stewed fruits ; and cocoa, toast, 
and treacle or honey for tea. Some children are given too 
much milk; mothers will boast that by hook or by crook 
they get into their children a quart of milk a day in addition 
to their meals and expect to be commended for their motherly 
instincts. Then they say that the child has lost his appetite 
and meat essences and Taw beef juice are given at odd times; 
if these fail to cure the child they suggest a tonic and port 
wide at 11 in the morning. A11’these maternal insanities 
have to be combated, a carefully selected and frugal diet 
has to be prescribed, some cascara'in divided doses or°a saline 
mineral water, to secure regular and fairly free evacuation 
of the bowels. 

Then there remains the important question of school 
which is so often put to us by parents. Probably the answer 
is expected, “ On no account let the ohild do any lessons but 
let him ‘run wild’ for six months.” If “running wild” 
means involuntary idleness, an aimless and empty existence 
without discipline and control, aud a more than ever con¬ 
centration on self, then “ running wild ” is the worst possible 
treatment for fits. By all means arrange for many hours in 
the open air but find objects of interest, outdoor work, and 
outdoor play. Then consecrate some part of the day, be it 
only a couple oi bouts, to some indoor employment. 
There is bo 'real fear of overworking juvenile brains if 


the subject matter is not concerned with desks and books 
but is made interesting and the employment or lessons are- 
short and varied and intervals of outdoor relaxation are 
frequent. The child is a social animal and the society of 
other children, if well under control, has a powerful influence 
for good and the more neurotic the child the more need is- 
there for his contact with others. To allow the neurotic 
child to feel that he is the first to be considered, to let him 
think that every little ache, every little disappointment, and 
every discomfort are sore trials is to be doing all that can be- 
done to blight his future. Give him daily employment, 
everything well within his powers, and look for accurate 1 
performance. Defer if you will all abstract learning till a. 
later day, bnt find for him an active and occupied life; lend 
him a firm hand that may help to forge and strengthen 
the links of voluntary power and self-control which will 
prove important factors in preventive medicine and save 
many a sorrow. 
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SKNTOP. PHYSICIAN AND JOINT LECTURER ON MEDICINE AT ST. GEOHGt'S 
HOSPITAL; SENIOR PHYSICIAN TO THE BrAGRAVE HOSPITAL 
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Introduction. 

This advocacy of an active treatment for pneumonia may 
be an unnecessary pleading with some. If so they are 
the exception. The present fashion is rather the other 
way, and patients are lucky who may find in the body of 
the profession some of that hopefulness too foreign to its 
'teachings. My theme is : “A r on noccrc, sccl agcrc .” Oar 
hope lies in the fact that pneumonia is not a fulminant 
disease killing the patient on the first or even the second 
day but later, if fatal. Our opportunity is to utilise that 
precious interval of safety and to strike early and stTonglj- 
The weapons are those of nature, provided by the heart and 
the lymphatic circulation, and such simple and safe remedies 
as may oppose the coagulation of fibrin and encourage its 
reabsorption. This is the general plan which I must 
endeavour briefly to describe. 

The Present Situation. 

Not very long ago an important debate was held in the 
United States on the relative value of medication by tonics 
or by vascular depressants. That any doubt should oa-y 
upon so fundamental a question describes the therapeutic 
position and our own. But tlie familiar request, “ Give us 
the treatment of pneumonia ” cannot be gratified in a fevr 
words. There is no single treatment for tbo disease, but 
only individual treatments for the snfferers—a reservation 
which must apply to any suggestions laid before you to-day. 

Only two months ago my senior consulting colleague, Sir 
Henry Pitman, now in his ninety-seventh year, who retired 
from the active staff of St. George’s Hospital before I J'f' 
born, was telling me in bis firm clear voice, “We used » 
bleed them in those clays and they got well." Bleeding 
however, only part of the treatment. We seem to have l 05 ; 
the old art of treating pneumonia; we have not at presew 
developed any new one and we are now largely living > D 
the future hope of an antidote and of a preventive. R* 
true, that heie and there tradition has preserved in o® 
medical families much of that which was good in the oM- 
time treatment, and, again, a few men of except 10 ®: 
clinical instinct and enterprise have struck out new lines fO 
themselves with encouraging results, but the represents!-" 
body of medicine has been under a spell and its oraci® 
are dumb. ( 


Therapeutic Inactivity and its Causes; Is W 
Justifiable ? _ 

On one point only I do not hesitate to be dogmatic. 
presence of pneumonia we should be “up and douv 
Hopefulness is essential to our usefulness and a p a '- . 
attitude is hardly consistent with our recent advance^ 


, l Oi’uveroci at Ramsca a unEtc. IjA, 1 

of Thanftt Division of the East Keit Branch of tho B’itish . 
Association.' - - ' 


a 

1 

f 

t! 

Pi 

Os 

lit 

X’ir 

til! 



THE LANCET,] m W. EWART: THE PRINCIPXiES OF .TREATMENT OF PNEUMONIA. [Jan. 21, 1905. 139 


pathology and‘pharmacology. -Tim therapeutic paralysis 
which lad ctcpt otcr inedicino early in the last century wits 
an after-wave of the destructive scepticism of the eighteenth 
■century. As a fact, ‘medicine anrl therapeutics were ill, 
prepared then for tho ordeal of critical analysis or to supply 
-experimental evidence, and further, havoc was worked by 1 
ifhe statistical method, which was applied prematurely to 
clinical questions from a growing desire for mathematical; 
proofs. The ‘calculating machine was right but what, of 
the facts I <' • ■ ■■ ■. ■ ■ ■ ■ ■ * '* ' 

as that pnev . . . ■ 1 ; ' ■ ■ . ■ 

that all forms of treatment are useless or uiu, iuiu mat me 
'best course is “no treatment.” To save appearances the 
mischievous euphemism “expectant treatment ” was invented 
and it usurped the place of a precept. Wo iiavo witnessed 
■its paralysing influence in phthisis, in typhoid fever, and 
-almost to the present day in pneumonia'where the figures nrv 
alleged to show a fairly uniform death-rato under all 
varieties of therapeutic conditions. Were this allegation 
admissible there would be no object in my further address¬ 
ing you. Bnt lb shall not pass unchallenged. In the first 
.place the cases grouped together are of absolutely different 
'kinds. Pneumonias supervening in exhausted vitality from 
■extreme age, chronic diseases or intoxications, &c., ore a 
tnotlvs manendi and are inadmissible as tests for the value 
of remedies. Others are, owing to the. relative mildness of 
•the attack or to the superior stamina of the subjects, capable 
■of spontaneous recovery without, or even in spite of, any 
interference. These, too, nro not availalilo as tc«ts. 

Moreovor, even in tho remaining group which is the real 
‘field for therapeutic usefulness thcro arc two unknown 
quantities varying with the individual—the relative virulence 
and amount of the infection and the innate power of reM6t- 
ancu variously modified; and 'these Wero often the deciding 
factors when our treatment had been credited with success 
or failure. Further doubts also arise from oar clinical 
limitations. We have known remedies to be triumphantly 
reinstated in modem therapeutics which had prei iomly been 
•rejected as inofDcieub because then employed in cares. in 
-doses, or in circumstances which rendered them inoperative. 
Tiie effect of there influences, and above all the conflicting 
and too often discouraging results<of -individual practice, 
lias been to puzzle and to cramp our recognised teachings 
till therapeutic confidence and discrimination have almost 
■disappeared in our generation, whilst the fatality of the 
disease cotitinues its ap)>eal. 

Meairwhilo the “speoifics,” of which there is a porcnninl 
cupply from abroad, have not obtained a foothold in this 
country, for tho good news that “pneumonia is under 
control ’* has not yet been flashed round tho world. The 
■same al-o applies to the only definito plan of treatment 
■which now obtains a lnrge following, thnt of raising the 
vital functions by peripheral stimulations. You have all 
heard, and some of you may have practical experience, of 
■these bathings (only admissible in tbc case of children), 
fipongingB, cold packings, affusions, alternating cold and hot 
applications, and other devices for which doubtless there is 
crmch to be eaid. But this Spartan method claims so much 
vimo anu energy as practically to exclude other treatment 
tooto suited to the urgencies of tho hour. Very serious, too, 
is the responsibility of going counter to naturo’s praver for 
test. And how difficult to apportion tho stress of this 
[ responsible treatment to the requirement nnd to the capa¬ 
bilities of each ‘case i In short, I cannot regard this as our 
' final therapeutic formula, for pneumonia. 

I To recapitulate. Our present position Is one of perplexing 
1 uncertainty: ex enthedrd no’strong line of treatment nor 
any guidance as to the value of the various opposing sng- 
> gestiems ; on the other hand, definite forms of treatment arc 
i recommended by small minorities, viz.: (j) by individual 
v believers in some epccifio remedy, and (2) by tho supporters 
i plans >of management, suoh as (ff) tho antiphlogistic or 
f depressing plan, (£) the tonic plan, ( 0 ) the complete rest 
I ®nd feeding plan, and (rZ) the stimulating and ronring plan. 

The result as. regards practice is that the bulk of tho pro* 

1 session deem it wise to remain neutral nhd tho patients bear 
k *ho consequences. This is -why, so late in the history of 
pneumonia j venture to invite you to join me in rearching 
'} the principles of its treatment. I propose to sketch the 
lino which I am now following in connexion with a care ns 
d an illustration. Taken alone it can prove nothing, for all 
v -casos differ. But other case*, perhaps many of them, may 
-closely resemble this one and might be equally benefited by 
'l the same measures. . - 


■ The Maech or Titu Disease. 

Pneumonia is known to be only one of the possible 
manifestations of a more or les* general infection. Depar¬ 
tures from the classical types had long ngo been noticed in 
which was dereribed a period of incubation lasting a week 
or more. The actual Invasion may occur elsewhere before 
striking at tho lung, or rarely the lung may escape almost 
entirely and the diplococcus may expend its virulence upon 
other parts, particularly the rerons membranes and the 
joints. The mysteries enacted within the lung are in a 
great measure hidden from us. Tho rigor and attendant 
collapse may be regarded as a violerit shock to the medulla 
through its afferent nerves, or perhaps as an invasion of its 
tissues. So great a commotion could not be the deed of one 
or of a thousand microbes; the rigor has therefore the 
significance of the time signal of the exploding effect upon 
the nervous system or of the entrance into the blood of a 
oharge which had for some time been accumulating some¬ 
where nt the periphery, in the tonsils, tho lungs, or 
elsewhere. Henceforth the lungs are ‘at the mercy of 
the enemy, nnd yet not in their entirety, for there 
is significance in the following facts: (1) that in 
their greater part they remain free from invasion; 

(2) that the invasion is not only not general but not even 
multiple in either lung though it may occur in both ; and 

(3) that a large area is affected at once nnd that the^, 
secondary infections which may occur arc commonly con¬ 
tinuous (as though by extension) with the main lesion. All 
this, as well n* the rigor itself which is suggestive of scrao 
ernboli-m, points to a definitely loeal invasion and to a 
lodgment of infective material, more probably in the air 
tract or blood-vc*rels than in the lymphatics. 

We cannot stop to consider the serial evolution in the 
lung of the several morbid stages winch arc sometimes dis¬ 
played post mortem when a progressive invasion ends irrthnfc 
wholesale phagocytfe disaster and annihilation, known a* 
“greyhepatisntion.” Red liepatisation*, airless, congestions 
verging on consolidation, ’ ‘ ’ ' ■ ‘ ' *” ~ 

sticky semi-oedematons c ■ ' 

■ ■ ■■ ■ r lesion. I mention them in illus- 

.. .- ■ ■ are noted in our clinical signs. 

Tlmt tlio main consolidation is a regional reaction to the 
original lodgment is rendered probable by the post-mortem 
appearances described But this too liberal provision bjr 
nature to lock up tho invaders is in i<6elf a danger. As 
pointed out by my friend Dr. Andrew II. Smith of New 
York, the extensive effusion of fibrin is really a “breeding 
ground M for the diplococci, and this enormous supply of 
pabnlum is the explanation* for the overwhelming amount 
of poison manufactured by them in the lung and thrown 
into the circulation. According to this view the coagulation 
of the fibrin is the danger, and this should be lome in mind 
in our treatment. 

The Clinical Stages. 

The rigor constitutes a serviceable time-mark; but the 
following events are not to be registered so definitely and 
are perhaps not identically timed in all cares.. Tubular 
breathing becomes audible earlier In some, later in other?, 
but seldom before tbe lapse of 36 hours, and then rapidly 
increases in intensity and extent. During the interval there 
is a characteristic suppression of the vehicular and 
bronclnolat rc-piratory murmur over the affected area, which 
in the abrence of .any bronchitis carries with it the inter¬ 
pretation, also supported by the appearance of rusty ex- 
pcotoration, that the congestion is already so heavy as to 
impede 'the elastic function of the alveoli, and partly to 
obstruct tho entrance of air. Capillary oozing, which now 
sets in more freely, probably relieves the local turgor and the 
wall tendon to the extent of restoring some vesicular respira¬ 
tion of n. modified type. The advent of tho fino inspiratory 
crepitation informs us that the part is not consolidated bnt 
that exudation of plasma has begun and that it has not yet 
filled the alveoli. Its continuance m somo cares stile by 
side with thbular breathing is usually regarded as cvidcnco 
of a progressive extension of the pneumonia. But jn some 
cases we might draw the happier inference that the plasma 
has remained In a semi-fluid state and does not yet com¬ 
pletely plug the air cell*. 

Another important inference also arise*. -Fine crepitation 
tells that at'that stage the corresponding bronchioles are not 
sealed, though they may become sealed suV^eqncntly.^ And 
I may in passing draw your attention to the fact that neither 
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during its effusion nor during its reabsorption does any of tbe 
plasma dilute tbe tenacious hyaline mucus -which appears 
to be derived exclusively from the congested bronchioles. 
It almost seems as though the spongy tissue -were in a reten¬ 
tive attitude or its abnormal contents too sticky for ready 
expulsion. This stagnation in prof midis in spite of open 
ways is still more striking in connexion with the looser and 
larger babblings of crepitatio redux. The .cases of per¬ 
sistent fine crepitation on the one hand, and on the other the 
much more unusual cases where even medium-sized bronchi 
are plugged hy overbrimming exudation, serve to demonstrate 
that tbe degree of the exudative process and perhaps its 
quality may vary widely. 

Let us hear in mind these successive changes correspond¬ 
ing to the five clinical stages of (1) invasion, (2) conges¬ 
tion, (3) exudation, (4) consolidation, and (6) resolution. 
I was almost passing over the highly suggestive phenomena 
of crisis, not so abrupt as the initial rigor, and yet suffi¬ 
ciently sudden and rapid as to remind us of a vascular if not 
of a vaso-motor event on a large scale. The warm sweat 
of recovery, conceivably excited by the products of the 
ripening intra-alveolar fibrin, just as the cold sweat of grey 
bepatisation is determined by the massive outpouring of the 
toxins, however it may otherwise work, certainly operates 
towards temporarily reducing the vascular fulness and 
stagnation. Within a few hours congealed life is started 
afresh into activity and the shrinking fibrin releases its 
pressure upon the collapsed or obstructed blood capillaries. 
Circulation is restored and the rest is a huge phagocytic 
banquet. There are other sides to the clinical picture—the 
cardiac, the hepatic, and the renal, hut I must pass on to 
our chief subject. 

The Various Aspects op Treatment. 

(a) If we could, we should prefer to forestall the disease ; 
this in the future will become the preventive treatment hy 
immunisation. ( b ) If we knew, we should stop the invasion 
at its onset, by the wholesale poisoning ot tbe micro¬ 
organisms. But meanwhile during the remaining interval of 
onr ignorance the mortality is but slightly diminished hy 
(c) the restorative and ( d) the symptomatic treatment, the 
need for which will never cease. We want something more, 
(e) a curative, or at least palliative, treatment on the best 
rational lines. This we can study to-day in the brighter 
light of modern pathology. 

The definite objects before us are: (1) To arrest the 
morbid process, by other abortive measures than the missing 
antitoxin; (2) to restrict the invading host, though we 
cannot stop it; (3) to destroy or to neutralise the poison by 
the vital energies ; and (4) to hasten its elimination by 
every possible help. The individual means to these ends 
may be inadequate at first, or even mistaken, but the plan is 
good and the policy sound. Bear with me, then, if I should 
delay you with details almost trivial or with suggestions less 
practical than those which I hope you will yourselves offer, 

The Principles of Action. 

1. Prompt anil assiduous treatment.— Nowhere is this more 

vital. In all pneumonia the opportunity for curative treat¬ 
ment is brief and occurs early ; all the rest is mere work of 
rescue and success is a question of vitality. So rapid is the 
march of events that our treatment has to be watched and 
varied almost constantly. IVe have counted the days in the 
pathological process; much more essential still that we 
should count the days of treatment. Nay, during the first 
day it is necessary to count the hours, whilst each hour has 
its changing indications. Lasting supplies of any one 
medicine are not needed. What is then wanted is the 
physician’s almost constant attendance to observe, to judge 
and to act. b ’ 

2. Decisive and, iif possible , abortive measures. —Happily 
during that period a safe opportunity exists for the appli¬ 
cation of adequately active measures which if delayed 
could neither be tolerated nor possess the same efficacy 
In the worst infections and in all devitalised subjects this 
early chance is tbe last chance. All disease has a func¬ 
tional stage ; the local mechanisms are then working badly 
but still they are working, and conceivably they may be 
made to work better and, if so, yet better still in an upward 
progression. Not so once local paralysis has set in. This 
use of the term functional” is, I admit, rather free,” hut it 
is practically descriptive of the conditions. In the early 
congestive stage the ways are still open and things are 
moving still, if only they could be made to move a^in 


quickly and in the right way. To induce them to move is 
the work of the earliest and probably least difficult stage 
of treatment. To soften thickening exudations and to 
promote their absorption when liquefied is the urgent indica¬ 
tion at the next stage of the disease. 

3. Revulsion, or the abrupt check of the congestion and 
incipient exudation, is a possibility not to be given up and 
supported by some strange facts. I may remind you that 
surgical treatment has been tried by isolated observers in 
the shape of acupuncture of the pneumonic lobe of the lung 
with averred favourable effects, probably worked through 
the nervous system. On the other hand, there may be such 
remedies as vascular revulsants which may abruptly check 
the congestion and the exudation. My former experience oi 
the remarkably rapid effect of bulky intravenous injections 
of attenuated solutions of silver albuminate (protargol), 
which has been confirmed hy the subsequent experience of 
others, among whom may ho mentioned Professor Netter of 
Paris, is suggestive in this direction. But we are not 
dealing now with any such heroic methods hut with simpler 
ones such as may be applicable in any cases if only taken 
in time. IVe should not forget that Tevulsants are not 
necessarily violent measures; in pneumonia none such is 
admissible. Cutaneous counter-irritation, blistering, and 
suitable internal remedies, although of the nature of 
lighter touches in treatment, may give vaso-motor visceral 
effects not less decided than those witnessed in some other 
acute affections. The entire treatment which I have to 
recommend for the first few hours might in a broad sense 
he included under revulsion, hut it belongs largely also to 
the following headings. 

4. Defibrination.— As to the danger which lies in the fibrin, 
the fact that patients die because they have failed to re¬ 
absorb it is enough to point to the necessity of preventing 
its deposition. The most effectual way, that of completely 
stopping its supplies, is not, of course, available. This 
would mean either largely draining the blood away of 
depriving the blood of its fibrin factor supplies. An attenua¬ 
tion of both these impossible methods is really that which 
seems to afford the best promise of success. To discourage 
the local consolidation hy diminishing the general supply of 
the fibrin factors is the end towards which onr treatment and 
diet are made to converge. 

5. The removal of obstructions. —This is the soul of out 
tactics. The greater part ot our plan of campaign might 
he described as the carrying out of the principle of clear¬ 
ance and unblocking. The local stagnation of blood and 
lymph in the lobe affected, whether entirely vaso-paralytk 
or associated with some fine structural changes, is the fct 
and most important of the obstructions to be dealt, with. 
Short of the acupuncture referred to we cannot treat 
it locally. A less direct but manifestly active method I s 
that by general vascular depletion and this will presently 
he referred to as one of our chief resources. 

Derivation by the primal vita is another and much less 
expensive form of relief to the circulation. The value of 
reducing the vascular contents through the bowel cannot 
be over-estimated and is probably not despised by any 
clinicians as an instalment of active treatment. The way 
out must he widely opened and widely used, and a steady 
lymphatic stream outwards (from the tissues into the veins) 
kept up not only by the bowel hut hy the other emnnctoneSi 
the kidneys and the skin. Diaphoresis and diuresis a 16 
scarcely second in importance to catharsis; hut we hear lef 
of their being called to tbe aid of the pneumonic patient 
This form of treatment, if applied ii entrance, might alnio;- 
compel the reabsorption of any absorbable exudate. 
without resorting to extremes we should make an energeu 
attempt, to secure a fair instalment of the desired result. 

Diet has an important influence as an aid or a hindranc • 
Whilst we are endeavouring to unblock the lung hy reducing 
the general bulk and richness of the blood and emptying y 
lymphatics, the attempt to introduce highly mitnfw 
supplies in constant relays is not theoretically consist*® ’ 
Erom a practical aspect it can he shown to be mistaken, 

it is liable through almost inevitable fermentative distensio 

to set np more vascular and lymphatic obstruction 
our measures could avail to relieve. Temporary stnrvat 
on a thin fluid diet is the only practical plan for the ea 
stage. _ -j. 

Acceleration of the lymph circulation by cardiac **»«*’' 
tion .—“Take care of the right heart and the left “ j 
will take care of itself” is a maxim recently 
in my lectures upon the Principles of Heart Treat® 
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at the Medical Graduates' College and Fotyolinic, the 
importance of which fa brought home to ua in pneumonia 
where the right heart is put to the test Heart treatment 
may be regarded as the major part of the treatment of 
pneumonia. The heart is not only the main factor in the 
resistance of the patient; it is also the chief agent in gning 
efficiency to our cathartics, to our diuretics, and to our 
diaphoretics for the wortf of elimination and renbsorption. 
Hence the importance of at once lightening its burden and 
nursing its energy. r 

As Illustrative Case. 

Before entering into the details of treatment, I will place 
before you the briof notes of a case of recovery from double 
pneumonia of some t-cccrity which seems to bear ont the 
view that there may bo «omc use in active treatment, 
complete defervescence having occurred on the morning of 
the sixth day and lysis having previously set in on tho 
morning of the fifth day. 

Tho patient, ngorl 2S years, finglc, former^ n private In tho Queen's 


Bays and now a fishmonger, was ndniltt 
Bt. George's r ' - “•'*'* * — - 

the course o 
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Sudden rigor nt 8 A w. lasting half an hour. Pain nt right Intend haao. 
vomited;^* on t to hls worh but felt chilly all day with anorexia and 

it to work, but could 
■ to tho hospital Svm 

, is, but much distress of 

‘ * " - 4 * ‘ cd cough , a good deni or right basic 

with limitation of movement On 
' ( ■ ‘ \ *t right Infroscapnlnr, with some 

* . ‘ 'nehl Heart sounds 

■ ' ■ ' l sound accentuated 

. ' ' * four ounces daily 

• ■ ' ions, no salt Pro 

' ' ' » ■ ' 1 it on hour later 

cot, 5 il , sp amtn 

mist ' Of this’ six doses ucro taken every‘two hoiirsfThon ono 1 doso 
every four hours Ilirtidlncs vl , peetorf apphe., the leeches to be 
applied to the painful region of tbo chest Pub. Doverl gr x, boro 
somni sum (vvns not required) The patient to bo sponge 1 If tho 


■ _ ■ _ ' ring tho night 

■ : tin this morning 

p " _ " Iction hcaril but 
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. " thwnsh Oil of 

jasmm lor iui> uosiriis. Oxygen inhalation continuously per nasum 
»?«* » ,r ? o t» w , Inject morph acet gr J, subcut. 

1 uflj/ July 2nd —Patient much better, no severe pain Dron 
cliltlc Bounds beard down left l>ock Right lung gives same signs ns 
yesterday but fewer redux crepitations Mouth better Breath lc«s 
offensive Tho Bputum less rusty; contains the pneumococcus with 
her organisms In tho course of the day tho temperaturo fell 
steadily Treatment no change 130 am, hst morphia statim. 
JO 30 A *r , rep hst morph. Diet 1 30 a si , peptomsed milk Instead of 
wiiey. Brand s essence, brandy three ounces dally, omit lemon, limo 
water one-fifth In the milk 

Strlh <1n„ T U 1, I --- . . m . 
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peraluro ; more dulness at tho right base, which was aspirated without 
^ Loft lung normal A limited pneumothorax was found 
next day over the lower half of tho right chest. This gavonse to no 
marked symptoms and patleut was discharged on July 19th recovered. 


Bjport on tub Urlvarv OmxmiPF3 nv Mr P, A IlArxr, 

Houst PnvstdAX. 

June 30tli (third day of illness three days heforo crisis)—Specific 
gravity 1020 No albumin Chlorides 1 abundant curtly ppt, no 
diminution Diet •* no salt.” 

July 1st (fourth day of illness two days before crisis)—Specific 
gravity 1020 No albumin Chlorides abundant tine gratiular ppt, 


yisieruay ■ No sail 

July 3rd (sixth day of Illness dav of crisis)—Specific gravity 1020 
No albumin. Chlorides less abundant granular ppt , translucent 
“No salt ”2 

July 4th (seventh day of Illness) —Speclflo gravity 1020 No 
albumin Chlorides marked diminution sinco yesterday. Trans 
parent as well as translucent ppt “ No Balt " 

Jnlv 6 th (eighth day of illness) —Specific gravltv 1020 No albumin 
Chlorides more diminished than 3 eaterday. Ppt vcr\ transparent 
opnclt 3 . “Nosalt ' 

Jnlv 6 th (ninth da\ of nine’s)—Spci lilt, gravity 1P20 No albumin 
Chlorides increased since vesterda 3 I’pt translucent, nov trails 
parent. “No salt" 

July 7ib (fenth day of JIJness) - Specimen passed at 6 rv after 
having salt for tea nt 4 p.m Sjrcdlic gravity 1020 No albumin 
Chlorides same ns 3 csterday “bait given' 

July 8 th (eleventh day of Illness) —Specific gravity 1020 No 
albumin. Chlorides much increased lloccnlcnt ppt “bait given” 

July 9th (twelfth <lx\ of Illness) —Specific gravltv 1020 No 
albumin Chlorides normal In amount “bait given ‘ 

Remarks on the Case 


Independently' of the effect*, winch seemed to result from 
treatment this ca**c had features of ‘interest of its own, such 
as (1) tho unusual supeivention of delirium on the sixth day 
during completed defervescence, associated with the history 
of a former attach of pneumonia with late delirium ; and 
(2) the occurrence of limited pneumothorax after a negativo 
paracentesis at the base for late symptoms of pleuritic 
effusion. To the trearment, so far as common observation 
avatls, may be attributed at least a share in the. following 
results 1. The short duration of the attach. 2 The early 
appearance of redux crepitations (fourth day) 3 The 
presence of watery mucous expectoration on the third day 
and of some mucus on the fifth day (day of lysis) and the 
presence of typical rusty expectoration foi two days only 
(fourth and fifth days), though slight tinging of the sputum 
had been observed on the second day, cough and expectora¬ 
tion finally ceasing on the sixth dqy. 4 Manifest improve¬ 
ment in the patient's condition after the first day’s treat¬ 
ment 5 Complete defervc-ccnco (after the lysis) on the 
fifth day although tubular respiration persisted at both 
bises until the fifteenth day and rather later than tins nt 
the right base, where a recrudescence of dulness occurred 
without any pyrexia on the thirteenth day, for which the 
negative aspiration was mado. 6 Relatively prolonged 
absence of chlorides from the urine and their abundant 
return as soon as salt was supplied in the diet (severith day) 
The chief neglected opportunity appears to have been that 
of better supply of sleep Hnd this been obtained the 
delirium might perhaps have been avoided. In other 
respects the treatment was fairly satisfactory in its general 
lines and admirably carried out by my excellent house 
physiciau, Mr. P A Haync 


The Practical Details in the Application oi the 
Principles or Treatmint 

First aid .—For the shock of the invasion immediate 
recumbency, warmth, and a small dose of other 01 brandy 
with hot water are indispensable, and some soothing draught 
is, most desirable, such as ammonium bromide with aromatic 
spirit of ammonia and from five to ten drops of solution of 
morphine m chloroform water to prepare the patient by rest 
for the active measures w bicli cannot be delayed. A dose of 
calomel is to be administered at once and to be followed 
half an hour or an hour later with a &cnna draught. 

Cardiac treatment is our next thought Arrangements 
must be made for the immediate supply of oxygen, v Inch is 
needed for continuous administration If oxygen i» worth 
administering in desperate states and to the dying why 
should it be neglected as a profitable adjunct to the 
active measures of the early stage 7 Its continuous adminis¬ 
tration would be a valuable help to the heart agaiust the 
fatigne inseparable from them It has over the continuous 
administration of alcohol the advantage of being harml**^ 
and of not complicating the alimeutary situation There 
is an apparent contradiction in the two recommendations 


2 No sleep for 33 hours During tbo morning the patient wus tome 
bat delirious, this increased during tho afternoon (the patient 
ideavourlng to get out of bed) an.l owning until he fell as eep at 
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to'diminish the- number of the oxygen''carriers' "by-leeching 
anti to supply oxygen artificially. ‘ BtiOneed not .stop’ to 
explain that both for lung and hear : t; Relief-'these, are con-, 
verging lines. In connexion with oxygen a practical- point is 
to avoid the glass funnel which has 'been sogeherally recom- 

mfirtrlnrl rvc ?o mnof nncii!f'jVln' i J\F 'nnnlUhone H'Jt n 


inttfui uuuvm. iia t. r ucjiuu, wi. t/uc 

away from the patient bat it is intolerable to him. The best 
means is to place the end of the tube itself between the lips 
or immediately in front of the month, or preferably to use 
Hr. George Stoker’s excellent plan of a soft indiarubber 
nostril-piece which is self-retaining and convenient. 

Bleeding or leeehing. —Pneumonia is par excellence the 
field for discussion of the merits of. bleeding. But I can 
only allude to the fundamental question as to whether the 
bulk and the quality of blood which are needed in the 
full, activity of health are in themselves, or are not, an 
encumbrance in the prostration of the functions by acute 
diseases, because this bears closely on the question as to 
when to bleed. Clinical observation bears out, I think, the 
ancient belief; but whereas our predecessors both starved the 
blood and drained it some of the modem teaching urges us 
to withdraw blood on the one hand and to promote blood 
making by assiduous feeding on the other. The pain often 
severely felt on the side of the lesion is relieved ao invari¬ 
ably by leeching that the most timid will feel justified in 
prescribing the latter, particularly as the relief is usually 
permanent, unlike that from the application of ice or of 
fomentations. Under the convenient excuse of relieving the 
pain something more has then been done for the patient 
beyond the mere soothing of nerve endings. So muoh 
impressed am 1 with this advantage that I make leeching 
a routine of treatment quite apart from the question of 
pain. The stronger measure of bleeding from the vein may 
be required in some cases but it is a more serious under- 
tatring in the sick room and viewed all ronnd is not, perhaps, 
so desirable as leeobing, which is less likely to raise any 
objection. I rather doubt whether it should be resorted to 
after consolidation has occurred except as a desperate remedy 
—a “measure of rescue” from imminent heart failure. The 
pneumonio patient may well spare a little blood at first; he 
certainly cannot spare much during his deepening prostration. 
In this matter, as in others, let us remember to discriminate 
between the “ clinical days” of pneumonia. That which is 
good or bad on the one day may be just the reverse for the 
other day. Bor the present my own position is that abstrac¬ 
tion of blood, preferably by leeching, is of great value and 
-of value in proportion to the early date of its employment 
before the deposition of fibrin. Its function should be to 
cure rather than to resuscitate, and any loss which it may 
entail slftuld be inflicted not upon the advanced stages of 
exhaustion bub upon scarcely yet diminished reserves of 
health. Therefore do not delay making the needful prepara¬ 
tions for the application of leeches. 

Sweating, already invited by some of the previous measures, 
might be promoted more actively by a hot-air bath confined 
to the lower extremities or by De Loncey Rochester’s device 
of a hot mustard foot-bath administered in bed ; but internal 
medication can do what is wanted without any unnecessary 
fatigue to the patient, and we now come to the question of 
medication. Its chief aims arc diaphoresis, diuresis, anti- 
fibrinosis, and absorption. These may be combined in the 
mixture, which is to be repeated every hour or even every 
half hoar at first to insure rapidly the results in view. I have 
given antimonial wine, aconite, and green hellebore with 
nono hut good results, hut simpler remedies may be good 
enough for our purpose. Leaving aside all so-called vas- 
cuiat depressants and even citrate of potash 1 now trust to 
the tree use of the ammonium citrate which fulfils con¬ 
currently another good purpose. Sweet spirit of nitre may 
be added to the mixture and the sweating is to be encouraged 
by warm beverages and one or two doses of gin. 

Diuresis. This object is well served by the agents just 
mentioned. I doubt whether any stronger ones are needed 
As-a fact renal permeability is not conspicuously reduced by 
pneumonia. Our object is gained if plenty of fluid can be 
passed through the blood and excreted by the skin and bv 
the kidneys without the complication of many drugs I 
prefer at present to avoid any possible risks from the use of 
digitalis and the depressing effects which may attach to the 
nitrate and to the acetate of potassium. But I am inclined 
to give further trial to divided doses of calomel, less perhaps 
on account-of its-diuretic action than for the sake of its 
beneficial effect npon absorption. 
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£rom fortifying it by the addition of white of egg. As soon 
as progression towards recovery is -established food comes in 
as the best ami only necessary medicino. 

Dechlcridation .—Under the heading of diet also comes 
the question of.the supply or withdrawal of .the chlorides in 
the food. It has been hold that the disappearance of the 
chlorides from the urine was in part -due ,to their being 
detained in the fibrin; this if correct would open a question , 
,as to the relative ^aluo of two opposite lines of diet. First, 
whethertho solidification of the fibrin would be impaired by 
•our diminishing the supply of salt; and, secondly, whether a 
plentiful supply of salt might not be tho means of,providing 
a useful constituent to the blood and restoring the urinary 
chlorides, and of benefiting the patient whatever the effect on 
the consolidation might be. For a reply to this question I have 
not suflioient clinical experience. In this case tho practically 
•complete withdrawal of sail from tbodietdidnot seem to inter¬ 
fere with satisfactory improvement, but in other cn«es I have 
•obtained results even more striking without dcchloridation. 

Sleep, &c .—After this active work of the first day rest 
is well earned, though the patient may probably feel relieved 
rather than fatigued.- Just as the-first day presents no 
major risks of heart failure, neither is the first night unsafe 
for a soothing draught of morphine. The bowels have been 
relieved ; the wavs are open. No harm is likely to accrue 
from tlio doso and tho patient will probably wake with 
manifest signs of .improvement. During tho second day 
the same medicino may bo continued. . Three grains of 
■quinine in pill or powder will bo a useful addition to each 
•dose. Four ounces of alcohol, or perhaps six, will be 
* 'required but the diet cannot be much increased. The whites 
c£ tv.*o or three eggs can be added to tho whey and the yelks 
beaten up with gin or brandy. A quarter of a pound of 
sugar should also -bo given in tho whey. A sleeping draught 
may be required if tho patient isreetless. On tho third day 


SOME : CLINICAL USES OF IODIC ACID 
AND THE IODATES. 

BY. WILLIAM MACKIE; M.A., M.D., D.P.H. Abeud., 
uns iKvsreusr axi> suboeo.y to nit. a bay’d hospital, clous. 

, A .FEW years ago I directed attention to some of .the 
snrgical and medical uses of oalcium iodatc. 1 In the 
interval I have continued to use it both in hospital and in 
private practice and the results 'which have since been 
obtained only serve to substantiate the promise it then gave. 
Before going on to consider iodic acid and the other iodatea 
it may be usoful to summarise the uses to which the calcium 
salt has up to the present been put." 

Its application in fine powder to all cicntrising surfaces— 
such as after the curetting of scrofulous glands, excision of 
dead bone, to all incised, lacerated, or contused wounds, and 
particularly in the case of septic and suppurating wounds— 
gives excellent results. To leg ulcers it may be applied in 
ointment spread on lint in strength of from 10 to '20 grains 
to the ounce of vaseline or other unoxidisable excipient. 
Out of a large number of cases so treated only once 'has 
there been complaint of smarting in the case of male 
patients, perhaps twice or thrice in the case of female 
patients, but in no case even where smarting was complained 
of was any injury done to the tissnes. On the other band, 
the ulcer was in every case much improved by the applica¬ 
tion and healing generally took place with unexpected 
rapidity. Only once has it been applied to a burn in the 
acute stage when its use was attended 1 with such excessive 
smarting that it was promptly discontinued. It 1ms never 
been tried again. Even here it produced no irrita¬ 
tion of the tissues. It has now been used in a con- 


latter, support is now becoming the main indication. The 
heart must be fed ns well as stimulated. We must make 
*nru that tlic food is such as will lw absorbed. Raw moat 
jmco.-strong gravy, maUino, or predigested foods rind eggs 
beaten up should bo substituted for tho whey, anil good 
milk.given in tea or thickened with cocoa. 'Oxygon must 
be continued and strychnine frequently injected in anxious 
•cases. In the safe cases the latter may be included in 
a fresh mixture with carminatives, and iodide .of potassium 
ana quinine should also be administered. 

Secondary dcjrfction .—The worst cases may not respond to 
any.of.these ctforts and a second leeching or even a veno- 
fiection. may be indicated. As a preliminary to the latter 
two single doses_ of digitalis (tincture and infusion) might 
ue given at an interval of two hours and the venesection 
immediately preceded by a ten minim doso of n 1 in 1000 
solution of adrenalin under the skin. 

A f tlT V>cr treatment of cases cannot be detailed pro¬ 
fitably, as they all diverge more and more. Let me point, 
however, to the advantage of variety in the stimulant, as I 
recommend its continuance whilst pyrexia lasts. The “gin 
always or the “ brandy ” may be ad nauseam. According 
to taste or to habit whisky or rum, but specially champagne, 1 
port wane or burgundy may be substituted, at least as an 
occasional change. The virtues of red wines particularly 
wiien administered hot and with plenty of sugar, nre too 
■much neglected in pneumonia which is not a dyspeptic 
uuection. As already hinted, lemons are quite in line with 
our treatment; I regard them as most valuable in the early 
stages in the shape of hot lemonade, particularly whou 
their outer glandular layer is also made to yield its precious 
contents, 1 


^ IT . AL Statistics of the County of Durham.— 

The principal vital statistics obtained in the administrative 
county of Durham for the year 1904 have just been issued in 
a*concise tabular form by Dr. T. Eustace Hill, the county 
medical officer of health. For purposes of comparison 
nno corresponding figures for 1903 and for the ten years 
1894-1903 are shown in parallel columns. The estimated 
population for 1904 was 801,100; the birth-rate was 35*6 
per 1000; the general death-rate was 18’-3 per"1000; the 
zymotic death-rate was 2-59 per 1000; and the- infantile 
mortnlity-rato was 162 per 1000 births. Small-pox showed 
nn increased prevalence, the mortality per 1000 of the 
population being five times -as much in 1904 as the average 
. tor the ten years 1894-1903. 


siderablo number of major amputations and excisions 
of the breasts where it has been applied at the opera¬ 
tion in a 3 per cent, gauze. At 1 subsequent dressings' 
irrigation with the warm saturated solution, with or 
without dusting of the surfaces with the powder accord¬ 
ing to discretion, and again covering with, iodate' gauze 
has been the routine practice. The results have been all 
that could be desired. Some of the cases were very unpro¬ 
mising but I shall give details of only one which may be 
taken as a fair example of the power of calcium iodate in 
preventing sepsis. 

A chronic alcoholic, aged 72 years, was admitted Into 
hospital at midnight in a state of intoxication with a 
compound fracture about four inches below the tuberosity 
of the tibia. The upper fragment projected through a 
large ragged wound. Under an anrestthelic the fragments 
wero easily brought into their natural relations, but the soft 
parts could not be made to meet over them in consequence 
of evident loss of tissue. The leg was put up on a back 
splint and at once incased in plaster of Paris with nn open¬ 
in'* in front opposite the wound for dressing. Ou the next 
day, partly from the history given by tbe patient and partly 
from inspection of the parts, it was ascertained that there 
had been an extensive surface of bare and presumably dead 
bone before tho accident and^ that in this condition it^had 
existed f< 
position— 

it was r6s 1 

irrigated „ , 

the fine powder being subsequently "showered in. and for 
the eight succeeding weeks during wlrioh the limb was 
kept on the splint not a single divergence from a-strictly 
normal temperature was observed. When tbe splint was 
removed at the end of that time it was found that there had 
not been tbe slightest attempt at union. Amputation was 
accordingly resolved on and was made through the knee- 
joint by Stephen Smith’s method. The internal condyle of 
the femur was found to be diseased and was accordingly 
removed. The case, which was dressed as before described, 
gave no trouble except for a considerable serous oozing 
from the wound during the first few days and healed 
perfectly. 

In the cose of smaller amputations, such ns of fingers 
or toes, it has been frequently observed tliat after a literal 
use of tho powder, repeated two or three times at con¬ 
secutive dressings, healing takes place under a dry scab 
without the necessity of further protective dressing. The 

i See The Lascet, Dec. 29th, 1900, p. 1857, 
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same remark applies to incised 117011045 . In not a single 
case out of a large number of hand injuries received in all 
conditions of filth has ever the shadow of sepsis been seen 
where calcium iodate has been used. 

The warm saturated solution has been largely used as a 
vaginal douche, and here its deodorant, antiseptic, and 
astringent effects have probably all, in varying degree in 
different cases, contributed to the satisfactory results ob¬ 
tained. Perhaps the best—but at the same time not quite 
unexpected—results have attended its use as a bladder 
irrigant. For this purpose the warm solution may be used 
up to the point of saturation. No untoward effects have 
been observed and a permanent cure has been obtained in a 
proportion of the cases after a single irrigation. The case 
of tuberculous bladder which was referred to in a previous 
paper has been kept under observation since the date of the 
last irrigation, August 5th, 1900. There has been no recur¬ 
rence and in the interval not even a suspicious symptom. In 
another case where tubercle bacilli along with multitudes of 
colon bacilli were found in the urinary deposits, and where 
there was a continuous high temperature with general sym¬ 
ptoms of some gravity, the warm iodate solution was also 
used several times. The bladder condition was for the time 
being complicated with pregnancy, but the patient—now 
two and a half years after—seems to be in a fair state of 
health, and the symptoms at least for the present in 
abeyance. While this case was under treatment it was 
incidentally observed that a solution of 1 in 1150 inhibited 
the movements of the colon bacillus. 

It was for long in daily use as a mouth wash and gargle, 
for which purposes it was found eminently efficient as well 
as cleanly, but latterly, as will be noted, iodic acid has 
usurped its place in this respect. The saturated solution has 
also been used as an irrigant in empyema of the chest. 

I have also been informed by a dentist of large experience 
that he has used it for all the purposes for which iodoform 
or its substitutes are generally used in dentistry and that it 
is particularly efficient when applied for pyorrhoea alveolaris 
for which it may be ordered as a dentifrice of the undiluted 
powder. 

It has been found to be all but a specific—in ointment 
10 grains to the ounce—for the eczema capitis and other 
eczemas of infants. As might be expected, the eczema may 
recur on disuse of the ointment but it always yields to a fresh 
application. In local eczemas of adults it has also been 
found of value in some cases, in others not, but it would be 
difficult to draw any clinical distinction between the cases in 
which it is and which it is not likely to do good, though I 
have thought that a specific origin counted for something in 
a number of the cases. In otorrhcea it is very useful as an 
irrigant, for which it may be used up to full saturation. It 
has been used for hypodermic injection into tuberculous joints, 
after the manner of iodoform emulsion, in only one case— 
a knee-joint in a boy, aged seven years, who had night start¬ 
ing and elevated temperature. There was bogginess on each 
of the patellar tendons. About half a drachm of an emulsion 
(three drachms of calcium iodate to the ounce of glycerine) 
was injected on two occasions. The temperature "became 
normal, night starting disappeared, and there was at 
least temporary improvement. In another chronic knee 
case, probably also tuberculous, in a man, aged 51 years, 
pus was evacuated by incision and drainage. This was 
followed by the use of emulsion of the strength indicated. 
Healing had taken place at the end of five weeks. Injection 
of emulsion in similar strength was also adopted as the 
routine treatment in a case of hip-joint disease in a fragile 
boy, aged seven years—so fragile, indeed, as to preclude 
the advisability of radical measures—where there existed 
two largo sinuses leading down to dead bone. Whether the 
treatment contributed in any way to the result may be left 
an open question, but the sinuses have long healed and the 
boy is now well and ambulant. Two drachms of emulsion 
were also on one occasion injected into an abscess cavity of 
the lung with apparent temporary amelioration of the 
symptoms. 

Medicinally further evidence of its efficiency as a gastro¬ 
intestinal antiseptic has been obtained. In a very small 
proportion of cases it has been found to disagree but the 
symptoms have not gone beyond a slight temporary ,dis. 
comfort. So far it has only been used in one case of typhoid 
fever, but in that the results were such as to encourage 
further trial. The patient was a young woman, aged 20 
years, in the middle of the third week of the disease? The 
morning temperature at the time of the first exhibition of 


calcium iodate was 102° F. It, was ordered in half-ounce 
doses of the saturated solution diluted with water to be given 
twice daily and was quickly increased to one and a half 
ounces three times a day diluted as before'. On the second 
day after its use the diarrhoea, which had been copious, 
ceased, the temperature began to come down, and on the 
fifth morning it had reached normal and never rose again. 
No unpleasant symptoms were observed, though the medicine 
was continued in the 'larger dose for a fortnight after a 
normal temperature was reached. The patient then said 
that there was a slight metallic taste in her month hut 
made no complaint. I may say that I now order iodic acid 
in place of the iodate for internal use and I should also do 
so—and have done so—in typhoid fever if I considered any 
medication on antiseptic lines necessary in that disease. 

From a purely economic point of view 7 it maybe mentioned 
that calcium-iodate is produced at two-thirds the price of 
iodoform. » 

The success that has attended the use of calcium iodate 
for the purposes I have noted led me at a later date to try 
the mother acid—iodic acid—in hopes of attaining even still 
better results. Generally, it may he said that the acid 
possesses all the properties of the salt in an enhanced 
degree. Iodic acid has been nsed on the continent in solid 
form or in strong solution as a caustic. It was also at 
one time thought of as an iodoform substitute but in 
undiluted powder it was found much too irritant for 
that. It has, so far as I am aware, never been used 
for any of the purposes noted below. As regards inhibitory 
power on the growth of micro-organisms I estimate that as 
at least three times that of the calcium salt. The following 
experiment will indicate its power in this direction. Four 
quantities of the same sample of urine had added to them on 
March 22nd iodic acid in the following proportions : (a) 1 in 
25,000, (A) 1 in 9000, (c) 1 in 4500, and (d) 1 in 2500. These 
along with a control were exposed in unsterilised test-tnbes to 
the atmosphere of the laboratory with the following results: 
(a) began to show signs of decomposition on April 16th, the 
control having begun to smell badly on the fourth day after 
exposure; (l/) showed a few fungoid balls in the mucus at 
tho bottom of the tube on May 22nd, but there was no 
smell: it had decomposed by June 19th ; ( 0 ) is described as 
still sweet and clear on July 21st, hut some fungoid growth 
had appeared by August 4th : while (d) remained perfectly 
sweet and clear up to Feb. 15th of the following year, 
when a single clump of fungoid growth was first observed in 
the mucus at the bottom but the supernatant nrine was 
still perfectly sweet and clear at the end of the year on 
March 25th. 

In addition to its power as an antiseptic it was found to 
possess remarkable—in my experience unique—powers as a 
deodorant and use has mainly been made of it in this 
direction. With potassium permanganate it compares more 
than favourably, its power being roughly estimated as three 
while permanganate is two for equal weights of the 
salts. It has also been found of service as a deodorant 
where permanganate quite failed, probably because _ the 
chemical action of the two substances is not identical. 
Iodic acid has the additional advantage of not staining the 
hands or the tissues, while it is, of course, a much stronger 
antiseptic than permanganate. Among the nses to wbiclut 
has been put the following may be briefly enumerated : 1. As 
an irrigant in the case of a burn in an epileptic female, aged 
77 years. The burn -was extensive, reaching from above the 
knee to the aDkle and round half the circumference of the 
limb. On admission it was found put. up in a Carron-ou 
dressing which had not been changed for several days and 
was in consequence very offensive. There was also deep and 
extensive sloughing. Iodic acid of the strength of 1 in 
was used for irrigation and the surface was afterwards 
dressed with lint wrung out of the solution. The feetor was 
discharged at once and no complaint was made of smarting, 

2. As an irrigant in ozarna. 3. Also for the same purposed- 
a patient of filthy habits who had infected an amputation 
wound of the thigh with the colon bacillus. 4. Forplac»o 
in the recipient vessel in the case of a most offensive unn 
—'without exception the vilest ever experienced—in the ca 
of an old man who had long led a catheter life. 5. AS 
irrigant in empyema of the chest, also in strength 1 m 
6 . Lint wrung out of 1 in 500 solution was used in the nr. 
instance as an application to clean and to deodorise two v J 
offensive leg ulcers in an ataxic female, aged 75 years,- 
proving efficient and non-irritant was continued till P e [ 
healing had taken place. 7. In same strength as a men 
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wash in a case o£ recurrent and inoperable epithelioma 
of -the mouth and cheek.. 8. As a vaginal douche-in 
a case of inoperable cancer of the uterus and vagina. In nil 
of these cases the solution of 1 in 500 proved efficient beyond 
expectation. As regards the last two cases no one knowing 
the feetor attending such cases would probably believe with¬ 
out trial that the results obtained were possible. For months 
both were kept perfectly free from the slightest indication of 
feetor. 9. During a year's experience in the local Fever 
Hospital iodic acid was the all but exclusive substance, in 
strengths up to 1 in 300, used for applications to the throat 
in diphtheria and scarlet fever, whilo it was in general use j 
as a mouth wash in 1 in 500 and was found particularly ( 
useful for the latter purpose in cases of typhoid fever, i 
10. Internally I have frequently ordered a drachm of 1 in 
100 freely diluted with the happiest > results for gastro-j 
intestiual sepsis or fermentation.- For this purpose I consider 
it to bo a more elegant prescription than the ordering of one 
or two drops of tincture of iodine in solution. No un¬ 
toward symptoms have been recorded after its use. 11. It' 
was given internally in two cases of typhoid fever. Both 
were of exceptional severity but it was credited with 
checking excessive diarrhoea in' one of them after other 
treatment had failed. The case, however, which was com¬ 
plicated with multiple abscesses all over the body, eventually 
proved fatal. 12. The last two operations which I performed 
in Dr. Gray’s Hospital—an amputation of ah arm through tho 
upper third of the humerus and an excision of a breast—-wore 
carried through on antiseptic lines with iodic acid for the 
whole technique, for disinfecting the skin, the instruments, 
.kc., and for irrigation at subsequent dressings, calcium iodatc 
gauze being used as before. The results were unexceptional. 

- The iodato of'zinc has also been used. It is soluble at 
ordinary temperatures to slightly over 2. per cent, and 
contains about 61 per cent, of available iodine. I have 
found it useful where a stronger solution of calcium ioefate 
thtfh the natural insolubility of that salt admits of being 
prepared appeared to be indicated and It lias been nsed in 
various strengths up to full saturation in the following 
cases: (1) for injecting chronic sinuses left after curetting 
tuberculous glands; (2) in the same way in disease of 

phalanges and metacarpal /*w*»- n. *»—.— 

(3) for disinfecting the 1« - • • • 

suppurating glands of tin :' 1 ‘ . ■, . ■ : 

abscess cavity of the pi ■ . • 1 ■ \ 

. offensive otorrhcca up lo t ■ • i • 
tho results were excellent in all I may say that I was 
particularly pleased with its action under (2) and (5). 

Subiodatc of bismuth has also been used. The samples 
prepared by me, as well as those prepared for roe, showed 
about 48 per cent, of available iodine. It is a very' fine 
white powder in consistency very like the carbonate of 
the ■ same base. It has been used with unexpected, but 
perhaps not always permanent, results in lupus. Three cases 
in all have been treated. 

■ The first case was that of a female, aged 28 years, who 
, bud had lupus since nine years of age. Tho parts affected 

were both cheeks, the upper lip, and both aim nasi. The 
anterior narcs were occluded from cicatricial contraction. 
There was a discrete patch of the size of half a crown under 
the chin. The case had been repeatedly curetted in Dr. 
Gray’s and other hospitals—14 times in all, she said. She 
was admitted on Feb. 11th, 1901, and the treatment, which 
was at first purely tentative, consisted in the removal of all 
crusts and dusting the surface with either calcium iodate or 
bismuth subiodate. A comparative test was made between 
the two substances, calcium iodate being applied to the 
general surface of the cheeks and upper lip and the bismuth 
salt to the patch below the chin. It was soon observed that 
the latter gave the better result and the calcium salt was 
thenceforward entirely discarded. On March 12th, in order 
to accelerate the action, a general curetting was done under 

.. i iodate was con- 

. ■ ' ■ . ■ ■. )f treatment was 

■ .''■■■ • ■ every other day, 

the surface was irrigated with a solution of iodic acid (1 in 
500), and while still wet it was dusted over with the sub¬ 
iodatc. From time to time, as seemed to be indicated, small 
corners of the affected area were curetted under chloretone 
and probably the whole surface would in time be gone over 
in this way. At tho end of ten weeks from the date of 
admission she left the hospital with the whole surface 
healed over. The disease was well in hand some weeks 
before this but the patient was kept longer in'hospital for 


the purpose of opening out and keeping dilated the anterior 
nares. It is understood that recurrence took place about two 
years afterwards, which was certainly the longest period of 
remission since the 6tart of the disease. 

The second case was also that of a female, aged 40 years, 
who had been the victim of lupus for ten years., Curetting 
with various subsequent applications had been made on 
several previous occasions and for a time X believe she had 
thyroid extract with apparently temporary benefit. She was 
admitted on May 20th, 1901. She left the hospital on 
June 29th. No general curetting was.done in this case but 
the piecemeal curetting under chloretone was carried out as 
before. She left us to undergo the Flnsen treatment at the 
London Hospital. On her return after five months’ treat¬ 
ment she was seen by me, but beyond the fact that the skin 
was whiter, as would naturally be expected, there was little 
advance on the condition in which she left us. 

The third case was that of a boy, aged 15 years, who 
showed a spot of about the size of a crownpiece onone cheek. 
When lie left the hospital at the end of sis weeks it was 
entirely healed. It is not known whether there has been 
any return. 

In a very chronic skin affection of tho face in a female, 
aged 35 years, which was probably of the nature of lupus 
erythematosus and which had resisted various applications, 
bismuth subiodate ointment, 20 grains to the ounce, was also 
found to have a very beneficial effect. 

Tho subiodate has also been used as a dusting powder.in 
a fairly large numb ■ . '* ■ ‘ “ulcus 

glands. In the less ■ scab 

was found to be the ■ 1 think 

less frcqucntlv, has also been noted where calcium iodate. 
was applied. ‘ After a fairly extended trial in such cases I 
am inclined to prefer the bismuth salt, though results are 
certainly good with either. 

No irritant or other nnpleasant effects have at any time 
been observed after its use. 

Mercuric iodate has been used on the continent but so far 
as I know exclusively for the hypodermic medication of 
syphilis. It contains about 46 per cent, of available iodine.' 
This Balt is likely to prove a general antiseptic of equal 
efficiency with the perchlorido or iodide. With common salt 
it is soluble up to 2 per cent, or rooic. This would facilitate 
its use ns a general antiseptic as it would make a supply 
easily portable in concentrated solution. It has the 
advantage over the percbloride of containing weight for 
weight something less than half as much mercury and of 
striking as an antiseptic with both ions of the salt. 'Com¬ 
parative tests also show that it deposits mercury less readily 
on steel or metal instruments than the perchlorido, its power 
beino- exerted rather in the direction of oxidation of the- 
steel than of deposit of mercury. Further, what deposit does. 
take place is readily wiped off. The following tests of its- 
restraining power were made. 0'020 gramme of the salt 
was placed in 100 cubic centimetres (1 in 5000) of un- 
stcriliscd, undiluted, ascitic fluid in an unsterilised flask. 
It readily dissolved on shaking. Along with a control it 
was then freely exposed to the air. The former had decom¬ 
posed by the end of a week, while the fluid to which the- 
lodatc had been added continued sweet and limpid up to the- 
end of the fifth week. With 0‘030 gramme in 300 cubic 
centimetres (1 in 10,000) in like manner it did not begin to- 
decomnose till the middle of the fourth week. Iodic acul 
in the proportion of 1 in 1000 gave a result similar to the 
stronger solution, from which it may be inferred that 
mercuric iodate shows roughly five times the restraining 
power of the mother acid. . , 

Mercuric iodate has been put to the following clinical 
uses. A man, aged 28 years, was admitted into hospital 
with a pronounced sycosis over all the hairy parts of his 
face but the right cheek was very much worse than the left. 
Before admission lie had been treated with all sorts of 
applications, calcium iodate in ointment among the number. 
His teeth, which were carious to a degree, had alt been 
extracted without result. On admission mercuric iodate in. 
Z0 crains to the ounce of clirismn was ordered for applica¬ 
tion to tho right cheek which, as stated, was by far the 
worse and unguentum vnselinum plumbicum to tho lelt, 
the beard being kept closely shaved. By the end of a 
month the difference in the effect of the two applications 
had become so marked that tho patient begged o be allowed 
to apply the mercury iodate to both cherts which was 
inclv done with complete cure in ten weeks from the start of 
the treatment. There has been no recurrence. 
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In eight consecutive cases of tinea barbie, some of them 
very bad, an ointment of the same strength was ordered and 
has given most gratifying results. Several of them yielded 
•after two or three applications of ttie ointment. All of them 
vanished with what for t.he‘ disease in question would be con¬ 
sidered quite surprising rapidity. From its solubility in 
presence of sodium chloride one would infer' considerable 
penetrating power and to this in part the results obtained are 
probably due. 

On the whole it may be said that iodic acid and the iodates 
come quite up to the expectation formed of them on 
•theoretical grounds and actual trial shows that they may be 
made of extensive clinical use. 

Elgin. ____ 


EXPERIENCES WITH IODOFORM BONE 
PLUGGING. 1 

By Hofrath Professor von MOSETIG- MOORHOF, 

TIRST SURGEON TO the ALLGEMEINES KRANKENKAUS, VIENNA J 
AND 

B. SEYMOUR JONES, F.R.C.S. ENG., 

'LATE HOUSC SURGEON AND CLINICAL ASSISTANT IN THE EAR DEPART¬ 
MENT, ST. THOMAS’S HOSPITAL. 


The material which is used for bone plugging ( Iodoform - 
Jmochenplomle as it is called) consists of a mixture of 60 
parts of the finest pulverised iodoform and 40 parts each of 
spermaceti and oil of sesame—a compound which at the 
•Ordinary temperature of a room forms a stiff yellow mass. 
At '50° C. '(112° F.) the substance becomes fluid, and on 
allowing it to stand and cool the oily constituents separate 
•above whilst the heavier iodoform sinks to the bottom. In 
order to obtain a homogeneous emulsion, the substance, 
after being melted by warming, must subsequently be 
VeU shaken up and then it is ready for use. Hence, for 
this object, it is necessary that the vessel containing the 
“plugging” be not quite filled, as then shaking up the 
•contents would bo practically impossible. Wide cylindrical 
glass tubes, in other words large test tubes, the orifices of 
which are closed with glass or rubber stoppers, proved to 
be best adapted for this purpose. Filled to about two- 
thirds they can be kept in stock any length of time in a con¬ 
venient form. 

Yfhen Professor Moorhof commenced his studies and 
•researches on bone cavities five years ago, 2 an iodoform paste 
of the consistency of putty was used, but soon the con¬ 
clusion was reached that to achieve success a hermetical and 
perfect filling of the cavity was. essential, and this deside¬ 
ratum could only be attained by pouring in a fluid substance 
Which solidifies in situ. The solid mass must be in contact 
with, and adhere to, every portion of the walls, penetratin'* 
■every fissure and interstice, filling the cavity completely. 
Hence it is a sine ■qua, non that the cavity should be" dry! 
Blood or fluid used for syringing would prevent the intimate 
apposition of the “plugging” with the walls. 2tntatis 
■mutandis, therefore, the rules for stopping teeth apply 
here, only the shape of the cavity is of no consequence. 
'For drying the bone cavities hot air is employed and applied 
With the drying instrument of proved value which Dr. Silber- 
imack 3 has described. 

As it is obvious that every surgeon has not electrical 
power at bis disposal, a very simple contrivance has been 
devised_ by means of which sterile, cold dry air can be 
blown 'into the cavity. Ordinary air is driven by means 
of a double rubber bag or bellows—in the latter ca=e 
manipulated by the foot—through formalin solution and 
then through calcium chloride. After syringing out the 
cavity with a 1 per cent, formalin solution the drying should 
be continued until the wot glistening walls appear 5 dull a 
proof of tlieir freedom from moisture. Chisels of various 
form and size, bone forceps, and sharp spoons are employed 
for the removal of the bony walls ; if electrical power can 
be commanded rotation saws and drills, such as Dr 
Silbermack has specified, are recommended. 

It is an absolute sine qua non that the walls of the cavity 
to be plugged should contain no diseased tissue and should 
be perfectly aseptic. Whereas the last stated postulate is 
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never attainable with certainty through antiseptic measures 
and only a relative asepticity of the wound can he antici¬ 
pated from any precautions adopted, the injnnction is given 
to plug only such cavities as have had their walls freshly 
excavated under antiseptic precautions immediately before 
the filling or the plugging. 

The plugging “material which is poured in—it is recom¬ 
mended to pour slowly—sets in situ in a few minutes ; the 
superficial soft parts can then be united after a previous 
complete arrest of all bleeding by ligation. No especial 
drainage is required, for well-plugged and filled cavities 
obviously neither bleed nor discharge. Existing fistulous 
tracts in the covering soft parts amply suffice for the escape 
of the insignificant amount of lymph which the soft parts 
secrete; if no sinuses are present it is sufficient if the 
sutures are not inserted close together ; the scanty secretion 
leaks away freely through tlielnterspaces. If one Cannot he 
persuaded to dispense with drainage no tubes at least should 
be used; a narrow thin strip of oiled silk folded fanwise 
may be inserted between the lips of the wound. The pro¬ 
tective dressing should not he regarded as a pressure pad; 
circulatory disturbances ought to be avoided. 

The secretion of the wound is invariably of a “lymphoid" 
character and corresponds to the number and extent of 
divided lymphatic vessels. In a case of sequestrectomy of 
the tibia in which the periosteal skin-flap bad grown adherent 
to the floor of the matrix by primary intention a form of 
lymphoid tumour appeared in the third week. The softs parts 
over the site of the plugged cavity were raised as a fluctuating 
swelling. The painlessness and the lack of local inflamma¬ 
tory symptoms and of any rise of temperature suggested the 
above diagnosis. A small incision was made and serum 
escaped. The gradual elimination of the plugging material, 
associated with large defects of the skin, is also accompanied 
by serous, never by purulent secretion, assuming naturally 
that the after-treatment is aseptic. 

The ’iodoform bone plugging or filling substance, which 
name many consider denotes it more correctly, has only a 
provisional sojourn in the wound cavity; it may be Cither 
pressed up and expelled by the new connective formation, 
which brings about the final obliteration of the cavity as tli6 
latter grows into the massor it may be absorbed and coh- 
sumed if no channel of escape exists, owing to a primary 
healing of the intervening superficial soft parts. In the 
latter event iodine can be demonstrated in the urine during 
the course of the healing of the wound. Hence it follows 
that the absorption of the filling substance by the granula¬ 
tions naturally takes place extremely slowly and constitutes 
the reason why there is no danger of intoxication, for such 
an event can only ensue through the sudden absorption of 
considerable quantities by the organism ; the large size find 
extent of the wound cavity aro therefore no contra-indication 
to plugging or filling. Iodoform bone plugging thus protects 
the granulations from septic disintegration, which must 
necessarily occur with the persistence of the cavity and 
be maintained as the suppuration. The “ loenm-tenens ” 
preserves the entire granulation ; nothing thereof is lost 
and organic restoration is accomplished more speedily 
and completely. Defects in the bone disappear and the 
normal shape and size of the bone are restored in a given 
time. Concerning the question as to in What way—viewed 
from a histological standpoint—the plugged cavity becomes 
filled up With bone tissue : first, the close examination of the 
skiagrams is able to throw some light; and secondly, the cir¬ 
cumstance that the filling substance is gradually absorbed. 
The latter event can only occur through the action of granu¬ 
lations ; consequently granulations must lirst sprout fro® 
the walls of the cavity. The production and gradual growth 
of bone tissue are effected by a primary formation of new 
connective tissue. Subsequently definitive osteoid tissue is 
formed from this by the deposition of lime salts. Hence, ® 
a skiagram the immediate neighbourhood of the disappear¬ 
ing plugging material appears lighter in colour, resembling n , 
halo. This lighter zone grows gradually darker, the trans¬ 
formation advancing with the new bone formation, so that 
in the course of time the bone shadow extends uniformly 
throughout the area. The restoration of the bone is then 
accomplished. It has been derived from granulation tissue 
by the secondary deposit of lime in an originally connective- 
tissue base, simulating therefore the phases in the forma¬ 
tion of callus. The question has, however, no practical 
importance ; its only interest lies in the fact that a new 
formation of bone tissue generally ensues after tlie intro¬ 
duction of the iodoform filling substance and that this race 
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lias been plearly established and can at any time bo checked 
by the u*e or tho Roentgen rajs In this connexion 
Dr SilUeiBiack lias made extensive investigations with 
animals since the beginning of 1903, the result of which 
he will duly publish 

By means of the Roentgen rays the decrease of tho 
plugging material can always bo verified, tins proceeds band 

in bund with 1 

in the skiugr 
required for t 
•v triable and , 

cubical extent of the cavity For example no trice of tbo 
plugging rn itetlal which was used to fill a necrosis cavity m 
a fcibn approximately of the siro of a hens egg, was 
discernible in a skiagram after the lapse of n year Tho 
bone had regained its normal shape ihe patient was dis 
charged fit for work six weeks after (he operation with a 
completely hialed wound m the soft parts 

Should defects remain iu the superficial soft parts after 
the operation either at tho site of an old cicatrix which has 
contracted or in the situation of a former sinus—m short if 
the closure of the wound is not ticrfect—it is fonnd that a 
portion of the filling substance is extruded bj the granulx 
tfons and cast off in tho sliape of small fragments To all 
intents and purposes however, tiff outcome is the came 
whether tho whole is absorbed or Is partly al sorbed and 
partly eliminated the materi il perform* the function of a 
tl locum tenens ” preventing suppuration and loss of the 
granulations, it persists until tho org info restoration of tho 
cavity is accomplished, whereby healing proceeds more 
simplj and pleasantly for the patient and decidedly quicker 

ni effects of the operation, such as intolerance of the 
plugging and a subsequent necessity for its removal Fro 
lessor Woorhof has never witnessed and bis experience 
extends over some 220 cases Similarly, ho has never seen 
symptoms of lodfem or the so called “ cares with binus for 
mation which arc really no cures at all but are only 
“whited sepulchres in the depths of which tho process of 
disease smoulders and after a longer or shorter interval 
awakes afrcsli During the first day or two aftor the opera 
tion an increased frequency of pulse and a slight rise of 
temperature arc sometimes observed which as a rule I 
completely subside on the third day 

At the commencement of his studios Professor Moorhof! 
emplojcdiodoForm plugging solely for the filling of cavities 
inboue, subsequently, however, be extended its application I 
also to tho walls of which were not exclusively con 

stituted of bony salMuico but were bounded after the 
removal of smaller bones partly by soft pvrts partly by 
bone, cartilage kc , as for example, the cavity resulting 
from extirpation of tho calcaneum, after resection of the 
wrist, Ac —invan illy with the same gratifying result If 
one stops to consider that the iodoform bone plugging is only 
enlisted to serve as a temporary stop gap and solely for 
the obliteration of tbo dead space then the justification 
for the proce lure will be appreciated and understood The 
indications f6r the use ot the plugging are therefore of 
tolerably wide Utitudo and tlieir number is by no means 
exhausted 

The principal class for plugging comprises the common 
osteomjelitiu affections and tuberculous disease of the 
articulations and bones The acut*. osteomyelitis occurring , 
in young imhvihtals and ushered in with '■evtre symptoms I 
which most commonly begins at tbo epiphyseal end of the 
diaphysis and pursue its cour e with violent local septic 
and gtnerd symptoms is obviously not suitable for the 
operation sinco asepsis is unattainable Here one rests 
/ ’ u ‘ > " t * / soFt exposure of the 

subsequent removal of the 
with antiseptics and the 
with free drainage It is 
only the chrome ci^es of circumscribed osteomyelitis which 
are adapted for plugging as for example the strictly 
limited osteomyelitis granulosa which in certain circum 
stances gives rise to an eucapsuled abscess in the bone— 
a condition but rarely found with us Another chronic 
condition where plugging is indicated is when a cavity is 
formed as the result of acute necrosis 

The operation for necrosis is conducted in the following 
manner The affected limb—as a matter of fact most 
frequently the lower extremity—-is first maintained in an 
elevated position for some minutes when an E march's 
rubber band is applied on the proximal side The pre 
lltwnary elevation should deplete the extremity as far as 


possible of blood If this precaution is neglected and the 
band is applied without previous elevation of the limb drops 
of venous blood exude for a considerable time from the 
Haversian canals of the cavity after tho excavation has been 
prepared—a troublesome circumstance which delay* the 
introduction of the plugging Limbs well depleted before 
appljing the constricting band scarcely ever manifest the«e 
undesirable “ stilhcidium cparxcUty $ ’ But there are cases 
in winoli the application of the tdumiquet is impracticable f 
for instance foci of disease in the trochanter the neck of 
the humerus the ilium or the thoracic skoleton The arrest 
of bleeding is then very tedious and often requires great 
patience. Peroxide of hydrogen (from 3 to 5 per cent ) and 
pressure tampons ore employed in these cases, stronger 
solutions of peroxide cautenso and do not work better or 
quicker Adrenalin may also be tried Ihe focus of di$ea c e 
in the bone must be exposed to tho greatest possiblo extent 
i order that the operation may be conducted with precision 
apd ease 

In the leg particularly for the tibia, almost exclusively 
curved incisions are made, which define a flap with the base 
directed to tho inner or outer side This long periosteal skin 
flap is detached and raised directly from the bone, including 
the whole width of the anterior surface, in such a manner as 
to expose its entire aspect The openings of tlie sinuses arc 
for tho present not interfered with and the corresponding 
defects in the skin are raised with the flops , here the 1 mfe 
may assist the elevator The cloacal canals In the periostea} 
bone arc disregarded but perhaps may be used for probing 
Exposure of tho cavity m the bone is effected independently 
of them by the removal of a correspondingly large segment 
of the anterior wall This section of the bone is readily 
accomplished with a rotator) electric saw, more slowly 
with chisels especially if ehumation is present ben the 
disease ls sufficiently exposed any sequestra pre ent are 
removed and the whole of the granulations and purulent 
substance in tbo cavity are carefully scraped away with 
sharp spoons until nothing more meets the eye than smooth 
hard 1 one Care should be taken that concealed recasts In 
the walls of the cavity are not overlooked Finally, a hollow 
clusel as. a gougo was often employed, better still and more 
effective it, the use of a stout olive shaped burr, rotated 
electrically . .. . .. . .. 

In cases of necrosis of the femur the exposure of the 
bone is effected bj means of a largo skin muscle periosteal 
flan which is cut from the outer side ot the thigh with it«s 
ba«e upwards and its breadth corresponding to half tho cir¬ 
cumference Il c lower rounded margin of this extensive 

flap must be carefully planned with respect to the limits of 

the suprapatellar bur*a The rectus femons is partially, 
and the vastus externus is completely, divided the biceps 
remaining intact tho incision courses along the anterior 
border of the latter muscle This broad and necessarily long, 
bulky flap is elev ated together with the periosteum from the 
bone which is laid bare throughout its greater extent The 
cloacal aperture as is well known is most commonly located 
n the posterior aspect of the femur ho attention is paid 
to it at this stage but a large window is sawn or chiselled 
out of the cortex of the external surface of the bone Free 
access is now afforded to the cavity which is thoroughly 
Sea out and new wall, are Wime* VM«® «h> 
cieau i -v*-<• i" it often necessitates 

spoons inside the 
cavities frequently 
nger It demands 
natience and persererance and tlie operation should be 
performed^uietdy and carefully men tins Ins W 
conscientiously performed and the cavity lias been ntll 
syringed out and dried the plugging or filling may now be 
nroceeded with The patient lies in the horizontal po ition 
the wide aperture of tho cavitt being situated in the 
external nail of the cortev ihe cavity it«elf calends 
upwards to a varying height towards the healthy marrow 
and descends on the other 

As it is essential to ol 

&«^cantt C the fluid ma„ can flow » -ttj 

to 1 ang down 
now situ vtcd 

undermost anil tlie material can be reodilv 1 ourcd in com 
ob-tcly 1 filling the whole loner segment It is non necessary 
to St lm some minutes with the patient hdd in this 
ankward posture until tho filling substance is firmly set 
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The position of the leg is now reversed and the limb is 
elevated, so that what was the upper recess is now the 
lower; this is then filled. After a repetition of the delay to 
allow this material to set the filling of the cavity is com¬ 
pleted with the limb on its side in the horizontal position. 
The everted, bulky, skin-muscle-periosteal flap is sutured in 
its original position again and heals readily by primary 
intention. Before suturiDg the flap in position all existing 
sinus tracts are thoroughly curetted and then left to serve for 
drainage. The extremity is next freely surrounded with 
dressings and the constricting rubber.band which has 
remained applied until this stage is removed. Secondary 
haemorrhage has never been met with. The dressing is 
left intact for at least a week and is usually taken down on 
the tenth day, when the sutures in the soft parts are 
removed. Subsequent dressings are also changed at weekly 
intervals. Mutatis mutandis, the same method of operation 
is applicable to tuberculous osteomyelitis, including the cases 
of affected phalanges. These are often completely extirpated, 
the periosteum alone being preserved and the resulting cavity 
plugged. 

A special section is required for that disease which is of 
such frequent occurrence among the' affections of joints— 
namely, tuberculous arthritis—with or without associated 
caries. Professor Moorhof maintains the view that tuber¬ 
culosis of a joint should be dealt with by operation as soon 
as the diagnosis is clearly established, irrespective of the age 
of the patient. The so-called conservative treatment with 
retentive apparatus, venous congestion, injections into the 
joint, &c., is so much loss of time and ought only to be 
appealed to if the patients or their relatives refuse operative 
interference. Local tuberculous disease is well recognised to 
be capable of causing general infection. Why, then, leave in 
the body a source of an ever-possible extension or at least 
of deleterious influence on the organism? Spontaneor 
cure—that is, a cure effected without operative interferenc 
is a very tedious business and often beyond the means 
poorer classes. After years of treatment joints of t* 
ostensibly heal, frequently with deformities and co y 
and tolerably often with a legacy of sinuses, 
several cases of children with apparently heal' 
knee-joints it has been necessary to operaf 
undergone many years of treatment—tl’ 
system of the limb atrophied, the knee 1 
and the joint partially dislocated, some, 
externally rotated. Resection had to be pe_ 
cases to straighten the otherwise useless e_ 
encapsulated caseous deposits were found, somet 


The foregoing represents Professor Moorhof’s view upon 
the true conservative treatment, for this alone in advanced 
cases is capable of preserving the patient from the subse¬ 
quent necessity of a mutilative operation, the loss of a limb, 
general infection of the organism, and marasmus. 

Operations Recommended. 

For the surgical removal of tuberculous disease in a joint 
the most important factor is the freest possible exposure of 
the field of operation. Hence those methods of operation or 
lines of incision are the best which accord'most completely 
with this postulate. One should never work in the dark; all 
diseased tissue must be thoroughly extirpated to obtain a 
satisfactory result. 

Wrist-joint .—The hand, having been first disinfected 
and rendered anmmic with bandage and tourniquet, rests 
secured with its palmar surface on a firm support. A 
large dorsal skin flap is then marked out with the 
base directed towards the wrist; the free border of 
the flap, which is cut with a somewhat convex margin, 
embraces the whole width of the dorsum and extends 
as far as the bases of the metacarpals. This large flap 
with parallel margins is dissected up from the subjacent 
tendon sheaths and turned back on the forearm, double 
ligatures being applied to the superficial veins as they are 
divided. The individual tendon sheaths are next laid open 
and the tend \are exposed. These should be separated 
one after a y Nrorder to render the deeper-seated parts 

accessibk NJls of the posterior tendon sheaths 

which ’ xprgone tuberculous degeneration, are 

syste \by means of scissors and rat- 

to r ^>rsal surfaces of the carpal bones 

1 parately seized with a stout bone 

a pair of curved sharp scissors, 
^ ,ie latter into the interstices. In this 
<5^ v>' the carpus are successively removed 
a.® ~ 13 a? .of t.lie nisiform and ns marrnum. the 


encapsulated caseous deposits were iouna, somet. /y x.-'.fe 
condyles of the femur, sometimes in the head of flf’ ’ 
and in the patella; and furthermore, tuberculous remifknts 
oE the capsule in the midst of the cicatrised and obliterated 
suprapatellar bursa. Is one, therefore, correct in speaking 
of healed tuberculosis of the knee-joint in such cases ?—and 
such conditions are not unseldom found ; yet these cases are 
numbered among the apparently successful cures, often 
merely because no sinuses exist. Is not any accidental 
injury capable of rupturing the encapsuled infectious deposit 
and occasioning a general infection of the body, or at least 
a local relapse ? Every tuberculosis deposit in the organism 
is potentially evil; its removal is accordingly imperative, and 
should be effected with the same conscientious thorough¬ 
ness that is displayed in the extirpation of a malignant 
growth. All morbid tissue must be eliminated and no 
vestige of it should be left behind in the field of opera¬ 
tion to which the eye and hand can obtain access and 
exterminate. 

But the affected limb must be considered also with a view 
to its future utility and in children, therefore, the epiphyseal 
cartilage should be preserved in order that the integrity of 
growth should remain unimpaired. Resection of a joint 
should only be undertaken if all these prescribed conditions 
are conscientiously borne in mind and respected. The greatest 
pains should be bestowed on the thorough extirpation of 
tuberculous deposits which are invariably present in the 
joint capsule, the ligaments, and their surroundings. It 
does not Suffice to remove the soft fungoid granulations by 
simple curetting; as much as possible of the whole capsule 
must be (extirpated in continuity by means of scissors and 
scalpel a\d no remnants left—just as one has thoroughly to 
remove tuberculous tendon sheaths and synovial pouches 
Ip^pforiCt,certainly possesses anti-tuber.!' slous properties as 
--kloorhof maintained RO-eF -'go ; but a kn’ow- 


o o? <- r d the pisiform and os magnum, 
^^Np^^'aiways, and the latter if possible, pre- 
jP of the tendons remain untouched. If one 

pother of the extensor tendons should be injured it must 
/♦((paired by subsequent tendon suturing. After the removal 
^rj^usix or seven of the carpal bones access is obtained to the 
0 W>almar segment of the capsule of the joint, which when 
^ ,‘jxound to be affected with tubercle is thoroughly extirpated, 
the bases of the metacarpals prove to be carious the 
^ % A diseased ends are resected; if a tuberculous deposit is dis¬ 
covered in the epiphysis of the radius it is cut out from the 
surrounding healtliy'bone. When the part has been washed 
clean with formalin solution and tbc cavity in the soft parts 
has been dried the band is approximated to the forearm, 
placed in slight dorsal flexion, and the somewhat diminished 
gap is filled with plugging material. This is poured in 
between the temporarily separated tendons and the skin 
flap is sutured in position. Pre-existing sinus openings 
serve after careful curetting for the escape of the scanty 
secretion of the wound. Thin, bluish, undermined skin is 
best removed if feasible. In the absence of sinuses a thin 
strip of oiled silk may bo inserted quite lightly on one w 
both sides of the flap. Starch bandages, reinforced with 
narrow strips of thin veneered wood, secure the immobilisa¬ 
tion of the hand in slight dorsal flexion. The first dressing 
usually is done from ten to 14 days afterwards. Preserva¬ 
tion and retention of individual carpal bones arc not recom¬ 
mended when the disease is at all extensive. If this is done 
very often foci of disease are left behind in the interstice^ 

of the little joints, which, as we know, intercommunicate. 

and hence the occurrence of relapses and the so-called 
“healing with sinus formation.” - 

The results of total resection of tlie wrist-joint, perfonne 
according to the above-described technique, aie excellent. 
Although somewhat shortened a moveable and comparatively 
good useful hand remains. Care should be taken that tire 
posterior annular ligament is preserved as it secures tne 
extensor movements of the fingers. By this method I 
succeeded in retaining useful bands, even when tlie buses o 
the metacarpals were affected by caries and the tubercnJo-i* 
process already established between tlie palmar tend® 5 
These are tedious operations truly but are rewarded v) 
preservation of the function of the fingers. , t 

Elbow-joint.—W resection of the elbow-joint on accou 


of tuberculous disease“the *metliod of Victor von Bruno is 
!!i S „ e „-™ h .-J ) ™ vis „ ional sawing through and 


olecranon in the flap, 
access to the interior of the articulation. 


This method alone affords sat.. 

A transvei- 1 - 
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incision is made across the back of tho ar*** if’ ■ * ’ * . 
hood of the radio-humeral joint until ■ * :: . ■ ■ * ■ 

tho olecranon la reached; petpenvUcub *, ■.'. 

Incision is made along the olecranon, wl • . : ■ *!:*. • 

by'tho saw and tho detached portion : ; ■ 1 

•without severing its connexion with the triceps tendon; a slice 
of bone is sawn of! tho ulna and tho head of the radius. The 
ulba h6rve is isolated without opening its sheath. Tho con- 


nri arched form in order -to includo the deeper fosraj, 
'thus^mailing tbb section concave 'when looked nt from dim 
front. Ndxt, carefitl extirpation of tho capsule is pursued 
anddr a rupture has occurred tho tuberculous'tissue must be 
followed -ittlo tho Upper arm or tho forenVm. Care must'bc 
taken to remove the granulntioh tissue which usually 
surrounds the neck of the radius. Finally, any .further foci 
Of di*ea«e arc fcmoved'v ’ ’ ’ * * 

hbmeros and then oorae 
<ln 1 tho bones with the 
been dried ns completely 
■substance‘has set a smnl 

‘each deposit ns a protection, which is covered -with dry 
gaure %nd held securely applied ‘by 'the assistant. The 
uppOt cartilaginous portion of the olecranon, which in most 
cases is found to bo carious, is then sawn off. Next, 
Eshi&nJtds 'bandage is relaxed, the bleeding arrested by 
•ligation,'the pieces of oiled silk removed, the temporarily 
. dislocated olecranon wired, and the wound closed by sutures, 

■ 1 on tho inner side. The dressing 

:• ■ ' 1 n of tile elbow almost nt right 

\ - ■' ■ , , reinforced with strips of wood. 

: ‘ ' • • ■ after 12 or 14 days, sutures and 

drain being removed. Passive movements tire then begun. 
Tlie bone suture ha* never caused me any anxiety; the silver 
wire becomes incorporated quietly and remain 4 ' visible in 
skiagrams. As the aim is to obtain a new joint nt the 
Ulbow one 'need ‘not bo too exact in the amount of bone 
removed nnd immobilisation of tbc'rejected‘joint must not 
be ‘prdtrabtfcd too long. Only tho first dressing 'at the 
opferalion fixes tho elbow, tho second and following should 
merely serve to cover and to protect the wound,* and ought 
'not‘to-interfere with movements. In consequence of the 
difficulties attending the filling of the cavity, resulting from 
'rek-ctioh-6£ this articulation, Professor Moorhof contented 
hhns61f with merely rubbing boiled iodoform power over-its 
‘•'walls. 

Shoulder-joint .—Since >in tuberculous disease of the 
•shoulder-joint tho 'thorough extirpation -of the diseased 
Capsule land pofesibly affcoted bursrc in - connexion with it, 
'is of prime importance,-the ciritomnry long anterior in- 1 
:t * • • * ■ * . ’ • - - ~uded; decidedly preferable 

1 ■ 1 : * ■ * * ■ flap. 'After displacing the 

1 ■ ehd of tho bone is sawn‘Off 

■ ■ ■ ■ ■ ■ ■ . 2 extirpation of the capsule 

■ : • . * ’ ' . :' . up With plugging mAtcrial,’ 

’ ■ > f . • • : o his side. A short drain is 

■ ■ refully sutured in position. 

’ . . . operation-described in'the 

following text, and'which is regarded, as typical, has given 
complete Satisfaction in 15 cases; it ‘affords-the widest 
accessibility to 1 the foci-of disease which if is possible to 
obtain-and‘transforms,'with a little-practice, the otherwise 

<Uo;.„n • -1 n • Qpfa (inf 


»f 1 ' ' - ■* middle. In the 

j'from iheneigh- 
1 * ; • * ‘ • the foot and Its 

' ! .:■*■■■ ‘ . are applied, and 

' ' • ‘ , ■ ■ . • . ■ :n the superficial 

fascia havo previously been secured and -ligatured. Tho 
ontire soft parls of the dorsum are now dissected up along 
the astragalus and thrown back centrally in the form of 
a flap. During this stop the anterior wall of the -.capsule 
of the ankle-joint is usually severed, ns the ctisscuMon 

f irocceds backwards, the joint being opened. The lateral 
igaments are then divided, internally tho deltoid ligament, 
externally the three hands which extend from the outer 
malleolus to the astragalus and the os-calcis; the foot 
in consequence lmngs quite 'loosely; the whole astragalus 
facing the sitting operator. The opening.of the astragal q- 
navicular joint comes next and the astragalus is excised by 
a-few snips of the scissors. Extirpation of the posterior wail 
of tho capsule is readily effected after the removal of the 
astragalus but care muk bo taken to avoid severing the 
tibialis posticiw tendon, likewise -the -tendons of »thc poronci 
should not be injured. Excision of the tuberculous tissue 
j in the sinus tarsi completes the operation. After the cavity 
1 lias been syringed out and dried the foot is approximated 
to the empty socket formed by the lower ends of the tibia 
and the fibula nnd the intervening gap is filled up with 
plugging material; tho end* of tbo -tendons are-afterward* 
re-united by using the silk check-threads. The skin is drawn 
together by sutures, a short draiu is introduced If no sinus 
openings exist, the dressing being. applied and retained 
\vith starch bandages ra which strips of wood are in¬ 
corporated. In order to prevent tho escape of the .Quid 
plugging material through the lateral angles of the wound 
it is advisable to close them beforehand with a few suture*. 
Accordingly stitches are first inserted in the subraalleolar 
regions and then, after turning the flap hack and tcmpomiily 
separating the sutured tendons, tho material is poured into 
the cavity, allowed to set, and tho closure of tho wound h> 
subsequently effected. 

The astragalus is removed in all circumstances, otherv.be 
thorough extirpation of the capsule would be impracticable : 
a tine qud non for success. In ono case, for example, after 
the completion of this step it was found that the Oswalds 
was >also diseased. It was necessary therefore to proceed 
With the excavation of tho calcancum from above until only 
a thin shell of the cortex remained. Primary healing and 
gradual regeneration of the cal can emu ensued, despite the 
presence of the plugging substance. In another ca&e, n 
canons focus was found m the,lower epipbvsis of the tibia 
Which was extirpated and plugged. In all the 15 cases 
operated upon, up to the present, healing lias occurred 
with useful extremities and, moreover, .with the'formation 
of a new joint, henco with moveable feet. The shortening 
amounted to somo two centimetres. Concerning the treat¬ 
ment of caries of the tarsal bones situated in front of tho 
line of the mid-tarsal joint the mothod employed is the 
same with the only modification thabthe base of tho flap is 
displaced further forward and its free border extends as far 

as the posterior third of the metatarsal bones. 

Knee-joint .—In the operation of resection of the knee- 
ioint so frequently undertaken< the transverse incision across 
the patella and section of tho latter devised by von 
Yolkmann are employed. A short incision is first made winch 
penetrates to the patella and corresponds to its transverse 
median diameter; this is then prolonged on both sides in a 
wide arch to the upper contour of the condyles of.the femur. 
Tho patella is divided by the saw and both halves aro 
everted in the flaps after division of the capsule and lateral 
litraroents The upper half of the bone is now retracted by 
means of a sharp bone book and the entire suprapatellar 
bursa is thereupon disseoted aw a 

. i . J. • . ,■ , tendon and inner surface of the 

,i H J nnrl Cf'{c<;nr' 

’ of all tuberculous tissue, so 

bfcnda in A 'wide arch operation. No vestige of it 

add is'conducted bin . ndons and muscular fibres 

phint behind the other malleolus; at.-me*inner auu outvx . • . £U If ft rp pture of tho bursa has already 

t&nUeblas'the iniisIOn is made above the-' course>of the;pos- | ought to be ^ ^ ; <r>T>fir t | ie tuberculous prove 4 - 6 - has 

terior-tibial artery and the■ peroneal tendons relpe ‘ ■. '. • •* *» - *—-*•'•- 


Tho broad and convex-flap thus marked, out'is raise 
the extensor tendons for a'short distance and the she 
the latter ate opened. Tho whole of the* exposed • 


cular tissue, the original inciricn 
he infiltrated parts dissected away 
. , • . ■ from the healthy surround inys. 

... abscess into the popliteal spate 

■’ '* . -,o muscles of the calf may prove a 

K i “rV^prUe-compUcaliou. .yet .rill, patience an-l 
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circumspection even this difficulty may ho overcome. 
Accompanying sinuses may be excised. Attention is next 
directed to the lower segment of the patella ; this is drawn 
downwards and the lower and anterior portion of the 
capsule is dissected away until healthy tissue is readied. 
The joint is now bent and the crucial ligaments are 
divided. The division of the latter is effected by direct¬ 
ing the knife towards the inner condylar notch in order to 
avoid wounding the popliteal vessels inadvertently. The 
joint now gapes and an excellent view can be obtained of the 
diseased posterior wall of the capsule and the articular 1 
cartilages of the bones which usually exhibit areas of 
erosion. 

Professor Moorhof then proceeds according to the follow¬ 
ing rule, which is applied in all cases to children—to adults 
if the bones do not appear much altered—viz., to perform 
the operation with a stout knife and to remove therewitli the 
cartilage piecemeal from the end of the tibia and the femur. 
If one or more tuberculous deposits are found in the femur or 
head of the tibia, as is so frequently the case, they must be 
cut out of the healthy bone—a mere curetting with spoons 
does not suffice—and then filled with plugging material. In 
adults with extensive destruction of the bones concavo- 
convex slices are sawn off from the ends of both components 
of the joint, as Helferich recommends, but with children the 
saw is never used, since the integrity of the epiphyseal 
cartilage is of vital necessity for unstunted growth. The 
posterior wall next receives attention and is extirpated as 
far as possible entire; here, again, the dissection should be> 
persevered with until healthy tissue appears in order to 
insure the removal of all disease. This excision of 
the posterior capsular wall is very-circumspectly carried out 
with scissors and rat-toothed forceps and requites a 
practised hand in viery of the fact that the popliteal 
vessels, particularly the artery, lie immediately behind the 
diseased capsular wall. Attention is also directed to the 
niches behind the condyles and the tent-like diverticula of 
the capsule in this situation, which must be systematically 
extirpated, as they invariably conceal masses of tuberculous 
tissue. In adults the saw is employed and it is advisable to 
remove only thin sections of bone with a sharp fret saw,, 
concave on the tibia, convex to the end of the femur, accord- 
to Helferich’s method. There is no advantage in sawing off 
thick slices of bone; it is only detrimental to the patient by 
producing greater shortening of the limb and by retarding 
or completely arresting the bony growth. 

After a final inspection of the whole field of operation’ 
the wound is syringed out with formalin solution and 
deposits of plugging material are introduced and protected 
with oiled silk, the tourniquet is released and the bleeding is 
arrested by ligation. The halves of the patella, having been 
denuded of their cartilaginous surfaces by the saw, are, 
brought into apposition by a catgut suture which unites the' 
para-capsular soft parts ; the wound is drained through the 
angles. Before the insertion of this suture the plugging 
material is poured into the gap between the tibia and the 
femur. The cavity resulting from the extirpation of the supra¬ 
patellar bursa is rubbed over with some iodoform powder and! 
the drains are inserted into it. Sutures, or Michel’s clamps, 1 
complete the operation. The preservation of the dorsal 
halves of the patella primarily fulfils a cosmetic purpose, in 
that it prevents the otherwise characteristic indrawing ; but 
it also serves as a buttress of bone .which lies perpendicular 
to the resected joint surface, and acts to a limited degree as 
a check against a later genu recurvatum and secondary' 
contraction. The patella should only he completely excised 
if it is quite carious. 

Formerly silver wire was used to unite the segments of the 
patella; then a thread of catgut was wound around them 
Now sutures are passed through the thin prepatellar layers— 
viz., the aponeurotic expansion of the quadriceps tendon and 
the periosteum. This suffices as the bony segments are 
subject to no tension. Pegging of the resected articular ends ’ 
has never been resorted to ; it is quite unnecessary if the saw 
is used sparingly or a cartilage knife is exclusively employed 
for the resection. The securing of the ends of the resected 
joint is effected by a splint. This consists of a hollow trough 
of wood or celluloid rendered aseptic, and of such a length 
that it extends from beyond the middle of the posterior 
surface of the thigh on the one hand to the middle of the 
calf on the other. The trough is padded with the requisite 
amount of sterile cotton and gauze and applied to the under 
surface of the limb as soon as this is ready for dressing. By 
padding the splint accordingly complete extension or any 


desired angular position of the cuds can be obtained. The 
leg is then scoured to the splint with sterile gauze rolls. 
This constitutes the “inner dressing.” Finally, the whole 
extremity, from the hip to the toes, is wrapped in a laTge 
sterile quilt of wood wool and the “outer dressing,” consist¬ 
ing of starched bandages and strips of wood, is fixed in 
position over it. 

If the progress of the wound is aseptic the first dressing 
commonly remains in situ three weeks. The change is 
readily and painlessly effected by cutting the outer bandage 
with a small knife and turning it hack. The gauze rolls are 
then snipped through with a pair of scissors and the 
resected region is laid bare. The drains and sutures may 
now be removed. Then a fresh splint, padded and ready, is 
promptly substituted as the old one is removed. The patient 
scarcely notices the exchange of splints when it is con¬ 
ducted properly, even if the dressing requires to be changed 
before the third week. 

Ilip-joint .—The joint is exposed from the posterior side 
by means of Textor’s incision, the capsule opened, and the 
head dislocated and sawn off through the neck. The 
healthy acetabulum is then filled with plugging material. 
The case pursues a perfectly aseptic course. All personal 
experience' 4 is lacking in cases of coxitis tuberculosa, as 
material of this nature is not obtainable. No doubt, how¬ 
ever, can be entertained that the plugging will prove of 
service in these cases, 

The face .—Lately the application of iodoform bone¬ 
plugging has been extended to the filling of bone cavities in 
the facial skeleton—certainly the first cases to recehe 
this kind of treatment. They comprise four cases of dental 
cyst and two of empyema of the antrum of Highmore. In 
two instances the dental cybls were situated in the superior 
inaxilla. The first case of dental cyst was explored from the 
exterior after splitting the cheek by Langenbeck’s semi¬ 
lunar incision, as the diagnosis appeared uncertain, and the 
possibility of its being a sarcoma could not be excluded. 
The exposed anterior wall of the antrum was removed above 
the reflection of the buccal mucous membrane without 
opening into the mouth and the cyst wall was carefully 
extirpated. After the cavity had been well dried it was filled 
up with “ bone plugging ’’ and the wound in the cheek was 
sutured. Perfect healing by primary intention resulted. A 
dental cyst in the mandible was also explored from the 
exterior by division of the soft parts on to the body of the 
bone. After elevation of the periosteum an incision was 
made through the thinned external wall of the cavity, which 
corresponded in size to a goose’s egg. In the interior of this 
the naked roots of the last molar tooth, which was some¬ 
what dislocated in its socket, were found to he projecting. 
The tooth had to be extracted, whereby the former exclusion 
of the cyst cavity from the interior of the mouth was lost 
and an open communication established in the alveolus. 
After extirpation of the cyst wall and drying the cavity 
the communicating canal was temporarily stopped - with a 
finger, and the cavity filled. As soon as the plugging 
material had set the external wound was closed with sutures. 
Healing by primary intention followed. IVhen the patient’s 
mouth was open the bulging inner wall of the former cyst 
could be discerned and on the apex of this was situated an 
aperture of about the size of a hemp seed through which 
the stiff yellow “plugging” protruded. By degrees.the 
internal prominence of the mandible subsided,and the patient . 
left the ward four weeks later devoid of symptoms and with 
a normally shaped lower jaw. 

After the experience gained from this case—viz., that a 
communication between a plugged cavity in tlie maxilla and 
the mouth did not militate in any way against the final 
success of the operation—a second case of cyst in the lower 
jaw was operated upon. This was of about the size of a 
large plum and extended from the lateral incisor to the 
second bicuspid. The cyst was exposed, not from th e 
exterior but by retracting tlie lower lip from the gum. A 
transverse incision was first made into the gum, correspond¬ 
ing in length to tlie tumour and near to the reflection of the 
mucous membrane on to the lower lip; the gum, together 
with the periosteum, was next elevated from the thin papery 
outer wall of the cyst, the latter was incised, and the greater 
part of it was removed. Extirpation of the thickened cystio 
membrane proved very difficult owing to tlie existence or 
diverticula between the bare roots of the teeth and the task- 
of separating these from the whole row of loose teeth, 


* 01 professor Moorhof. 
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extending from t;bo lateral incisor to the first, molar occupied character was located in the suprasternal fossa immediately 
a considerable time. By the intelligent cooperation oE the abovo the manubrium sterni. Both led down into the 
patient, who had not been amc'.thctfccrl, in adjusting the mediastinum. It was decided to operate on this rase 
position of her head and body, perfect success attended the in spito of the existence of interenrrent bilateral a {Tec- 
introduction of the filling substance. After tho plugging tion of the apices, because evening fever was present and 
had set the wound in tho gum was sewn up with fine catgut, tho complete loss of appetite and the copious secretion 
Apart from a slight swelling of tho same sido of the face were undermining her strength. At the outset certainly the 
no symptoms were noticed. Tho case followed an afebrile case was not deemed to be so difficult asit eventually proved, 
course and closure of tho wound was successful. On the It was hoped that tho disease had originated in the bony 
third day the patient left tho ward. 14 days later she skeleton—namely, the sternum—inasmuch as a scar was 
presented herself in tho out-patient department; no swelling present on the fourth right rib, which imparted the infonna- 
was 1 visible and the teeth were set decidedly firmer. She tion that at some time previously tho rib itself had been 
expressed herself highly contented with the operation. scraped out, ' '*'**' * ‘ 

The second case of empyema of the antrum was also dealt tending from 
with from the month, without general narcosis and with the ings of the sir 1 _ o 

aidnf some cocaine and adrenalin. The second molar tooth the anterior mediastinum was obtained by this means. The 
was lacking; through a defect in tho alveolar process the whole mediastinal cavity was found to be filled with broken* 
sound could be passed into t?ic maxillary sinus, causing some down caseous masses which had displaced the right pleura and 
discharge of pus. On irrigation none of the syringing pericardium and penetrated to a “frightful depth.” Tho 
solution escaped from tho nostril. The gum was incised d6bris was first carefully removed with an ordinary blunt 
transversely, somewhat below the lino of reflection of the spoon and a deep cavity larger than a man’s fist was thereby 
mucous membrane, the parts along the canino fossa were excavated. The heart and pericardium were thrust to the 
raised, and a portion of tho anterior bony wall of the sinus, left; on the right side tho pleura stretched back to the root 

r- 5 —,--r- ’.•••* * gth and breadth to a ter- of tho lung, on which a large vessel, possibly the superior 

• * .' * : * , was removed. To eilcct vena cava, could be seen pulsating. But this was not all ; 

icuAsMul u Oiutul \»<u mx.su viuployed to make a breach abovo and below the root of the lung a fistula was found 
in the wall and the resulting aperture was subsequently which delved into the posterior mediastinum. After tho 
enlarged by means of Ijone forceps. The investing mucous removal of the caseous masses both diverticula happily 
membrane was now extirpated with the aid of a forehead prosed to be blind. Tho pleura and pericardium were 
mirror. On the completion of this troin/lcsomo step and it manifestly thickened and covered with a. friable grey 
being ascertained by means of the ojq and finger that bate pyogenic membrane. No further doubt remained, however, 
bone alone was present, tho cavity was filled by tilting the "judging from the appalling conditions present, that the medi- 
patient’a head into a suitable position. Catgut sutures, astinal complications arose, not from the thoracic skeleton 
closely inserted, were employed to unite the gum as soon as but from broken-down tuberculous bronchial glands. \\ itn 
consolidation bad taken place. Before the introduction of tho aid of a sharp spoon tho membrane was cautiously 
tho plugging a small strip of iodoform gauze was inserted peeled off and on the completion of this a very largo 
into the socket of the tooth and this was subsequently left in and extremely dilated cavity stood revealed tlie right wall 
situ. The course was afebrile and there was slight swelling of which was formed by the thickened and rigid pleura, tho 
of the affected side of the face which lasted three days. The left by the displaced pericardium ; below its lower wall was 
patient was discharged on the fourth day. On examination constituted by the diaphragm and towards the neck it was 
with the ftoenfgcn rays a deep shadow was manifest through- limited by the lower border of the thyroid gland. >\liat 
out the whole extent of tho antral cavity. Tho lightly was to be done 1 There was the copious secretion, from tuo 
inserted strip of ganze which served as a temporary plug for imperfectly removed pyogenic membrane to be apprehended 
the pocket of tho tooth was withdrawn on the third day and and still more the inevitable decomposition of the wound 
the filling substance henceforward remained, not only in sccietion in the secondary recesses around the root of the 
communication with the mouth but also with the nasal fossa. lung, hence sepsis and erosion or the vessels.. ln tins pre- 

In spite of this, however, this material remained intact and dicamenfc the entire cavity was filled with plugging, confiding 

performed Ua function as a “ locum-tenens\1 without pro- in the well-tried properties of iodoform, bo largo was tho 
ducing any disturbance. When one considers how difficult cavity, however, that more than 200 grammes of the materinl 

... '• ~ * * * * • were utilised and still an interval nearly one centimetre in 

depth to the level of the sternum remained to be filled. 

The result was astonishing. The evening fever ceased, 
the appetite returned, the nights were good, and the patient 
quitted her bed on the seventh day and went into the garden. 
After the dressing was changed on the second day the 
secretion from the wound became moderate and merely 
necessitated a fresh dressing every fourth day. The plugging 
was slowly eliminated and whilst immediately after the 
operation it did not teach tho level of the shin, on tho eighth 
Jav it protruded through it and was superficially exposed. 
In 7 W tiara the patient felt quite well and wished lo 
return home, so she left tlio sanatorium and returned to 
Bohemia in charge of her mother. The local practitioner 
had the kindness to keep Professor Jloorliof posted concerning 
the progress of the patient. Some days after their arrival 
home, on May ; , .V , A- 

performed on c k of 

asphyiia. ‘The latter, after lasting about a qiiuiici of an 
hourf censed with complete restoration to the normal^on- 

dition; *T * ‘ ■’ ' ■ r .. 

ing day. 1» ■ '' 

natient to enioy a quiet night with undisturbed sleep. 
Nevertheless, it reappeared during the next forenoon and 
subsequently tho attacks recurred two or three times i.aliy 
with truly disquieting symptoms, harcotics procured no 
relief Hitherto the dressings bad been changed only every 
four days; now, however, as a mucous discharge was al^o 


Cysts of the maxillic arc bone cavities arising in consequence 
of pathological changes ; there appears, however, to be no 
doubt that fuch spaces may become completely obliterated 
by tho gradual approximation of the expanded, shell-like, 
bony walls. It is another question with an empyema of 
— *>literated in the same way, 

1 pre existing cavity the 
' ’ ‘ 1 ■ s become di«ca«cd through 

inflammation! Perhaps in a year tho question may be 
settled. For the present it is sufficient for the patient in so 
far that he can be rellev ed of his troublesome symptoms in a 
fawd-jc* -I- ** -***--• -■ r ■ nd the complicated 

• ■ntinuing for years, 

• ■ : 1 ■ . ■ ■ . is, and remains, 

iiiCioseu no disagreeable odour is communicated to the 
expired air. 5 

mediastinum .—Before concluding mention mnst be 
made of a case in which, willy nilly, Professor Moorhof 
had to resort to plugging and it is adduced as evidence of 
the extraordinary toleration of the plugging material by the 
organism in general. It concerns the plugging of a medi¬ 
astinum. A14-ycar*old girl was recommended to Professor 
Moorhof fiom a college in Bohemia. On examination she 
presented neatly in the middle of the sternum a crateriform 
ulcer of a tuberculous nature which secreted an abundant 
discharge; a second ulcerating sinus opening of a similar 


■cirvoei dirrine respiration through tho lower wound with 

' I anaudiblc sound. No portions of the plugging material had 
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Fig. 3. 



Before operation. 
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A CASE OF ACUTE LEUKAEMIA, 


been coughed up at .tlila time. The sputum was only 
moderate in quantity and consisted of tenacious trans¬ 
parent miicus. , The pulse was accelerated (up to 160). 
No fever was present. On the morning of Juno 5th 
.an’ attack again supervened, during which the faco 
became' oedematous and markedly cyanotic. The girl 
succumbed on Juno 7th to the progressive increase oE 
these symptoms. The plugging also in this instance acted 
as a “locum-tenons/', hut that it .could effect a cure in 
such a hopeless ease no one for an instant ventured to 
believe. Enongli that it. was tolerated and that sepsis 
was prevented. ' 

Appended to the nbovo in the original monograph is a 
compilation of the Histories of it'll the cases operated upon 
by Professor von Mosetig Moorhof. The collection comprises 
some' 79 cases of osteomyelitis, 108 ca*«os of tuberculous 
disease, two orthopredlc eases, two fillings of the antrum of 
Highmore,' and four of dental cysts. Professor Moorhof 
states, in conclusion, that in no single instance has he to 
report a 1 failure. ■ From this appendix ono case has been 
selected which has immediate reference to the illustrative 
reproductions of skiagrams. (Figs. 1, 2, 3, 4, and 5.) 




"WITH REMARKS ON ITS CLINICAL , FEATURES . AND / 
. DIAGNOSIS. 

By W. MITCHELL STEVENS, M.D.Lond ' 

' ’ JI.R.C.P. Loni)., 

fellow of u.virrn^m- cotLuor, lonpo.v ; assistant 1‘irvsici \y 
axii JMiiroLooisr to the caroiit infirmam*. -i 


Cases of nenfe lenkremia which are jusually of the 
lymphatic typo are especially prone ,to occur in young 
subjects and they are of much clinical interest .ns the 
difficulties in diagnosis maybe very great' The case which 
I am about to record occurred, some months ago in the 
practice of my friend, Mr. F. Temple Morris, ‘ to whose 
kindness I am indebted for seeing it.* • «' H * 

The patient, a boy, aged 17 years','complained of general 
weakness, slight headache,'loss of appetite, ;nnd painful 
priapism. The family history,was good. The" lad himself 
had enjoyed excellent health until his present illness which 
commenced one week before sending for his - medical 
attendant with the above-mentioned symptoms. Six months 
previously the patient had fractured his thigh but he had 
rapidly recovered from this accident.. When first 'seen 
on the eighth day of his illness he showed marked pallor 
and weakness; the temperaturo'was 102°F., the .pulso 
was 84, and the respirations were 24,-, and a careful 
physical examination failed to discover anything except very 
marked and continuous priapism. On’tho tenth day of illness 
the blood was tested for Widal's reaction with 'a negative 
result. On the thirteenth day of illness I saw the patient in’ 
consultation with Mr. Temple Morris and his condition was 
as follows. He was dull, apathetic, and irritable and 
complained of headache, weakness, loss of appetite, and 
great pain in the penis, with difficulty in passing his urine. 
He was pale, prostrated, and wasted. His temperature,was 
continuously raised and varied irregularly between 100° and 
103°. the pulse was 98 and regular though weak, and the 
respirations were 26 The skin was dry and sweatings were 
absent and a careful inspection showed a few small hmmor- 
rhagio spots on both flanks. There was no glandular enlarge¬ 
ment. The appetite was very poor but there were no gastro¬ 
intestinal symptoms and the bowels were regular and the 
stools wero normal. The tongue was clean though dry, the 
gums were normal, there was no abdominal distension or 
tenderness, the liver was not palpable, but the spleen was 1 
slightly enlarged but not tender. The heart and lungs were 
normal, as was the urine. The penis showed marked pria¬ 
pism which condition was continuous and painful. A blood 
examination showed red corpuscles 1,620,000 per cnbio 
millimetre and leucocytes 920,000 per cubio millimetre 
and it was found that the excess of leucocytes was 
due entirely to the large lymphocytes. On the twelfth 
day it was found that the spleen was still further increased 
in size and distinct enlargement of the glands in both 
axillm and in both groins was felt. The patient sank 
rapidly and died 19 days from the commencement of tbo 
illness. , . 

The following points are, I think, worthy of note: 

1. The duration of the illness. The entire illness lasted , 
loss than three week*. 2. The general symptoms.' The 
mode of onset and the general symptoms (headache, 
malaise, pallor, and continued fever) suggested the pro¬ 
bability of typhoid fever* and the possibility of tubercu¬ 
losis or of malignant endocardiris or some'“septicreinic” 
condition. Typhoid fever, however, was excluded by 
the absence of any other symptoms or signs of l the 
disease including Widal’s reaction, and, moreover, the 
course of the pyrexia and the presence of priapism militated 
against that disease. Tuberculosis and malignant endo¬ 
carditis were excluded by the history and by a thorough 
examination. 3. Splenic enlargement. This was not noticed 
until the thirteenth day of the illness. The sp’c*n was only 
slightly enlarged and it was very firm and not tender. 
The splenic enlargement, a-sociated with pallor and with 
purpuric spots on the flanks, suggested some diseased 
blood condition. It is to be remembered, however, that 
in cases of lymphatic lenkremia tbo spleen is not always 
obviously enlarged. 4. Glandular enlargement. Enlarge¬ 
ment of the lymphatic glands did not make its appearance 
until after the thirteenth day, by which time the dtagnot-is 
c 3 
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had been made by means of a blood examination. It 
may be noted that the glandular enlargement progressed 
rapidly in the last few days of life. 5. Blood examina¬ 
tion. This showed conclusively that the case was one 
of acute lymphatic leukaemia. An interesting point in 
this connexion is the enormous number of lymphocytes 
present. 6. Priapism. During the whole of the time that 
this patient was under observation there was marked and 
continuous priapism and this condition gave rise to much 
distress. In conclusion, one may say that a case like this 
shows the very great clinical importance of a blood examina¬ 
tion in doubtful cases and, indeed, in this instance it was 
thus possible to diagnose the presence of lymphatic leuksemia 
before any glandular enlargement was observable. 

Cardiff. 


A CASE OF CONTRACTURE AND ANKY¬ 
LOSIS AT THE KNEE TREATED BY 
STEEL-BAR TRACTION AND 
HESSING’S SPLINT CASE 
APPLIANCE. 

By T. H OPENSHAW, C M.G., M.S.Duhh , 

F.R C S. Es’G , 

SUBOFON TO Tin: LONDON HOSPITCL AND SURGEON' TO Tin: NATIONAL 
OBTHOP.EMC HOSPITAL 


The patient, a boy, aged 15 years, came under my care at 
the London Hospital in January, 1904, with close fibrous 
ankylosis and contracture of the left knee. The knee first 
became painful and stiff when the patient was five years old. 
He was treated with plaster of Paris, &c , but abscesses 
formed which burst. There were Jwo cicatrices above the 

Pig. 1. 



The apparatus applied, Feb 26tli The knee is flexed at an 
angle of 112 degrees 


external condyle and one over the ligamentum patellae and 
evidences of extensive tuberculous disease resulting in 
ankylosis. The knee became flexed and contracted and this 
remained so, but during the y ear 1903 it liad been getting 
slowly more marked. In January, 1904, the angle of the 
knee-joint was 112 degrees. The hamstring muscles were 
contracted There was power of motion of the knee only to 
the extent of one degree. The muscles of the thigh were 
wasted but there was no paralysis The patient walked well 

Pig. 2. 



Shoving the knee stiaight on April 15th 


with the toes on the ground but the left half of the pelvis 
dropped four inches in order that the toes should reach the 
ground. There was marked left dorso-lumbar lateral cur¬ 
vature 

On Feb. 26th Hessing’s splint case appliance, with steel- 
bar traction, was adjusted to the limb, the knee being then 
flexed at an angle of 112 degrees (see Pig. 1) Very slowly 
and steadily the knee began to extend, without pam, oedema, 
or other inflammatory symptom. As the knee extended so 
the arched steel bar at the back of the knee was readjusted 
and on April 15th the leg was straight (see Pigs. 2 and 3) 
the accompanymg diagram (Pig. 4) shows the steady im¬ 
provement that had taken place at different dates. 

The appliance consists of three cases made of leather, 
one accurately' moulded to the thigh, a second to the calf, 
and a thud to the foot. Each is strengthened with steel 
bars These steel bars are accurately moulded to the pad 
and are then sunk into the softened leather. These bars 
carry certain plates of steel which project through the leather 
and in which are various screw-holes for their firm attach¬ 
ment to two lateral steel bars which pass down from the 
tlngh case to the ankle The leather cases by tills means 
not only are firmly attached to tbe lateral bars but can 
adjusted either a little upwaids or a little downwards. The 
splint thus forms one uniform whole which accurately fits 
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Front view of straight leg, April 16(li. 

the leg from the ankle-joint to the top of the thigh. Each 
leather caso is open in front and is made to lace op. 

The foot leather case is fitted with a sole plate carrying 
upright bars on each side with steel pegs in them. The 
pegs fit in holes at the lower end of cacti of the lateral bars 
and-by this means traction upon the lower part of the leg is 


made. Crossing the front of the knee is a steel arch fitted on 
each side into the joint between the thigh and the leg. It 
carries a slot through which passes an elastic steel bar, to 
each end of which is attached a strap. These straps buckle 
to tho lateral steels of tiie thigh and leg cases (see Fig. 1). 
The upper end of the steel bar having been buckled tight, 
ns the lower straps are tightened so the leg is drawn forward 
and the knee is straightened. At the back of the knee is 
an arched steel bar, with a slot at the lower end and with 
screw-holes at the upper end. As the leg gets straighter 
the straightening is followed np and secured by increasing 
tho length of this bar. The slot at the lower end of the bar 
allows tho knee to extend bnt prevents flexion. 

Rcmarls .—This case was one of tho closest possible 
fibrous ankylosis, practically no movement being obtainable 
at the knee-joint. Tho contracture and flexion of this joint 
were steadily getting worse, so that only the tips of the toes 
touched the ground, and tho pelvis being tilted scoliosis 
resulted. The knee was straightened in six weeks without 
any pain bciug experienced during the process. The patient 
was not incapacitated even for a day. Tho movement at 
the knoe-joint continued very slowly to increase in extent,' 

In my opinion, evcTy case of fibrous ankylosis and con¬ 
tracture of tho knee can be straightened by means of this 
steel-bar traction method. Tin's method should' supersede 
forcible straightening of tho knee under anesthetics, which 
occasionally results in rupture of th‘c popliteal vessels or in 
lighting up the quiescent tuberculous disease and frequently 
causes an increase of the pre-existing stiffness of the joint. 

Wimpole-strcet, W. , 



HUMAN PIROPLASMOSIS. 1 

By C. DONOVAN, M.D. R.tf.I., 
major, t.m.s. ; sreovp nrrstcrAx, cumin u. hospital, m auras. 

(Concluding Part.) 

• . 

v Tun piroplasmata are found in the peripheral circulation, 
tho spleen, the liver, the bone marrow, the submucosa of tho 
large intestine, ulcers of the skin and largo intestines, and 
occasionally in the kidneys and the suprarenals. 

In the peripheral circulation tho parasite is met with in 
tho red blood corpuscles and in the polymorphonuclear and 
mononuclear leucocytes ; it is only when the temperature is 
high, between 103° and 104°F., that their occurrence in 
this situation is noticed. Their numbers vary and are .never 
at any time great; in an examination of a slide for half an , 
hour six might be found in the red blood corpuscles and 
double to treble that number in the leucocytes. In the red 
blood corpuscles the organism is small, 1 /t to l£/*in diameter, 
in shape bacillary, pear-shaped, oval or spherical, with one 
chromatin mass, oval or oblong, always placed at the cir- 

conference. "" ' *—--- v! " 7 " r ""Wa 

plate attached * * their 

different shay " . ' . . 

one-chromatin parasite are not altered in shape, size, or m 
staining reaction from the normal uninfected cells. Here 
also may he found rarely shrunken red cells stained bloo 
instead of greenish-yellow, which contain the double 
chromatin parasite to be described immediately below. In 


t ' aa on. A 

'y ns 'which 

detail m ue i w , |»i | uu 
appeared In tho first part. 

DrscniPTtov or Plate. 

fMaenlOcation about 1500 diameters; Konunowsky Btalning was mod.)' 

' h -- e —*-, p.....«•«»< fnimrl I {1 MOO«! 


/ A;/ ? / * / / I 1 

f v>' f J 11 I I I I 

V iV&C/i,* I STM 

n,v ' J-’Vi 1 


t In rod blood corpuscles 

■ Ion. , , 

o_Vfu*ronlm''C trom spiwii lm««i tilth numerous: plropiwmai.t 

X wpuwi/y fn «l» rmclo,,,. »«*■«' of « 
Irell'S .Si n»l»l .ul" <»l! ,■!*>„! m»„ Bn,,„v»nl t„ 


Ditjimin to show the progress of the case. 
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life the forms are varied ancl numerous, they occur free, in. 
altered and unaltered red blood corpuscles, in the protoplasm 
of the mononuclear leucocytes and macrophages. The most 
typical form is either oval or spherical, measuring 2'5 g 
to 4 p- by 1'5 n, with two chromatin masses, staining 
deeply with methylene-azure, especially .the smaller of the 
two which takes on a clearer and more brilliant shade of the 
stain; the two chromatin masses are placed opposite each 
other, ■ the larger, round or oval, has, as a rule, a looser 
texture than the smaller one which is more compact and 
dot or rod shaped (vide Fig.,1). , With deeper Romanowsky 
staining a chromatin thread appears to connect the 
smaller mass to the periphery of the organism (vide Pig. 2) 
and at times a similar thread connects the two masses. 
In some preparations vacuoles appear to exist in the cell 
body but these I consider artificial (vide Fig. 2). The cell 
substance of the parasite is very clear and hyaline and not 
granular; it usually stains a light greyish pink with 
Romanowsky stain, the shade being darker at the periphery 
than towards the centre. However, if the preparation is 
well and carefully cleared with alcohol the protoplasm 
comes out a light bine, darker at the periphery with strands 
extending towards the larger chromatin mass. Such an 
appearance is shown in Pig. 3. Resides the above described 
there are pear-shaped and fusiform forms possessing one or 
two chromatin masses and stages in the multiplication of 
the parasite by bipartition and multipartition (ride Figs. 1 
and 5). A few of the organisms possess a very light- 
coloured larger chromatin mass with an accentuated dark 
smaller one ; two are shown in Fig. 1. 

The piroplasma when included in the red blood corpuscles 
brings about marked changes in the structure and staining 
properties of the stroma ; as long as the parasite possesses a 
single chromatin mass the red cell is unchanged but on the 
advent of the smaller chromatin mass the infected cell alters 
in its staining reaction. The normal yellowish-green colour 
of the cell assumes a blue tinge, beginning at the periphery 
and extending towards the centre till the whole infected ceil 
is changed from a homogeneous yellowish-green disc to a 
finely reticular and blue-stainod form (vide Fig. 4). 

The altered red blood corpuscles at times increase in size 
when harbouring more than four or five parasites and at 
times decrease when containing a single individual. Appear¬ 
ances of double chromatin parasites included in unaltered 
red blood corpuscles I consider delusive; the organisms in 
such cases are superimposed. (But this statement I make 
with great reserve as those skilled and experienced observers, 
MM. Laveran and Mesnil, consider them as inclusions.) 

The number of organisms in the mononuclear leucocytes 
vary from two or three to half a dozen, but it is in the 
macrophages that we meet with them in large quantities, 
where from 150 to 200 may be counted, crowded and packed 
in the protoplasm of one of these giant cells (vide Fig. 8). 
A few may be seen in the nucleus but these are probably 
superimposed. As a rule pigment is not associated with 
this piroplasma but in about seven of the cases there was 
well-marked evidence of such an occurrence. The pigment 
was of golden-brown to vandylce-brown in colour, present 
both in the altered red blood corpuscles and the proto¬ 
plasms of the mononuclear leucocytes and macrophages 
(vide Fig. 6). The pigment was not an artefact; special 
care was taken to exclude such an accident. In the 
above cases pigmentation was present in the liver 
and spleen examined macroscopically and microscopi¬ 
cally. In the smears taken from the spleen post mortem 
the organism is not so well defined as during life; it is 
smaller and the outline of the cell of the parasite is by no 
means so well demarcated. The two chromatin masses in 
juxtaposition, however, draw one’s attention to their presence 
in the preparation (ride Fig. 9). The likeness of the 
parasites to changes in the nodal thickening in the nucleus 
of the splenic pulp cells is marked and would give rise to 
confusion to an inexperienced observer. (Vide the nucleus of 
the splenic cell in the sinus below the long horizontally 
extended pseudopodium of the macrophage in Fig, 8, where 
this deceptive appearance is shown). I have not touched on 
the microscopical appearance of the tissues and organs 
found in this disease as leisure was denied me in entering 
into but a cursory examination of such preparations. 

As to the nature of the parasite, I consider myself justified 
in adhering to the experienced and authoritative opinions of 
MM. Laveran and Mesnil. The one chromatin forms in the 
peripheral circulation have the closest resemblance to piro¬ 
plasma bigeminum but I have not so far succeeded in 


observing any enlarged spleens in calves suffering from 
“Texas fever” in Madras so cannot compare the full-grown 
double chromatin forms (probably gametes) of these species 
of piroplasma. I may say, however, that I exclude entirely 
the genus trypanosoma as having any relation to the disease. 
I have now examined carefully fully over 1500 slides of 
blood of patients suffering from piropiasmosis and have never 
come across anything having the least resemblance to a 
trypanosome. Yet 1 do not exclude a trypanosoma, or 
rather a trypanosomoid stage, in the life-cycle of piroplasma; 
infection. 2 
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SUPPURATIVE PERICARDITIS. 

By R. W. MURRAY, F.R.O.S.Eng., 

SURGEON TO THU DAVID LEWIS NORTHERN HOSPITAL, LIVERPOOL. 


Though many cases of suppurative pericarditis have been 
recorded in which recovery has taken place still the mortality 
of this disease must remain very high. It is chiefly by 
surgical means that relief or a cure can be hoped for, and 
with tlie view of encouraging the early employment of free 
drainage of the pericardial sac I give an account of an 
illustrative case. 

The patient, a boy, 13 years of age, was admitted into the 
David Lewis Northern Hospital on August 9th, 1904. He 
had enjoyed good health until a week previous to his 
admission, when his right ankle became swollen and painful 
without apparent cause. A few days later there was a 
painful swelling of the left great toe. Both ankle and toe 
had been poulticed. On admission the boy was very ill and 
complained greatly of his ankle, which was red, swollen, and 
acutely tender. The great toe was in the same condition. 
His respiration was so rapid that be spoke with difficulty, 
his temperature was 100° F., and his pulse-rate was 140. 

It was obvious that the boy was suffering from suppurative 
arthritis involving the ankle-joint and also the metatarso¬ 
phalangeal joint of the toe. Chloroform was administered, 

the ankle-joint was rapidly and freely opened, and a 
drainage-tube was passed through it. The canse of Hie 
suppuration was found to he due to acute osteomyelitis of 
the lower end of the tibia. The great toe joint was at the 
same time dealt with and a similar condition was found there. 
In accordance with a practice which I have for a number 

2 Vide Sehaudinn’s wonderful preliminary contribution, ’‘G on .S 
tions und >> irtswechsel boi Trypanosoma und Spirochnete in 1 , 
Arbeitcn aus dem Kaiserlichen ‘Gesundlieitsamte, Band xx., Hett a. 
pp. 387 and 438, 439. 
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of; years invariably adopted in cisci of this nature I 
examined tlio penca-dinl region The heart Pounds were 
faintly audible anil the pericardial dulness or rather flatness 
was nmrkedh increased upwards and abo extended to the 
Tight of the sternum I strongly suspected that thw was 
due to an accumulation of pus and the diagnosis bolrig con 
firmed by means of an exploring syringe 1 at onco opened 
the pericardium by making an incision m the fourth left 
intercostal space, three quarters of an inch from the margin 
of the sternum With dressing forceps the incision was 
enlarged and a qu intity of greenish yellow pus escaped A 
drainage tube was inserted At the completion of these 
operations, which were all done at one time the boys 
condition was extremely grave He rallied however, in the 
course of a few hour-, and after a prolonged corn ale'-cencc 
made a verj satisfactory recovery 
In the after treatment of the case tho chief difficulty wo 
lnd was in connexion with tho imperfect drainage of the 
pericardial sac ihe incision made for this purpo c was 
directly over the heart, with winch the drainage tube came 
in contact, and I firmly believe the boys nltnn ito rccov(ry 
was largely due to tho care and attention bestowed upon 
him by my bou*e surgeon, Mr T St John Barry, who twice 
duily for several weeks passed a catheter through the wound 
an l round to the back of the heart md then by means of a 
small gta*:9 syringe attached to the caUm ter washed out the 
pericardial cavity The wounds of the ankle and toe healed 
long before the pericardial wound which fin illy closed on 
Nov 1st having discharged for nearly three months 7ho 
bo> left the hospital on Nov 10th and apart from a little 
lameness is m excellent health 

Though I havo several times operated for suppurative 
pericarditis this is my one successful case I would draw 
attention to what I believe to bo on important clinical 
fact—namely, the not infrequent association of suppurative 
pericarditis with acute osteomyelitis l\hy in such cases 
the pericardium should become involved I do not know but 
I have so frequently met with this complication tliat 1 now 
invariably examine for it and the sign I place moit reliance 
upon is increased cardiac dulncss Another point of interest 
is bow bos- to dram the pericardial cav itv, for in tins class 
of case if there is increased pericardial effusion it is alrno t 
certainly purulent and, if circumstances permit of it should 
be evacuated 

A number of different methods of operating have from 
time to tiino been suggested many of them too elaborate 
and extensive to be of any practical value for in dealing 
with a case of suppurative pericarditis one Is dealing with an 
acute abscess in a very ill person and whatever is done in 
the way of an operation must ho done quickly At> the 
opening must be made from the front it is impossible to 
obtain dependent drainage so long as the patient lies on the 
back, but if the opening is made m tbe costo xiphoid space 
os suggested by the late Air Herbert W Allingham, together 
with removal of a portion of the seventh costal cartilage if 
considered necessary, as recommended by Mr Herbert S 
Pendleburv, then with the patient propped up in bed we 
have the most dependent oper — ' 
obtained If for any reason 
satisfactorily maintained, I wc 

gentle irrigation as was so successfully done in tho case to 
which I have referred 

Liverpool 


CONGENITAL MULTILOCULAR CYST OF 
TIIE OMENTUM 

by \v mcgregoii young, m a, md gla^c 

It hut rarely happens that amongst the enormous amount 
of medical literaturo published at home and abroad the 
searcher has any difficulty in finding reports on cases similar 
to his own But the condition in question must be a rare 
one for after a most diligent seeking in all the sources 
available to me I have found but one other case of the above 
dtseasc That one was reported by Professor Hearn of 
Philadelphia in the Annals of Surgery lor 1B97 and m 
describing it the author makes the remark that he has 
found no note of any «itmlar case On this account alone 
I think the following details are worth recording at length 
but the unexpectedly successful termination of tbe case ha®, 
I confess given me a stronger reason for making a report 


Ihe patient, a girl aged nine and a half years although 
loOKing younger, was brought to see me on account of a 
swelling m her body Sb§ was a child with a sallow, rather 
pasty complexion and sm ill for her years Her mother h id 
noticed the body decidedly sw ollcn and large for more than 
a year previously and had taken her about'that time to sec 
a medical man who pronounced it 1 consumption of the 
bowels * The mother thought the child was always full and 
prominent m the body from infancy No pain was com 
plained of nor apparently discomfort, child like she accom 
modated herself to her condition She was ea B ily tired and 
readilv ont of breath although she could sleep without 
propping up She was much emaciated in the chest the 
arms, and tho leg3 She had ittended school up to three 
months previously and even now ian about and played 
Appetite and digestion were good and the bowels were 
regular On e\annn ition the body was seen to be enormously 
distended and nearly uniformly so but probably more 
in the epigastric region Distended veins were marked 
on its surface , the lower ribs were bulged outwards The 
body was firm and elastic , there was no hardne c s or ngiditv 
anywhere There was complete dulness to percussion all 
over—not a resonant note anywhere Turning her on cither 
side mad 4 * no difference nor in the erect position was there 
anything but a dull note in the epigastrium Fluctuation 
v as evident and a very decided thrill w”*ve made it certain 
that it was fluid I was puzzled how to recoi cile these facts 
but decided that the peritoneal cavity was so completely full 
as to explain tiiem—an erroneous conclusion As the child t> 
breathing was becoming more embarrassed an operation was 
advised I could think of nothing more likely than tuber 
culoas peritonitis and so informed the mother that draining 
away the fluid might probably cure and would certainly 
relieve the condition The temperature was normal and the 
urine contained no albumin Ihe lungs were crowded up 
and the heart was displaced upwards and outwards bevond 
the nipple line 

A small incision bcin,-, made m the middle line and the 
peritoneum opened a bit of what appeared hi c gangrenous 
bowel protruded through but no fluid came Prolonging 
the incision upwards to the umbilicus and downwards to near 
the pubes l made clear by putting va mv fingers that I had 
a cystic condition to dc 1 with and evidently ruultilocuhr I 
tried tapping but the cyst vail was so thin and offered so 
little resistance that there was no success I therefore 
incised and a gush of dark brown fftttl evidently broken 
down blood and sernm followed As this emptied but one 
loculus I required to treat the others within reach m the 
same way After relieving the cavity of a large quantity of 
fluid I could insert my whole hand and feel the extent of tbe 
tumour I found that it extended to the stomach beginning 
near the pylorus and reaching round the great curr iture to 
the cardiac end and from there right across to the t-pleen 
the gastro splenic omentum consisting of one large loculus 
The child became very ill under the ether and ns tho m cs 
thetist (Dr S dark) gave a v ery bad account of the pulse 
and the task oE removing the whole was a very formidable 
one I thought it better to tie off wlmt there was of coll ipsed 
cyst wall about two inches above the level of the umbilicus 
This I dul in the usual w r ay as if dealing with normal 
omentum, for omentum it clearly was and in fact bi 
dragging upwards the wound Mr J J Annmg who assistc l 
me, and I had a good view of the stomach with the dark purple 
cysts bordering and o\ erlapping it intimately around A good 
deal of mopping out was required to bo done in the pelvis 
where the organs were quite normal In making the toilet 
of the cavity before closing I found a bit of healthy omentum 
running up to the transverb© colon so that evidently the 
evsts involved only the anterior layers of the great omentum 
The fluid that was caught measured 32 pints but five or six 
pint6 more at least must have run to the floor, much to our 
discomfort The fluid and cyst wall were unfortnnatcly not 
examined 

The little patient was much collapsed after the operation 
but soon rallied with the help of strychnine and saline 
injections and three or four hours later was quite bright and 
cheerful She complained so much of thirst that I allowed 
her then half a pint of weak tea and milk During the first 
seven days she did well, the pul«-e was good the temperaturo 
was normal and nutriment was taken fairly Some ounces 
of fluid were drawn off daily for the first few days md a 
lessening quantity during the next few dajs through the 
Bantock a tube left in to dram the pelvis A rubber tube 
was substituted for the glass one at tho end of a week but this 
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also was withdrawn by the tenth day. The temperature 
began to mount on the eighth day and remained con¬ 
tinuously high for the next 18 days, between 101° 
and 103° F. During this time the dnlness in the left 
hypochondrium and epigastrium increased in area, the 
cysts fringing the stomach, and specially that in the 
gastro-splenic omentum, were enlarging rapidly till they 
could be recognised as low as the left iliac region and thence 
in a diagonal line up to the pylorus. I thought the fever to 
be hremorrhagic. The child took little support and became 
painfully emaciated; the abdomen was unevenly bulged. 
The rest of the story would be too long to repeat in detail 
here, but for the next six weeks the temperature ranged from 
nearly normal at some part of the day, usually morning, to 
102° or more, usually at night, and then she began to recover. 
Her appetite returned, her colour improved,-the pulse was 
less rapid, and by the end of June, three months after the 
operation, she was cheerful and comparatively well. The 
curious thing was that some time about the sixth week on 
percussing the abdomen I could find no trace oE the cyst, 
there was resonance evei-ywhere, and yet the body was much 
diminished in size. This shrinking of the abdomen became 
more and more marked until it was painfully retracted owing 
to the prominent bulging of the lower part of the chest -frail. 
The remainder of the cyst had disappeared. It had apparently 
enlarged so rapidly as to burst itself and its fluid contents 
had been absorbed. Did this also account for the continu¬ 
ance of the high temperatures 1 At all events the child got 
well and after two months in a convalescent home she re¬ 
turned looking rosy, fat, and in good health and this in 
marked contrast to what her appearance had been from 
infancy—sallow, thin, and puny. She looks now (Jan. 15th) 
in the best of health and the abdomen is resonant every¬ 
where. IVhat marks the case as more certainly congenital 
was a fact elicited long after the operation. It seems that 
four and a half years previously while in the scarlet fever 
hospital the nurses were much astonished at the size'of the 
child’s abdomen and lemarked upon it. Much credit is due 
to the care given to the case by the district nurse, to whom 
I am glad to make this acknowledgment. 

Leeds. 


FRACTURE OF THE ANTERIOR FOSSA OF 
THE SKULL DIVIDING THE OPTIC 
NERVE. 

By FRANK J. HATHAWAY, M.D. Edin., 

ASSISTANT SURGEON TO THE WINDSOR AM) ETON ROYAL INFIRMARY; 
HATE CLINICAL ASSISTANT TO THE WESTMINSTER OPHTHALMIC 
HOSPITAL. 


This accident is sufficiently rare to warrant my publishing, 
the following case which came under my care in the Windsor 
and Eton Royal Infirmary. 

A man, aged 25 years, was cycling on May 20th, 1904, by- 
night and collided with a tree. He lay on the ground 
unconscious for six hours and was then brought to the 
hospital. Here he was seen by the house surgeon and found 
to be conscious, with a severe contusion of the right side of 
the face and a wound over the bridge oE the nose. There 
was much subconjunctival hemorrhage in the right eye and 
both eyes were closed by the swelling of the lids. Three 
days after, when he was able to open his eyes, he com¬ 
plained that he could not see with his right eye. I was asked 
to see him and found the following condition. There was 
pain above the right eye and over its supra-orbital margin, 
which latter was tender. There was no ophthalmoplegia but 
a laige amount of subconjuuctival hremorrliage was present. 
The right pupil was semi-dilated and not reacting to light but 
acting consensually. In the right eye there was absolutely 
no perception of light. The ophthalmoscope showed nothing 
abnormal; no changes in the vessels or other structures were 
to he seen. A diagnosis of division of the right optic nerve 
by a fracture of the anterior fossa was made and 1 watched 
him daily for signs of optic atrophy. On the seventh day it 
was noticed that there was some commencing pallor of the 
temporal side of the disc and on the fourteenth day that 
there was pallor of the whole disc, but especially on its 
temporal side. On the twenty-eighth day a note was made 
that ,tlie disc was quite white and in this condition it has 
remained. He is now absolutely blind in the right eye and 


the disc is very white. In the left eye vision and ophthalmo¬ 
scopic appearance are normal. __ ~ 

The literature on this subject is very scant and I find very 
few recorded cases where a limited fracture of the anterior 
fossa has picked out and divided the optic nerve. Mr. 
11, B. Grimsdale tells me he has had one case under his care 
at St. George's Hospital and Dr. L. Phelps in his work on 
Head Injuries gives a list of six. Pathological examination 
divides these cases into two groups due to different causes— 
namely, (1) unilateral blindness following division of the 
optic nerve, and (2) that following hmmorrhage into the 
optic nerve sheath. Thus Professor Helfericli in his work 
on “Fractures and Dislocations" states that of 168 cases 
of fracture of the skull eight cases of blindness were due 
to extravasation of blood into the optic nerve sheath: 
Mr. Jonathan Hutchinson notes that blindness oE one] or 
both eyes may follow a fractured base as a result of lacera¬ 
tion of the optic nerve or of hremorrliage into its sheath. 
ProfessorTillmann in his “Text-hook of Surgery” suggests 
that eases of blindness following fracture may he due to 
hreroorrhage or to direct injury of the optic nerve by a 
fracture passing through the optic foramen or indirectly by 
broken-off splinters of bone from the roof of the orbit or 
optic, foramen. Mr. T. Pickering Pick said that if the frac¬ 
ture involves the lesser wing of the sphenoid laceration of 
the optic nerve may be produced. Mr. II. E. Julcr in his 
work on “Ophthalmology” says that haemorrhages into the 
optic nerve sheath are considered to take place but they 
have never been proved to exist. Professor Fuchs in 
his work makes no mention of hremorrhnges in the 
optic nerve sheath as a cause of unilateral blindness but 
(p. 493) says that in theso'cases of unilateral blindness 
following an indirect injury to the head we are dealing 
with fractures of the walls, particularly of the upper 
wall, of the orbit, which fractures are continued into 
the optic canal, so that the optic nerve in the latter is 
crushed or lacerated. Lately, Mr. L. B. Bawling, in his 
Hunterian lecture, 1904, has suggested that such damage of 
the optic nerve in fractures of the skull is caused by the 
anterior clinoid process 1 ring torn off and rotating inwards, 
so that the rougli edge comes to press on and to lacerate the 
nerve. The balance of evidence in cases of unilateral 
blindness following an injury to the head is in favour of 
causation by a fracture of the anterior fossa which lacerates 
the nerve, and it seems improbable whether hremorrliage into 
the nerve sheath has any effect in causing such blindness. 

The escape of the ophthalmic artery from injury, which 
lying below and to the outer side of the nerve should in 
fracture through the optic foramen be damaged, seems to 
point to a splinter of hone, such as the anterior clinoid pro¬ 
cess, as the immediate factor in causing the division. 

Windsor. 
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HOSPITAL PBACTICE, 

BRITISH AND FOREIGN. 

Nulla autem oat alia pro corto noaeendi via, nisi quaraplurlmfls 
tnorborum et dissectionum historias, turn aliorum turn propnM 
oollectaa habere, et inter bo compararo.— Moiigagni De Scd. ct Cans. 
&forb. t lib. iv., Procemium. __ 

ST. MARYLEBONE INFIRMARY. 

A CASE OF SUBCUTANEOUS EMPHYSEMA IN PULMONARY 
TUBERCULOSIS.' 

(Under the care of Mr. John R. Lunn.) 

For the notes of the case we are indebted to Mr. 
D. Murray Ross, the assistant medical officer of the 
infirmary. 

The patient was a man, aged 44 years, who was admitted 
into the St. Marylebone Infirmary on Nov. 17 th, 1904, 
suffering from pulmonary tuberculosis of some months’ dura¬ 
tion. The physical signs denoted considerable infiltration ana 
consolidation of the tissue of both lungs hut no cavitation. 
Three weeks subsequently he complained of sudden pain over 

the region of the left apex. * 12 hours later he complained ot 
dyspnoea, pain in 'the neck and chest, swelling of the neck. 

and a sensation of suffocation. The anterior and lateral 

* 
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gested. _ The tissues crackled under,the fingers and fine 
crepitations were heard over the affected parts on inspiration. 
The ■ ■* . ‘ ■: ' .. 

the I ' . ■'* * * * 

side, . ■ . " ' 1 ‘ •:.*'■ 

side. The lower Hmit^ was roughly the level of tho third 
rib and the right limit an irregular line drawn from the 
right sterno-claviculax joint to tho angle of the jaw on that 
side. Tho right posterior triangle was free, as was also the 
anterior surface of tho chest on the right side. Examination 
at this timo failed to show any signs of captation of the lung 
or of pneumothorax, Tho treatment consisted in the 

administration of morphine to quieten tho breathing and 
absolute rest in bed with a low diet, For three days tho 
limits of the crepitant tissuo remained about the same hut 
at the end of that time it was observed that the emphysema 
had completely disappeared, that the respirations had 
quietened, and that tho neck had regained its normal 
proportions. Three weeks afterwards tho man was in a 
state of health similar to that which he presented on 
admission, there being no return of tho symptoms. It may 
be added that preceding the sudden pain he had made no 
violent respiratory effort nor did he become collapsed or 
cyanosed during or after tho onset of the pain. No 
paracentesis of the chest had ever been performed on 
the patient. , 

Rnnarls by Mr. lloss.-^Professor William Osier in his 
System of Medicine ” states that subcutaneous emphysema 
is a rare complication of pulmonary tuberculosis and giies 
as its probable cause either (1) perforation, of the trachea or 
(2) rupture of a cavity. Abs “ ,•* . :* ■ ■ •■ r 

perforation of the trachea i» ' ' 

particular case and the concl .• .: 

cavity over which part of tho left dome of the pleura was 
closely adherent had ruptured through its covering into the 
tissues of the neck. The further history of tho case mado it 
probable that the communication between the lung and the 
tissues became occladcd by either inflammatory lymph or 
adhesions, with the subsequent absorption of the air in the 
subcutaneous tissues. In The Lancet of Dec. 17th, 1904, 
p. 1714, Mr. 11. D. Attwood records a case of subcutaneous 
or, as he calls it, surgical emphysema occurring as a com¬ 
plication of pulmonary, tuberculosis. The present case 
appears to me, however, to be of oven greater interest. 

I am indebted to Mr. Lunn for permission to publish this 
case. 


MANCHESTER CHILDREN’S HOSPITAL, 
FENDLEBURY. 

A CASE OP ENOJIONPROMA Or THE rATELLA. 

(Under the care of Mr. J. H. Ray.) 

For tlio notes of the case we are indebted to Dr. diaries 
Mackey, late senior resident medical officer. 

The patient, who was a boy, aged nine years, was admitted 
to the, Manchester Children’^ Hospital, Pendlebury, for 
swelling of, and pain in, the left knee, llis family history 
had apparently no bearing on tbo case, % Tho account of tho 
illness which was given was to tjie effect that he had been 
kicked on the left.knee some months'previously and that 
' '' ' ‘ep or four months-^ 

; ' ' : : . . ng on his left knee. 

On admission , tli© ' patient was found to be a strong, 
hcaltby-looking, well-nourished boy. Examination of the, 
left knee revealed signs of distension of the joint cavity with 
fiuid--namely ( slight flexion of the joint, contour of the 
swelling, fluctuation at the sides of the patella, and floating 
of tho patella. There was a haul, non-fluctnant, nodular 
tumour arising from tbo outer and upper quadrant of the 
patella. This swelling was only moveable along with* the 
patella. , 

Chloroform having been, administered, Mr. Ray made a 
vertical median incision over tho anterior aspect of the left 
knee. At the base of this wound bulging synovial mem-' 
brane could be seen, which appeared to be enlarged lateral 
pouches extended in front of the patolla, as on incising this 
the joint cavity was opened, and much pale-yellow limpid 
fluid escaped. A nodular cartilaginous mass three ana a 
half inches in diameter was ,seen arising from tho upper, 


i. Tin's was removed by bone 
mi cavity was then irrigated: 
with lotion of bmiodide oi mercury of strength 1 in 5000 and 
afterwards with normal saline .solution. The wound was 
then closed with a single row of interrupted silk sutures and 
dressings were applied. The limb was fixed on a posterior 
splint with a rectangular foot-piece and also with an ex¬ 
ternal lateral one. The patient loft tho hospital two months 
later with a firmly healed wound and a ^moveable joint. 
Seven months later ho was reported to be quite well. 


NEWPORT AND MONMOUTHSHIRE 
HOSPITAL. 

A CASE OP mDATIP DISEASE Or THE KIDNEY. 

(Under tho care of Dr. It. J. PATON.) 

For tho notes of tho case we are indebted fco Dr. W. D. 
IVright, late resident medical officer at tbo hospital.- 
A man, aged 50 years, was admitted into the Newport and 
Monmouthshire Hospital on Juno 6th, 1904, complaining of 
ba\ ing been weak and out of sorts for the last 18 months and 
also of Increasing difficulty of obtaining a satisfactory motion 
of the bowels. He stated that the cause of all this trouble was 
a lump in his side. This “lump" was first noticed just 
below tho ribs on tho right side about seven or eight years 
ago; it had gradually increased in size hut had caased no 
pain and no symptoms beyond those already mentioned. 
The patient’s previous history was to the effect that he had 
bad an attack of jaundice about once every two months 
for the last two or three years. There was, however, no 
history of hepatic colic. He had never noticed any¬ 
thing wrong with his urine. He had never been 
abroad and there was no evidcnco of specific disease. 
On examination the abdomen was found to be somewhat 
tumid as a whole, its walls were very fat, and the right side 
was more prominent than the left. On palpation a largo 
mass could be felt coming from below the right ribs and 
extending to about one inch from the umbilicus and one and 
a half inches above the intertubercular plane; it did not 
quite reach the middle line anywhere. The mass had a 
cystic feel and In the centre there was a prominent swelling 
on it winch gave distinct fluctuation. The mass moved 
freelv • ■ ■ ■ ' ' • r . - ■ ' 3 i • tucked between 

it aim ■ ■ - ■■■■■. dfit. \Vithone 

hand i»* . ■ ■ - bo easily moved 

to and fro between them. Light percussion gave an 
absolutely rlnll note but on lidavy percussion the bowel note 
could be obtained except in the centre. There was no thrill 
on percussion. There was a band of resonance between this 
dulnc-s and the liver dulness but no line of bowel running 
down in front of the mass could be made out. There was 
nothing abnormal to be fonnd In the urine. 

The following operation was performed on June 10th. An 
incision was made over the mo»t prominent part of tho 
mass and on opening the abdominal cavity was dis¬ 
covered to be a very much enlarged k aney. It was then 
determined to remove the kidney by tbo anterior method 
and the posterior layer of the peritoneum wak cut through. 
In the hope of making the tumour smaller, as there was 
marked fiuetdation, aspiration was resorted to, but no fluid 
came through the needle which when withdrawn was fal¬ 
lowed by some colloid material, and on further handling the 
mass some small hydatid cysts came oat. Tho wound was 


one and an assistant kept tho anterior ana posterior 
layers of the peritoneum together so as to prevent infec¬ 
tion of the general peritoneal cavity. An attempt was 
mado to dissect the cyst from tho kidney but this was 
fonnd to bo impossible; the wide kidney was the-efore 
excised, tho adhesions being gradually cut through; anil 
lastly tho renal vessels and tlio ureter. Tbo two lasers ol 
peritoneum were then sewn together and the peritoneal 
cavity was shut oft,; the wound was then well washed out 
with boric acid lotion, tho largo cavity was loft plugr-ed 
with gauze, and the abdominal walls were closed. lie 
patient was collapsed when taken hack to bed and ncehcrl 
an injection of two trad a linlf pints ot nonm O sah n e 
solution. On June 11th, under general amcslhcua pwdrfccd 
•try ethyl chloride, tho gauze was remot ed and an • 
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tube was introduced. The patient at that time felt very well 
and was free from pain. On the 12th he began to show 
signs of collapse in the afternoon and died in the evening 
notwithstanding all kinds of stimulation. 

Remarks by Dr. Wright,— The case seems to be one of 
interest as, accoiding to statistics, hydatids of the kidney 
are comparatively rare. The long duration of the tumour 
with no symptoms till the last few months and the fact 
that the patient had never been out of England and Wales 
are also deserving of attention. 1 am indebted to Dr. Paton, 
under whose care the patient was admitted, for permission to 
publish this report. 


Htekal Sfltbfks. 


PATHOLOGICAL SOCIETY OP LONDON. 


The Occurrence of Bacillus Entcritidis Gacrtner in Cars' Milk 
— Fugcnt, a Kcrv Stain .—A Mote on the Use of Acid 
Media in the Isolation of Bacillus Pcsiis .— On the Develop¬ 
ment and Course of the Opsonins in Cas r, s of Acute Lobar 
JPnemnonia..—The Variations in the Opsonic Index in 
Cases of Tuberculosis. 

A meeting of this society was held on Jan. 17th, Dr. E. 
Klein, Vice-President, being in the chair. 

Dr. Klein recounted a series of observations showing 
that in many samples of cows’ milk Gacrtner's bacillus 
was present. Amongst 39 samples of milk—derived from 
various farms situated in different English counties—no 
fewer than 10, or 25'5 per cent., contained the bacillus. 
The animals injected with the sediment of 300 cubic 
ccntimeties (the sediment of each sample being used 
for two guinea-pigs, one iutraperitoneal and a second sub¬ 
cutaneous) developed a chronic disease consisting in 
enlargement of the spleen with development of miliary 
purulent nodules. The nodules contained an abundance of 
bacilli belonging to one single species, the bacillus enteri- 
tidis Gaertner, as was proved by cultures in all media, by 
staining, by flagella staining, by the agglutination test, and 
by injection and feeding of guinea-pigs and mice with 
cultures. It was further experimentally shown that the 
above chronic disease in the guinea-pig was owing to 
the relative scarcity of the bacilli in the milk, since by using 
for injection very minute doses of culture GoVA-h part, or less 
of a cubic centimetre of 24 bours-old brotli culture) the 
animals survived and after ei^lit days commenced to develop 
the miliary nodules of the spleen ; large doses (J 0 th- T j„th 
part of a cubic centimetre of a 24-liours-old broth culture) 
caused acute septiciemic infection and death. It is dis¬ 
quieting to reflect that such milk if kept in a warm place 
or in the warm months of the year might be fraught, with 
undesirable consequences to the consumers owing to mill; 
being a good medium for the multiplication of the bacilli and 
owing to the fluid nature of the milk remaining unaltered 
during their multiplication. 

Mr. F. H. Joseph made a communication on a New Stain, 
“ Fugent," the essential ingredients being fuchsin and 
gentian violet. Saturated alcoholic solutions of methylene 
blue, gentian violet, and basic fuchsin in the porportions 
4:5:3 were allowed to mature for about one month and 
were then found to be stable. One part of this stock diluted 
with two parts of water constituted the stain. Capsules of 
bacteria were stained in 45 seconds of a light violet tint, the 
bacteria themselves being of a deep red colour. The stain, 
had given excellent results with bacillus pestis. 

The Secretary read a communication by Mr. IV. C. C. 
Takes and Mr. Joseph on the Use of Acid Media in 
the Isolation of Bacillus Pestis. Where bacillus pestis 
occurred in combination with pneumococcus it was often 
desirable to exclude the latter and this could best be done 
by cultivating the mixture in a bouillon with an acidity of 
-f- 25 or -f- 30 (Eyre s method). With this degree of acidity 
no growths of pneumococcus were obtained, although the 
acidity might be cirried to 4- 40 before the growth of 
plague bacillus was inhibited. 

Dr. G. G. Macdonald read a paper on tile Course • f the 
Opsonins in Case- of Acute Lobar Pneumonia. The methods 
used were those described by Wright and by measuring tl e 
opsonic value from day to dw, using as a control the serum 
of a normal individual, he found that at the on-et of the 
disease and during the pre-critical rise of temperature the 


op-onic content of the serum was less than that in normal 
serum. With the critical defervescence the opsonic content 
rapidly increased, passing the normal and sometimes reach¬ 
ing an opsonic index of 1-6. In agreement with Wright he 
found that the body in the normal serum sensitising the 
pneumococcus was thermolabiie, being destroyed in 16 
minutes at 60° C. 

Dr. W. Bulloch made a communication on the Variations 
of the Tuberculous Opsonic Content in the Scrum of Patients 
snitci ing from Different Forms' of Tuberculosis. As a control 
lie first determined the variations in a series of 20 healthy 
students and 17 hospital nurses. In comparison with his 
own serum as unity the variations ranged between 0-8 and 
1’2. He then detailed the results of the examination of 
113 cases of Inpus, 19 cases of the medical forms of tubercle, 
and 10 cases of surgical tuberculosis. Of the medical cases 
most were patients who were undergoing sanatorium treat¬ 
ment or bad been nnder such treatment. 65 per cent, of 
the patients suiTering from lupus showed an opsonic index 
below 0-8 and in a general way there was a correspond¬ 
ence between a low opsonic index and a failure to care 
by means of the Fitwen light. The opsoiiic index of cases 
of pulmonary tuberculosis was very variable, figures being 
often attained consideiably above the normal. A large 
number of cases of “ arrest" or “ cure " of early pulmonary 
tubmculosis showed an opsonic index considerably below the 
normal. Ca-es of chronic tuberculosis of bone might be 
above the normal but where the disease was rapidly pro¬ 
gressing the index was for the most part found to be low.—Dr. 
A. E. Wright asked whether Dr. Bulloch bad examined the 
opsonic power of women, for he had found that the opsonic 
power was very considerably lowered during the period of 
menstruation. There was also a striking difference in the 
opsonic reaction in cases of tubercle of the skin and chronic 
forms of tuberculosis of the lungs. In the former condition, 
of some 18 cases examined all were below the normal, 
whereas in the latter the opsonic power might rise to as high 
as 2, the normal being 1. In periods of ill-health the 
opsonic power fell to a very striking degree, even so low as 
0 • 15 or 0 • 3. 


CLINICAL SOCIETY OP LONDON. 


Three Cases of Acults Ascending Paralysis in the course of 
Chronic Cystitis .—.-l Case of Accidental Blcctrooution 
causing Extensive Gangrene of all the Extremities. 

A meeting of this society was held on Jan. 13th, Dr. 
Frederick Taylor, the President, being in the chair. 

Mr. Jonathan Hutchinson, jun., showed a care of 
Intracranial ltescction of the Second Division of the Fifth 
Nerve two years after operation, with complete relief from 


symptoms. 

Dr. T. J. Walker (Peterborough) described three 
of Acute Ascending Paralysis in Cases of Chronic Cystitis- 
He said that be bad had in bis practice three cases 
of long-standing chronic cystitis which bad terminate 
fatally by a most rapid acute ascending paralysis. 
first case was that of a man who at the age of 15 ywu 
injured his urethra by falling astride a rail and 
was under treatment for recurrent stricture and enrow 
cystitis from the age of 25 to 40 years but was able 
follow bis work. An exacerbation of the chronic cyst' 
bad occurred about a month previous to bis final atw 
for which he was under treatment when in the course c 
night the patient felt numbness in the feet and some ■ 1 
of power in the legs. When seen the nest morning 
was paresis of the limbs up to the thighs and by that even t 

paralysis had extended upwards to the arms and thorax, 

breathing became embarrassed, and be died 18 hours a 
the onset of the paralytic symptoms. ..There was no necr pw 
The second case was that of a man who was seen 
aged 52 years with a stricture of the urinary meatn 
which he bad sought relief only when retention and cy» 
had made his life imolerable. For the following tea F 5 
the patient continued to have cystitis. At the age ot o<s j , 
an exacerbation of the chronic cystitis occurred ana tm ^ 
Deen present for four days but without retention, v e. 
the early morning the patient experienced tmeomto ^ 
■sensations and some muscular feebleness in tho_ hum • ^ 
mid-day there were distinct- signs of paraplegia, 
following day there was considerable progress ‘ 
paralysis, and be died 48 hours after the first sig 
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comment cment Ihere ww no necropsy flic third ca^c \ rs 
that of a man aged 67 yt irs tv ho Iiad suffered for many 
years from chronic cystitis and for the prov ious three xnontl s 
had required catheterisation on account oE ptostatic <ii«eas» 
He had been confined to ins bed for some tune, when on 
gotting out ho appeared feeble and uhitradj i w l!\ c hours 
later there ■were distinct signs of paralysis of the arras and 
the patient died 18 hours after the first onset ot the piraUtic 
symptoms There was no necropsy Hr Yi all cr refened 
to a case termed urinary paraplcgt i \ y Stanley of a man 
admitted into St B iTtholomuv s Hospital under Baric with 
gonorrhoea md pbimosi 1 ? who died three weeks later 12 
hours after paraplegia had set in Another case occurred 
trader Dr bounders in Birmingham Dr "Wnlkcr then 
discus ed the pathology of Landry s parilysis and con 
eluded that the connexion was not a reflex nervons one hut 
an extension of microbes from the bladder to the spinal 
cord —Mr It Clfment Luc vs suggested that the chrome 
cystitis was of such long standing that the patient might 
have been affected with some other disease and th it the spinal 
symptoms did not stand in causal relation to thccystitis The 
cases were so i dated that he was inclined to think thnt the 
paralj tic affection had no connexion with the chronic cystitis 
—Dr E FARQtfiiAlt BL77VRD said that the ca«es recorded by 
Dr Walker were corrcotly called acute ascending paralysis 
but doubted whether the term I an Iry s paralysis should be 
given thetn jn the absence of more detailed clinical notes and 
in tho absence of post mortem examinations Ho was in 
cllned to believe that thoy w ere probably examples of acute 
ascending meningo myelitis which lnd been shown to 
occur as tho result of infection of the spinal cord by a 
variety of different organisms —Mr W G Si lnclii saul 
that experimentally animals inoculated with hydrophobia 
died from an ascending paralysis Tins was probably but 
one of many toxins which might product ascending 
paralysis —Dr Walmt replied 
Mr Clement I 1 ~ 

cation causing T 
and Death on t ' 

was a strong well built lad 15J year of age, who w is 
employed at the London Electric b up ply Corporation s station 
in the Blackfrnrs road lhe electricity which is generated 
at Deptford is received at this station at a high potentnl 
pressure and is distributed in smaller amounts to tl e sur 
rounding districts The maximum pressure is 10 000 volt* 
On cither side of the room are placed barrel shaped 
“transformers about four feet six inches in height and 
when those on one side aro “ alive, or in me those 
on the othci side are dead or uncharged lhe lad 
mounted one of those winch were dead to du c t some 
horizontal slabs of slate abov e them When about to descend 
the iron plates on the soles of his boots caused him to slip 
on the iron of the “dead transformer and overbalancing 
be clutched at the slate but mis ed it and his right hand 
came in contact with the mam cal lc carrying the 10 000 
volts A man attracted bv the flvsh and roar of the 
escaping current looked round and saw tho lad rigid between 
tbo terminals and the transformer He ran across and 
caught him as he fell The current w as not passing through 
him it was thought more than 30 seconds 1\ hen laid on 
the ground the youth was rigid and apparently lifeless Tho 
lunbs were burnt swollen and stiff Inspiration had ceased 
and no pulse could be felt Artificial re piration was mime 
diately started and this with vigorous tabling of the body, 
brought about recovery of consciousne g M hen taken to the 
hospital shortly after ho showed signs of shock and all his 
limbs were gangrenous The right hand was dead white 
tightly floxed and the forearm was supmated and tho arm 
- * *• * 1 J ~ia op to the shoulder No pulse 

ist or ankle Below the elbow 
was cum«on ind peeling Both 
feet were badly burnt au'udhesia and paralysis extending up 
four inci es abov e the ankles Thero -\vas an everted wound 
in front of tho left axilla as if an escape to the metal of a 
brace had taken plac** there The left hand suffered less and 


deltoid flap and the uninjured skiq on tho inner side of the 
axilla Ihe artery was found thrombosed as high as tho 
superior profunda branch The patient bore tins operation 
well and on the following day had strength enough to ait 
up m bed Three days after the amputation and the 


sixth from the accident it wjs evilenfc tint in spite of 
anti eptic npplic itions the gangrene 6f the feet and the 
legs was spreading and the patient was feeling restless 
and the temper dure had risen to 101 A 0 F Mr I ucas there 
fore determined to amputate loth legb and tins was done 
Hrault incow'ly In the left leg ademn was found extending 
up among tho muscles almost to the knee lhn> double 
amputation w is borne well and the wound at the shoulder 
progrt* ed very favourably but two days later symptoms 
of toxic infi etion appeared and the patient bet imo very 
Tevtlos Ins temperature rising to 104 2° and on the ninth 
day after the accident lm died Iwo men were killed at 
this station eight years ago by tho 10 000 volt current, one 
having gone to the assistance of tho other Ilio electrical 
superintendent engineer Mr 1 H Baker gave tome 
interesting ol nervations of bis own winch Mr Lucas 
incorporated m his paper and Mr Lucas alluded 
to several other cases recently reported lor the most 
part from crossing live rail** on electric railways — 
Mr F Asi i*jal ‘'aid that speaking as an electrical engineer, 
he thought th it medical men were frequently handicapped 
in not knowing w hat bad occurred in their cases of injury 
from electric currents He divided tho accideuts as liable to 
occur into the following broad classes (1) from high tension 
current when the victim made good contact, (2) from lugli 
tension current w ith bad contact, (3) from low tension 
current with good contact, nnd (4) fiom low tension 
current with bad contact He saul that all currents 
above 750 volts should bo considered as high tension Tho 
voltage w is not the chief factor determining the effect pro 
duced by the current but it depended to a far greater 
extent on a good or bad contact He pointed out that 
patients severely burnt by the current did not suffer so much 
from si ock as cases in which there was but little sign of 
external injury He described tho “cry which ho 
thought was almost peculiar to the«c injuries as an in 
spiratoxy «hnek Hu then stated that when an arc 
wois formed metals became volatih c cd and suggested that 
the inhalation of these vapours might cause death — 
Dr M J H wins said that the fatal c fleets ol a current 
depended not on the voltage but on the liqrs* power 
behind Dl ith might follow n shock from a low voltage 
current and recovery might occur when a current of enormous 
voltage h id passed through the body As an instance of the 
former ho quoted tl c ca«e of a man who was killed at tbo 
fculham baths by a current of 250 volts and of the latter the 
case of a man who at the Niagara Fall station had the full 
current pass through the body The important factor m the 
cause of death was the amount of current winch passed 
through the body He agreed with tho 1 ist speaker tl at if 
there was burning of the skin there was as a rule less 
shock Mr SiENcrn read for Dr S Teiunck O ^nna) 
the following remarks Electrical currents were harmful 
according to tl e tension of the current nnd the resistance ot 
the human body A tension of 100 volts demanded pro 
c rations a tension of 200 volts and mote might he dangerous 
and a tension of 500 volts might be fatal But the harmful 
character of the tension was affected by tho resistance A 
man was killed near Prague by a current of 95 volts when 
standing barefooted m a mixture of potash and sugar On 
the other bind an electrical employe in^itnna though 
much injured was not killed bv n current of 55Q0 volU 
Under re Wanco there was to be considered the resi tance of 
entry and the re stance of exit As regards the resistance 
of entry there was the condition of the clothes dry or wet 
or of the skin The dry horny palm of a workman might 
present a resistance of as much as 100 000 ohms soft 
moist skin also lemons of the skin had a very much 
diminished resistance, whilst the resistance of tie mucous 
membrane of the mouth fell below 1000 ohms The 
resistance of exit depended upon the natuie of the 
ground, also as it was usually tho feet vvluch con 
nect with the ground the covering of the feet An 
electrical emplovfi might come in contact with currents of 
hi eh tension and do »o with impunity if the feet were covered 
^ i r t * • of the workman 

otash and sugar the 
The condition of 

the Ground was moat important, m j ritate houses and some 
nulls tho ground Tormorl a good protection , mineral ‘J 
factories and coal mines on the other hand especially 
favoured the occurrence of an accident Inroles 
for tlio pretention ot accidents rooms nnd shops containing 
electrical installations should be distinguished according to 
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the tension of the current and the nature of the ground, inti 
“ the safe ”and “thedangerous.”—Mr. Lucas replied. 


OBSTETRICAL SOCIETY OF LONDON. 


Causation of Puerperal Infections .— Vaginal Hysterectomy in 
the Puerperium. 

A meeting of this society was held on Jan. 4th, Dr. 
Edward Malins, the President, being in the chair. ' 

Mr. A. G. R. Foulerton and Dr. W. F. Victor Bonney 
communicated a paper entitled “An Investigation into the 
Causation of Puerperal Infections.” They said that they had 
examined the contents of the uterus: (1) in 12 cases in 
which the puerperium was normal, examination being made 
from the third to the tenth day after normal labour; and (2) 
in 54 cases oE either miscarriage or labour at full term in 
which fever occurred. They had also made a bacteriological 
examination of the cervical secretion in 30 non-pregnant 
women who were suffering from vaginal discharge. The 
method of obtaining the contents of the uterus for examina¬ 
tion was as follows. A large glass tube, of the shape and 
dimensions of an intra-uterine douche tube, served as a 
sheath for a wire with a plug of sterilised cotton-wool at its 
extremity. The upper end of the glass tube was covered 
with a cap of cotton-wool. After sterilisation of the 
apparatus the cap of cotton-wool' was dipped in a mixture of 
melted paraffin and thymol. After the glass tube had been 
introduced into the lower part of the uterus the cotton-wool 
cap was withdrawn by means of a piece of string, the 
wire carrying the sterilised plug of cotton-wool was then 
pushed up to the fundus, and a sample of the contents of the 
uterus was thus obtained. The following was the result of 
the bacteriological examinations. Firstly, as regards the 
contents of the uterus in the normal puerperium. In all 12 
cases examined the contents of the uterus proved sterile of 
bacteria. Others had obtained similar results, but others, 
again, had found certain bacteria in the uterus in the course 
of normal puerperia. Vogel believed that towards the end of 
the puerperium certain bacteria might invade the uterus 
without producing any symptoms. Sir. Foulerton and Dr. 
Bouncy said that the matter could not be regarded as deter¬ 
mined one way or another. The series of cases examined by 
them was too limited to be taken as a proof of the sterility of 
the uterus in the normal puerperium but they considered that 
the weight oE previously published evidence was in favour of 
sterility. Secondly, as regards the contents of the uterus in 
cases of puerperal fever and in fever after miscarriage. 54 
cases in all were examined—six of miscarriage and 48 of 
labour at full term. Clinically the cases could be separated 
into three groups—A. Cases with severe symptoms, 
terminating in death. B. Cases with severe symptoms, 
terminating in recovery. C. Slight fever cases (i.e., with a 
temperature not exceeding 102° F.). Out of these 54 cases 
the uterus was apparently sterile of bicteria in 15 ; bacteria 
of one kind or another were found in the remaining 39. 


Sterile. 

Bacteria. ^ , 

found. TotaI - 

Group A.— Miscarriage 

— 

2 

Labour at full terra . 

— 

12 14 

Group B,—Miscarriage 

— 

4 

Labour at full term . 

5 

-- 17 - 26 

Group C. 

10 


Total . 


54 

The bacteria found were :— 



6 


Cases. Total. 

Streptococci, in pure culturo . 


10 

„ with other bacteria . 


15 - 25 

Micrococcus pneum mia*, in pure culture 


1 

„ ,» with other bacteria 


3 . 

? „ ft (not fully identified) 


... 2 - 6 

Staphylococcus pyogenes aureus . 


1 

,, „ albus ... ... . 


3 

A diplococcus (—Gram), not the gonococcus 


2 

A diphtheroid bacillus .. ... ... 


2 

Total . 


39 


An examination of the cervical secretion in non-pregnant 
women with vaginal discharge was made in 30 cases with 
the following results. Cultures of various bacteria were 
obtained in' 16, bacteria were demonstrated by microscopic 
examination but attempts at culture failed in three, attempts 
at culture failed and no bacteria were seen bn microscopic 
examination in nine, and attempts at culture failed and no 
microscopic examination was made in two ; total, 30. 
Amongst the bacteria found in 16 cases were staphylococcus 
pyogenes aureus, staphylococcus pyogenes albus, micro¬ 
coccus gonorrhoeas, bacillus coli communis, a “diphtheroid" 
bacillus, a diplococous (— Gram, but not micrococcus gonor- 
rheere), and an encapsulated diplococous (+ Gram 1 micro¬ 
coccus pneumonire). The general results of the bacterio¬ 
logical examination which had been made were as follows: 
(1) streptococci were present in the uterus in 25 out of 39 
cases in which cultures from the contents of the uterus were 
obtained ; (2) streptococci were present in the vagina in two 
cases out of 17 in which the contents of the uterus were appa¬ 
rently sterile of bacteria; (3) streptococci were present in 
the uterus in 25 out of 40 cases of severe fever, and in the 
vaginal secretion in two out of five similar cases in which 
the contents of the uterus were sterile of bacteria; (4) out 
of 14 cases of “slight” fever the contents of the uterus 
were sterile of bacteria in ten, and in four cultures 
of bacteria were obtained but not a streptococcus; 
(5) of the 15 cases in which the contents of the uterus 
were sterile of bacteria a marked proportion were primi- 
parae presenting considerable lacerations of the cervix or' 
perineum ; (6) the presence of micrococcus pneumonia; was 
proved in four of the cases and in two others it was probably 
present; (7) in the present series the absence of micrococcus 
gonorrhoeas and anaerobic organisms was noticeable ; and (8) 
in the series of cases in which the cervical secretion was 
examined proof was obtained of the presence in the cervical 
canal of non-pregnant women of bacteria which had also been 
found in puerperal infections of the uterus but in no case 
were streptococci found. Mr. Foulerton and Dr. Bonney 
summarised the pathology of puerperal infections as follows: 
1. Puerperal fevers may be caused by (a) primary infection 
of lacerations of the vaginal walls or perineal tissues (with 
secondary infection of the uterus sometimes); and (J) 
primary infection of the contents of the uterus or of the 
placental site. 2. The processes concerned in the produc¬ 
tion of puerperal fevers might be classified ns: (a) primary, 
vaginal, or perineal infect ion (local Infection 4- toxaemia; 
local infection -f toxaemia -f- general infection) ; and (i) 
primary infection of the uterus (local infection + toxaemia; 
local infection + toxaemia -)- general infection). Their 
general conclusions were as follows: (1) puerperal fever 
when bacteriological proof of the nature of the in¬ 
fection was wanting should be treated as being due to 
streptococcic infection; (2) active curetting of the uterus 
in puerperal infections was not to be advised ; (3) the 
most satisfactory treatment for streptococcic infections 
of the uterus was comprised in the administration of an 
appropriate antistreptococcic serum, and digital exploration 
and clearing oat of the contents of the uterus, followed by 
intra-uterine douches; (4) the fever following a streptococcic 
infection of the uterus might be transient and might 
subside within 48 hours without any special treatment—a 
fact to be remembered when dealing with the conveyance 
of infection; (5) autogenetic infection was probably some¬ 
times a cause of puerperal fevers, but the uso of vaginal 
douching before labour with the view of obtaining asepsis 
was not advisable; (6) in this series of cases bacterial 
invasion of the uterus had always been marked by severe 
symptoms with abrupt rise of temperature to 102° or higher; 
and (7) in the majority of the cases in which the contents of 
the uterus were sterile and there were severe lacerations 
of the cervix or perineum the symptoms were very much 
less severe and the temperature did not rise to above 102°— 
Dr. P. HORROCKS said that the fact that the contents of 
the uterus were found sterile in every instance where the 
puerperium was normal constituted an argument against 
interference in labour, such as routine syringing, vaginal or 
uterine. He remarked on the absence of any distinction 
between septicaemia and sapralmia in the Classification 
adopted by Mr. Foulerton and Dr. Bonney who had taken the 
amount of fever as the sole guide to the severity of the 
illness. The presence or absence oE an offensive discharge 
was of the greatest moment. In the grave form or puerperal 
septicaemia proper the lochia* were not offensive but were 
scanty or suppressed -and sweet; whereas in saprreinia the 
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lochia were not scanty Lmfc wore offensive,/and when the 
offending products were cleared out of the uterus the 
temperature, as a rule, rapidly fell to normal and 
the patient recovered. Doubtless in some ca^es tho patient 
suffered from a mixed sepsis, .and then the cjoaring-out pro¬ 
cess was not followed by the improvement usually expected.— 
Pr. Am and J. M. Routii agreed that 1 streptococci were the 
most frequent causo of the severer forms ot puerperal fever. 
He had also found many cases of fever where the contents of 
the uterus wero proved to be sterile. Was it possible that 
some of these were infected by moulds, yeasts, or forms 
of streptothrix, all of which might causo diseases in women? 
Ho had little faith in antistreptococcic, serum, having 
seen only one case recover by its use, and had much more 
reliance on tincture of perchloride of iron in <20- or SO-drop 
doses every two or three hours.—Pr. A, W. Sikes said that 
he had been much impressed with ,the good results obtained 
by early digital exploration followed by intra-uterinc douch¬ 
ing, but he considered that the results from antistreptococcic 
serum were often unsatisfactory.—Dr. ~R. BoXai.l said 
that as a rule active curetting of the uterus was not to be 
recommended. As regards the use of antistreptococcic 
serum ho still , preserved an open mind. There were 
many disadvantages in its use and ho had seen con¬ 
siderable danger follow but never appreciable improve¬ 
ment. Inasmuch as it had been ,proved that at the time 
-of labour the vagina might contain pathogenic organisms, 
the presence of which was often unsuspected and difficult to 
detect, lie adhered to the practice of douching the vagina 
early in ttic course of labour with a view to preventing the 
possibility of autogenetic infection on the same principle 
that he took, measures to disinfect .and render sterile the 
6kin of the abdomen before performing laparotomy.—Dr. 
Arnold 1Y. IV. Lea said that he had carried out a similar 
investigation in 18 consecutive cases of severe puerperal 
infection and with .much tbe same result -as Mr. Foulerton 
and Dr* Bonney. ,He bad also examined the blood in 14 of 
these cases. In two cases-only were streptococci discovered 
and both ended fatally. He believed that in many cases of 
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and rapidly fatal types and might account for tbo frequent 
failure of the serum treatment; the streptococci developed 
in the lymphatic vessels and tissues of the pelvis, producing 
toxmmia, but the serum was powerless to act directly upon 
them as it could only bo injected into the blood stream.— 
Mr. FouLEnTON, in reply, explained that most of the cases 
which were clinically included under the term “sapneraia” 
fell into the pathological category of local infection -f 
toxromia, occasionally with general infection superadded. 
He thought it unlikely that micrococcus gonorrhoea;, yeast 
parasites, or streptothrix had been overlooked in any of 
their cases. .Too much importance had, ho felt sure, been 
attributed to micrococcus gonorrhoea; as a cause of puerperal 
infection. Both he and Dr. Bonney held very strongly that 
an immense proportion of the cases of streptococcic pnerpeial 
fever was avoidable and the more nearly the conditions of 
general obstetrical practice approximated to those of o 
properly conducted lying-in hospital the, less frequent would 
streptococcic infection bo and the lower the mortality from 
puerperal fever. While recognising the difficulties associated 
with serum treatment, there could not be any doubt in his 
mind that an antistreptococcic'serum did act as a specific 
cure in some cases of pi orperal fever. 

Dr. LEA read aipaper on Vaginal Hysterectomy in the 
Puerperium for Sepsis (?) due to Suppuration of a Myoma. 
He said that curetting was performed without beneficial 
result. Pyrexia continued with occasional rigors but there 
was no peritonitis. The uterus was removed by means of 
ligatures per vaginam seven weeks after delivery. Both 
uterine appendages and a portion of omentum, all of which 
were implicated, were removed at'the same time. A glass 
vaginal drainage-tube was used. The temperature fell to 
normal within a week and complete .recovery followed. 
Pus from the tumour showed streptococci and bacillus coli 
communis. _ 

, EDINBURGH OBSTETRICAL SOCIETY. 

Climacteric Haemorrhage. — Bier'* JTyperatmio Treatment .— 
Fatal Prolapsu* Uteri, 

A meeting of this society was held on Jan. llth, Pro¬ 
fessor A. R. Simpson, Vice-President, being in the chair. 


Dr. A. H. Freeland Bardour read a paper on Climacteric 
Hicmorrtmge due to Sclerosis of the Uterine Vessels. 
Hrcmorrhago at the climacteric was often the sign of malig¬ 
nant disease and should be investigated early', as the only 
hope lay in early operation. Once pain or foetid dis¬ 
charge was present tbo chance of a successful operation 
was lost. Ilicmorrhnge after abortion might occur at the 
climacteric as at any other time. The following ca*e 
threw light on another causo which had not received 
sufficient attention. The patient, aged 46 years, had 
been a healthy woman all her life till four and a half months 
before admission to hospital. There were no evidence of 
hereditary or constitutional disease and no history of 
alcoholism. She had had nine full-time children and two 
miscarriages after her fourth and fifth children j her last 
child was born when she was 43 years old. 'Her menses were 
always regular and never excessive till 19 weeks before her 
admission to hospital when a severe luemorrbago began on 
the day of her expected period and continued for 16 
weeks. The amount varied: sometimes only a littlo 
passed, at others severe flooding took place which con¬ 
fined her to bed. She consulted a medical man who 
gave her medicine which evidently stopped the hremor- 
rhage for three weeks before admission. On admission 
she was anaemic and cachectic, her appearance suggesting 
malignant disease. The pulso was small and feeble; no 
thickening of the radial or other arteries was evident. Tbe 
uterus was enlarged, irregular in shape, and about four 
inches in vertical measurement. As the patient was not in 
a fit stato to stand a preliminary curetting it was decided to 
perform hysterectomy as soon as she was fit for it. Owing 
to the size of the uterus the abdominal route was chosen and 
panhystcrectomy was done, as malignant disease of the 
body was diagnosed. The patient.had phlebitis after the 
operation but she did well and left the hospital seven 
weeks later. On examining, - the specimen a plexus 
of wide vessels with markedly thickened walls was found 
in each broad ligament; the vessels anastomosed freely 
with each other. Ono of these vessels measured 
0-5 centimetre in diameter. The walls of the uterus 
measured 2 5 centimetres in , thickness in the middle 
of the body; from the cut surface the vessels stood out 
prominently and had apparently thickened walls; they 
were most marked m the outer third. The mucosa was 
- - v -.. 1 | measured one millimetrein 
. ■ wero normal. The uterine 

.. . ■ ■ :rom normal. The first case 

recorded resembling this one was by Picbcvin and Petit 
in 1895; two years later Reinecke reported four cases 
of hysterectomy, all showing changes ,in the vessels. 
Bland-Sutton in 1899 described a similar condition in 
three cases and Fozzi two oases in tho same year. 
Simmonds in 1901 performed hysterectomy for continuous 
hreraorrbage resisting all treatment, where tho only 
pathological change found was marked sclerosis of tfie 
uterine artery. Marisani in 1901 had a case which ho 
.' -.*> J f r — 5 ~ ‘•'• 1 and regarded it as a ruanifesta- 
■ i • -.ion was different from “apoplexia 
, t . ■ menopause, where calcareous and 

senile degeneration of the uterine arteries had been found. 

It could not be diagnosed during life, though by curetting 
malignant disease or retained .products of conception could 
be excluded. The only treatment was hysterectomy ; ergotin 
and curetting did not touch the affected vessels.—Professor 

Simpson, Dr. Jessie M. MacGregor, and'Dr. F. W. N. 

Haultain discussed the paper. . 

Dr E. AY. Scott Carmichael read a paper on the 
Application of Bier’s Hypcncmio Treatment to Gprccological 
Disease. Bier found by experimental and clinical observa¬ 
tions that hypericmia induced in a diseased part brought 
about distinct changes, salutary or otherwise, in tbe tissues 
according to the pathological process present. An acute 
bvpenemia was produced by exposing the part of tho body to 
a high temperature, thereby increasing the rate of the Cow of 
blood to it by dilating jthe capillaries ; a passive congestion 
was induced by obstructing the venous return, thereby pro¬ 
ducing more or less stasis and congestion in the mood- 
vessels. It was only the fore 
abdominal conditions. Bier 

produced in a limb by e L , . , 

apparatus to hot dry air had a bactericidal action; it alto 
had the power of alleviating pain, of promoting absorption, 
of loosening adhesions, and of stimulating general nutrition 
and regenerative processes. In all forms of affections of the 
joints—gonorrhoeal, rheumatic, or septic—It soothed pain and 




164 The Lancet,] LEEDS AND WEST RIDING AIEDICO-CHIRURGICAL SOCIETY._[JAN. 21,1905, 


markedly promoted absorption and loosened adhesions. 
Martin applied this treatment to inflammations of the pelvic 
organs, especially when there was much exudation, and in 
these cases it had superseded practically every other method 
of treatment, such as ichthyol, glycerine, iodine, &c. If 
there was a tendency to suppuration the hot-air treatment 
hastened it rapidly, while in the chronic forms it favoured 
absorption. Great relief was obtained locally and the general 
condition rapidly improved. 

Mr. G. F. Barbour SmrsoN read a paper on a case of 
Fatal Complete Ineducible Prolapsus Uteri, the specimen of 
which was shown and illustrated with photographs. The 
patient was 42 years of age, a laundress by occupation, and 
was admitted into hospital in September last complaining of 
falling down of the womb Of several months' duration. 
There was a mass projecting from the vulva five inches long 
and four inches wide and constricted at its base by the 
vulva. The whole mass was extremely sensitive on 
manipulation. A finger in the rectum detected the fundus 
of the uterus near the vulva; a catheter passed into 
the bladder showed that the whole organ was external 
to the vulva. Reposition was twice attempted, once under 
chloroform, but without success. The patient died a fortnight 
after admission with symptoms of general septiemmia. It was 
remarkable that she suffered apparently little inconvenience 
till a fortnight before admission. Post mortem an abscess 
cavity was discovered extending from the utero-vesical 
pouch upwards into the peritoneal cavity for a distance df 
eight inches; the intestines were closely matted together 
with numerous adhesions as the result of chronic peritonitis. 
These adhesions had rendered any attempts at reposition im¬ 
possible —Dr. Haultain and Professor Simpson discussed 
the paper. ' 


Leeds and West Riding Medico-Chirurgical 

Society. —A meeting of this society was held on Jan. 9th, 
Dr. A. Bronner being in the chair.—The following cases 
and pathological specimens were shown :—Dr. J. Gordon 
Sharp: Urali Plant and various Poisons and Poisoned 
Arrows.—Dr. J. B. Hellier (with Dr. J. A. Hargreaves): 
Placenta'from a case of Premature Labour. Dr, Douglas 
Seaton : Dermoid Cyst of the Ovary.—Mr. H. Littlewood : 
(1) Excision of the Elbow for Old Dislocation six weeks after 
operation ; and (2) Intussusception, entero-ileo-ca:cal variety. 
—Mr. H. Seeker Walker: (1) A case of High Myopia, 
- 35 D., with Choroidal Changes(2) a case of Radical 
Mastoid Operation complicated by Sinus Phlebitis; and (3) a 
case of Chronic Otorrhoea treated by the Mastoid Operation 
with subsequent skin-grafting.—Dr. A. E. Porter: Some 
Pathological Specimens from the Slaughter-house,—Dr. 
•A. G. Barrs: A case of Malarial Anosmia with Enlargement 
of the Liver and the Spleen.—Dr. Carlton Oldfield: Specimen 
of Oxalate Calculus removed by Nephrolithotomy.—Dr. E. F. 
Trevelyan: (1) A ca=e of Aphasia nine months after its 
onset; (2) a case of Tabes Dorsalis with exaggerated knee- 
jerks ; (3) a doubtful case of Multiple Sclerosis in a woman ; 
(4) a case of Muscular Atrophy in a girl, aged 17 years ; (5) 
a case of Limited Muscular Atrophy in a man, aged 73 years ; 
(6) two cases of Ulnar Paralysis ; (7) a Brain from a case of 
acute febrile pulmonary tuberculosis in a lad aged 19 years, 
in whom fits occurred during the last two weeks of life ; and 
(8) a specimen of Blood from a case of Myelogenous Leuk¬ 
aemia in a man, aged 24 years.—Mr. R. Lawford Knaggs: 
(1) Epithelioma of the Bladder; and (2) (with Dr. C. M. 
Chadwick) Malignant Ulcer of the Rectum fungating into the 
peritoneum and into the bladder.—Dr. L. A. Rowden: Case 
of Hypcncmia of the Hands and the Face ; diagnosis?—Mr. 
J. Basil Hall read notes of a case of Spasmodic Torticollis 
treated by resection of the spinal accessory and posterior 
cervical nerves. The patient, a quarryman, aged 37 years, 
had suffered from otorrhoea on the right side 20 years pre¬ 
viously. The otorrhoea ceased completely eight years ago. 
Ho then had a slight tremor of the head. One year ago tin¬ 
nitus commenced and he became quite deaf in the right ear. 
Soon after spasmodic torticollis appeared which had steadily 
grown more violent until he became quite incapacitated. 
When first seen he was suffeiing severely from spasm of the 
right sterno-mastoid and the left retrocollic muscles. The 
right retrocollic muscles were also involved but to a lesser 
extent. The movements, which were very violent, abated 
when he lay down and ceased altogether during sleep. The 
affected muscles were much hypertrophied. There was no 
ocular defect. The right tympanic membrane was practically 


destroyed. On Nov. 12tb, 1903, an inch of the right spinal 
accessory and the first, second, and third posterior cervical 
nerves of the left side were excised. The patient’s con¬ 
dition was much improved but a good deal of spasm remained 
in the right retrocollic mnscles. He remained for two months 
under observation when, as no further improvement took place, 
the first, second, and third posterior cervical nerves on the 
right side were excised. The patient left the hospital at the 
end of three weeks. There was no spasm but there was a fine 
tremor of the head. He was last seen 12 months after the 
first operation. There had been no return of the spasm. He 
could hold his neck erect and extend it on the trunk. The 
tremor remained.—Sir. B. G. A. Moynihan discussed the 
paper and referred to four cases in which he had performed a 
similar operation.—Mr. Hall replied.—Mr. W. C. Mayo drew 
attention to the difficulties in the administration of anes¬ 
thetics in abdominal operations due to the nervous reflexes 
caused by the surgeon’s manipulations. When the patient had 
suffered much abdominal pain these reflexes were more 
difficult to overcome. For 18 months he" had given 
chloretone (from 15 to 20 grains) half an honr before com¬ 
mencing the operation, and had found that patients 
took the anaesthetic better and more quickly with fewer 
after-effects. He drew attention to the difference of 
opinion as to the best anaesthetic in these cases. 
He had obtained good results with a mixture of ethyl 
chloride, 20 per cent. ; chloroform, 40 per cent.; and 
other, 40 per cent., given on a towel as chloroform, only 
faster, until the corneal reflex had nearly gone, and then 
changing to ether in a Clover’s inhaler until the breathing was 
deep and regular, the pupils fairly dilated, and the mnscles 
of the lower jaw quite relaxed. The patient was now ready 
for operation, for which relaxation of the abdominal muscles 
was the chief point. When the abdomen had been opened it 
was often a help to the surgeon to change to chloroform. 
With regard to the ethyl-chloride-chloroform-ether mixture 
mentioned above most patients went quietly into uncon¬ 
sciousness in from one and a half to six minntes with less 
struggling and excitement than with chloroform. There was 
no cyanosis or excess of mucus, the breathing was quiet and 
regular, and the colour was good. The anaesthesia was 
inclined to he of a light character. Attention was also 
drawn to the necessity [of attending to oral sepsis for some 
days before the operation, thereby avoiding pneumonia ; and 
also to the combating of shock by the use of liquor strych¬ 
nines and oxygen administered from a Hewitt’s gas-bag.— 
Mr. Littlewood, Dr. W. McGregor Young, Mr. Moynihan, 
Mr. E. Ward, Mr. Hall, and Dr. Bronner discussed the 
paper and Mr. Mayo replied. 

British Gynaecological Society.—A t the 

annual general meeting on Jan. 12th, Professor John W. 
Taylor, the President, being in the chair, the following 
officers were elected for the current year:—Honorary 
President: Dr. R. Barnes. President: Dr. William Alexander. 
Vice-Presidents: Mr. E. Stanmore Bishop, Dr. Bedford 
Fenwick, Mr. F. Bowreman Jessett, Dr. R. P. Ranken Lyle, 
Sir Arthur Y. Macan, Dr. J. J. Macan, Dr. H. Macaughton- 
Jones, Dr. Christopher Martin, Dr. J. A. Mansell Moullin, 
Dr Thomas Oliver, Dr. Heywood Smith, and Mr. W. Dunnett 
Spanton. Honorary treasurer: Dr W. H. Slimon. Council: 
Dr. T. Gelston Atkins, Dr. N. T. Brewis, Air. G. Roe Carter, 
Sir J. Halliday Groom, Dr. 'William Duncan, Dr. F. Edge, 
Dr. George Elder, Dr. T. J, English, Dr. J. H. Ferguson, 
Dr. Clement Godson, Di. Arthur Helme, Dr. R. J. Kinkead, 
Dr. J. Macplierson Lawiie, Dr. Samuel Lloyd, Air. John 
Padman, Dr. Ernesto Pestalozza, Dr. J. J. Redfern, Mr. 
Charles Ryall, Dr. R. T. Smith, Dr. J. H. Swanton, Dr. J. W. 
Taylor, Dr. W. Travers, Air. H. F. Vauglian-Jackson, and 
Dr. Hugh Woods. Editor of the Journal : Dr. Macan. 
Assistant editor: Dr. Swanton. Honorary secretaries: 
Dr. Sol Jervois Aarons and Dr. Smallwood Savage. Auditors: 
Dr. C. H. Bennett and Dr. F. A. Purcell. Trustees of the 
property of the society: Dr. G. Granville Bautock, 
Dr. R. S. Fancourt Barnes, and Dr. Clement Godson.—■ 
Dr, J. Inglis Parsons showed a Double Pyosalpinx sym¬ 
metrically enlarged on each side and removed without any 
rupture. Even in the presence of dense adhesions, by taking 
time and_ separating the adhesions from behind and below, 
he found it often possible to isolate and to remove both tubes 
without rupture.—The President then delivered his valedictory 
address. After reviewing the progress of gynaecology during 
the last year and alluding to the loss which the profession 
had sustained from the deaths of many eminent men, he 
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mentioned that his association with the society, of which he 
became a Foundation Fellow more than 20 years ago, was 
coterminous with liis work as an operating gynaecologist. 
Daring that time ho had performed 1291 operations 
with only 85 deaths, a total mortality of 6*5 per cent. 
But many of the deaths wore unavoidable or only indirectly 
due to operation. One was from apoplexy ; four were cases 
of acute perforative peritonitis, one of which was a Cajsarcan 
section with a child now still alive ; four were moribund 
ca^es of'intestinal obstruction; and 22 patients died rather 
from malignant disease than from the results of the opera¬ 
tion. He had, however, to regret some early,eases of tepsis 
and ono case of death from secondary haemorrhage. Some 
cases also of myomata'operated on by the modified clamp 
operation might no doubt have beeu saved by more modern 
methods. Taught by experience, his best work had been in 
the last five or six years which, including a fnir proportion 
of grave cases, showed a mortality of only 1 per cent. His 
experience extended over days of ignoranco when hardly any¬ 
thing was left undone that favoured infection, over days of 
empirical a«epsis, and the more recent ones enriched by our 
' acquired knowledge. He attributed the greatest advantage 
to the recognition of tlio efficiency of heat in sterilisation, 
to the disinfection of the hands by potassium permanganate 
supplemented by spirit and biniodido of mercury, not only 
before operation but after every dangerous contact, and to 
the substitution of fine interlocking chain sutures of silk for 
ligature en masse. Fine" silk be had'found to bo in time 
ns perfectly absorbed ns catgut. Pelvic lueraatocele, the so- 
callcd broad ligament Inematoma, formerly the commonest 
complication of post-operative convalescence, though attri¬ 
buted to the use of a sharp needle, ho had not found to lxavo 
thatdrigin. It was more probably due to ulcerative erosion 
of the vessels owing to infection from the thick *Uk used 
' in tying the pedicle. The removal of the appendages for 
myoma he had gradually, though not entirely, abandoned in 
favour of abdominal or vaginal hysterectomy, and ho now 
seldom performed that operation for gonorrhccal tubal 
disease, preferring systematic treatment with biniodide of 
mercury, whioh, even in cases demanding interference, when 
combined with the evacuation of the sacs and drainage, was 
generally better than the old operation. In inguinal cocliotoray 
by Reclus’s method, by tying off a small amount of mesentery 
at each side of the spigot of glass at the original operation, 
he found that the subsequent division of the intestine was 
practically bloodless and not accompanied by arterial brewor- 
rhnge, as otherwise was too often the case. -In conservative 
operations some of his greatest successes had been the 
separation of adnexal adhesions to the intestines causing 
obstruction; hysteropexy and ventro-susponsion were also 
conservative, but he had found conservative operations on 
the appendages disappointing. Simple prolapse of the ovary 
due to retro-displacement was best treated by shortening the 
round ligaments without opening the peritoneum. Disliking 
all forms of fixation he had abandoned anterior colpotomy, 
but had become more and more attracted by posterior 
colpotomy, the advantages of which were not to be over¬ 
looked even in virgins or children. Tho essential point in 
the operation, after the disinfection of tho vagina, was free 
drainage with iodoform gauze. Vaginal ovariotomy and 
vaginal enucleation demanded increasing consideration. 

1 ' West London Medico-CJhjiujegicaIj Society.— 

A clinical meeting of this society was held on Jan. 6th, Mr, 
O. 51. Tuko, the President, being in the chair.—Dr. Z. 
Mcnnell showed a typical case of Acromegaly in a man, aged 
42 years. In 1883 he enlisted in the army and his measure¬ 
ments were as follows: weight. 10i stones; height, 5 feet 
lOi inches ; chest, 37 inches; and circumference of the head, 
21 inches. From 1887 to 1902 he had constantly to get 
larger boots, hats, gloves, and clothing, when latterly he 
• could not get stock sizes large enough and his measurements 
at present were: weight, 19 stones 3 pounds ; height, 6 feet 
1 inch; chest, 47 inches; and head, 251 inches—which 
measurements had remained about the same during the past 
two years. His personal health was good, his only subjective 
.symptom being occipital headache, with depression _ of 
spirits.—Dr. A. Morison>showed : 1. A case of Old-standing 
Mitral Stenosis with Persistent Choreic Movements in a man, 
aged 76 years. At the ago of 14 years he first had an 
attack of rheumatic fever, followed by clonic convulsive 
movements of the right arm, and when SO years ohl. he 
had a second attack which was followed by a similar 
affection of the left arm. 2. A man, aged 51 years, with 


a “lienal ’Heart,” associated with GranukiT Contracted 
Kidney.—Dr. J. B. Ball exhibited a man, aged 62 
years, with Tonsillar Disease of about six months’ 
"* "* *” ‘ ’ 'he 

u- 

a 

of 

he 

at 

first. A small portion of the tissue had lately been examined 
microscopically showing the disease to be of a malignant 
typo. Dr.' Ball considered it to be* a case of combined 
m:<f '* 1 • *' r -.. * C aggested 

■ ■ ■ ■ * ■ ' mercury 

’ ■ ■ ■ ■ ,; ■ —Mr. G. 

Penict also suggested a course, of mercury under strict 
observation and opart from iodide of potassium.— Mr. It. IV. 
Lloyd said that local mercurial treatment combined.with 
internal administration of antisyphilitic remedies might 
prove useful.—Mr. J. T. Armstrong did not agree with the 
mercurial treatment, taking into consideration the' micro¬ 
scopical repor* ’ ' ' 1 " " ** . ■ ** ' . 

—Dr. Balt br 

tho notice of . ' 

occurred on tho back of the right hand of a girl. It com¬ 
menced as a papular rash about six months previously, the 
papules disappearing and leaving an indurated elevated 
margin around the centre which regained its normal con¬ 
dition.—Dr. T. Colcott Fox said that tho disease was a 
very raro one, tho etiology of which was unknown.— 
Mr. Pcrnct was of opinion that this case was not ono of 
granuloma annulare and showed microscopical sections of 
the latter disease.—Mr. D. J. Armour showed a female, aged 
26 years, upon whom he had operated for a Bilateral Anky¬ 
losis of the Jaw. Both condyles were found to be fused with 
the zygoma, forming a solid mass of, bone of ivory-like hard¬ 
ness. The zygoma just in front of, and behind, the tuberosity 
and the neck’of the jaw were cut through on each side and 
the jaw was subsequently moved several times under an 
antithetic. The patient could now sepaiate her jaw easily 
and well and was able to eat solid food for the first time in 
her life.—Mr. Armour also showed a specimen of a Polyoystic 
Kidney which he removed from a woman, aged 29 years, 
who made an uninterrupted recovery. Sinco tho operation 
she had improved in health and was passing a normal amount 
of urine. 


Glasgow Pathological and Clinical Society. 

_A. meeting of this society was held on Jan. 9th in 

the Faculty"Hall, Professor It. Muir, the President, being 
in the chair.—Dr. T. K. Dalziel and Dr. J. Walker 
Downie described a case of Removal of the Pharynx and 
a Portion of the Larynx on account of Epithelioma. The 
growth was a very extensive one, involving a consider¬ 
able area of the pharynx in its whole circuinferenco. the 
posterior wall of the larynx, and the orifice Of the glottis; 
there was also a large mass of infected glands iu the right 
side of the neck. The operation was performed without 
hope of cure but for the alleviation of the miserable state of 
the patient and proved much more formidable than had been 
anticipated. The whole growth was removed. Tho oeso¬ 
phagus was then detached from the trachea for a distanco 
sufficient to allow of the end being brought out and was 
stitched to the skin of the side of tho neck .for the 
use of the stomach tube. The patient made an uninter¬ 
rupted recovery. The tracheotomy tube, which had been 
f -- - . • • *•-: -- ‘-- 1 '--j removed 

' ■ with was 

‘ ‘ . ere being 

no other way of escape for it; but this stopped after two 
months, the salivary glands having ceased to perform 
their function. All food necessarily was taken through 
the stomach tube; it did not affect the secretion of 
saliva while the glands were active. Since the operation tho 
patient bad nursed her husband and her son through severe 
illnesses, but now, after six months of happiness and useful¬ 
ness she is dying from pressure on tho air passages by a 
L of elands in the right side of the root of the neck. 
The antesthetic used at tho operation was chloroform.—JJr. 
John II. Teacher and Dr. G. Barnridc Buchanan showed a 
specimen of Multiple Carcinomata of tho Intestines. The 
primary tumour appeared to be that situated in the rectum ; 
there were abont 20 nodules of various size*, scattered along 
the whole length of the great intestine and a group in the 
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lower part of the small intestine; beside the latter there was 
considerable infiltration of the mesentery. The secondary 
nodules were situated in the submucous layer of the gut. 
The course of spread could not be traced.—Dr. Henry Ruther- 
furd showed a specimen of Multiple Carcinoma of the Great 
Intestine. A tumour (carcinoma) of the rectum had been 
removed two years previously.—Dr. D. N. Knox showed the 
Sac of an Encysted Infantile Hernia and read notes of two 
such cases. The specimen was taken from a patient, aged 
72 years; the hernia had been in existence for many years 
and. was as large as a cocoanut. The other case occurred in 
a child.—Dr. J. K. Kelly showed a number of specimens of 
Uterine Myomata and Ovarian Dermoids and read short 
notes of the cases.—Dr. A. Napier and Dr. John Anderson 
gave an account of a case of Patency of the Interventricular 
Septum. The orifice occupied the undefended area of the 
septum and measured about an inch in diameter. In spite 
of this considerable defect the patient enjoyed perfect 
health up to her seventeenth year, then manifested signs of 
cardiac weakness but recovered and remained well until the 
birth of her first child at the age of 27 years. She died soon 
after with symptoms suggestive of aortic incompetence.—Dr. 
Napier and^Dr. Anderson also described a case of Tuberculous 
Meningitis in an adult which simulated enteric fever. 

Dermatological Society of London. — A 

meeting of this society was held on Jan. 11th, Mr. 
Malcolm A. Morris being in the chair.—The following 
were among the cases exhibited:—Mr. Morris showed a 
young woman, 19 years of age, who had been troubled three 
years ago with Warts on the Backs of th’e Hands. These 
had been removed by means of the x rays and one year later 
telangiectases had begun to make their appearance on the 
situations which had been exposed and these were still 
increasing. The exhibitor commented on the unusually long 
latent period between the exposure and the development of 
the evil effects.—Dr. T. Colcott Fox showed a young man 
who had. travelled all over the world and lived in almost 
every climate and who had first noticed four years ago a red 
spot on the right shin. This had enlarged very slowly 
without giving rise to any special symptoms and had been 
followed in May, 1904, by the appearance of several other 
spots on the same leg and the other leg and quite recently 
on the arm. The patches were flat and a little scs&y, the 
centre was pale and obviously atrophic, and the margin was 
a little reddened. Careful examination had shown that there 
were no anomalies of sensation and Dr. Fox thought that 
there need be no apprehension of any serious disease and 
also that the eruption probably belonged to the class of 
so-called idiopathic atrophies to one of which the name of 
“ erythromelie ” had been given.-—Dr. E. G. Graham Little 
showed a man with Widespread Lupoid Eruption on the 
Face affecting the whole of the nose, with patches on 
both cheeks and both ears. The disease had commenced 
six years previously with a blow on the nose. The patches 
were much thickened and obviously transparent and 
granulomatous looking, so that he thought some might 
consider it to be a true lupus vulgaris. A section of the 
diseased area was also exhibited m order to aid in the 
diagnosis. The opinion was generally held that the disease 
was lupus erythematosus.—Dr. Sale-Barker (introduced) 
showed an interesting group of children in whom Ringworm 
of the Scalp had been treated by the x rays. The method that 
ho used was to measure the current actually passing between 
the terminals of the vacuum tube and to use a constant spark 
gap. He then gave the children rather long exposures and 
found that usually two were sufficient to cause epilation. 
He pointed out that in a case in which he had caused a total 
deflnvium for disseminated ringworm and in which there 
must have been some overlapping of the exposed areas no 
dermatitis had resulted.—A considerable discussion took 
place with regard to these cases and the general opinion 
seemed to be that the method was now firmly established as 
the speediest treatment for ringworm of the head. Many 
members had used it in numerous instances and no member 
reported any untoward result, though all agreed that the 
greatest care must be taken. 


Sanatoriums for Tuberculosis.— At a meeting 
of the board of delegates of the Hospital Saturday Fund Asso¬ 
ciation, held at the offices, Gray’s Inn-road, London, W.O., it 
was decided on the motion of Mr. Dear that a sum of £500 
should be granted from the 1904 collections to the National 
Sanatorium Committee towards the erection of sanatoriums 
for tuberculous patients on a site secured near Hastings. 
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Morphology and Anthropology: A Handbook for Students. 

By W. L. H. Duckworth. Cambridge University Press. 

1904. Pp. 564. Price 15s. net. 

Studies from the Anthropological Laboratory of the Anatomy 

School, Cambridge. By the same Author. Cambridge 

University Press. 1904. Pp. 291. Price 10s. net. 

The first of the two volumes which we notice here is 
published at a not inappropriate time. The recent 
establishment of a Board of Human Anatomy and 
Morphology in the University of London, dealing with 
regulations as to the inclusion of this subject in the honours 
list of the University, should produce, if it has not already 
produced, some quickening of the really scientific study of 
man as opposed to the older “professional” anatomy 
necessary for the acquirement of medical and surgical 
degrees and qualifications. For the beginner in this branch 
of biology, armed with a general knowledge of comparative 
anatomy, Mr. Duckworth’s handbook should prove useful. 
This general armature is , necessary but it is not 
unreasonable for the author to assume its existence, 
for no person undertakes the study of man at present 
without a previous grounding in the essentials of biology. 
Mr. Duckworth, however, starts with a brief reference to 
mammals in general and then takes the reader more and 
more into his confidence as he advances upwards in climbing 
with them the tree of mammalian life : until after a longer 
account of the lemurs and a still more prolonged statement 
of the anatomical characters of the monkeys he expands into 
a detailed risuniS of the anatomical characters of the species 
homo sapiens and of the several races into which our species 
has been subdivided. This account, however, is not at all 
like that of the current text-books of human anatomy such 
as Quain’s and Gray’s. It is anthropological rather than 
anatomical; in fact, the author limits himself to the con¬ 
sideration of those characters which afford racial distinctions 
or which point to affinity with the apes. The title of the 
book, indeed, implies its scope, for it is obviously taken from 
the Zcitschrift fur Morphologic und Anthropologic , a journal 
devoted to physical anthropology and the structure of the 
apes. The origin of this muscle and the insertion of 
that are, in fact, of no interest save in so far as they 
recall by their variations a similar state of affairs in 
the anthropoid apes or appear to furnish a valid racial 
character among men ; so, too, with brain and sinew, bone 
and gut. 

The beginnings of this study are to be found in a memoir 
published in 1699 by Edward Tyson with the aid of the 
Royal Society. In this work that author, the first of 
anthropologists, compared the bodily structure of the chim¬ 
panzee with that of man and one of the lower apes. It is a 
curious fact, which may be commented upon in passing, 
that Tyson termed his chimpanzee "orang outan sivebomo 
sylvestris.” The Latin is a translation of Malay words 
but, as everybody knows, the orang is a totally different 
beast from the chimpanzee. The latter is a native of 
Africa and the former is Malayan. This confusion 
between two entirely different anthropoid apes has been 
lately further confounded; for the Hon. Walter Rothschild 
in exhibiting to the Zoological Society a magnificent 
series of skins and skeletons of gorillas and chimpan¬ 
zees took occasion to point out that the proper name 
of the chimpanzee—i.e., tho name which has priority— 15 
Si mi a satyrus, a name which has hitherto been applied only 
to the orang of Borneo. Since Tyson the study has been 
forwarded by most of the great anatomists of the eighteenth 
and the beginning of the nineteenth centuries, and there am 
plenty of workers to-day whom to enumerate would be a 
long task and from whom to select would he invidious. The 
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earliest text book o£ tins subject, or at least tlio earliest 
impressive ‘rfauviti, is Huxleys well known “Man*s Place m 
Nature ” But such text books are so feu tint Mr Duckworth 
may be congratulated in occupying a part of a by no means 
well filled area The chief fault we find with the book is 
the coarseness of the majority of the illustrations which, 
considering it3 price, docs not reflect credit upon the 
Cambridge University Press 

The same remark applies, though not to so large an 
extent, to the second of the lolumes which we notice in 
this column This consists of a number of separate papers 
upon anthropology and the anatomy of various primates 
which have been partlv published elsewhere and are partly 
printed here for the first time Many of the illustrations, 
indeed, of this volume are repeated in the handbook, 
notably tho-c of the brains of various lemurs and apes In 
describing these brains Mr Duckworth initiates a useful 
plan In zoological matters a species is described from a 
“ type,’ which is tho actual skin or, it may be, skull or 
skeleton upon which tho species was founded Future 
description** are referred to this type for likenesses and 
differences In an analogous way the author of the 
book under review considers the splendid catalogue of 
brains m the Museum of the College of Surgeons by 
Dr Elliott Smith to represent the tyjics of the several 
brains described It would be capital if anatomists gene 
rally would adopt this or some such plan in dealing with 
the brains of different species I hen n vast deal of ink 
and paper would bo preserved for future n^e A memoir 
dealing with tho cerebral convolutions of a given animal 
could be much abbreviated As it is, the literature re 
Iatmg to the brain is *o extensive that it is difficult for tlio*e 
interested in comparative rmtOmy generally to include the 
study of brain* Most of the memoirs in this volume deal 
with craniology and raanyaro ba«cd upon human skulls in 
the museum at Cambridge 


Diseases of the lit art A Clinical Text hoot for the bst of 
Students and Practitioners of Aledielnc By Edmund 
Henry Colbeck, BA, M D , B C Cantab F It C V 
Lot\d , D P II Cantab Physician to Out patients at the 
City of London Hospital for Diseases of the Chest 
Victoria park, E, ko V ith 43 illustrations Second 
edition revised and enl urged London Henry Kimpton 
1904 Pp 350 Price 7a 6 d net 

The appearance of a second edition of Dr Colbeck s bool 
within a comparatively short time of its original publication 
shows that it has won favour with those for whom it was 
WTitten and we think tiiat it deserves the success which 
it has attained Without making any pretensions to 
originality or novelty it yet presents in a clear and readable 
form the accepted v lews with regard to the phenomena and 
the treatment of cardiac disease The book is dedicated 
to Sir William Broadbcnt and his teaching is reflected 
in many respects 

After a short account of the anatomy and the physio 
logy of the heart the author deals at some length 
with methods of diagnosis giving a separate chapter 
to the consideration of the pulse Next follow s an account 
of congenital affections of the heart, in which perhaps 
additional clearness might have been gamed by the insertion 
of diagrams illustrating the complicated process of develop 
ment of this organ, always difficult to render intelligible to 
the learner Diseases of the pericardium follow, and here 
we may remark that writers upon cardiac disease almost 
invariably speak of paracentesis pencardu as a simple 
operation free from risk In view of the very great difii 
culty which may exist in distinguishing an enlarged and 
feebly acting heart from a pericardial effusion, it would 
seem better to advise beginners at all events to exercise 


great discretion in the matter Dr Colbeck next deals 
with acute and chrome endocarditis, with tho various 
forms of valvular disease, and with affections of the 
myocardium It would, perhaps, be well if more care wore 
taken by teachers to point out to students that hypertrophy 
of the heart is not in itself a diseased condition but rather an 
attempt to compensate defects existing m the circulatory 
apparatus The book ends with chapters on angina pectoris 
and functional diseases of the heart 
Tho advice as to treatment for various kinds of cardiac 
lesions is generally prudent and sensible Wc are glad to 
see that the author Ins not been infected with that distrust 
of alcohol as a remedy which is so sedulously fostered by 
a certain school of modern writers That it is a valuable 
drug when used with proper discretion we have no doubt 
whatever The sections on treatment might, perhaps, have 
been made still more instructive by insistence hero and 
there upon small practical points, e g , the influence of 
posture as an aid m the removal of diopsy, raising of the 
head of the bed or allowing the legs of the patient to hang 
down while he reclines propped up in a chair being often 
most useful measures before, or together with, paracentesis 
We doubt whether Southey’s tubes are the best means of 
withdrawing the fluid from the legs It would lnvo been 
better if more attention lnd been paid m the index to subject 
matter and less to names of authorities , thus wo find no 
reference under ‘‘dropsy’ to the treatment of this condition, 
all the pages mentioned dealing solely with its pathology, 
whereas we find 13 references to Sir William Broadbcnt, 
although few readers are likely to want to look up all the 
parages in which any one author s name is mentioned Still 
the blemishes are, on the whole, slight and the merits of tho 
book arc many Wo can safely recommend it to students 
and practitioners as a useful handbook 
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1904 Pp 699 Price 17 8 Gi 
The treatises on physiology winch arc at the disposal of 
the student may he divided though without any strict lines 
of demarcation into three classes At one extreme stand 
the primers of Foster Lowne, Starling, Beale and Ashby, 
which mm only at supplying tho reader, professional or 
otherwise, with a general view of the subject, yet often 
contain a considerable amount of very serviceable informa 
tion the acquisition of winch by the learner would prevent 
tho exhibition of total ignorance of particular subjects that 
is, sometimes displayed at examinations by men who arc 
m other points well informed At the other extreme are 
the large and comprehensive works on physiology the pub 
hcation of which was initiated by Haller at the close of tho 
eighteenth century and winch were followed by the “ Hand- 
worterbuch der Physiologic" of Wagner, by the Todd s “Cyclo¬ 
pedia of Anatomy and Physiology,” and by the treaties of 
Sch ifcr, Howell, and the later editions of the works of Foster 
in English of Landois in German, of Morat and Doyon and 
of the “Dictionnairo do Physiologie ” in French, which last, 
beginning in 1895 has only now reached the letter G at tho 
end of the *ixth volume, promising to run on for at least 
another decade These comprise the whole field of physio¬ 
logical research, usually give bibliographical references, and 
supply such information that for further research the original 
memoirs in bach subject roust be consulted Between these 
extremes arc a number of text-books, manuals, elements, 
handbook*, and essentials of physiology, like those 
of Yeo, Halliburton Starling, Anderson Stewart, Noel 
Paton, Raymond, 31‘Kcndnck, Otfc, Hall, and Haller in 
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English ; Ranke, Valentin, Gninliagen, and Borvttaw in 
German; and Berninis and Kuss and Duval in French; all 
o£ these aim at supplying the medical student with a 
succinct account o£ the present state of our knowledge of 
the functions of the body which can be understood without 
the reader possessing much acquaintance with physics, 
mechanics, chemistry, mathematics, or other collateral 
sciences. Such treatises usually represent the basis or 
groundwork o£ the lectures delivered by each professor, 
which he expands and illustrates in his discourses by 
freehand drawings on the blackboard, by larger and more 
elaborate drawings, by photographic slides and lantern, 
and by appropriate experiments. 

As the foundations of physiology are now securely laid 
and are given in all these works the superiority of one 
treatise over another depends on the particular facts 
selected and the mode in which the story is told or the 
style in which these facts are presented to the reader. The 
treatise of Dr. Brubaker belongs to the last-named class and 
is a favourable specimen of it. The facts are clearly stated, 
the proportionate space given to each section is reasonable, 
the student is not troubled with a diversity o£ opinions, 
whilst a dogmatic style is adopted throughout. If auy 
faults are to be mentioned one would be that the 
very excellently executed illustrations are too ana¬ 
tomical. We will take the heart as an example. Dalton’s 
diagrams of the action of the valves really show their 
function perfectly well, whilst the interior of the heart 
as shown in the drawings after Allen Thomson are, or ought 
to be, known to every student during his first year of dis¬ 
section. In the same way several of the illustrations of the 
cranial nerves after Hirschfeld and one or two of those in 
the section on Respiration and Phonation might have been 
omitted. We are quite aware that an argument in favour o£ 
their retention may be maintained on the ground that such 
illustrations brighten the text and attract the attention of 
the student and interest him in it. Still, they take up much 
space and are of doubtful value. Very few students, we 
imagine, read the lettering of such illustrations completely 
through. Another defect, and we say this without in any 
way disparaging Dr. Brubaker’s treatise, is that considering 
that the work is intended for students who are about to 
become family physicians the application of physiological 
facts is to a large extent neglected: for example, the 
effects of cooking on food of various kinds and the 
advantages of using cooked food are scarcely ever referred 
to, though Liebig thought it worth while to introduce that 
subject in a physiological work and the changes effected by 
cooking probably take an important place in the longevity of 
man as compared with other primates. It should be pointed 
out again that the quality of the food ingested is of great 
importance. We do not suggest a cookery book, but surely a 
few economic references are not beneath the dignity of the 
science of physiology. The same observations apply to exer¬ 
cise and athletics and also to the value of the coagulability 
of the blood, of the retraction of arteries and of the closure 
of their mouths, and of the failure of the heart’s action in 
syncope from luemorrhage. 

The general arrangement of Dr. Brubaker’s work is that 
several chapters deal with the composition of the body, 
the physiology of the cell, the histology of the epithelial 
and connective tissues, and the physiology of the skeleton. 
The author then devotes two long chapters to the physiology 
of muscle and nerve and follows these with chapters on 
the several functions of the body, as food and digestion, 
absorption, the blood, the circulation, respiration, animal 
beat, secretion, excretion, the central nervous system, the 
special senses, and reproduction, all given with much cleai- 
ness^and accuracy. A short section is devoted to physio¬ 
logical apparatus. 

We[have no space to quote at any length from the text 
_ 


but it maybe noticed that Dr. Brubaker gives some interest¬ 
ing calculations in regard both to the superficial area of the 
blood corpuscles collectively and the rapidity of their repro¬ 
duction after luemorrhage. 'Thus by multiplying the esti¬ 
mated area of a single corpuscle by the aggregate of cor¬ 
puscles in a cubic millimetre and the number so obtained by 
the cubic centimetres of blood in the body, which he takes at 
5769 grammes or 5463 cubic centimetres, he finds the total 
area of corpuscular surface to be 3496 square metres—a very 
large surface to present to the air for respiratory exchange 
between oxygen and carbon dioxide. Again, the rapidity of 
reproduction is extraordinary. A computation made by 
Mr. Charles L. Mix shows that a woman loses during a 
menstrual period 150 cubic centimetres of blood. At the end 
of 28 or 30 days this volume is restored, so that in one day 
five cubic centimetres or 5000 cubic millimetres of blood must 
be formed, or 208 cubic millimetres per hour and three and a 
half cubic millimetres per minute. In other words, during a 
certain number of years 15,750,000 corpuscles must be 
formed in women every minute and this independently of the 
daily loss due to functional activity. It should be remem¬ 
bered, however, that Dr. John S. Haldane and Professof- J. 
Lorrain Smith consider that the ordinary estimate of the 
total quantity of blood in the system at one-thirteenth of 
the weight of the body is far too high and that from one- 
eighteenth to one-twentieth would be nearer the mark. Dr. 
Brubaker overcomes the difficulty of explaining the nature 
of extravascular coagulation of blood by briefly, as well as 
lucidly, stating the five different theories of Schmidt, 
Ilammarsten, Artlms and Pagds, Pekelharing, and Lilienfeld, 
though we should have been glad to find some hint of his own 
views to guide the student. 

The get-up of the woik is extremely good and beyond 
a few typographical mistakes in the spelling, especially of 
foreign names, we have not discovered any errors. 


Under the Care of the Japanese War Office. By EtheIi 
McCaul, R R.C. With illustrations irom photographs. 
London, Paris, New York, and Melbourne : Cassell and 
Co., Limited. 1904. Pp. 256. Price 6,<. 

Miss McCaul’s book will, we think, be perused with both 
profit and interest, and certainly with a considerable degree 
of the latter, on the part of the general reader. To begin 
with, it relates to the war in the Far East, to which all eyes 
have been turned since the commencement of the struggle 
between Russia and Japan for supremacy in that part of the 
world; and it gives some brief sketches of the personalities 
of many Japanese generals and other authorities with whom 
Miss McCaul came in contact in the course of her mission 
and with whose names and deeds the reading public have 
of late become so familiar. The book is in diary form and 
is necessarily discursive, but it is written in a fresh and easy 
style which, so far as the Japanese arrangements are con¬ 
cerned, becomes highly eulogistic. The fa,ct that Miss 
McCaul had had previous war expeiience in South Africa, 
having nursed in a field hospital with Sir Bcdvers Bailer’s 
column from the battle of Colenso to the relief of Lady¬ 
smith, qualified her to bring an educated and intelligent 
judgment to bear upon all that she saw and heard and to 
take advantage of the facilities so freely afforded to her by 
the Japanese Government and War Office for studying the 
systems of military nursing and hospital arrangements in 
their actual working order. Miss McCaul, it may bo 
remarked, undertook her special mission to Japan and 
Manchuria in older to obtain information about the Red 
Cross Society and military nursing at the seat of war. This 
was done with the sanction of Queen Alexandra and this 
book relating the results of her experiences is dedicated to 
Her Majesty. Miss McCaul was received in audience by 
the Empress of Japan and was everywhere treated with all 
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courtesy and consideration. Alt nursing and hospital 
arrangements were freely exhibited for her inspection and 
she also proceeded to the front, usiting the battlefield at 
the Yalu, One of our reasons for stating nil this is to call 
attention to tho very different consideration and treatment' 
accorded to our medical attache, Colonel W. G. Macpher£on, | 
R.A.M.C. This officer, whose previous traiiiing and know¬ 
ledge,of both our own and of continental array systems | 
rendered him well qualified to appreciate at their right 
value Japanese methods of procedure, seems to have been 
meanwhile losing tho opportunity of doing so -owing to the 
supine action of our own War Office. The lady diarist tells 
us that finding liira still regretfully waiting at Tokioonhcr 
return there from the front she handed him a valuable trans¬ 
lated paper on sanitation and some photographs on tho under¬ 
standing that lie should use them in his own official 
report. 

There i*> no department of the army that Is subjected to 
more severe and, we may add, often very unfair criticism 
than the army medical sorvicc for its alleged shortcomings 
in the field. It is consequently mortifying to find tin's lady 
nurse saying, “It is very grievous to think how littlo real 
trouble is taken at homo by the officials to sec that our army 
medical men do actually acquire the priceless knowledge *a ml 
experience which are to ho gained only at the commence¬ 
ment of a war like tho present.” And to quoto again, 
“The authorities at home seem to content themselves 
with the fact that an army doctor has been sent out 
to Japan, hut as to seeing whether ho lias tho suitable 
means for carrying out his mission is a secondary con¬ 
sideration.” 

Speaking of tho favourable impressions which she derived 
from all that she was privileged to see Hiss HcCaul says that 
these far surpassed her expectations. The Japanese, as we 
all know, are an extremely clever people endowed with extra¬ 
ordinary powers of organisation and stimulated by a patriotic 
ardour which is almost carried to fanaticism. Amongst their 
most distinguishing traits are economy and exactness—“ an 
economy without stint, and an exactness which involves the 
minutest attention to the smallest of details.” Indeed.it may 
be raid that as the whole civilised world now recognises the 
fact that there is no longer any need to dwell upon the re¬ 
markable qualities wliicli the Japanese army have exhibited 
in this war, so it may be also said that the^o qualities arc 
equally manifest in the medical branoh of it. In the way 
of excellent organisation, singleness of aim and purpose in 
its methods of procedure, and strenuous efforts in prac¬ 
tically accomplishing the work which it has set itself to 
do,'the Japaneso medical sen ice has admittedly done un¬ 
commonly well in the present war. Nor need wc go far 
to seek the explanatory cause of this success—namely, 
its preparedness for war. Every detail had been carefully 
thought out and practically provided for in order to give 
tho Japanese soldier a complete equipment and field outfit 
readily adaptable to the varied conditions that he might 
bavo to encounter in the field; and as regards the organisa¬ 
tion and administration of the hospital sen ice and sick 
transport from front to base every arrangement which fore¬ 
sight could suggest seems to have been well considered and, 
"’here deemed advisable, adopted. It i3 in respect of these 
details tlrat the value of Hiss McCaul’s hook with its 
illustrations mainly consists and makes it w'ortliy of being 
studied. It embodies as much as could well be included 
within the limit of its pages and quito sufficient to make it 
both profitable and interesting reading. This only serves 
to make us share in the regret expressed by the author 
that the earliest opportunity of seeing and fully reporting 
on matters of such importance and interest to the array 
and its medical service was, owing to no fault of his, lost 
to’ the medical attachfi who was sent out by the War Office 
for this express purpose. 
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Five Years' Medical Worl on Late Kyasa. By Robert 
Howard, H.B., B.Ch. Ox on. London : The Universities 
Mission to Central Africa. 1904. Pp. 105. Price 2s, 6 L 
net.—This littlo hook is practically a report made by 
Dr. Howard to his medical board, Dr. ‘Howard being 
a member of tho Universities Mission to Central Africa. 
It is now published by order of the general committee*. 
‘The report contains a variety of information which 
will he found of great uso to every worker in Central 
^Africa and indeed in many other regions of the same 
'continent. On p. 9 we find an excellent note on pre¬ 
cautions against mosquitoes but we think that the de¬ 
scription of the mosquito Tiet should be infide more 
clear in a future edition. After laying stress upon the 
fact that mosquito nets are usually too small Dr. Howard 
says: “ They should be seven feet long, three feet 
wide, with calico round the lower two feet of the net.” 
Wo read theso instructions over and over again without 
being able to understand them in the least and we 
have a fairly wide experience of mosquitoes and nets. 
Finally, we wrote to the secretary who kindly forwarded 
us a pattern which made the matter quite clear but 
ho also forwarded us a copy of instructions for making 
tho net which were even more incomprehensible than 
those given by Dr. Howard. In a future edition tills 
passage should either be altered or else deleted, for as* 
it stands it is useless. The net as completed is seven feet 
wide, seven feet high, and three feet broad, and obviously if 
kept in good condition is a completo protection. Tho calico 
all round the bottom is indispensable. Dr. Howard also 
points out that the bed should bo large enough to allow the 
sleeper to be covered by the net without coming into contact 
with the net, a point which is often overlooked. The 
remainder of the book is mainly taken up with medical 
reports of the various stations and the general conclusion to 
be drawn from the report is that firstly it is 'foolish for 
European missionaries to try to live like natives; secondly, 
that tho rule that a new comer should liavo a furlough at the 
end of his first two years lias been very beneficial; and 
tlnrdlv, that there is need for a hill station ns a holiday and 
recruiting establishment. 

Herbert Fry's Loyal Guide to the London Charities . 
London: Chatto and Windus. 1905. Pp. l\i,-387. Trice 
1». 6rf.— 1 Iho 1905 edition of this valuable compilation is as 
full and useful as ever, Mr. John Lane, tbo editor, con¬ 
tributes an interesting preface in which lie says : “ Tho past 
year lias been a had one, not only for all hospitals and 
charitable institutions, but for trade generally." Let us 
now consider what a vast sum of money London takes for 
charities in a bad year. According J to the Classified 
Directory to tho Metropolitan Charitic-4 for 1905 there was 
eiven a sum in charity, excluding the money subscribed for 
foreign missions, of, m round figures, £5,500,000. If to this 
be added the sums given out of the rates to education, 
relief in sickness and relief in poverty, the average man 
cannot but wonder why there should be such exceptional 
distress as is existent at the present time in Tottenham and 
West Ham. All the same, the charitable will, we hope, 
continue to give and for him who wishes to know how to 
give alms wisely there is no better small guide than the one 

now before us. l » _ 

The JdnglishnOman's Year-bonl, 1005. Edited by Emti,y 
Janes. London: Adam and Charles Black. Pp- 358.—This 
excellent book of reference now published for the twenty- 
fifth year fully sets forth the vast sphere of work Of various 
kinds which is now open to women. Education, the pro¬ 
fessions, industrial v.ork, tbo arts, public work, philan¬ 
thropic, social, and religious work, arc all dealt, with and 
apparently the lonely and unemployed spinster of former 
years should now be a tiling of the past. 
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The Report of the Medical Officer of 
Health of the Administra¬ 
tive County of London. 

We are indebted to the clerk to the Council for a copy of 
Sir Shirley F. Murphy’s report On the health of the Admin¬ 
istrative County of London for the year 1903. As the volume 
has been in our hands for only a few hours it is impossible on 
the present occasion to do more than to notice very generally 
a few oE the chief considerations that are suggested by a 
first and cursory reading. In later issues of The Lancet 
we hope to do fuller justice to a work the production of 
which must have entailed a vast expenditure of statistical 
labour on the part of its author and his staff, lay as well as 
medical. The present report is the twelfth that in the course 
of his official career Sir Shirley Murphy has contributed 
to the literature of preventive medicine. The same general 
features characterise the arrangement of the entire series 
but, when the later numbers are compared with the earlier, 
we me impressed by the steady but very substantial progress, 
both statistical and administrative, that is revealed in the 
successive volumes. In his first report the county medical 
officer had to content himself with a survey of the official 
reports of the metropolitan vestries and with such statistical 
data concerning mortality and its causes as could be gleaned 
from the blue-books of Somerset House. As years have 
progressed, however, his hands have been strengthened in 
many ways, notably by the acquisition of powers' for the 
compulsory notification of infectious disease and by the 
passing of by-laws for the regulation of the building of 
dwelling houses and for the control of lodging houses. 

Again, we are glad to note that only very recently the 
County Council has completely reorganised the public health 
department at Spring-gardens and has done so after a fashion 
that seems calculated to increase greatly its efficiency and 
to coordinate the action of the several departments which 
hitherto appear to have worked on practically independent 
lines. Without going into minute detail we may state that 
it has been decided to place the administrative charge of 
the Council's public health and educational departments in 
the hands of two medical officers who will be responsible to 
Sir Shirley Murphy as their chief. According to this re¬ 
arrangement, which has already received the Council’s 
sanction, Dr. W. H. Hamer assumes the control of one 
branch with the title of medical officer for general purposes 
and with the rank of senior assistant to the medical officer 
of health, whilst Dr. J. Kerr continues at the head of the 
other branch with the title of medical officer for purposes of 
education. In regard to Dr. Kerr, until recently medical 
officer of the School Board for London, the Council recognises 
the fact that an important branch of his duty consists in 


examining into, and reporting upon, the sources and causes 
of dissemination of epidemic and infectious diseases within 
the county. It is therefore considered appropriate that this 
very important work should be brought into the closest touch 
with the general health administration of London without 
losing its distinctive characters. This change of system 
will, in the Council’s judgment, be most satisfactorily 
carried into effect by placing the late School Board’s 
medical officer in the Council’s public health department 
as medical officer (education), an arrangement which will 
give Dr. Kerr a position under Sir Shirley Murphy 
who will doubtless allow him a considerable amount 
of independent action so far as education work is con¬ 
cerned. Accordingly, the arrangement here indicated is 
now in force and we doubt not that great advantage 
will in consequence accrue both to the purely sanitary 
and to the educational work of the County Council. 
So far as we know the hygienic inspection and control of 
the metropolitan water-supply have not as yet been vested 
either in the County Council or, indeed, in any other 
authority. Nevertheless, having regard to the intimate 
relationship which is well known to exist between the 
drinking of contaminated water and the spread of infectious 
disease, it is obviously desirable that the fullest control 
should be intrusted to those public authorities who are 
legally responsible for the maintenance of the public health. 
Whether or not this change for the better will be accom¬ 
plished in the near future remains to be seen but it is to 
be hoped that when the constitution of the new water 
board comes to be settled the London County Council, 
the interests oE whica are so largely at stake, will take 
care that this aspect of the question shall receive the 
consideration which it deserves. 

From a professional standpoint the most instructive por¬ 
tion of the county medical officer’s present report is that 
which deals with the prevalence and the intensity of disease. 
In a manner peculiarly his own, Sir Shirley Murphy 
martinis his facts concerning incidence and mortality so as 
to indicate clearly the influence thereon of age, sex, and 
locality, and further, to show how far these havo been 
modified by sanitary surroundings or by meteorological con¬ 
ditions. These details, accurately recorded and uniformly 
tabulated in the successive reports, have become increasingly 
serviceable as the years have passed ; but at the present 
time, after a dozen years’ experience of compulsory notifica¬ 
tion, Sir Shirley Murphy is able to furnish a series of 
diagrams and tables illustrative of the prevalence and the 
fatality of the chief diseases in a vast and typioal urban 
community that are not only intensely interesting to the 
medical practitioner but are almost essential to the local 
medical officer of health who possesses in these volumes 
a trustworthy standard to which the rates of attack 
or of mortality of any prevalent disease in another 
urban district may fairly be expected to approximate. 
In his present report the county medical officer of health 
records a rate of mortality from all causes which in the 
history of the metropolis is unique. And although in view 
of the fact that extra-metropolitan England has fnllf 
partaken of the general reduction in the death-rate Sir 
Shirley 31 uepuy attributes ttiis very largely to the 
persistence throughout the year of unusually favourable 
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meteorological conditions, nevertheless wo must not lose 
sight of the farther fact that in the present state or the law 
London has to accept the uncnviablo position of an asylum 
for the accommodation of tho refuse alien population from 
-every country in the world. Having regard more especially 
to the latter consideration we congratulato the county 
,medical officer on the encouraging account contained in his 
report for the year 1903. In future issues of The Lancet 
we purpose to follow in detait Sir Sitirley Murphy’s 
record of the incidence mul the fatality of the several 
■epidemic and infectious diseases dealt with in the volume 
before us. 


Some Thoughts upon Charitable 
Relief. 

To many thoughtful people it is obvious that in the 
administration of charitable relief there is too often n lack 
•of guiding principles, of economic knowledge, and of 
cohesion in 'administration. On this difficult subject a 
recent volumo by the llev, CLEMENT F. Rogers 1 throws 
much clear light. It is a thoughtful and philosophical 
attempt to‘ formulate lines of action for all almoners, 
whether clerical or lay, and if tho Christian teaching laid 
down is so much in evidence as to mako the work almost 
theological its good sense brings it within our purview as a 
paper dealing necessarily with all social problems. tVe 
cannot follow the author very far in his attempt to traco the 
motives of charity to the words of the Founder of the Christian 
religion. To send a cheque in answer to tho first appeal 
opened and to consign the others to the waste-paper basket 
is a form of haphazard mercy which assuredly does little 
to bless either him that gives or him that takes, and while 
it is opposed to all Gospel teaching it is equally opposed 
to tho most elementary principles of prudence or generosity. 
No charity worth doing can be done without trouble. The 
trouble taken is worth more than the gifts given, both to 
the donor and the social fabric, which includes the recipient. 
Busy, capable men can often give as much by assisting 
in administration^ as by guaranteeing donations. King 
Wence'jlaus may no longer trudge through the snow with 
a basket-bearing page but the foremost persons of the realm 
can (and do), as working members of the practical com¬ 
mittees, set most valuable examples in methods of economical 
expenditure and selection of charitable objective. It is a 
good omen,for our country, we think, that there was never 
a time when so many great men, busy men, and rich men—• 
men with calls of the most immediate importance upon 
their time and their talents—were ready to respond to the 
paramount claims of charity and to help by personal service. 

The proper administration of temporary help to those in 
temporary distress is one of the most difficult tasks in 
citizenship. It demands a wide scope of knowledge of 
tho conditions of many social grades, a grasp of the 
economical vicissitude of many forms of labour, the 
proper estimate of many psychological and physical in¬ 
firmities, and a discernment, kindly in standpoint, of 
the influence of inherited taints. The practical almoner 
most know the .value of money in his area of work, 
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tho ruling wages of various callings, the prices of neces¬ 
saries, and, above all, the intricacies of rent. He, must 
know the difficulties of the applicant and the reasons of 
thoso difficulties, and the applicant’s character, surround¬ 
ings, work, and power. This knowledge connotes gome— 
nay, a close—grasp of social and economical questions, 
often too deficient in the average district visitor, and not 
always abundant in tho clergy who are the principal 
superintendents of the country’s alms. To ascertain such 
points as we indicate care, patience, time, and thought 
must be lavishly employed. An objection is often made 
that people who are doing charitable work thoroughly arc 
making a lot of fuss to give away a few shillings. The idea 
is dominant that “givingaway” is in itself good. It would 
be good if the donor himself conducted the distribution 
carefully, pr oven if tho gift deprived him consciously of any 
luxury, but these conditions are rarely fulfilled and facile 
open-handedness is actually a drawback to tho community. 
In many cases those in temporary distress are as much in 
need of originality of effort and moral power to reconstruct 
their lives as they are of material alms but to supply such 
intellectual help is far more difficult than signing orders 
for coals or groceries. A worker in poor'districts who has 
no power to refuse the undeserving, no desire to avoid being 
deceived, and who cannot suffer gladly the infinite capacity 
for tiresome and ignorant worrying which exists in the 
distressed poor had better seek some field of occupation 
more contemplative and philosophical than practical charity; 
and there is no class in the kingdom knows this better than 
the medical man who is brought into such intimate relation 
with the sick poor. A proper estimate of the standards of 
life and character among the poor is a necessity and can 
only be acquired by trained experience. Tho ethical codes 
of tho extremes of society differ somewhat, A virile violence 
is permitted by society in Flumstead which would be an 
offence in Piccadilly; in certain industrial quarters lapses 
from chastity before marriage are condoned which in wives 
would be severely reprobated—a reversal of Mayfair morals 
according to modern playwrights^, and novelists ; and, 
speaking generally, codes vary with material almost as 
much as with meteorological environment. The charitable 
worker most learn to appreciate such varieties and to make 
allowance for them, while maintaining a breadth of mind 
which will avoid hasty generalisation and preserve him from 
too rigid classifications. The necessary breadth of idea and 
duly balanced estimate of conditions can be expected only 
in persons possessed of education and cultivation ; they are 
not to be found, or rarely, among tho poor themselves. 
That the labouring classes are clumsy and short-sighted 
as administrators of alms is becoming apparent in the 
committees of the rural* parish councils, though most 
admirable work is performed by the same class of indi¬ 
viduals when working under the disciplined organisation of 
such bodies as the Salvation Army or Church Army. In 
the complexities of life of largo towns, involving sepa¬ 
rated areas of dwellings for rich and poor, tho personal 
contact between classes has largely failed- To supply its 
place a far more carefully dc\ ised system of organisation in 
relief is demanded than was necessary in the village. 
Personal intimacy and individual help have degenerated into 
deiiling out tickets to a miscellaneous crowd and writing 
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“Ne quid ntmis.” 

IS ALCOHOL A FOOD ? 

In our issue of Oct. 22nd, 1904, p. 1162, we published a 
leading article under the above heading. We have now re¬ 
ceived a letter from Mrs. Mary H. Hunt, National Director of 
the Bureau of Scientific Temperance Investigation, Boston, 
'Massachusetts, in which occurs the following sentence:— 
“You there assert, as evidence of unwise and tyrannical 
•power wielded by the temperance people in America, 
•that ‘ school teachers throughout the country were com¬ 
pelled to devote a certain amount of time to instructing 
■their pupils on the dangers of alcohol and were com¬ 
pelled to use only such books as denied that it had any 
virtues as well.’ Your statement shows that you have been 
misinformed.” Mrs. Hunt proceeds to say that it is true 
-that every State in the United States now requires that the 
mature and effects of alcoholic drinks as a part of physio¬ 
logy and hygiene shall be taught to pupils in all public 
-schools, but there is no law in America that specifies 
what the nature of alcohol is, nor is there any statute in 
America that requires only such text-books shall be used as 
•deny that it (alcohol) has any virtue.- The lawn have left 
•the choice of text-books to the school officials, but, she 
-continues, “For the guidance of these officials a standard 
as to what is true and what should be taught on this 
subject was prepared in 1887 by eminent scholars, educators, 
physicians, members of state boards of health, chemists, 
•&c., but this standard, while influential, had no legal power. 
It was only advisory.” With regard to this statement we 
•reply as follows. Many of the laws in the United States 
.actually specify that one-fifth of the space in the text-books 
shall be given to “temperance matter” and although they 
do not legislate as to the character of that matter we can 
hardly suppose that even moderate praise of alcohol would be 
reckoned to be “temperance matter.” As a matter of fact, 
though there may not be actual legislation on the subject of 
-the selection of books, the way in which the law operates is 
•such that there is as much compulsion in the use of 
•certain books as though the law had actually specified them. 
In a further portion of her letter Mrs. Hunt says: “Evi¬ 
dently you have been misinformed concerning the attitude 
of American temperance reformers for the purpose of being 
used in a desperate attempt to check the most efficient 
instrumentality now in operation for the prevention of 
intemperance. For your recent utterances on this question 
are being sent out through the newspapers all over the 
country. In many of these you are being credited with 
opinions quite contrary to that we have quoted above from 
your editorial.” It is practically not within our power to 
•prevent the press of this or of any other country from 
publishing garbled extracts from our columns. Mrs. Hunt 
further implies that we have been exploited for the purpose 
of being used to check the prevention of intemperance. The 
simple reason for the publication of the leading article in 
question was the appearance in the same issue of 
THE Lancet of an article by Dr. W. H. Goddard—an article 
winch represented some ten years’ work and which was a 
report of a careful physiological investigation into the action 
of ethyl alcohol as a food. We still maintain that alcohol is a 
food when used in moderation. It does undergo combustion 
in the body and it serves as a source of energy. It would 
certainly be cheaper to get the same energy from the 
grain or the fruit from which the alcohol was made, but 
nevertheless it has a food value in the narrow sense in which 
we were careful to use the word. 


YAWNING. 

Yawning is a complex, automatic, physiological pheno¬ 
menon whereby the lungs are fully expanded, the heart 
is stimulated to greater activity, and, probably, the blood is 
charged more fully with oxygen. It commences with an 
involuntary spasm of certain of the muscles of mastication 
and deglutition; its termination is akin to the process of 
sighing, and, like this manifestion of 'deep breathing, it 
reinforces respiration. At night, when respiration is 
slackening, or in the morning, when it has not recovered 
its waking rhythm, yawning is accompanied sometimes by 
the “stretching” of successive groups of muscles the 
blood vessels of which have probably been compressed by the 
previous assumption of a constrained position ; the local cir¬ 
culation is thus assisted and stimulated. The preacher, the 
novelist, and the artist employ the mechanism of yawning 
as an indication of ennui, of lack of interest, or of 
wearied attention, whether real or feigned. To the 
clinician it should be significant of an attack of asystole 
and consequent temporary anaemia of the brain, especially 
of the corpus striatum. • In diseases where “air-hunger" 
is a frequent symptom yawning is also exhibited. It is 
met with in diabetes, in fatty and fibroid changes in ihe 
walls of the heart, in pericarditis, and in the patho¬ 
logical conditions which lead to the faulty filling of the 
aorta. Yawning suggests the proximity of a fatal ending 
after copious haemorrhage and in pernicious anaemia and 
Addison’s disease. Dr. Huglilings Jackson recorded a re¬ 
markable demonstration shortly after the introduction of the 
use of the ophthalmoscope. He was surveying the’ fundns 
of an eye when suddenly the field became pale. This pallor 
was due obviously to a contraction of the retinal blood 
vessels. He thereupon stood back, expecting something to 
happen, and in fact the patient immediately yawned. The 
observer had seen, in part, a spasm of the cerebral 
arteries. 


HOT-WATER STANDPIPES: A SUGGESTION. 

If it could be practicable to supplement gas, electricity, 
and water-supplies with a public service of hot water it 
would be an immense boon to householders in London. A 


constant service of hot water would confer enormous benefits 
on the community. To mention a few, coal fires could be 
done away with in domestic buildings and a powerful con¬ 
tributory factor to the formation of irritating and dirty fog 
would be removed. Standpipes could be erected in the 
streets and a spray of hot water turned on to remove snow 
or to render the slippery, icy streets comfortable for the po° r , 
hard-working horses. The scenes occasioned in our busy 
thoroughfares by the sudden onset of a keen gale, severe 
frost, and pelting sleet on Monday last were of a most dis¬ 
tressing kind. Vehicular trafiic was perforce suspended 
and the lot of the horse was of the most cruel description! 


vbile pedestrians ran great risk of a nasty accident on the 
exceedingly slippery pavement. It would be Interesting to 
mow how many horses had to be slaughtered owing to the 
casualties of Monday night. Such abnormal ‘conditions o 
weather, however, are on the whole happily rare and o° r 
street authorities can hardly be blamed for their nn- 
preparedness to deal with the sudden ejects of been 
:rost, wind, and snow upon the roadways and pavements. 
indeed, they possess practically no machinery for ^ 
purpose. Sand was of very little use; cinders were m uC 
nore effectual but the supply of small cinders is not 
-o obtain. Though the scheme of a general public supply o 
lot water may appear to be impracticable at present it is °° 
surely entirely chimerical to suggest that here and there m 
mr streets small rapid gas heaters or geysers could ^ 
ittached to standpipes connected with the water mains, 
water, however, need not be intensely hot for the purpose- 
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The removal of snow or Ice by hot water would at any rate be 
much more satisfactory and comfortable than by distributing 
salt which produces a nasty Intensely cold liquid slush 
dangerous to the health of both man and beast alike, "We 
commend the suggestion to the members of the Metropolitan 
Water Board who might lend their aid towards the con¬ 
summation of such a scheme. 

THE DEVELOPMENT OF FLAGELLATED ORGAN¬ 
ISMS FROM THE SPLEEN. 

IS the November part of the Quarterly Journal of Micros 
tcoplcal Science for 1904 Captain Leonard Rogers, I.M.S., 
tho acting professor of pathology in the Calcutta Medical 
College, gives an account of the development of the 
flagellated organisms, extremely like those named trypano¬ 
somes, which ho observed to take place from llie protozoic 
parasites obtained from the spleen in cachexial fevers and 
in kaln-azar. These results were embodied in a paper which 
we published in our columns on Jan. 7th by Captain Rogers 
and Sir. G. 0. Chattcrjee. Kala-azar Captain Rogers con¬ 
siders to'bo a severe form of tho disease formerly termed 
malarial cachexia, for which he substitutes the term 
cachcxial fever, remarking that this affection is certainly 
second to none in the frequency and seriousnoss of the 
illness which it produces in many parts of India, whilst 
it also appears to be widely distributed in other countries. 
The article is accompanied by a plato showing all the inter¬ 
mediate stages from the amoeboid stage, corresponding 
closely with the forms of trjpanosoma Brucci described by 
Roso Bradford and Plimraor in the lungs of animals 
affected with tsetse fly, to a stage 93 hours subsequently in 
culture experiments, when the flagellum is fully developed. 
The drawings were executed by a native arti«t, Behari 
Lai Das, and under a -fa lens and a No. 4 ocular the 
enlargement was 925 diameters. The preparations were all 
made with Romanowsky’s stain used by Leishman’s method. 
The blood was obtained by puncturing tho spleen and w'as 
immediately placed in small sterilised test tubes containing 
a little sodium citrate to prc\ent coagulation, and was 
then incubated at various temperatures. At blood heat 
the parasites rapidly underwent degenerative changes 
and after 24 hours most of them had disappeared and 
the remainder stained badly. When the culture tubes 
were placed in a cold incubator at 27° C. (81° F.) the 
life of the parasites was preserved, their numbers under¬ 
went great increase and divisional forms were inct with in 
large numbers, and their characters were studied. Two forms 
could be distinguished, tlie first being a simple sub-Jivision 
of the small oval parasites into two, both the macro- and the 
micro-nucleus first dividing and then the body of the cell 
1 splitting into two longitudinally. Such varieties are rare 
j in blood obtained from splcon punctures but are common 
• ln culture specimens. In the second mode of division tho 
j process is multiple, both the macro- and the micro-nucleus 
dividing frequently instead of only once until an appearance 
f i s presented of numerous very small nuclei arranged in pairs 
, of a small and a large kind inclosed in a zooglcea-like 
I material. These enlarge gradually, each pair becoming 
7 surrounded by a faintly discernible capsule which becomes 
more and more distinct until the characteristic groups of the 
' oval binucleated fully grown spleen parasites result. These 
^ are to be seen in blood obtained by spleen punctures. On 
^ lowering the temperature of the citrated culture tubes to 
22° C. (72 Q F.) further and more important changes were 
' E °on found. During the first 24 hours the Btnall oval spleen 
^ parasites enlarged, the enlargement being chiefly caused by 
' the swelling of the macfco-nuclous and of the protoplasm of 
\ the cell, whilst the micro-nucleus underwent little change. At 
r' the end of 48 hours further enlargement had occurred and 
( double forms appeared which, from various circumstances, 
/ 
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led Captain Rogers to regard them, not as the results of 
‘division, but as a kind of conjugation analogous to that 
occurring in other protozoa preparatory to the evolution 
of new* stages in their life-history. At the end of the 
third day the conjugating pairs of organisms have become 
elongated and pyriform, the macro-nuclei occupying the 
thick ends and the micro -nuclei tho thinner ends, from which 
the flagella will eventually arise and in some specimens the 
flagella had actually been developed. During the fourth 
day the number of flagellated organisms as well as of double 
pyriform bodies had greatly increased. Hence it appeared 
that organisms could be obtained from the spleens of patients 
suffering from cachexial ‘fevers which in their form, 
structure, and development closely resemble trypanosomata. 
A further point of interest is that the fever is endemic, 
[infecting particular houses, and may thus be carried from 
|one to another in the same house by flies or mosquitoes. 


FLANNELETTE. 

Surely the days of inflammable flannelette should be 
speedily numbered. The death roll amongst children who 
liavo been fatally injured by the ignition of this perilous 
fabric is simply appalling. Tho wearing of flannelette has 
again and again exposed children to the same risk as if their 
nightdresses were soaked in spirit. The fabric catches fire as 
easily and burns with tho samo intense flame as alcohol, and 
the flnmes are not readily extinguished. “An inquest was 
held yesterday on tho body of a little boy, aged two. He 
was left to play in a room while his mother was absent. He- 
was in a flannelette night shirt. The mother had not left 
the room long when she heard screams and found the boy in 
flames. He was terribly burnt and the poor little fellow- 
died within 24 hours of the occnrreuco." Such is the sort 
of heartrending paragraph constantly appearing in the news¬ 
papers. We are assured that the Home Office has requested 
coroners to make returns on the number of these cases and 
surely there is enough sad evidence already to hand to- 
warrant the prohibition of iuflammablc flannelette for 
wearing purposes and especially for irresponsible * little 
children One coroner alone has stated that last year hfr 
held no less than 73 inquests on children who had been 
burnt to death and a large proportion was duo to flannelette 
igniting. Are not the sacrifices already sufficient and sad 
enough to justify the Home Office at once taking very definite 
action? In this matter what humane person can speak of 
waiting “ until the returns are completed ”7 

X RAYS FROM STATIC MACHINES. 


In the November number of the Archive? of Rlectrology 
md Radiology, Chicago, is an editorial article entitled “Are 
he X Rays generated by the Static Machine Dangerous?' 
fhe article in question was prompted by a remark which 
i-as made by Dr. W. Salisbury Sharpe in a communication to 
:he i^ncet , 1 in which it is stated “ that dermatitis from 
■ rays generated by a static machine has not yet been seen.” 
rhe editor feels that the evil consequences which would 
esult to many if the inference as to safety implied by this- 
issertion were allowed to go without comment justify him 
n calling attention to the matter. Ho goes on to say that 
his opinion as to the innocuonsness of static machine- 
'enerated x rays was very prevalent up to about four years- 
‘ It was entertained by himself until an unfortunate 
lemonstration of the fact on his own person persuaded him- 
hat his trust was misplaced. He instances the cases of two 
oedical men who were severe sufferers from this cause-one 
,f whom had to submit to the amputation of one hand and 
ome fingers of the other. The second case was eten more 
crious, necessitating a s evere operation after a long period 

1 Tire La^cft, Oct. 1st, 19bt, p. 658. 
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/•, of'complete (disability ,and confinement tombed 'for 
' month 11 . Whili the x rays so mmomted'are nn* ;s .vj'iii’ 
in b:in; in-* aV ml a dermatiti- os ;>'!■<.' from • : n, 
' t;;!'■■■ oxen 4 1 y a coil, yet such lays <•: n, ;.vi u 0!, produce' 
" barns that are just as bad as those.chargeable.to the coil- 
: excited ; apparatus if proper precautions are not taken. 

’ In ’view of the fact that the static machine is very exten¬ 
sively, used for x ray work in America,' as compared with 
' this .country, these remarks must carry considerable weight. 
That 1 the rays from a tube excited by a static machine 
possess much less tendency to burn has been common 
knowledge among x ray workers but it has always seemed 
tojis dangerous to assume that such rays are devoid of any 
' suoh power. As a matter of fact, dermatitis has been pro- 
dneed in London bv means of a tube excited with a static 
machine. It thus follows that those who practise radio- 
. grapby with a static machine should be none the less 
careful in their precautions against the production of 
undesired dermatitis than when using a coil. 

THE MEDICAL DEPARTMENT OF TRINIDAD AND 
TOBAGO. 

' .Hr. Hugh Clifford, Colonial Secretary of Trinidad and 
Tobago, in his report on the Blue-book of the colony for 
, 1903-04, remarks that the total cost of the medical depart- 
> ment for the year under review amounted to £81,233, of 
which £34,912 were expended on personal emoluments and 
£46,321 on other charges. This sum, which shows an 
increase of £6300 over the expenditure under the same 
heading in the preceding year, is equal to one-tenth of the 
total .expenditure of the colony, and it not only exhibits a 
tendency annually to increase, but advances automatically 
with the growth of population of the colony, in a 
fashion which, under the existing system, defies control. 
In Trinidad not only has the Government taken upon 
itself -to provide the services of qualified medical officers 
in districts where the practice available is insufficient 
to remunerate adequately a private practitioner but it lias 
also assumed as part of its duty the support of a variety of 
institutions which in Europe are usually maintained either 
solely or principally by voluntary contributions. The con¬ 
ditions which prevail in this colony are, of course, widely 
different from those which obtain in most European 
countries. The number of the very wealthy is here far 
smaller in proportion to the population ; the average of 
poverty is greater, though indigence in the tropics is robbed 
of many of the terrors which it has in colder climates; and 
there is lacking in Trinidad that strong well-to-do middle 
class which, both in France and in England, forms the back¬ 
bone of the nation. The few really rich men in Trinidad 
have innumerable calls upon their generosity; the less 
wealthy have little to spare when the demands made 
by tiie high cost of living have been satisfied ; the poorer 
classes, from whom the principal users of the Government 
' . institutions are naturally drawn, are unwilling to pay for 
what they receive there, even when they can do so although 
, / at the cost of some personal inconvenience. The reason for 
' this is partly that the system under which natives of India 
./ are introduced into Trinidad necessitates the establishment 
of estate hospitals and the appointment of medical officers 
v in., the . districts which immigrants inhabit. The other 
labouring, and the poorer classes, not unnaturally, con¬ 
sider j that they have an equal right with the imported East 
/"Indian to the privileges and advantages which, in this 
"respect, the latter enjoys ; and they are not, therefore, pre- 
•. p/.ie.i to t>: , .y, jf payment can be evaded, for what they 
regard as., no more than their due. Beyond this, how- 
l .v ever, , it .has seemingly become a" fixed idea in the 
. popular mind that the Government is able to provide all 
' that is desired by the individual at the charges of the State 
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fact that though the annual! expenditure of-’the - ■. 
department, including the cost’of medical and charitable! 
institutions, amounts to one-tentb of the total annual, esp’eiiai-.’ 
ture of the colony—that is to' Eay,' -to' over £81,000 " 
reimbursements derived from ’paying patients/ " including;^ 
members of the police force' and others from''• whosb/pay ■ 
deductions are made for the purpose, do ‘not 'average £3000» 
per annum: During the year'undcr review 13.493 
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were discharged relieved or; cur6d, and the deaths numbered. 
1524. The number of patients’in the ‘other -(V 
institutions on March 31st,' 1904,'‘was as'follows:-’ ” 
asylum, 610; leper asylum, 313; and house' of ’refuge/; 
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IODOFORM FILLING FOR BONE CAVITIES;^" 1 ’ 


The success attending the'ordinary operation of filling"’ 
stopping carious teetli has doubtless suggested , to* , 
surgeons the desirability of employing some similar/suo- 
stance for filling the cavities left in bones after ’ '" ^ 
When the cavity is aseptic, as after the removal of-a cyst, 


it apparently fills with blood clot which organises and so/' 
cavity iB obliterated but when a bony cavity is septic ;ite 


process is very tedious for the discharge of pus generally 

AnMftnnnn .vi —IL.nt T>rA faCCfifo*' 


confcinnes for months. About iive years ago Professor^ 
von Mosetig Moorhof of Vienna commenced to study./ , - 
question of the best method of filling bone cavities. - 
first he employed an iodoform paste of the consistence.'tL 
putty but this did not reach the minute recesses 
cavity and therefore he devised a liquid filling of'.wbiclr - 
he gave an account last year in the Deutsche £eitschrjjtfj‘t 
Chtrurgie , and we publish in this number of THE LaKCHT, - 
(p. 146) a description of Professor Moorhof’s niethod/ard,,,., 
results by Mr. B. Seymour Jones. The filling lately 
consists of iodoform, spermaceti, and oil of . • 

melts at 122° F. (50 3 C,), .so that when melted it t can,.,, 
poured into the cavity and,fills it completely. It «*- 

found necessary that the cavity .should be aseptic and/. ,, 
dry; these essentials are obtained by methods’very . 
to those employed in filling carious teeth and: if/,, s 
filling, is properly applied only slight serous > , 

occurs. For the mode of -introduction of;-,the/,"" ‘ 

and the precautions taken .,we refer the., reader, ; 

article mentioned but here we twill, consider-the/reS" -^ , 

Since iodoform gives a dark } shadow in a skiagram 'it.-is/e®^, * 

to follow the course of events, jn .the bone - cayifcy.-fL 
dark area is r--/ - If- 1 /-- ‘shef»8 t 

that the pin ■ ■ . ’ ■ : .- 1 ■ ■ . .. ■ ;>laced;'v.f 

granulation t ■ ■ . .bsorpb? . « 

thatnosymp- . ■ . I - ■ ’ Vvj^fvY * 
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granulation, tissue is replaced by bone, ns shown by an 
extension of a dark shadow from the periphery in the 
skiagram. Professor Moorhof has now applied this 
method in some 220 crises. All forms of bone cavity 
have been filled, whether duo to the removal of sequestra 
or to cysts, and he 1ms oven applied it in two cases 
to an empyema of the antrum of Highmore. He has 
extended the method to the treatment of joints after 
excision and in the articlo referred to details are given 
of the mode in which it is carried out. It is apparently not 
essential that the iodoform plugging should be completely 
covered in, for. in a few cases a sinus has communicated 
with the month and yet the process of heating has continued 
undisturbed. The most remarkable of all tlio cases was one 
in which Professor Moorhof operated for two sinu^s of 
the sternum in a girl, 14 jears old. Part of the bone was 
removed and then it was found that there was much caseous 
material in the anterior mediastinum; when this had been 
cleared it was discovered that a sinus passed into the 
posterior mediastinum. When the whole cavity was cleared 
and cleaned it was filled with iodoform plugging and more 
than 200 grammes (about seven ounces) wero employed. The 
patient was much improved and the hectic temperature dis¬ 
appeared but death occurred about four weeks after the 
operation. Professor Moorhof claims to have had no failure 
in all the cases which he has treated by this method and it 
certainly deserves a trial in suitablo patients. It may havo 
applications in addition to those for which Professor Moorhof 
has employed it. We'shall hopo to hear further of this 
ingenious device and we have no doubt that many surgeons 
in this country will be willing to put the method to tho teat 
of experience. 1 j_ 

BUTTER FRAUDS. 

Buttcu still appears to be the vehicle of considerable 
fraud and the margin of profit which the practice yields 
has led to the devising of sortie ingenious methods of carrying 
, it on in the teeth of the Margarine Acts. There is un¬ 
doubtedly a good deal of margarine sold in this country 
as butter; shops are opened, as appears in the follow¬ 
ing instances, for the sale of “butter” which, in fact, 
is margarine, and as soon as a summons is issued the 
establishment ceases to exist, only to bo started elsewhere. 
Again, when a conviction is obtained the fines are readily 
paid and every effort is made to prevent a second or third 
conviction (which brings a large penalty) by changing the 
salesman in the shop. We referred to this kind of swindle in 
The Lancet of Sept. 24th, 1904, p. 906, and the present case-* 
appear to be a sequel. A company of men has been for some 
few years working on these lines In most of the Lancashire 
towns by opening shops in Oldham, Bolton, Bam^bottom, 
Wigan, Blackburn, and elsewhere with the apparent purpose 
of selling Irish butter from their own farms. Three men 
were charged with obtaining by falso pretences certain small 
sums of money. It was shown that the prisoners opened a 
shop in Ramsbottom in November last, sold what purported 
to be butter to a number of customers at about 10<L a pound, ; 
and also gave away certain quantities on opening the shop. 
Such butter according to the description would have been 
worth 1». 2 (t. per pound. The police purchased certain 
samples which on analysis proved to be margarine worth 
or 5£d. per pound. Tho analyst stated that the 
samples were almost entirely margarine of an inferior 
quality. The unual defence was put In, one man pleading 
that he had nothing to do with any false pretence and 
the others that they did not know what they were selling 
as they were employed by a third party who paid to 
them a weekly wage. They were, however, found guilty. 
The police stated that another man who had been a°so- 
ciated with them liad been fined £40 for a similar offence 


and lmd undergone three months’ imprisonment in default. 
It was stated that there was a gang of about 40 raeu who 
opened shops ns the prisoners had dono and who dis¬ 
appeared when summonses were issued. They wero wanted 
in various parts of the country. The police had a list 
of between 30 and 40 places where shops had been opened 
and had been in existcnco for some time. The chair¬ 
man said that the bench thought that the prisoners 
were part of a gang trying to swindlo the public, and tho 
poorest of tho public. They would, however, for some little 
time at least, he prevented from doing this." They would bo 
sentenced each to 12 months’ imprisonment with hard 
labour. A few more prosecutions of this nature will do 
more than the Margarine Acts to prevent tho sale of 
margarine for butter. The officers of the Lancashire connty 
council deserve every credit for running those .swindlers to 
earth and we should like to see similarly successful opera¬ 
tions started against many other forms of swindles in which 
the substitution of the spurious article for tho genuine Is the 
rule. Imprisonment with hard labour is more likely to have 
adeteinng effect than the infliction of paltry fines. 


LESIONS OF THE OPTIC NERVE FROM FALLS. 

The case of fracture of the anterior fossa of the 
skull diagnosed as division of the optic nervo by Dr. 
F. J. Hathaway, recorded on p. 158, presents several points 
of interest and although the literature of such cases is 
limited it is not quite so scanty as Dr. 'Hathaway believes. 
Tims von Holder gives in an early volume of Graefe and 
Sumach's Archirfur Ophthalmoloyir (Band vi.) the statistics 
of 124 cases of fracture of tho skull, of which 86 were 
fractures of the base, and in 79 of these tho fracturo 
involved the roof of the orbit. In 63 of these cases there was 
a fissure or fracture running through tho optio foramen, 
always through its upper wall and sometimes also through 
the iuncr wall. In 42 cases there was hcoraorrhagc into 
the sheath of tho nerve, but in all theso cases the bony 
canal was fractured Messrs. Norris and Oliver in their 
valuable “ System of Diseases of the Eye," from whom wo 
have borrowed the above statistics, state that Dr. Callan has 
reported nine cases of injury to tho orbital walls resulting 
in immediate unilateral blindness, in which it was believed 
that the line of fracture ran through tho optic foramen. 
Dr. Callan calls attention to the fact that the frontal bone- 
unites with the nasal, superior maxillary, lacrymal, and 
ethmoid bo ties by <1 continuous line of sutures until the lesser 
win" of tho sphenoid is reached and at -this point the 
suture line bifurcates, forming an obtuse arigle and c!o*e 
to the apex of this angle lies the optic foramen. Tho 
jar caused by a blow upon the orbit would find its weak point 
along this line of sutures and the first point of resistance 
would be at the bifurcation adjacent to the optic foramen. 
The jar could not follow both lines with equal force at, 
*nd beyond, the bifurcation and consequently the unequal 
strain would result in fracture of the bone in ibe optic 
foramen causing compression or laceration of tho optic 
nerve. Dr. Noyes, who in his “Treatise on Diseases of 
the Eyes ” gives some excellent and instructive draw¬ 
ings, states that Prescott Hewett gathered together 66 
cases of fracture of the base and found that the 
orbit was involved in 23. Panas, again, calls attention y 
to the fact that according to Leber and Peutschmann 
fractures of tho roof of tho orbit implicate tho orbital 
canal in 60 per cent, of all cases. Dr. Hathaway seems to 
have no hesitation in stating that tho optic nerve was 
divided j n his case but there is little doubt that hictnonrbnge 
into and outside the sheath of the nerve in its course through 
the optic cand has been observed on post-mortem examina¬ 
tion and tho symptoms point to this. A rider, for example, 
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is thrown from liis cycle and falls heavily on his shoulder, 
striking the side of his head. On recovering from the shock, 
and before swelling begins, he finds that he can see. As the 
ecchymosis of the lids proceeds he is unable to open the 
lids and has temporarily complete loss of vision. When 
the swelling has subsided vision is again recovered to 
some extent and may then in course of years again 
slowly deteriorate with supervention of white atrophy, 
or it may remain stationary with much impairment, 
or it may undergo some improvement ; in the latter 
case probably hremorrhage in the orbital canal took 
place at the time of the accident and the effused blood 
has undergone partial absorption. Only a necropsy can 
determine whether the nerve is actually divided. It is 
only surprising that amongst the innumerable falls which 
cyclists have suffered more instances of this kind have 
not been recorded. Probably many cases have occurred 
but the visual trouble is lost sight of or disregarded in view 
of the cerebral and often fatal lesion. 


THE CASE OF OR. A. O. GRIFFITHS. 

As will be seen by a letter which appears in another 
column, Dr. A. D. Griffiths’s local professional brethren 
have not confined themselves merely to passing resolutions of 
sympathy with him in the terrible anxiety which he has 
recently undergone. The facts of the case were duly set forth 
in an annotation published in our issue of Dec. 17th, 1904, 
p. 1733, under the heading “A Vile Conspiracy.” Shortly to 
recapitulate them they were as follows. A woman named 
Eaithfnll asked Dr. Griffiths to attend her for some gynaeco¬ 
logical trouble. At the second attendance the husband 
assaulted Dr. Griffiths, at the same time heaping accuse, 
tions upon him. The wife also swore in court to acts 
•of immorality with Dr. Griffiths but as the result of an 
action brought by him for slander the jury awarded to Dr. 
-Griffiths £500 damages. The judge pointed out that in 
his opinion Faithfull’s charges were absolutely groundless. 
The defendant did not appear and of course the £500 
will never be paid. Dr. Griffiths ha been saddled with 
•expenses to the amount of some £205 and the medical men 
-of Cardiff and the neighbourhood have accordingly deter¬ 
mined to raise a fund whereby to reimburse him. We 
have the greatest pleasure in giving voice to their appeal for 
funds and we trust that not only the medical men of 
.South Wales will subscribe but also many of those in other 
•parts of the kingdom. Such an experience as Dr. Griffiths 
has recently undergone may be equally the lot of any prac- 
-titioner in the kingdom and the courage with which Dr. 
•Griffiths faced a very painful situation not only has worked 
for his own good but for that of every one of his professional 
brethren. 

.ADMINISTRATION OF WATER BEFORE GIVING 
, CHLOROFORM TO PREVENT VOMITING. 

In the Gazette HcMomadaire des Sciences Medicates de 
Bordeaux of Dec. 25th, 1904, Professor Denucfi has described 
a simple method of preventing vomiting after administration 
■ of chloroform which he has found very successful—the 
administration of water before the anaesthetic is given. The 
rationale of the method is as follows. During the induction 
of anaesthesia acts of deglutition may be’ observed. These 
result in the swallowing of air charged with chloroform. 
Tho chloroform irritates the mucous membrane of the 
stomach, which according to the usual practice is 
empty, and causes vomiting. Hence the efficacy of 
lavage of the stomach, which has been employed in 
the treatment of the vomiting. Professor Denucfi there¬ 
fore asks, Why not prevent the vomiting by not allowing 
tie chloroform vapour to come in contact with tiie mucous 
•membrane of the stomach ? This can be accomplished if the 


chloroform vapour enters a stomach full of fluid instead 
of an empty one. Fluids are withheld before the adminis¬ 
tration of chloroform from fear of vomiting and the passage 
of the vomited matter into the air passages. But it is well 
known that most troublesome vomiting may occur with an 
empty stomach and the vomiting of a small quantity 
of water would not be attended with much danger. 
Moreover, as suggested, the presence of chloroform in 
an empty stomach is probably the most frequent cause 
of the vomiting. In attempting to prevent this result 
by' insuring the presence of fluid in the stomach 
it must be remembered that liquids may he quickly 
absorbed from the stomach or pass into the intestine. After 
several trials Professor Denucfi adopted the following 
method. One and a half hours before the operation the 
patient is given a “ large glass" of water and the dose is 
repeated every half hour until the time of operation when 
the last one is taken. Thus in all four 11 glasses ” are taken 
amounting to about 800 grammes of water. The results 
exceeded Ibpfessor Denucfi’s expectations. In 20 cases 
there was not the slightest vomiting or even nausea during 
or after the operation. Many of the operations, which in¬ 
cluded laparotomy for double ovariotomy, radical cure of 
inguinal hernia, and operation for hydatid cyst of the 
liver, were long and complicated. That 20 cases are 
insufficient to decide tho merit of any method all 
■will admit but independently of the small number 
of cases recorded there seems reason to doubt Professor 
DenucO’s premisses. The probable cause of sickness after 
chloroform inhalation is not so much the swallowing of the 
vapour of chloroform as the ingestion of saliva and mucus 
impregnated with the vapour in the mouth. Salivation is 
provoked by most of the anaesthetics in use and when it is 
excessive vomiting is severe but the nausea and emesis are 
reduced or prevented when care is taken to prevent the 
patient swallowing. The lateral posture of the head will 
usually effect this. In patients who have gastric trouble 
tenacious mucus is liable to 1 collect in the visens and 
if this is brought in t on tact with swallowed chloroform 
which has become c r leased the -vomiting may persist for 
days. It is in such cases that lavage, whether complete Di 
only practised as Professor Denucfi recommends, proves 
most useful. It washes away this thick glairy mucus and 
prevents tho chloroform remaining as an irritant to the 
mucous membrane of the alimentary tract. 


AN UNJUST RIDER. 

At Lewisham last week Dr. H.' R. Oswald, the coroner 
for the South-East district of London, held an inquest 
upon a commercial traveller who had died two days 
previously from small-pox. The coroner stated that the 
deceased was sent to the Metropolitan Asylums Board 
receiving station at Rotherhitbe, it being thought by three 
local medical men that he was suffering from small-pox, and 
that when he arrived at Rotherhitbe he was seen. by the 
superintendent who decided that the case was. not one of 
small-pox and sent him home again, where he died. Evi¬ 
dence was given in support of this statement and Dr. T. F. 
Ricketts, medical superintendent of the small-pox hos¬ 
pitals of the Metropolitan Asylums Board, owned frankly 
that death had probably been duo to luemorrhagic 
small-pox. Whereupon the coroner’s jury having brought 
in a verdict in accordance with the medical evidence, 
added an unjustifiable and ill-informed rider. This 
was to the effect that when a case was sent to the 
Rotherhitbe receiving station a certificate should be for¬ 
warded, signed by two medical men, stating that they were 
of opinion that the person was suffering from small-pox, and 
also that the caso should not be rejected unless it was seen 
by another medical man in addition to the superintendent. 
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For tomo 12 years Dr Ricketts lias been engaged in the 
task of receiving or rejecting small pax patients and 
this is the first occasion upon which the grave difficulties 
of diagnosis seem to have betrayed lum Such a record 
of successful observation has seldom, if ever, been 
achieved, for it implies being correct in many thousands of 
instances as against one slip small pox being notorious!} 
one of the most difficult diseases to diagnose The idea that 
medical certificates from outside could be employed to 
remove discretion from the superintendent of the small-pox 
hospitals is sillv, as silly ns is the suggestion that the 
superintendent should be provided with a consultant 
physician 'We hope that the Metropolitan Asylums Board 
will take some steps towards a public display of confidence 
in Dr Ricketts whose record is such a good one and whore 
splendid work in the last epidemic of small por, work of 
one man us it was, counted a great deal in the safety of a 
community of millions Wo think that if the. coroner had 
realised the situation lie would have pointed out to the jury 
the mistakes in their rider 

THE SUPRARENAL CAPSULES 
A tong and carefully written report on the development 
structure, and functions of the suprarenal capsules by Dr R 
Mincruni of Genoa appears in the September and October 
numbers of the Journal dc l Anatomic Dr Mincrvim pre 
fixes a short historical notice to lm> c«sav in which he states 
that the capsules were discovered and described in 1563 bv 
BorthGlmy Eustachius, or at least mentioned bv lum in his 
work entitled “Dc Rcmbns Libcllura,’ published m tint 
wear They were subsequently described by Baulun and by 
Cassenus who named them “rencs succenturiate and by 
Bartholinus by whom tliev were ^designated “capsules 
atrobihaires,” believing them to secrete a humour called 
“ atrobile ” Little adv ance was made till tho middle 
of the last century when Addison demonstrated their 
connexion with bronzed skin Since Addison’s time much 
attention has b n en paid to them in consequence of tho re 
markable action of their secretion in produefng increase of 
blood pressure, demonstrated by Ed Schifcr, and Dr 
Mincmni lias examined the development of tho capsules 
in a very large number of vertebrates from fisli upwards 
but has specially devoted Ins attention to birds and 
mammals We can only give here a rteumi of the 
results which ho has obtained In regard to birds 
he finds that in the embryo of the hen’s egg the 
first indication of the capsules is on the fourth day of 
incubation and in that of the pigeon on the third day In 
both an isolated cellular nodule makes its appearance m the 
mesoderm behind the peritoneal epithelium and close to the 
root of the mesentery It is upon a level with or a little 
above, the upper end of the Wolffian body and the germinal 
epithelium and is prolonged towards the lower and internal 
part of the Wolffian body and dorsally to the germinal 
epithelium These three parts—Wolffian body, germinal 
epithelium, and suprarenal capsule—may therefore be con 
sidered as developing simultaneously but the c ipsules form 
independently of the other two Hence the hypothesis 
of its connexion with the pronephros as others have 
noticed in the amphibia seem? to be highly probable 
In regard to mammals and man it may be said that during 
embryonic and foetal life the suprarenal bodies arc in 
general of Urge size in comparison to that they attain to 
after birth In the human foetus they arc alwajs larger 
than the kidneys Each capsule is composed of a single 
substance—that i-> to say, of special cells winch present but 
slight differences in point of size amongst themselves either 
in tho central or in th*» peripheral regions Bat Dr 
Minor* ml is not in a positioa to say whether the e cells 
form the cortical substance of the capsule alone, bo that 


there is no mcdnll iry portion during tho whole of embrvome 
life, or whether, as seems to him most probable, they repre- 
fe it both the cortical and medullary portions of tho capsules 
not yet differentiated or in nn almost indifferent stale, the 
distinction into corticil and me lullary portions occurring 
at a later period Ho Ins never met with true nerve cells 
m the capsules but 1ms frequently found vascular 
glomeruli—a fact tint Ins not hitherto been mentioned m 
regard to mammals, though such bodies were seen by Rabl 
in tho fowl They occupy a position in the external and 
middlo zone and seem to atrophy as the time of delivery 
approaches Tho capsules appear at a very early perlol of 
embryonic life m the dog and in man but do not then present 
any relation with the Wolffian body of with the cortical 
gland substance The structure of tho suprarenal capsblcs 
is given by Dr Mincmni in much detail nob adapted for- 
abstraction and is illustrated by four plates and many figures 
As regards the functions he considers that no*withstanding' 
that they contain lymphatic tissue and nervous elements they 
are essentially glands and that the cells of the medullary 
substance are not nervous but glandular and probably less 
advanced in evolution than those of the cortical portion 
The capsules contain two substances, both of them toxic 
and both possessing the power of raising the blood pressure 
They arc glands producing an internal secretion (endoermes) 
and like other glands with an internal secretion their action 
is complex and manifold Besides regulating the composition 
of the blood and exerting a more obscure influence on the 
genesis or destruction of pigment they undoubtedly possess 
an antitoxic .action—that is to eay, tboj neutralise various 
poi«ons of endogenous origin derived from organic meta 
holism, especially that or tbo e proceeding fiom tho dis 
integration of muscle I hey also exert a regulating action 
on the circulation ol the blood owing to their hypertonic 
and angciotonic properties It may even be admitted that 
they have an antitoxic action on bacterial poisons, fixing or 
neutralising them in a mode of which wc are at present 
ignor int and in this wav they plav a part in defending or 
protecting the system from infections Lnstlv, it may be 6aid 
that they influence the sexual functions, or at least that the 
function of the capsules is m relation with tbo*c of the 
sexual organs, responding, so to speak to the phases of 
sexual life __ 

CHRONIC PEMPHIGUS OF THE MOUTH 

In some cases of pemphigus mucous membranes, especially 
that of the mouth, arc attacked In rare cases mucous 
membranes alone are affected and the disease may not bo 
diagnosed In the Jloston Midieal and Surgical Journal 
of Dec 22nd, 1904, Dr J W Farlow lias published two 
cases of chronic pemphigus of the mouth In one case the 
pat ent was a girl aged 22 years, nnd in good health For 
nearly a year she had complained of blisters forming in the 
mouth, generally on the gums near the teeth They appeared 
from time to time and were painful and interfered with 
eating On the gums near the front teeth and on the inside 
of the cheek was a whitish membrane easilj detached and 
leaving a raw snrface Some of the spots were of the 
size of a cherry stone, others v ere larger Lxammation of 
the teeth gave no clue to tho cause The blisters continued 
to appear and the patient was lost sight of In th‘ 
second case a woman aged about 55 years, was teen in July, 
1897 For some timo blisters had appeared on the li{ > and 
gums and the nwdo of the cheeks On examination fhghtlv 
raued reddish swellings with raw surfaces were found on tho 
gums near the upper left front teeth In ^qi* ember the 
inside of the cheek ami the umW surf ice of thcn ft hlsiic 
of the tongue were very rerc In October blulcr ip-'ar d 
inside the right lower alveolar proce •> Jbcy wcccaUirst 
rvddish but reon lest lb ir co cring anl bv/rn raw ftu 1 
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tender. In spite of general and local treatment crops of 
blisters appeared from time to time in the mouth. The 
patient went to Europe and was treated by several eminent 
dermatologists without success. In 1904 she had ulceration 
of the right cornea and lost the sight of the eye. She was 
treated in New York during about a year for pemphigus of 
the conjunctiva! and mouth. The blisters in the mouth 
were controlled by arsenic which she had difficulty in 
taking. Blisters also occurred on the mucous membrane of 
the nose, chiefly on the septum, with pain, formationjof 
crusts, and obstruction to the breathing. At one time the 
vagina,was affected. In the treatment of pemphigus of the 
mucous membranes it is most important to keep the 
teeth, mOuth, nose, and throat clean by the use of alkaline 
and antiseptic washes in order to prevent secondary infection 
of the erosions. If the pain interferes with eating it may 
be" necessary to use local anaesthetics such as cocaine, 
orthoform, or morphine. Internal treatment is not satis¬ 
factory, though arsenic is strongly advocated by some 
writers. 


CURRENT THEORIES OF THE HEREDITARY 
PROCESS. 

IN the second lecture 1 delivered at University College, 
London, on Nov. 29th, 1904, Professor W. F. R. Weldon dealt 
with the phenomena of reproduction as it occurs in the sea- 
urchin ( Eohinut ), an organism higher in the scale of develop¬ 
ment than Hydra. The egg of Echinus is surrounded by a 
relatively thick gelatinous envelope, at the top of which 
exists a pore (micropyle) for the entry of the spermatozoon, 
whereby the fertilisation of the egg is effected. The nucleus 
of the egg cell is situated in the upper region of the cell. 
The lower part of the ovum is coloured by a pigment 
band in the region between the equator and the lower pole of 
the egg. “This pigment band,” said Professor Weldon, "is 
a landmark which enables us to follow with facility the 
cleavage and division of the ovum after impregnation.” The 
impregnated nucleus divides into two parts, the cell proto¬ 
plasm undergoing a similar division, the divided nuclear and 
cellular portions seeming to be equal in size and similar in 
appearance. The first and second cleavages take place in 
the vertical plane and at right angles to one another, thus 
giving rise to four blastomeres, each provided with its 
band of pigment in the proper position. The volume 
of the four blastomeres is equal to that of the parent 
C'gg cell; there has been cell division without growth of 
bulk. An equatorial division now occurs of the blastomeres 
resulting in an eight-cell stage. The four upper cells are 
slightly tinged with pigment at their lower poles; the foui- 
lower cells contain practically all the pigment. From the 
four pigmented cells are budded off four smaller " micro- 
nuclear ” cells which occupy the lower pole of the mass of 
blastomeres, while the four upper pole cells divide into 
eight. This mass of 16 cells is termed the morula. The 
eight clear cells of the upper region give rise to the 
ectoderm of the future embryo or larva, the eight pigmented 
cells of the lower zone give rise to the alimentary canal 
(archenteron), ccelomic epithelial walls, and gonads, while 
the unpigmented inieronuclear cells creep inwards during the 
next stage of growth and give rise to the mesamccboid 
cells. The next stage (blastula) is characterised by further 
cell division and the formation of a hollow sac the wall of 
which is wholly composed of “clear”and "pigmented” cells, 
the micronuclear cells having proliferated and migrated 
within. These mesamceboids subsequently give rise to the 
right and left mosoblastic masses or bands arranged on each 
side of the gut which is now being invaginated from the 
lower pole of the blastocoele. There is at first radial 

i An abstract of the first lecture appeared in The Lancet of 
Jan. 7th, p. U2. 


symmetry but as tbe process of invagination (gastrulation) 
advances bilateral symmetry succeeds; a bending of the 
gastrala and gut takes place so that a ventral and dorsal 
aspect is recognisable. On the ventral side is formed 
tbe stomodamm or mouth, by a local depression of tbe 
ectoderm meeting and fusing with the blind end of tbe 
gut. A band of perioral ectoderm with cilia now develops 
and two long bifurcate calcareous spicules are formed withia 
tbe body. The ciliated band becomes prolonged into two 
oral and two anal processes, and the stage of a free- 
swimming larva (Pluteus) is attained. Driesch has found 
that a blastomere of the two-cell or four-coil stage if 
isolated is capable of forming a half-sized or miniature hut 
perfect gastrula and larva, and that even a blastomere of 
the eight-cell stage develops into blastula, gastrula, and 
larva. Moreover, pieces of moderate size cut from the 
globular blastula before invagination has begun grow up 
and close into small blast ulna which produce perfect larvae. 
But after invagination has taken place pieces cut from the 
organism do not produce perfect larvae bub defective or 
monstrous forms which die. The equipotential stage of the 
cells in tbe blastular cell wall has gone. Certain con¬ 
stituents in tbe sea water are, said Professor Weldon, 
necessary for the proper development of Echinus; thins if 
calcium salts are absent abnormal morula and blastula; 
appear and the same occurs at high temperatures, above 
28° C. The future functions of cells essentially eqni- 
potential are largely determined by their position in the 
blastula, the experiments and studies of Driesch, Hortwig, 
Morgan, and Roux showing that this bolds good for echino- 
derms, ncmertino worms, amphioxus, the tunicates, tcleostean 
fishes, and amphibia, while by partial mechanical separation 
of blastomeres in the pre-embryo of tbe frog double-headed, 
double-tailed, and other monsters can be prodneed 
(Hertwig, Speman, and Born). On the other band, the egg 
of Nereis (Wilson) and of Beroij (a ctenopbore) shows high 
degrees of preformation, and the early blastomeres of the two- 
and four-celled stage are not equipotential. The significance 
of these facts in hered.ty and disease would be pointed out 
I later, _ 

MUNICIPAL ECONOMY AND THE STANDARDISATION 
OF DISINFECTANTS. 

We understand that the public health committee of the 
Chelsea borough council has decided to modify the schedule 
for the supply of carbolic disinfectants so that the price 
shall be based upon the germicidal equivalent of, the 
preparation and not on its volume. In the case, for 
example, of a tender requiring 2000 gallons of carbolic 
acid or its germicidal equivalent 200 gallons of any dis¬ 
infectant having a guaranteed carbolic acid coefficient of 
over ten would represent the same germicidal efficiency, and 
if the prices quoted were 1*. 6d. per gallon in the former 
case and 4s. in the latter there would obviously be a con¬ 
siderable saving. This is a step in tbe right direction, for the 
real value of a disinfectant is, after all, its germicidal effi¬ 
ciency, just as the value of certain commodities is dependent 
upon the proportion of active principles which they contain. 
Thus the price of chloride of lime used for bleaching purposes 
is based upon its proportion of active chlorine and the price 
of a fertiliser upon the percentage of principles (phosphate 
nitrates, or ammonia) available for the sustenance of plant 
life. 


The annual dinner of the present and past students 
of the University of Durham College of Medicine, Ncn- 
castle-on-Tyne, will be held in-the library,.of the College 
on Friday, Feb. 3rd, at 7.15 r.M. Dr. R. S. Pe 2 rt vu 
be in the chair. Tickets, 7s. 6rZ. each, may be obtains 
on application to Mr. A. Beresford Jones or Mr. Sydney 
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Havelock, ^honorary secretaries at tho College Students 
and graduates of other universities will be welcomed * 

7 nr annual dim er of the XYe**t London Medico Chirargical 
Society will take place at the Mharnoliffe Rooms, Great 
Central Hotel, on Wednesday, Feb 8 tli, nt 7 o'clock 
Communications should bo addressed to Dr A Elliot, 11, 
Upper Berkeley street London, W. 

The fourth meeting of the Bristol Medico Chirargical 
Society was held m the Medical Library, University College, 
Bristol, on Jan lltli, when Professor T. Clifford Allbutt de 
livered misaddress to a full meeting of members and visitors 
on the Prevention of Apoplexy 

A a?EiEO«U \m from tho Governor of the Mauritius, received 
at the Colonial Oflieo on Jan 13th states that for the week 
ending Jan 12th there were 8 deaths notified from plague 

His'piajcrty the King has accepted a copy of Mr r J 
Gant's “Autobiography ” which has just been published 


Xoohtna JSacfc. 

FHOlt 

THE LAHC ET, SATURDA Y, J an. 20, 1827. 

During the Peninsula vyar, the superior anatomical, and 
of course chirargical, knowledge of thoso army surgeons 
educated in Dublin soon attracted the notice of the dis 
ttngmshe 1 mdividu il placed at the head of the Army 'Medical 
Establishment, and with a conscientious and honest dis 
charge of the high trust reposed in him, he advanced those 
men in rank and responsibility, upon whose professional 
knowledge, when so much was at stake, most reliance coukl 
be placed, no matter what was their previous patronage 
country, or religion Ihosp alone were selected who were 
most capable of affording the best chance of life or limb to 
tho wounded soldier, and in consequence, numbers of our 
countrymen, educated m this city, and filling subordinate 
situations in the army were advanced with rapidity to posts 
of responsibility, rank, and emolument This naturally 
opened the eyes of many to the superior adv antages afforded 
by Dublin for the acquisition of surgical and anatomical 
knowledge, and we have had consequently, mucc the war a 
number of pupils from England and Scotland, annually 
resorting to our schools, which I shall venture to predict 
will every year increase 

Unfortunately, our own foolish ordinations have interfered 
to mar the progress of Dublin as a school of anatomy tnd 
surgery It is natural, and a matter of course, that pupils 
should vu k to receive their diplomas of qualification from 
those constituted bodies under winch they have been 
educated and from the bands of those professors and 
seniors who have observed the progress that each has made 
in tho acquisition of medical and surgical knowledge 

1 his very natural 1 baffled 

by the Charter of ■ which 

enacts that no per mation 

who has not served an apprenticeship to a regularly educated 
surgeon , and this is the only lest of qualification demanded 
from the pupil by this corporation charter No attendance 
upon lectures no attendance upon hospitals 710 dissections, 
arc required by the framers of this wise sample of legisla 
tion, and jn fact, at tins very moment, in point of law the 
President and Examiners are bound to examine any man, 
no matter whether lie ha** ever been inside the walls of an 
hospital or lecture room —if he has only served an apprentice 
ship to what is designated a regularly educated surgeon, he 
may demand an examination 

But tho framers of the Charter forgot in their wisdom to 
define what are the qualifications which render a man a 
regularly educated surgeon Their successors, I presume, 
taking it for granted that the only qualification to make a 
regularly educated surgeon is an apprenticeship to one, 
demanded from every pupil who had not been an ipprcntxcc 
to a Licentiate or member of the College of Surgeons m 
Ireland, sufficient documentary evidence that his master not 
only had been a regularly educated surgeon, but tint he had 
also served hu time to a regularly educated surgeon, and 


thus, I have known tho timo of the Court of Examiners 
occupied, day after day, examining the genealogy of a 
candidate, even to Ins professional gnat great grandfather n 


THE ARMY MEDICAL SERVICE OF 
GREECE. 

B\ F How A HD, MD St And, 
coLOxrn, army mi iucal staff (nrrmtn) 

Gnnrcr although one of the smaller States, has a well- 
organised Army Medical Service lho normal army in 1893 
consisted of 2A 877 officers and men but all able bodied 
males, aged 21 years and upwards, are liable to serve The 
army in 1903 consisted of 1876 officers, 4670 non cotnmis 
sioncd officers and 15 795 men a lho regulations for the 
Grcci m Army Medical Service deal with a variety of matters 
connected with personnel^ hospitals, distribution of sick, 
provisions for chemical analysis and micro biological re 
searches, supply, nursing, &c There is a special health 
department under the Ministry of 1\ ar which deals with the 
organisation and mobihsatiou of both (he sanitary aud 
vetenniry services the supply of materiel for ambulances 
medicines and surgical instruments, and the management of 
health establishments with their personnel 

Military lospital* —These are of the first and second 
cla**s according to the strength of the corps which garrison 
the town In 1902 the military hospitals of Athens, Larissa, 
Missolonglu, and Iricoala were decreed first clas hospitals 
as each of the three first named was tho headquarters of a 
division of two brigades and the last named was a brigade 
headquarter*. Each first class hospital is under the super 
mtendence of a surgeon Iieuten mt colont 1 who is the 
director The higher person ju l is composed of a surgeon 

major (sub director) two surgeon captains*, one surgeon 
lieutenant one apothecary with the rani of major, one 
ipotliecary ranking with lieutenant, two apothecaries as 
sub lieutenants and one captain for supply Hospitals of 
the second clas*. exist 111 Corfu Arfca, 7yrnavos, ind Nauplia 
under a surgeon major who is the director, one surgeon 
captain (sub director) one surgcon-licntuinnt two sub 
lieutenants one apothecarj with the rani of captain, two 
apothecarv sub lieutenants, and one lieutenant for supply 
fhe hospital and infirmary service is performed by 
military medical officers and apothecaries varying m number 
according to the importance of the establishment These 
are a sisted by a staff composed of administrative or 
economical officers eiv llians, and military of low-er grade 
hospital orderlies and bearers Die personnel of these hos 
pitals number m .all 159 medical officers and apothecaries, 
many economical officers subordinate employes and two 
hospital ordeily and heartr companies At each divisional 
hospital there exist a depot for drugs and surgical mstru 
meats and a chemical and bacteriological laboratory There 
is a medical school at Athens for the fuller instruction of 
medical officers 

Hospital orderly and hearer companies —fliore exist two 

, itary 

y arc 

obliged to pass an examination tne succcasiui uumidates 
being drafted into the Hospital Orderly Company and 
assuming forthwuth their duties at the different hospitals 
and infirmaries, while the unsuccessful pass into the bearer 
companies 

XtanJ _Ihe highest rank obtainable m the Military 

Medical Service of Greece is that of medical inspector- 
general who ranks with a colonel The highest rank 
obtainable by apothecaries is that of lieutenant colonel, 

» to ft Course of 8 irgor} 

Carmichael j rest lent of 

the Hellenic Chamber of 
fch military service for ftU 
ears of which two will be 
w I to for an rirmj of from 
■ The three divisions on the 

six each containing two 
inf antra brh.ade3 two bfttuiu ns ui ui is curt d pled one regiment 
' r- ers, with 

. ■ Infantry 

. of from 

• is joined 

• 1 war ti e 

, • ■ The n<r\ 

• 1 ' ■ ' rft »nl 
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and the highest rank in the Veterinary Service is that 
o£ major. 

Medical and veterinary services .—The peace establishment 
is: 2 medical inspector-generals,.7 inspectors (of the rank 
of surgeon-lieutenant-colonel), 10 surgeon-majors, 34 surgeon- 
captains, 45 surgeon-lieutenants, 32 surgeon sub-lieutenants, 
1 apothecary-in-chief, 3 apothecary majors, 9 apothecary 
captains, 7 apothecary lieutenants, 9 apothecary sub-lieu¬ 
tenants, 1 veterinary surgeon-in-chief, 8 veterinary captains, 
4 veterinary lieutenants, and 4 veterinary sub-lieutenants. 

War organisation .—In war time time the Eield Sanitary 
Department is divided into: («) Eield surgeons accompany¬ 
ing corps: (V) Provisional hospitals to which the patients of 
the field surgeries or hospitals are transferred, (c) Dep&ts 
for medical stores. The Central Depot is at Athens and 
other depots are at Volo, Santa Maura, and Piraeus, (d) The 
ordinary base hospitals. The field surgeries or hospitals and 
the provisional hospitals are under the immediate direction 
of a headquarters medical staff ( aroMatrion ) which is again 
under the orders of the general or colonel commanding the 
corps. 

The following is the constitution of the Headquarters 
Medical Staff: 1 surgeon-lieutenant-colonel, 1 surgeon- 
lieutenant, 1 apothecary lieutenant, 1 “economical” (supply) 
officer, 1 lieutenant for transport of the medical service, 
1 assistant surgeon, 1 sergeant, 2 corporals, 1 corporal for 
transport service, 8 soldiers, and 8 mules. The field 
surgeries or hospitals are first, second, third, and fourth class 
according to the number and importance of the corps which 
they accompany in the field. A fourth-class surgery is 
capable of accommodating 40 men. 

The provisional hospitals .—These are of the first and 
second class and their personnel is, so far as possible, the 
same as the first- and second-class ordinary divisional hos¬ 
pitals. The accompanying table gives at a glance the 
personnel of the headquarters and first-, second-, tliird-, and 
fourth-class surgeries :—_ 
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Third-class sur¬ 
gery, 2000 to 40C0 
men. 

Pout th-clnss sur¬ 
gery, 2000 men. 

Surgeon-lieutenant colonel . 

I 

— 


_ 

_ 

,, major . 

2 

1 

__ 

— 

— 

,, captain . 

4 

2 

1 

— 

— 

„ lieutenant . 

8 

4 

2 

— 

— 

,, sub-lieutenant . 

1G 

8 

4 

2 

1 

Assistant surgeon . 

1G 

8 

4 

2 

1 

Apothecary lieutenant . 

2 

1 

— 


— 

„ sub-lieutenant . 

8 

4 

2 

1 

_ 

Assistant apothecary. 

8 

4 

2 

1 

1 

Supply officer or steward,! 

“ economical ” officer .f 

2 

z 

— 


— 

Sergeant-major assistant to above ) 
officer .> 

16 

8 

4 

2 

1 

Sub-lieutenant transport. 

i 

— 

— 


_ 

Surgeon-major „ . 

2 

1 

— 

— 

_ 

Sergeant hospital orderly. 

16 

8 

0 

2 

1 

Corporal „ „ . 

32 

16 

8 

4 

2 

Sul)- (lance-) corporal hospital orderly 

32 

16 

8 

4 

2 

Sergeant transport . 

2 

1 

— 


_ 

Corporal ,, ... . 

16 

8 

4 

2 

1 

Sub- (lance-) corporal transport 

8‘ 

4 

2 

1 

1 

Corporal farrier . 

2 

1 

— 

— 

_ 

Assistant „ . 

4 

2 

1 

1 

_ 

Corporal saddler . 

4 

2 

1 

1 

_ 

Assistant ,, . 

4 

2 

1 

1 

_ 

Corporal blacksmith .. . 

4 

2 

1 

1 

_ 

Assistant „ ... .. 

4 

2 

1 

1 

_ 

Corporal carpenter ... .. 

2 

2 

1 

1 

— 

Assistant „ . 

2 

2 

1 

1 

_ 

Corporal (“ economic ”) steward ... 

16 

8 

4 

2 

1 

Hospital orderlies and bearers,) 
soldiers. ..) 

320 

160 

80 

40 

20 

Soldiers and drivers .. 

334 

167 

84 

41 

21 

llorscs ... .. 

' 11 

5 

1 

__ 

— 

?ilules . 

334 

167 

84 

41 

21 


Military infirmaries exist in Ithaca, Santa Maura, Zante 
Pitras, Amphissa, Agrinion, Ogina, Colambaku, Carvassara’ 
Carditza, Corinth, Pyrgo, Sparta, Tripoli, Lyra, and other 
places. 

Uniform .—The medical officers have a blue-black-tunic 
with reddish-lilac velvet collar ^ blue-black trousers; and 
bluc-black cap with lilac velvet band. Non-commissioned 
officers and men of the hospital orderly and bearer companies 
are dressed like the infantry with the Geneva cross on the 
arm. The badges of rank are as for infantry. 


ROYAL COLLEGE OP SURGEONS OP 
ENGLAND. 


A quarterly meeting of the Council was held on Jan:8tb, 
Mr. John Tweedy, the President, being in the chair. 

Mr. Bernard Pitts was introduced and having made a 
declaration in the terms of the oath prescribed by the 
Charter of 1800 he was readmitted a member of the Court 
of Examiners. 

The Secretary reported the death on Dec. 19th, 1904, at 
the age of 49 years, of Mr. A. Quarry Silcock, member of the 
Court of Examiners. A vote of condolence with the members 
of his family was passed. 

The President stated that the vacancy in the Court of 
Examiners occasioned by the death of Mr. Silcock and the 
vacancy caused by the expiration of the period of office of 
Mr. IV. H. A. Jacobson would be filled up at the next ordi¬ 
nary meeting of the Council on Feb. 9tb. 

It was resolved to refefi to the Museum and General 
Purposes Committee to consider and to report upon the 
question of permanently installing the electric light in the 
museum. 

A report was read from the President and the Vice- 
Presidents on the proposed foundation of scholarships in 
memory of the late Mr. E. Percy P. Macloghlin, M.R.C.S. 
The report was approved and adopted and it was Tesolved 
that the best thanks <•„ the Council should be given fo 
Mrs. Macloghlin for her munificent offer and that she should be 
informed that the Council gratefully accepts the trust and 
agrees to administer it upon the conditions mentioned in the 
report. The amount to be given to the trust of the College 
is £10,000. ' 

The Council proceeded to discuss the case of a Member 
who had been removed from the Medical Register by the 
General 3Iedical Council and after deliberation it was 
resolved that his name should be removed from the list of 
Members of the College. 

The President reported that on behalf of himself and 
the Vice-Presidents, in pursuance of the authority given to 
them by the Council, they had appointed Dr. H. Timbrel! 
Bulstrode to represent the College at the Conference on 
School Hygiene arranged by the Royal Sanitary Institute 
to be held in London from Eeb. 7th to 10th, 1905. 

Mr. Edmund Owen presented to the College on behalf of 
Mr. Edward Atkinson, M.R.C.S., of Leeds, six saws invented 
and used by Hey for operations on the skull. Its best 
thanks were voted by the Council to Mr. Atkinson for bis 
very interesting gift. 

A letter was read from the secretary of the Queen 
Victoria’s Jubilee Institute for Nurses reporting the 
expiration in February next of Mr. T. Bryant’s period ot 
office as a member of the council of the institute ana 
inquiring whether Mr. Bryant is to remain the representative 
of the College on the council of the institute for the next 
three years. The consideration of the matter was post - 
poned. 

A letter was read from the honorary secretaries to the 
committee for organising the visit of French physicians ana 
surgeons to London expressing the thanks of the executive 
committee for the cordial reception extended by 01 
President and the Council of the College to the Frencu 
physicians and surgeons on the occasion of their visit t 
the College. . 

A letter was read from the Registrar of the OeaeK 
Medical Council reporting the adoption by that Council 
the following resolution, in addition to the eight resolution 
m regard to preliminary scientific education and exam 
nation adopted at the May session :— 

„ tb0 s -'’ no P sis or syllabus In elementary biology should indmM 'j; 
necessary sublets of study the fundamental facts of vt«M»We- 
animal structure, life-history, and function, as exemplified by 5 P C 
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types of cryplrgamo^s plants (including liactcria) or protozoa and of ftt 
least four of the highrr animat groups, am! the outlines of embryology. 

Mr. G. H. JIakins moved:— 

' That a committee he appointed to consider *nd roport upon the 
practicabilitv of the institution by the College of a school for the 
teaching of the early and intermediate subjects of tho medical curri¬ 
culum and acHancedp-ithoIogy. 

, Tho consideration of the matter \vas postponed. 


CHICAGO. 

TuncncuLosis among the Stockyard "Workers.— 
Sanitation in Packingtoavn.—Thf. Police 
and the Dumping or Refuse.— 

Vital Statistics. 

(From our Special Sanitary Commissioner.) 
(Continued from p. 153 .) 


There is at Chicago n city committee tvliiclt lias 
been formed to deal with the qncstion of tuber¬ 
culosis and to dot iso measures for combating this 
disease. As there are more cases of tuberculosis in the 
Stockyard district than in nny other part of Chicago, Dr. 
Hedger, who is a member of this committee, was appointed 
to inquire into tho matter. "Within tho district of four 
miles square, of which ono square mile is occupied by tho 
stockyards and tho other three square miles aro inhabited 
by the people who work in the stockyard*?, 200 deaths from 
’ tuberculosis had been recorded during a period of two year' 

Fig. 7. 


* l 




Bird'a-cyo view of tho cattle* pens with cattle-rim in tho background. 

View from the chief inspector's office. 

and five months. Dr. Hedger started on tho inquiry 
expecting to find that there were special streets and 
special groups of houses where the disease pr *■ 

such _ an abnormal manner as to show that the . 
themselves were absolutely unhealthy and < 

Therefore cards were printed, one for every horn., 
these cards a systematic record was to be kept. The 
number of families, of sleeping rooms, and the total 
number of inhabitants iu each house had to be 
inscribed carefully. But it was soon found that the 
houses were not in a bad condition. There were isolated 
cases of overcrowding but it was not general. In other 
parts of Chicago where tuberculosis is not so prevalent the 
overcrowding is more general and very much worse. Some¬ 
times there were too many sleeping in one room but the 
houses Were fairly clean. In the whole of the district there 
is only one house that is four storeys high. Tho houses are 
more like cottages and, as already stated and shown by 
reproductions of photographs, there is plenty of air space 
around them. There is hardly a house to be found which 
touches another bouse though the space between them may 
at times be only three feet, and this is insufficient when it 
is sought to obtain through windows light and air from such 
side,passages. Then it was also ascertained that no two 


deaths from tuberculosis occurred in the same house during 
tho two and a half years of closo observation. But 
on going further back the former history of some of the 
dwellings showed that there had been several cases in one 
and the same house; indeed, there was one house in par¬ 
ticular which seemed to be infected. Of course, the homes of 
the stockyard workers arc far from perfect. For instance, 
they aro not provided with bathrooms and the supply of 
public baths is altogether insufficient. Again there is the old 

Fig. 8. 



grievance that the inhabitants do not ventilate their houses 
sufficiently. But these are defects which exist in all poor 
quarters. Neither the houses nor their inmates can be said 
to bo worse than elsewhere. Dr. Hedger, after living amid 
these people and spending much time in their homes, con¬ 
siders that their chief defect is the unsuitable nature of 
their food. They are very fond of sweetened bread and 
coffee, whereas porridge and wholcrrfeal bread would be 
more likely to prevent the present excessive frequency of 
antenna. t 

Of course, when a population grows with great rapidity on 
a spot which has never been inhabited before it requires 
emphatic local by-laws and a very energetic sanitary 
authority to seo that proper sewers and an ample water- 
supply are provided before houses are built. In Backing- 
town the paving of streets has been very generally neglected 
and in some districts houses were built before sewers had 
been constructed. Consequently the inhabitants here and 
there have suffered from the nuisance inseparable from 
cesspits. The same objection obtains in most rural districts 
where, ne*» ertlieless, there is the lowest death-rate. The 
nuisance of a cesspit is amply compensated for by the 
advantage of Hi ing on virgin soil and the fact that the whole 
of Fackmgtown is built on soil which had not been inhabited 
previously must be carefully home in mind. It explains why 
the fatal consequences of insanitary conditions have not as 

. * * ’. .. ** . V’ \rse by far 

' sewers, is 

■' s . Here the 

■ 4t ■ • .of filth to 

accumulate on the surface of thd water which is foul in the 
extreme. Fortunately there are very few habitations in close 
proximity to this festering nuisance. The land on both 
sides of the river is vacant and w here utilised it is for the 
purpose of railway traffic and not for habitations. So here 
again what might be a cause of ill-health does not produce 
all the mischief which, in other circumstances, would un¬ 
doubtedly ensue. 

Another local grievance is the fact that some old clay 
brick-fields are now used as a dumping ground for refuse 
collected, not only in the district but from other and distant 
quarters of Chicago, This ground and this enterprise belong 
to a town councillor and therefore it is but natural to expect 
that the business will be carried out without creating a 
nuisance. Nevertheless it is difficult to believe that tins i* 
actually the case, for a member of the city police is kept to 
watch the spot and to drive away'persons of an inquiring 
mind, especially if they belong to the press. Perlmps it might 
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bo well to raise a question on "behalf of the inhabitants of 
Chicago and to ask whether it i« their desire that their money 
should be employed to pay policemen to prevent the truth 
from being known in regard to matters concerning the public 
health. In spite, liowerer, of the policeman a photograph 
is here reproduced ■which I took while menaced by the 
terrors of the law. The dumping is done without any sorting 

Fig. 9. 



View over the (tumping momul of tlio town refuse. Packing- 
tonnand the stockvanl chimneys are m the distance. To 
tho left, not distinguishable, is an ice factory. 

and-from open carts. Therefore the dust and lighter articles 
are blown away for a distance of about a quarter of a mile 
around. The heavier rubbish is gradually filling up the 
holes made by digging out the clay which was used in the 
manufacture of bricks and it is quite evident that houses 
will ultimately he built on this refuse. If the policeman is 
there to see that no building is attempted on the top of such 
a foul accumulation there would be some seme in it. Un¬ 
fortunately, it is pretty evident that the obiect of lib 
presence is to prevent the inhabitants of Chicago from 
knowing how unhealthy and artificial a subsoil is being 
prepared for their future dwellings. In the meanwhile a 
considerable part of the dust, lags, and paper is blown about 
and makes the surrounding fields look quite white. On one 
side of this large open space and within easy reach of the 
dust there are a pond from which the ice is taken and sold 
and a building for the trade in ice. 

It is in this neighbourhood also that the houses are not 
yet connected with the sewers and indeed the whole district 
looks wild. But few streets have any semblance of pave¬ 
ment. The backs of the houses abut on to bare uneven earth. 
The cinders and refuse are thrown into dustbins made 
of a few planks roughly put together so that a good 
deal escapes and is blown about; fortunately there is 
plenty of wind and of open space for it to undergo the 
process of natural purification. Outside the houses there are 
sorts of terraces made of wooden boards which are sometimes 
as high as three feet above the street. These serve as cause¬ 
ways where people can walk well above the mire of the 
unpaved street. In a word this pait of the city i.-, not built. 
Some of the houses have been constructed before the ground 
was properly laid out and prepared. Still the water-supplv is 
there and in most places there are sewers also. It is this 
newness which for the time being Faves the situation and 
accounts for the comparatively favourable character of the 
ratal statistics. The very worst part of the whole di-tnet 
does not contain more than 113 inhabitants to the acre and 
there is only one acre where the population is equal to this. 
At the commencement of the year 1901 Chicago was mapped 
out into 15 sanitary divisions. The following is the official 
description given by the town authorities of the Stockyard 
district. 

The cle\cnth division comprises 7120 acres with a population of 

252,980, largely of foreign birth.This is the " packmg-honse” 

district in Minch are located the union stockyards, abattoirs, large 
packing houses, and kindred industries, with the working people em¬ 
ployed therein and their families Ground low and onh partly drained; 
long settled in the northern part and of recent development alonj; the 
south west border. The northern half is bisected by the smith fork of 
the south branch—an open setter for the highlv charge 1 drainage of 
the industries congregated along its borders. In the longer settled 


northern part the sanitary conditions arc poor, the dwellings old 
and of cheap construction. These conditions impnne to the south 
where the recent increase of population is better housed. 

This description must be taken comparatively, hearing in 
mind that nothing is really old in Chicago. It shows that 
the population only amounts to 35 per acre. In the Bowery 
district of New York, round about Rhington-street, the 
population is close upon 1000 per acre. In London there are 
places where about 400 persons are packed on an acre of 
ground, while in the very worst part of the Stockyard or 
Packingtown district of Chicago the population does not 
exceed 113 and tho average of the district is only 35 to the 
acre. This is a fundamental fact and it must be carefully 
borne in mind. Precisely how far it lias affected vital 
statistics no one can say. In any case there is the corre¬ 
sponding fact that the death-rate is low. The question 
remains whether in such very favourable circumstances it 
ought not to be lower still. 

The department of health has issued a volume giving 
many figures relating to the new division of the city into 
15 sanitary districts. Hero we find the population of Chicago 
estimated for the year 1901 at 1,758,025 and the death-rate 
at only 13 ■ 88 per 1000. Then the actual number of deaths 
in the 15 sanitary divisions is given but not the proportional 
figures. However, in another document issued in February, 
1901, the population per division is given, and here it is 
stated that in the eleventh or Packingtown division tho 
population was 252,980. The number of deaths being 3466, 
this would be 13'64 per 1000, or a trifle less than the 
average for the whole city. From the descriptions given it 
would appeal that the fifth, the sixth, and the fifteenth are 
the most insanitary districts of Chicago. Of the fifth 
division we are told :— 

It embraces some of tho most densely populated and poorest-lioused 
areas in the citv. The former sixteenth ward in the northern part of 
this dmsion had a population of 118 to the aero in 1900 The 
eighteenth ward is essentially a lodging-liouso district with a shifting 
population—crowded m winter, eparsc in summer—largely adults 
without steady occupations. Tho population of tho illusion as a 
whole, is mainly of the poorest classes, with a large foreign element 
and a relatively large child population. The dw elhngs are old, largely 
i of w oodon construction, and usually overcrow ded. 

The population being set down at 466,052 and the number 
of deaths at 6962, this is a death-rate of 14-7 per 1000, and 
indicates that the insanitary conditions described were 
telling on the population, though if these figures are trn't- 
worthy the inhabitants still enjoyed for a large town an 
exceptionally low death-rate. 

Of the sixth division we are told :— 

This is the poorest and most densely populated area of the north 
Bido, haring a population of 125,875 mainly of foreign birth. 

As the number of deaths was 1789 this eqtials a death-rate 
oi 14'21 per 1000. In regard, to the fifteenth district the 
official description says:— 

The area is chiefly of low ground, poorly drained, and the genera! 
sanitary conditions nro exceedingly unfavourable. The habitations«« 
principally old w ooden structures. 

The population was 50,800, the number of deaths 751 , or a 
death-rate of 14'7 per 1000. 

Such was the situation in 1901 and it will be sera 
that what were described as the worst districts bad a 
slightly higher death-rate while Packingtown enjoyed the 
low death-rate which the abundance of open spaces 
should coufer. In the short space of two years a re¬ 
markable change may, however, be noted. TIioi gb the 
board of healtli takes npon itself to increase its estimate of 
tlie population of Chicago to 1,873.880 it will he found tlw l 
the death-rate has augmented considerably, for instead o £ 
13 88 per 1000 it is now put down at 15 • 42 per 1000. The 
increase of deaths is much greater in proportion than that ot 
the population. Unfortunately, I have no'estimate as to the 
distribution in the 15 sanitary divisions of the 115,855 new 
inhabitants of Chicago The number of deaths perdi'f'j® 
which occurred in 1903 is given and if calculated on toe 
baris of the population as given in 1901 then the defl 
rate per 1000 has increased from 14-7 to 17 "8 hi tw 
fifth division, from 14-21 to 15 98 in the sixth divi-ion, #»“ 
from. 14 • 7 to 15 5 in the fifteenth division. In the elcicn . 
divi-ion, the Packingtown district, the increase is from 13 ’“J 
to 17_ 76, and in spite of the figure just given for the m 
division the general opinion or impression I found Pj'' v '"“. n 
in Chicago U that the death-rate is higher in Packings 
than in any other part of the city. Unless the population 
Pickingtown has greatly increased in the two 
mentioned this would now seem to be the case; at least. 
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can be said that the death-rate is as high in Packing town or 
the eleventh division as in the fifth division and that in 
these two districts tho death-rate exceeds considerably that 
of the average for the whole of Chicago. Then there 
remains this important argument, that if the higher death- 
rate in the fifth division be explained by reason of insanitary 
conditions prevailing in that district, the poverty, thriftloss- 
ncss, and uncertain earnings of its inhabitants, the same 
argument? does not apply to the claventh division or Packing- 
town, Dr. Hedger, in dealing with the fact that there 
.were proportionately more cases of tuberculosis in Packing- 
town than in other parts of Chicago, started with the 
impression that the homes of tlm t inhabitants would be 
found in a more insanitary condition than in other parts 
of“ 'the icily; A lengthy and minute investigation proved 
that in other parts of Chicago the overcrowding and the 
insanitary conditions of the dwellings were much wor*e. 
Therefore, if the homes arc hotter and nevertheless tho 
death-rate is higher, then it is tho character of tho work 
which does the harm. This, especially in regard to 
tuberculosis, would not be the first tlmo a similar con¬ 
dition has been discovered. It has been demonstrated on 
a much lurgor scale by tho comparison of tho reduction in 
tho prevalence of tuberculosis in Eqgland and. in Germany. 
In England'moro women and in Germany more men have 
benefited. Tho explanation of this difference is simple. In 
England our improvements have in the main effected tho 
sanitation of’ private dwellings and this is where most 
women work and spend their time. In Germany the law 
enforcing tho insurance of all the working classes has led 
to greater impiovcmcnts in tho sanitation of factories and 
workshops and has therefore provcdiof more benefit to men 
than..women. Conditions that favour tlio spread of tuber¬ 
culosis also favour many other diseases and in Packingtmvn 
these conditionsaro to be found in tho work that the people 
do rather than in any exceptionally insanitary dwellings. 
On.tho contrary, the jjcoplo are much better housed than is 
generally tho caso with that class of worker. 

(To be contlnvcd.) 


VITAL STATISTICS. 

HEALTH OF ENOIJgn TOWNS. 

In 76 of tho largest English towns 9044 births and 5251 
deaths were registered during the.week ending Jan. 14th. 
The annual rate of mortality, in these* towns, which had 
been 19*4, 22*4, and 19*9 per 1000 in the three preceding 
weeks, fu^th^r declined to 17*5 per 1000 last week. In 
London the death-rate was 16 ■ 8.per 1000; while ifc averaged 
18*3 per 1000 in the 75 other large,towns. Tho lowest 
death-rates in these towns were 7*6 In Willesden, 8 1 in 
Hornsey, 8*6 in Hastings, 10*1 in Heading, 10*5 in Leyton, 
11*0 in Handsworth (Staffs.), and 11-2 in Walthamstow; 
while tbej highest rates were 24*3 in Newport (Mon.), 
26*5in ( Mlddlesbrough, 26,*7 in Warrington, 27 *6 in Swansea, 
and, 35* 8 in, Stookton-on-Tees. The, 6251 deaths in these 
towns last week included 378 wliioh wore referred to the 
principal infections diseases, against- 399, 475, and 399 in 
the three preceding weeks ; of these 378 deaths, 114 
respited from measles, 86 from whooping-cough, 60 from 
diphtheria, 42 from, scarlet fever, 40 from diarrhoea, 3L 
from “fevor”.(principally enteric), and five from small¬ 
pox. No‘death from, any, of. these diseases was registered 
last week ip Hornsey, Ifastings, Brighton, Southampton, 
Ipswiqh, llandsworth (Staffs.), Smethwick, Aston Manor, 
Wallasey, Warrington, Rotherham, and Newpoit (Mon.); I 
while the highest death-rates from the principal infectious 
diseases were recorded in East Ham, Nottingham, Bury, 
Middlesbrough, Stock ton-on-Tees, and Merthyr Tydfil. The 
greatest proportional mortality from measles occurred in 
Bristol, Nottingham, Lxveipool, Wigan, Stockton-on-Tecs, 
Cardiff, and Merthyr Tydfil; from diphtheria, in East 
Ham, Northampton, King’s Norton, and Stockton-on-Tecs; 
from whooping-cough in Grimsby, Huddersfield, Hull, and ! 
South Shields ; from “fever” in Bury ; and from diarrhoea in 
Middlesbrough. The mortalit.y from scarlet fever showed no 
marked excess in any of the large towns. Of tho five fatal 
case? of small-pox ( registered in these towns last week one 
Ixfionged to-London, one to OHham r one to Bradford, one 
to West Hartlepool, and one to South Shields. Tho number 
of .small-pox cases under treatment-, in the Metropolitan 


Asylums hospitals, which had been 14, 17, and 18 at the 
end of the three preceding weeks, had further risen to 19 
at tho end of last week; one new case was admitted during 
the week, against nine, five, and one in the three preceding' 
weeks. The number of scarlet fever patients in these 
hospitals and in the London Fever Hospital, on Saturday, 
Jan. 14th, was 2192, against 2394, 2387, and 2308 on the 
three preceding Saturdays; 194 new cases were admitted 
during the week, against 242, 201, and 187 in the three pre¬ 
ceding weeks. The deaths in London referred to pneumonia’ 
and diseases of tho respiratory system, which liad been 416, 
521, and 443 in the three preceding weeks, further declined 
last week to 301, and were 107 below the number in the 
corresponding period of last year. The causes of 61, or 
1 • 2 per cent., of the deaths registered in tho 76 towns 
last week were not certified either by a registered medical 
practitioner or by a coroner. All tho canses of death were 
duly certified in West Ham, Portsmouth, Salford, Leeds, 
Ncvvcastlc-on-Tyne, Cardiff, and in 44 other smaller towns; 
tbc largest proportions of uncertified deaths were registered 
In Birmingham, Liverpool, Warrington, Blackburn,*Preston, 
Sheffield, West Hartlopooi, Sunderland, South Shields, and 
Gateshead. __ 


nr.ALTU OF BCOTOH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which bad been 21*2, 21* G, and 20*6 per 1000 
in tbo three preceding weeks, ro a o again to 21 *6 per 1000 
daring tbc week ending Jan. 14th, and was 4'1 per 1000 in 
excels of the mean rate during tho same period in the 76 
large English towns The rates in the eight Scotch towns 
ranged from 13*4 in Paisley and 15*6 in Greenock, to 23*9 in 
Glasgow and 27*7 in Al>erdcen. Tho 723 deaths in them 
towns included 45 which were referred to whooping-cough, 

16 to diarrhoea, 12 to measles, five to diphtheria, four to 
“fever,” and thrto to scarlet fover. In all, 85 deaths 
resulted from these principal infectious diseases last week, 
against 90, 78, and 79 in tho tliree preceding weeks. 
These 85 deaths were equal to an annual rate of 2*5 
per 1000, which was 1*2 per 1000 above the mean rate 
last week from tho same diseases-in the 70 large English 
towns. The fatal cases of whooping : cough, which had 
been 31, 40, and 37 in the three preceding weeks, rose 
again last week to 45, of which 38 were registered in 
Glasgow, four in Edinburgh, and two in Perth. The 
deaths from diarrhoea, which had been 12 and 13 in the 
two preceding weeks, further rose to 16 last week and 
included 11 in Glasgow and three in Dundee. Tho fatal 
cases of measles, which lmd been 19, 20, and 14 in 
tho three preceding weeks, further declined last week 
to 12, of which seven occurred In Aberdeen and four in 
Glasgow. The deaths from diphtheria, which lmd been 
two and four in the two preceding weeks, further rose 
to five last week, and included two in Glasgow and 
two in Edinburgh. The fatal cases of “fever,” which had 
been eight, two, and eight in the three preceding week*, 
7--1 :—a —w* wool- tn fnur all of which were registered 
to diseases of the respira- 
oh had been 174, 184, and 
182 m the tnreo pieoetuug weeks, were 183 last week, 
and were 15 below the number in the corresponding period 
of last year. Tho causes of 21, or nearly 3 per cent., of 
the deaths in these eight towns last week were not certified. 

nEALTH OF DUBLIN. 

Tho death-rate in Dublin, whioh bad been 24*6, 25*0, 
and 25*6 per 1000 in the three preceding weeks, declined 
ngainto 22*6 per 1000 during the week ending Jan. 14th. 
During the past four weeks tho death-rate lias averaged 
24*4 per 1000, the rates during the same period being 
18*2 in London and 18*5 in Edinburgh. The 164 deaths 
of persons belonging to Dublin registered during the week 
under notice were 22 below tlio number in the preceding 
week, and included 21 which were referred to tho 
principal infectious diseases, against 12, 26, and five 
in tho three preceding weeks; of these, 12 resulted 
from measles, four from diarrhcca, two from diphtheria, 
one from scarlet fever, one from whooping-cough and one 
from “fever.” These 21 deaths were equal to an annual 
rate of 2*9 per 1000, the death-ratrs last week from 
the samo dNeafc*. being 1*0 in London and 1*4 in 
Edinburgh. Tho fatal Cases of measles, which hml becn^*^,, 
. in on/l in the three nreccdinc weeks. to*c acaia) ’ 
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last week to 12. The deaths from diarrhoea which had been 
one, six, and one in the three preceding weeks, rose again 
to four last week. The 164 deaths in Dublin last week 
included 32 of children under one year of age and 44 of 
persons aged 60 years and upwards; the deaths both of 
infants and of elderly persons showed a slight decline from 
the numbers recorded in the preceding week. Six inquest 
cases and three deaths from violence were recorded; and 65, 
or nearly two-fifths, of the deaths occurred in public insti¬ 
tutions. The causes of 11, or nearly 7 per cent., of the 
deaths registered in Dublin last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

Tiie following appointments are notified:—Fleet Sur¬ 
geons: H. X. Browne to the Vivid for Devonport Yard and 
il. S. R. Sparrow to the Cambridge. Staff Surgeons: E. C. 
Cridland to the Forte, on recommissioning; A. E. Kelsey to 
the Soylla; and E. T. Meagher to the Fire Queen for the 
ITercules, for voyage to Gibraltar. Surgeons: W. B. 
Macleod to the Jlermionc for voyage to Ascension and back ; 
G. C. C. Ross to the Leviathan and on replacing the 
Bacchante; L. Lindop and F. E. Anley to the Baeohantc 
for passage home ; G. H. S. Milln to the Fire Queen for 
disposal; E. A. G. IVilkinson to the Vivid for disposal; 
R. Hughes to the Penguin, additional, and on iccom- 
missioning; II. C. Ross to the Ganges ; A. F. Fraser to the 
Surprise; E. Folliott to the Imogcnc on recommissioning; 
G. Ley to the Flora on commissioning; N. J. Roche to 
Plymouth Hospital; F. R. Featherstone to the Fire Queen 
for disposal, lent to the Royal Naval College, Osborne ; and 
E. Cox to the Pembrohe for disposal. 

Royal Army Medical Corps. 

Lieutenant H. B. Connell is seconded for service under 
the Foreign Office (dated Dec. 31st, 1904). Captain C. J. 
O’Gorman, D.S.O., from the Seconded List, to be Captain 
(dated Jan. 1st, 1905). Captain P. G. Stock resigns his 
commission (dated Jan. 14th, 1905). 

Volunteer Corps. 

Bijle: 5th Volunteer Battalion the Royal Scots (Lothian 
Regiment): Surgeon-Captain T. Wood resigns his com¬ 
mission (dated Jan. 14th, 1905). 3rd (Dundee Highland) 
Volunteer Battalion the Black Watch (Royal Highlanders) : 
Edward Fox MacLeod Neave to be Surgeon-Lieutenant 
(dated Jan. 14th, 1905). 2nd Volunteer Battalion the 
Sherwood Foresters (Nottinghamshire and Derbyshire Regi¬ 
ment) : The undermentioned Surgeon-Lieutenants to be 
Surgeon-Captains: H. Allan (dated Jan. 14th, 1905) and 
J. H. Maclean (dated Jan. 14tli, 1905). 

Deaths in the Services. 

Sir James J. L. Donnet, K.C.B., Inspector-General of Hos¬ 
pitals and Fleets, R.N. (retired), on Jan. 13th, at Bognor, in 
his eighty-ninth year. He entered the Royal Navy in 1840, 
became fleet surgeon in 1845, deputy inspector-general in 
1867, inspector-general in 1875, and retired in the following 
year. He was present in the Vesuvius at the operations on 
the coast of Syria And at the siege and fall of the fortress of 
St. Jean d’Acre, and he had charge of the Hospital 
at Acre after the fall of that place (war medal, Syria clasp, 
and Turkish medal). Later he acted as secietary to the 
diplomatic mission sent by the British Government to the 
Sultan of Morocco and was in medical charge at the success¬ 
ful capture and destruction of the town of Ngnndnvan, in Viti 
Levu, Fiji. Ho served in the Arctic Expedition in 1850-51 
( Assistance ) when the first footsteps of Franklin were dis¬ 
covered (Arctic medal) and was senior medical officer of the 
flagship j President at the attack of the allied squadrons on 
the stronghold of Petropaulowski, in Kamschatka, in 1854, 
and at its dismantling in 1855. He was in administrative and 
executive charge of Port-Royal Hospital, Jamaica, during the 
epidemic of yellow fever of 1867 and 1869. He was principal 
medical officer in charge of medical wards of Royal Naval 
Hospital, Haslar, during the epidemics of small-pox and 
enteric fever and cases of fever and dysentery after the 
Ashantee war in 1873-74, and in administrative and executive 
charge of Royal Naval Hospital, Malta, in 1874. In 1877 
he was appointed a member of the committee appointed to 
inquire into the causes of the outbreak of scurvy in the 
Arctic Expedition under the command of Sir George Nares, 


K.O.B. He was awarded the good service pension in 1878, 
the Diamond Jubilee medal in 1897, and the Coronation 
medal in 1902. He was appointed honorary surgeon to Her 
late Majesty Queen Victoria in 1870 and honorary physician 
in 1893. 

Tiie War in the Far East. 

Since writing last week on this subject many events of, 
much moment have taken place although none of them can 
be said to have any special medical interest. The Czar has 
issued an order of the day in which he announces the fail of 
Port Arthur, pays a tribute to Russian valour, and points to > 
the past history of Russia as giving an assurance of tko 
ultimate victory to his Imperial Majesty’s troops and fleets. 
What is the truth about Port Arthur and the circumstances 
leading up to its surrender are matters which have yet to he 
determined. According to tiie statements now put forward 
the surrender was an inglorious end to the siege. It is 
alleged not to have been brought about by want of ammuni¬ 
tion and scarcity of food or the loss of positions. It 
seems clear from the accounts which have been pub¬ 
lished that the physical plight of the Russians in Port 
Arthur was, after all, far better than that of General Six 
George White’s army at Ladysmith at the time of its relief. 
It is stated that tiie Japanese were told at first that only 
4000 unwonnded men remained but the number proved to be 
24,000, who have been actually shipped to Japan. A large 
number of them were suffering from scurvy or were very 
slightly wounded but there was no sign of their having 
starved. The hospital supplies had, however, failed. It i% 
meanwhile, very ungenerous to seek to belittle the spirit 
and the deeds of the Russian garrison until all the facts 
are better known than is now the case. 

As regards the belligerent armies in Manchuria the state of 
relative inaction still continues. There has, indeed, been a 
big cavalry raid on tiie part of the Russians, but it practically 
led to no results so far as the objects in view were concerned, 
the Cossack force being repulsed with much loss by the 
Japanese. There is, if true, some rather ominous news of 
the failure - of the Trans-Siberian railroad to meet all the 
requirements of the situation in Manchuria and of the 
increasing difficulty of supplying the material wants of 
General ICuropatkin’s large army. 




" Audi nltoram partem.” 

THE ORGANISMS OF VARIOLA, VACCINIA, 
AND VARICELLA. 

To the Editors of The Lancet. 

Sins,—As several of your correspondents have been dis¬ 
cussing the characters of the organisms of variola and 
vaccinia the following case may interest them. It is inter¬ 
esting as proving that two specific fevers may coexist, that 
the protective effect of vaccination does not last for eight 
years, and that it is almost impossible to give an opinion 
with certainty in mild cases of variola. 

I was treating a typical case of scarlet fever at the 
beginning of the small-pox epidemic here in 1901. Six day 
after I first saw him (during which time he was isolated) be 
developed some spots on the legs and the arms which became 
papular, vesicular, and pustular. I diagnosed variola, the 
diagnosis was confirmed by three other medical men. tin 
careful cross examination of the boy I found that he b art 
been visited on the second day of his scarlet fever confine- 
raent by an old friend who slipped into his room for a ie 
moments unknown to the nurse. This man had been helpiL. 
to disinfect a house in which several cases of small-P 
occurred. The period between exposure and the appearand 
of the rash was therefore only five days. The boy was eig« 
years of ago and had good vaccination marks. There wee- 
no constitutional symptoms except a very slight riso 
temperature when some of the spots became pustular. , 

When the scarlet fever appeared I advised the removal 
a younger sister to a friend’s house at the seaside. Jf 
child was about six years of age and had never been ya 
cinated. I vaccinated her on Oct. 9th, before the worn 
developed the scarlet fewer on the 14th. On the 21 st she 1 
for the seaside, with a vaccination scar on her arm. 
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Hit 26tli tho medic il officci of health (having been warned 
to keep bis eve on hu) siw lior and found a number 
of tim vesicles with &hott\ feel on the forearms wrists 
and legs Obese fided in a da} or two There weie 
no symptoms The child was not exposed to personal 
contact with the visitor who gave tho disease to her 
brother, having been from homo on that dav There was 
not any ease traced to her afterwards, although she was 
only paitnlly isolated The probable explanation is. that 
the spots were a delayed vaccination rash or a mild ease of 
\ancella I am, Sirs, \our» faithfully, 

J Imonton Jan 16th 1°05 H G JAMIaOK, ME It TJ I 


THE TREATMENT OF HAEMOPTYSIS 

To tho Editor* of The Lancet 
S ins —In lUK LANerr of Angust 20th (p 522) and Oct 1st 
(p 942), 1904, under the head of “The Medical Treatment 
of Deep seated Hemorrhage," I contributed a series of eight 
cases in winch 13 attacks of hemoptysis (12 phthisical and 
one mitral) had been, with one exception, all stopped within 
three minutes by inhalation of amyl nitrite In tho exception 
the bleeding continued in reduced amount for ten minutes 
Since writing the nbo\e I Imvc received the following from 
Dr E Leslie Pooler of South Australia “ I have tried the 
amyl nitrite treatment for pulmonary humorrlngo with com 
plete success On the night of Sept 27th, at 11 30 i M , I 
was called for the first time to sec Mr A , aged 45 (a tubercle 
case), who I was told, had been bleeding since 10 l M 
There was about a pint of blood Inhalation stopped the 
lrcmorrhagc almost instantancousi} On Sept 28th, 29th 
30tli, and Oct 1st thcro were further haemorrhages but 
each ceased immediately on the inhalation There has been 
no further lixmorrh ige sinco Oct 1st ” 

In Tup lancet of No\ 19th, 1904, p 14^6 I give a 
prion reasons foT believing that the internal administration 
of adrenalin would tend to exaggerate or to prolong Imno 
ptysis These anticipations seem fully confirmed bv the 
experimental work of Dr T G Brodie and Dr W L 
Dixon on the “Alterations in the Systemic Circulation winch 
tend to produce Engorgement of the Lung Capillmes, 
communicated to tho Pathological Society of I ondon 1 
These imestigators point out that there is no evidence that 
adrenalin produces any constriction of the -vessels of the 
lung, that adrenalin produces engorgement of the lung, 
and further that ergot and digitalis both act similarly Do 
not these facts all point to amyl nitrite inhalation as the 
rational treatment for hemoptysis 1 

I am, Sirs, yours faithfully, 

Fr there Evlrard Hare, M D 
Gower street, M C , Jon 16th 1905 


THE CASE OP DR A D GRIFFITHS 

To the Editor$ of The Lancet 
Sirs,—I n your issue of Dec 17th, 1904 p 1733, under the 
title “A Vile Conspiracy,” you published an account of an 
important action w Inch was tried * 
held at Swansea^last month the i . ' 

Griffiths of Bridgend, a member o ( 
the British Medical Association and of the Cardiff Medical 
Society The outstanding facts of the ca«c will still be fresh 
in the minds of your readers .*md it will be remembered that 
Mr Justice Bray pointed out that Dr Griffiths s actions had 
been correct in every particula- ~ 1 41 
summing up the judge intimat 

that in their 
i The jury, 

Dr Griffiths 

with £500 damages, or five times as much as he had 
asked for 

At a meeting of the South Wales and Monmouthshire 
branch of the British Medical Association subsequently 
held at Carmarthen a motion was passed unanimously 
expressing the sympathy of the branch with Dr Griffiths in 
his painful experience and congratulating him on the way in 
which ho had justified its faith in Ins unblemished character 
A similarly worded motion was also unanimously passed at 
a joint special meeting of the Cardiff division and of the 
Cardiff Medical Society on Jan 4th and also at a meeting 
of the Incorporated Society of Medical Officers of Health 

1 The Laacet, pcc. 4th, 1903, p 1784 


At the joint meeting referred to it was made known that, as 
h id been anticipated, liono of tho awarded damages will be 
realised by Dr Griffiths and tint Ins legal expenses for the 
action amounted to something like £205 It v as strongly 
felt that an opportunity should bo given to lus fellow 
members of the profession and others to express their 
practical sympathy with Dr Griffiths who with commend 
able courage and determination had successfully met so 
dangerous m attack not only on his own reputation but al c o 
on the bona fide status of tho general practitioner 
A committee was accordingly appointed to establish a 
fund to defray the unavoidably heavy bill of costs The 
committee consists of the chairmen and honorary secre 
tancs of tlic Cardiff division of tbo British Medical Assocm 
md of tlic Cardiff Medical Society respectively, Dr It S 
btcvvnrt and Mr W Band ill of Bridgend, with Dr A P 
Fiddmn, 23 Tho 'Walk Cardiff, as treasurer Donations to 
tho fund will bo gratefully received and ncknovlcdgcd by 
the treasurer or by the undersigned 

We arc, Sirs, yours faithfully, 

inos W VLLVCL, M D RUI, 


IT 

ALL lit U UOL Llj ) 

B S Stewart, M D Glasg , 

Superintendent Glamorgan County Asylum 
Bridgend 

Ewen J Maclean, M D Edin , 

12 1* irL place Cardiff (Honorary Secretary 
Jan 15th 1905 Cir HIT Division British Medical Association) 
Tho treasurer begs to acknowledge the follow mg dona 
tions already receiv cd or promised — 

£ d 
2 2 0 


Dr It S Stewart 
Mr M Randall 
Hr D It Paterson 
Dr W Camp! oil 
Dr V Rhjft Griffiths 
Dr Lwcii J Maclean 
Mr 1 11 S Davies 


1 1 
1 1 

2 2 
0 10 


£ e d 

Dr M Mitchell Stevens 110 


Mr Herbert Jones 
Mr D A Fitzgerald 
M- J M Gill 
Dr A I> 1 iddian 
Dr J Biggs 


0 10 6 
0 10 6 
0 10 0 
1 1 0 
0 10 6 


PRECOCIOUS LACTATION IN MALE 
INFANTS 

lb the Editors p/Tnr Lancet 
Siks,—I tlnnk it is not yet generally recognised m tho 
profession that the secretion of milk is natural in the newly 
bom of both B exe» ■ attains its 

maximum betw een aftor birth 

That tho process ^ u pcm the 

secretory activity of true acinous glandular structures has 
been proved histologically by De Sinfitz, 1 Variot, Kolhker, 
Barfurtli, and others It is to abnormal persistence or 
recrudescence of this physiological process that such cases 
as that repoited by Mr B M McQueen in TnE Lwclt 
of Jan 7th, p 25 arc due This type of precocity is more 
frequently seen in female than in male children and it is 
~ — but not invariably, accompanied by other signs 

ous sexual development I have elsewhere cited 
Lses of this kind 3 In male children I liav e met 
witn mu very few similar examples A typical case was, 
however* reported a few years ago byBogers’and another 

by Dalziel 4 „ - r ,, 

I am, Sirs, yours faithfully 

Clifton Bristol, Jau 7tb 1905 M BOGER V* IT LIAMS 


CHLOROFORM ANAESTHESIA COMPLI¬ 
CATED BY A FIT. 

To the Editors of The Lancet 
g IUS —i have been kindly permitted by Mr E Michels, 
senior surgeon to tho German Hospital, to recount tins case 
A man, a<md 32 years, on Dec 3rd, 1904 fell from his bicyclo 
while *mol ing, owing he said, to a sideslip, and the pipe 
stem wasdnven into ins tongue He was not rendered un 
conscious Ho obtained treatment but as ho did not improv c 
he came to the German Hospital on the evening of Dec 8th 


, „ - it ViTnf'IIo iTca Fufants Nouveau Ms Archives da 
British G} tiTColopieal Journal, 

s Bnt Mel Jour vo! i 1897 p 29 
< Glasgow Medical Jourml, June, 1KH 
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and was admitted. The following afternoon ho was taken 
fn u,„ u,n^t, TC j n older that liis condition might he 

• ■ ■ , ■ ■ ■ '■':■! under an anrosthetic. His breathing 

:■ ■ 1 :■ • considerably hampered by extensile 

swelling in the submaxillary 'region and of the tongue, the 
latter protruding somewhat between the teeth, I proceeded 
to administer chloroform by means of a dfop bottle and 
Skinner’s mask, very gradually and with a free supply of air. 
The patient appeared to take the anajstlietic well until the 
onset of the excitement stage, which, as Mr. Michels, who 
was standing by, remarked, took the form 'of a typical 
epileptic fit. I immediately withdrew the chlbroform and 
in a few seconds the fit ceased, hat with it respiration also, 
the patieht quickly showing urgent signs of asphyxia. I 
advised immediate tracheotomy, which Mr. Michels at once 
performed, with the result that on just compressing the 
chest regular respiration was restored. An examination of 
his mouth was then made and the patient put hack to bed. 
Shortly afterwards, in the presence of Mr, Michels, the 
patient had another apparent epileptic, fit, and again two 
hours later a third, remaining after each in a semi-delirious 
condition. He, however, died early the following morning, 
Dee. 10th, apparently from heart failure. There was no 
history of epilepsy or Bright’s disease. The urine was not 
examined on admission as the patient did not pass any, 
having been without food or drink for some time previous to 
admission owing to difficulty in swallowing. 

Post mortem the urine in. the bladder was tested and found 1 
to contain one-fifth albumin, no sugar, and no blood ; the 
kidneys were quite healthy, both to the naked eye and also 
microscopically; there were some congestion of the brain, 
cedema of the lungs, and some old pleural adhesions ; all the 
other organs were healthy. There were an abscess in the 
tongue and purulent cellulitis of the neck. 

The case, to my mind, is interesting for the following 
reasons : (1) What was the nature of the fits ? Were they 
epileptic or were they urasmic 1 (2) Was the asphyxia the 
result of the fit or was it simply due to the condition of the 
man’s neck and mouth ? 

I am, Sirs, yours faithfully, 

Alex. H. Brewer, 

Jan. 13tli, 1905. Honorary An.csthetlsb to the German Hospital. 


THE M.D. DEGREE OF 1HE UNIVERSITY 
OF ST. ANDREWS. 

To the Editors of The Lancet. 

SIRS, —My attention flias been drawn to a paragraph in 
The Lancet of Dec.17th, 1904, p. 1763. The last Scottish 
Universities Commission, which finished its sittings in 1897, 
abolished the old power of granting ten M.D. degrees a year 
to practitioners of 15 years’ standing and 40 years of age 
which the University of St. Andrews previously enjoyed. 

I am, Sirs, yours faithfully, 

E. WayjioutH Reid, 

Bean o£ the Tacultv ot Medicine, University oE 
St. Andrea s. 

University CoIIego, Dundee, Jan. 11th, 1905. 

THE ROYAL ORTHOPAEDIC HOSPITAL. 

To the Editors of The Lancet. 

Sirs, —My attention having been drawn to the fact that 
the name of the hospital has been omitted this year from 
the Medical Directory, hotwithstanding the fact that I made 
the annual return to the publishers, I shall be glad if you 
will kindly find space for this letter in the next issue of 
your journal in order that your readers may not form any 
wrong impression from this omission. 

The hospital, having disposed of its site in Oxford-street 
and Hanover-square and the amalgamation with the National 
Orthopedic Hospital of Great Portland-street having, through 
the initiative oE King Edward’s Hospital Fund for London, 
been decided upon, is occupying temporary premises at 
55, Bolsover-street, W., in proximity to the National Ortho¬ 
pedic Hospital, where its work is being carried on as usual. 

Last year there were 3732 attendances of out-patients; and, 
by arrangements with the National Orthopedic Hospital, 133 
in-patients were admitted and treated by the medical staff 
of this hospital. This arrangement will continue in force 
until such time as the amalgamation can he brought about 
and the rebuilding of the premises for the combined hos¬ 
pitals commenced.—I am, Sirs, yours faithfully, 

Jan. 18th, 1905. Tate S. Mansford, Secretary. 


THE BENEFITS OF LARGE ENEMATA. 

To the Editors of The Lancet. 

Sirs, —The recent pronouncement of an eminent sutgeon 
with regard to the treatment of obstinate constipatibn by 
ablation of the large intestine induces me to send.you This 
record of my own personal experience, thinking it'may lie of 
value to some of your readers. I am now ill my seventy- 
seVenth year. In my early career when a 'medical sludetltl 
contracted a very severe Attack -of dysentery at the tinie 
when cliolerii was very prevalent in London; and some years 
after on coming to London when greatly exhausted with 
work I was similarly seized 'and lost 'consciousness. The 
dysenteiy was most acute and I have a "very vivid remem¬ 
brance of the ticatment, prescribed by the 'late Sir William 
Gull—viz., large doses of ipecacuanha, which’certainly’re¬ 
lieved tlie agony, hut nauseated me to such an extent that my 
remembrance shudders at it still. More than '15 years ago I 
began to notice that the evacuations were getting smaller and 
smaller and that the difficulty in gaining -effectual relief was 
becoming serious. 1 had a long and trying experience with 
aperients, small doses ,of castor oil, sulphur,-hyoscyamus or 
belladonna, with soap or colocyntli, and aperient waters, hot 
these at first all seemed to do well enough hut they became 
fitful in their time of operation, ar 11 • ” ’ 

practice this was exceedingly ■ 

became an intolerable nuisance. Moreover, 'it, became quite 
clear that the contraction of what 'I presufued to be‘cica¬ 
tricial in respect of tile history was getting tighter and this 
led me to consider whether dilatation from below might not 
prove a \ery simple and easy means of-ridding-myself of these 
daily discomforts. This was the commencement of my .use 
of enemata. I began with a pint of warm water the last thing 
at night, now more than 15 years ago. Before’longi found 
that this was insufficient and I increased it to one and a half 
pints and then to two pints, and for some years lately softie 
56 to 60 ounces. I can always insure a good and complete 
relief of the bowels and generally I go to sleep about-eleten 
o'clock and sleep till six. I manage to place myself in the 
posture as though I were lying down, so as to prevent the 
undue sagging of the intestine from the pressure of so large 
a quantity of fluid. After I began to use the large in¬ 
jections I gradually noticed that I was enabled to .part with 
larger motions and now one of somewhnt larger si2e prove 
to me that the calibre of the intestine in the-part afteCted 
still keeps a grip upon the moving muss. I have not 
been able to see in my own case the injury thought *to result 
from large enemata. I think there are many advantages. The 
emptying of the bowel of flatus, of feculent matter, not 
always perhaps in cases of this nature of the most salnbrious 
typo, brings with it refreshing and abundant sleep, removes 
headaches, and leaves the mind and body clear .for the work 
and thought of another day. T bave’so greatly 1 bendfU'cd by 
this method myself that I consider-fny lengthened experience 
of its value may be worthy the consideration of any who-arc 
contempldting the femoral 'of their large intestine.' 

I am, Sirs, yours'faifchfully,, 
Jau. 17 th, 1905. , . X 


THE CAUSATION OF SEX. 

2o the Editors o/The Lancet. 

Sirs,— The letter of “ Medicus ” ’in ’ The LANCET f 
Jan. 7th, p. 58, is not a solitary observation -and bis results 
are confirmed by other if less exact trials 6f the same genera 1 
nature. There is little doubt that his' observations o re 
perfectly accurate so far as they go, hut -it is perhaps 
worth while to observe that there are • two large factors 
which he does not mention though he has, probably J 10 ' 
overlooked them. He has been needlessly tender with toe 
theory of the “predetermined” pvum. 

Of these, the first is the, relative age of the, parents. 
It is a point of very considerable importance that tn 
mother whose reproductive powers are senescent is.®*' 
tremely. prone to produce male offspring only. - 1 ®. 
observation seems to he true not only of mama® 11 
generally but also of av es; moreover, it is frequently seen 
to be tfue of homo and is a factor quite disassociate 1 
from any paternal factors. ,As a sort of corollafy to ti» 
factor is the much less marked tendency, of the immatM 
sire to beget female issue. This tendency is less mar* 
relatively but it is intrinsically evident-enough and 
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frequent than the male tendency of the 6enesccnt mother 
though weaker in action. 

The second parent factor is the at present inexplicable 
tcndeucy oE certain female strains to produce female issue 
only. This factor is the strongest of all applying to homo, 
so far as long research will justify the statement. These 
observations, based on a combination of genealogical and 
medical studies, can easily bo tested by anyone caring to 
'work at the subject and one of the first points to attract the 
student's attention will be the frequency with which estates 
coming by the lass go by the same way, often for several 
successive generations, apparently until an exceptionally 
virile sire intervenes. 

I am, Sirs, yours faithfully, 

Jen. 12tli, 1905. MedICUS ALTER. 

TAXATION OF HOSPITALS IN RESPECT 
OF MALE SERVANTS. 

To tftc Editors of The Lancet. 

Sing,—On belmU of fcho managing committee of a pro¬ 
vincial hospital, I would beg yon to find room in Tim Lancet 
for the insertion of the following which bears upon a subject 
of great interest to all hospitals. During the month of 
December an Inland Revenue Form, No. 132, “Declaration 
for Local Taxation (estab., Sec.) Licences," was forwarded 
to me to be filled up for the year 1904, the suggestion made 
by the local revenue officer being that one or more of tbc 
men engaged in the necessary service of this institution 
come within the “definitions" for wale servants given on the 
said form. The contention of my committee is that all the 
men engaged here are employed on duties connected with 
the work and daily routine of the hospital and of the 
patients therein and not in any exclusive capacity, and, 
acting under my committee’s instructions, I have made a 
return to that effect. We should be glad to hear through 
your valuable columns whether similar claim is made in the 
case of other hospitals either in London or in the provinces, 
and, if so, what is the nature of the return made from those 
institutions.—I am, Sirs, yours faithfully, • 

Jan. 10th, 1905. A HOSPITAL SECRETARY. 

THE ASYLUM MEDICAL SERVICE. 

To the Editors of TnE Lancet. 

Sir.?,-—I am glad to see bv the letter of “M.B,” in your 
issue of Dec. 31st, 1904, ‘p. 1888, that at least one 
assistant medical officer has the courage to protest against 
the treatment which is meted out to his colleagues in 
the asylum service. The present .unsatisfactory state 
of affairs has gone on quite long enough and in the 
interest not only of the medical staff but also of 
t},e . patients committed to their charge a change is 
desirable, even essential. As long as the medical staffs 
of asylums are content to exist under their present con¬ 
ditions it is useless to insinuate that the fault lies at the 
door of those in authority, be they Commissioners in Lunacy, 
visiting committees, or even medical superintendents. The 
fault and the remedy lie in their own hand. But how- 
few will ever take the trouble to place their views 
° n ^ cre BJrc three distinct classes of assistant ; 

medicab officers in asylums: (1) those -who on entering it 
intend to remain in the service, devoting their lives I 
to the study and treatment of mental diseases and tbos in 
tune becoming specialists; (2) those who, newly qualified, J 
seek an asylum appointment in order that they may read 
for some further examination, on the passing of which they 
have set their ambition ; or (3), those who unable to 
afford to enter general practice immediately they become 
qualified take an asylum post with the intention of waiting 
for a suitable opening in some district which may be 
known to them. When the opportunity presents itself they 
leave and are succeeded by colleagues with possibly similar 
views. To such as these an asylum appointment is but a 
means to an end. Tho end having been attained they depart 
and as a rule trouble no more about lunacy or asylums unless 
they be called on to certify a patient in the course of their : 
general practice. 

In the case of an assistant m" 15 "- 1 
asy2uro service with the intcntioi : - ■ ■ ■: 

in it the case is veiy different. ' ■ • ■ : . • 

and. hope with an initial salary of anything from £120 to £150 { 
per annum with the usual allowances. Three or four years 


pass by and he finds!' ■ ’ ■: * 1 '"■■■ -■ Vv 

diseases in addition . . •• ! 

with which he star , • \ ■ . ■ ■■ . 

notwithstanding his increased experience in a special science 
ho is still drawing the same salary as when - bo entered the 
asylum service fresh from the hospital. His colleagues who 
are senior to him have little, if any, prospect of promotion 
in fcho future. True, they have had more years of service 
and consequent experience, but their salaries are very little 
in excess of what was considered sufficient remuneration for 
him when ho entered the service without any special know¬ 
ledge of lunacy. Then come weary years of waiting, 
hoping that one of his seniors may be promoted to 
one of the few vacant medical superintendencies which 
may chance to occur at rare intervals, and in most cases with 
resulting disappointment. His senior colleague, should he 
bo unsuccessful in obtaining the post of medical superin¬ 
tendent in some other asylum, is in, if possible, a more 
hopeless plight. He has given the best years of his life to 
the study of mental diseases. What is his reward? A 
salary of perhaps £250 or £300 per annum and should he be 
over 40 years of age the probability that be may expect no 
further promotion or increase of salary. Moreover, there is 
a rule that no assistant medical officer can be married. (I 
believe there are one or two cases in which the, senior 
assistant medical officer can do so if he likes.) ^ 

To the junior members of the staff this is not such a 
hardship as to their seniors. The pay and accommodation of 
a junior assistant medical officer put matrimony out of the 
question but when a senior comes to the age of, say, 40 years 
he mav have some desire to have a home of his own after 
living for years in two rooms. With all respect for the 
authorities who govern asylums I would a c k, Wliat has a 
man done who has given the best years of liis life to tlieir 
service that he should be debarred from entering the matri¬ 
monial state should he so desire 1 As far as I can ascertain 
there is no other branoh of the public' service in 
which such a restriction is imposed on the permanent . 
medical staff. It may be argued by those who favour 
the present system of enforced celibacy in the caso of 
asylum assistant medical officers that a similar rule is in 
force in the hospitals and Poor-law infirmaries. To them 
I would point out that in neither case do the medical officers 
accept their appointments as a permanency. They, as a 
rule, leave after longer or shorter periods and enter general 
practice or one of the services, the experience which they 
gained during their term of office being of immense value to 
them in their future careers. With tho asylum medical 
officer tho case is absolutely different. After some years, as 
“M.B." correctly states, spent in the treatment of mental 
diseases a man lias become a specialist and is thus more or 
less unfitted for general practice. The special experience 
he lias gained in the asylum is of comparatively little use to 
him outside the walls, bis duty for years having been more to 
treat mental diseases than physical ailments. Therefore 

there is no analogy between the cases. 

IVith regard to the striking differences between the 
salaries paid to medical superintendents as compared with 
tWe of senior assistants I do not for a moment suggest that 
the medical superintendent, who is according to the Lunacy 
Act the chief responsible official of an asylum, is paid too 
. - ■ i •- r-* f-'- great a drop from. 

■ ■ ■ £800 to £1000 

. ■ his deputy who, 

itmu-tbe remembered, in the absence ot the chief has to 
take the full responsibility at one-third, or even in a tow cases 
less than the cMe£ draws. This increase ot responsibility, it 
prolonged owing to the illness ot the medical superintendent 
or other cause, is not always recognised by tho committee, or 

■ ■ ■ ! medical 

. . . ■ ■ . It must 

. . ■ luties and 

is charged 

x ... -*•—■—- ~to ue uepuled to the 

r last report strongly 
condemned tho erection oi tneso Hugo places, l»t taplte 
this committees ignore the recommendations ot a body 
wh S „m th“” nbliclo"oknron as experts in and, matters and 
continne to erect enormous costly bonsea for the 
■ntion ot tho insane"—one really cannot call them 
hnsnitals for the treatment of mental diseases. .... 

TheQuestion of leave is also tho source ot much confplamt 






190 The Lancet,] 


L’INSTITUT DE VACCINE ANIMALE, PARIS. « 


[Jan. 21,1905. 


in asylums. The medical superintendent gets one month, 
or in some cases six weeks annually, the assistant medical, 
officers 28 days or perhaps in a few cases 31 days. Occasional 
leave is grudgingly accorded and then only one night can' 
be spent outside the asylum gates unless a special appeal 
is made to the chairman of the committee who, unless 
there is some special reason given for wanting leave other 
than annual, may refuse it. Anyone with common sense 
must appreciate the fact that constant association with the 
insane is not conducive to exhilaration. Therefore a change 
of short duration at fairly frequent intervals, exclusive of, 
annual leave, becomes not only desirable but' even necessary 
to those who have charge of them. If the best men are to, 
be attracted to the study of lunacy, which is becoming' daily 
a more and more alarming factor in our social system, it’ 
behoves the authorities to amend the conditions of service 
of the assistant medical officers who have served themso long 
uncomplainingly. By this means alone can good men be 
induced to enter the asylum service as a permanency. 
Under the present system the junior post in asylums iss 
usually sought after as a temporary abiding place where, 
examinations may be read for or as a pleasant resting place, 
until some better or more congenial employment turns up. 

I am, Sirs, yours faithfully, 

Jan. 13th, 1905. _A. M. O. 


L’INSTITUT DE VACGINE ANIMALE, 
PAMS. 

(From a Speoiatj Correspondent.) 


Most of the vaccine used in France in general, and 
in Paris in particular, comes from the Institut de Vaccine 
Animale at No. 8, Rue Bailer, Paris, a private foundation dating 
back to 1864 and due to M. Chambon whom I found still 
hale and hearty on the occasion of my visit. M. Chambon 
has been succeeded in the directorate by Dr. Saint-Vves. 
Mfoard, veterinary surgeon, physician, and professor of 
hygiene at the Central School of' Arts and Crafts, who, 
himself most kindly showed me his establishment. 

Perhaps the most striking feature of this institution is 
that it provides for direct vaccination from the calf in Paris 
in all cases without exception. However carefully done, the 
processes for preservation and dispensing of a vaccine lead 
most certainly to its deterioration in strength, whereas the 
success of the immediate inoculation has been most con¬ 
stant and satisfactory. Vaccination in France may fortu¬ 
nately be said to know no enemies—a fact which is attributed 
by some to the non-existence in France of the elderly 
spinster, thanks to the male population being little depleted 
by the claims of empire ; thanks also, perhaps, to the ranks 
of the potentially political spinsters being considerably 
thinned by sisterhoods. The people, therefore, are easily 
persuaded to be vaccinated and vaccination is brought 
freely down to their very doors by vigorous and enlightened 
municipalities such as that of the city of Paris. In every 
one of the 20 boroughs ( arronclissements ), usually in 
the charity offices (bttreaitx de licnfaisance ) at the town 
halls, and in every one of the chief hospitals free 
vaccination directly from the calf is performed once a 
week on one particular day and at one particular 
time of day, and at the Academy of Medicine it is 
performed three times a week, the complete list being 
printed in convenient form on quarto paper and widely 
advertised. Every night the unvaccinated in the shelters 
are vaccinated. If anywhere a case of small-pox breaks 
out the_ fact is telephoned to the Vaccine Institute, an 
official is sent on a bicycle to impress on all neighbours 
the need of vaccination and to post notices,’ and a public 


1 The following is a tianslation of the notice.— City or Paris — 

The inhabitants of No. . Street, anil 'of 

neighbouring houses are informed that the municipal service of 
vaccination ana re vaccination by calf vaccine will bo at their 

service in this bouse on .,...... Thcv aio in 

vitcrit in their own interests and that of their families in order to 
avoid the spread of small-pox, to obey the directions of the medical 
men who will peifoim these operations. Those who are unable to be 
present are informe,1 by the following table of tho places, (lavs, and 
hours of freo. vaccination. Small-pox is an eminently contagious 
disease. Vaccination and rc\aecination “are tho only means ot pre¬ 
venting and curtailing tho eniriomies of Emall-nox.”—(Oninion of the 
Council for Health and sanitation of tho Oounty of tho Seine.) 
Beneath this is posted the v eekly time-table of freo vaccinations.) 


vaccination is held on the spot, often in tho street, the next 
morning. For the purpose of vaccination the calf with its 
fourth, fifth, or sixth day pustules is sent down in one of 
the eight cars specially constructed something like lumt 
carts for the purpose, in charge of a driver accompanied by 
a medical, officer. Under proper precautions most channels 
of contamination are thus removed and the figure for suc¬ 
cessful results of this direct calf vaccination is officially 
given as 100 j per cent. Exact returns for the lymph dis¬ 
tributed in tubes are unobtainable. < The vaccinations per¬ 
formed by the institute for the ten years 1890-99 are as 
follows:— 


- 

Vaccinations, 

Itovacoinations. 

1890 . 

35,490- 

55,734 

1891 . 

37,369 

85,055 

1892 . 

36,026 

58,803 

1893 . 

40,813 

187,206 

1894 . 

38,140 

207,034 

1895 . 

36,023 

120,006 

1896' . 

36,827 

93,261 

1897 . 

38,696 

102,931 


39.012 

104,712 

Uni 

36,985 

105,546 

Totals . ... 

375,370 

1,125,283 


These figures are made up as follows:— 


- 

Vaccinations. 

J Rovaccinatiriis, 

Hospitals . .. 

116,863 

1 411,2S4 

Boroughs . i 

212,481 

j 47,553 

Houses infected tty snintl-po-c 

5,334 

£9,594 

Public schools . 

1.628 

455,611 

Various. 

39,014 

121,246 

Totals. 

375,370 | 

1.125,228 

Grand total. 

1,500,658 


This for a population of 2,500,000 gives an average of 
6 per cent, vaccinations or revaccinations per annum. 

This service involves the employment of four medical njw 
besides the director, the skilled staff being completed by nine 
assistants and an accountant. The eight cars imply » 
further equipment of horses, drivers, and stable-hands, but- 
they save the processes of preparation, storage, and distribu¬ 
tion of the lymph thus used. The Vaccine Institute 
accordingly contains not only a waiting room, a couple of 
vaccination rooms, a laboratory for the preparation and 
storage of vaccine, and offices for packing and clerical work, 
hut also stabling for 20 calves and eight driving horses, 
coach-house, and a room for inoculating the calves. ^ 
this is all confined in a small area it speaks well for the 
cleanliness of the arrangements that there is no suspicion of 
a stable smell about the bouse. One enters first by the hah 
into the waiting room, the walls of which are a museum of 
Jenner lore. There is a French portrait in oils of Jenner, 
recently acquired by Dr. Monarch and dated the thirteenth 
year of the republic (1802), holding in his hand a treatise, 
“ Sur la Vaccine.” But Jenner never was in France. There 
is an autograph letter from Jenner to liis son Robert dated 
London, Nov. 2nd, 1814, when he was tediously awaiting 
by Royal command the arrival of the Emperor of Russia and 
entertaining parties of from 12 te 15 at breakfast. There 
is a steel engraving of a French portrait of the Engh® 
physician IVilmotte who personally brought the m st 
vaccine to France. There are numerous portraits ana 
caricatures in honour or in detraction of the pioneers. Pa ss ‘ 
ing through this room the visitor enters the vaccination 
rooms, carefully built and simply fitted up with due reg-™ 
to the needs of asepsis, mercurial and boric lotions bri'V 
also provided, and outside is a clean tiled recess in which 
vaccine is taken from tlie calf at the moment of operati“ D ' 
After being once used no pustule is employed again. . 

Next one comes to tlie stable for 10 calves, which j; 
warmed by liot-water pipes and well ventilated, the m° s “ 
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comfortable and the cleanest stable and the cleanest calves 
that I have over seen The latter are all of the same breed 
LimoiMng of a light bay colour, aged between five and 
•eight months, and weaned some time previously, so that 
they live well on hay bran, and oats without being 
subject to diarrhoea ihay are hired for the purpo c at 
40 francs apiece and ore brought str dghfc from tho country 
iarms to the farm belonging to the institute outside the 
city whence after from three to ten days* observation they 
are transferred directly to the Rue Bailer Hero they ate 
well washed oven morning and the whole of the belly and 
both flatiks are well shaved before inoculation pre enting 
a clean surfaco of white shin After being thoroughly 
cleansed this surfaco is inoculated along vertical Incisions 
an inch long and two inches apart in rows not Immediately 
one abovo the other, and after four or five days—a day 
longer than in a sucking calf-—tho pustules aro ready to 
provide vaccine for from five to 20 persons each Sixth 
•day pustules aro chiefly u^cd for the preparation of vaccine 
pulp Prom 350 to 450 calves arc u*ed in a year After 
use they are handed over to the butcher for slaughter 

After many experiments it lias been found that vaccination 
df the calf with glycermated vaccine pulp of two months 
standing gives the purest eruptions and this is now nlways 
irsod the vaccine being tested by 48 hours culture oil sloped 
gelatine ihc pulp consists of the whole tissue of t pustule 
transferred directly, under proper precautions rftcr washing 
with bone lotion, into glycerine in a nickel bowl It is then 
triturated and mixed with more glycerine up to nn equal 
part in a special Latapic machine simple and easilv sten 
lised, which has displaced tho Dresden Chaly ban s machine 
m use in most v acciuo institutions It is then transferred 
into a fetcrdisod glass flash titled up like tho common wash 
bottle of a chemical labor vtory A< lip on thedistnl end gives 
•control of tho outlet, a valvular ball of thin rubber like that 
used for administering chloroform m operations about the 
mouth, by occa tonal inflations by hand hoops up the pressure 
inside the boltlo and a slender nozzle fiU into tho tubes to 
bo filled The tubes itr common use are of two sues 
respectively for four and for20 vacoinations and are therefore 
more easily managed Ilian the tubes for single operations 
Ihcy are sterilised at 200° O in a Wiewnagg gas heated 
otove When filled the ends aro sealed in a blow pipe 
worked by air pressure from a tall slender water cylinder in 
the corner of tho little laboratory The tubes are thrust 
into cotton wool in small mefal cases like the case of a 
clinical thermometer and this fits tightly into a cylmdncally 
tunnelled plain piece of wood which is labeled and goes by 
post for five centimes 

1 accmation is compnlsory for all patients in all hospitals 
•except under exemption by medical orders, it is nl«o 
compulsory for all those -in the municipal shelters who 
are not provided with a vaccination certificate And 
now by Article 6 of the new Public Health I aw 1 
dated beb 15th 1903 as the readers of Tin Lanctt 
arc aware* vaccination is made compulsory during the 
first the eleventh and the twenty first years of life 
nil children m the schools and recraits under tl e con 
scription law being revaccinated Schoolmasters furnish 
lists of children requiring rcvaccmation Tiie operation 
if unsuccessful, is repeated always three times The 
twenty second instead of the twenty first year should have 
been prescribed as recruits do not 30m the army till the 
end of their twenty first year and until this mi take is 
rectified there will be pome difficulties The method by 
<whxch the new law is to be enforced is laid down in a 
presidential decree of July 27th 1903 and detailed in a 
ministerial circular to the prefects iho authority is 
11 e prefect of each dopartment, the autocratic repre 
tentative of our county council acting under the advice 
a general council and of a departmental council of 
health rile prefect nominates and controls the medical men 
the midwives and the remaining pcrtonnel of tho service 
The general council advises upon the creation of bpecinl vac 
cmation areas upon the time table, and upon the renmnera 
tion of vaccinators which averages at present about half a 
■franc for each operation But the Academy of Medicine and 
the national advisory committee of public health actually 
determine the general duties of vaccinators and advise tic 


* Sec Ia Sanld rilHjue" (I/efiMlon SinUalre do Trance) r 9r 
llcuri 31 nod Inrls Libriirc JInchetto et cie 1904 20 trance 

fee also 'Em Laxcet Teb 6th, 1S04 p 194 Triple a acdnatlon In 
a. ranee 1 

* Till. Lixcrr Jiu 16th (p 194) ar t Feb 6th (p 393) 1904 


Minister of the Intenor as to the control of establishments 
for the preparation of vaccine Vanous mensures aro pre- 
senbed for securing the satisfactory operation of tho law 
and it will he interesting and instructive to us in England to 
watch its results now that it has for the first tund come 
into force with the now year 

Bcsvlt of vaccinations — 1 The report of the director as to 
the efficiency of his work is as follow's * In our calf to arm 
vaccinations complete success is the rule With vaccine 
preserved in tubes the proportion Of successes is always 
about 100 per cent, except lor an occasional accident Our 
vaccine institute is a private establishment charged with the 
public services of the city of Paris and county of the Seine 
(for hospitals and charity offices) As to tho number of 
tubes distributed by other vaccine establishments I have no 
information 


NOTES NROM INDIA 

(Fnovr our Spfciai Correstovdent ) 


The Bombay Exhibition. (Health Section) 

The large exhibition now being held in Bombay possesses 
un important health section at which demonstrations on tho 
manufacture of the plague prophylactic form a leading 
feature but in addition demonstrations are given on the 
method of extraction of snake venom on the defects in 
water fittings and on the prevention of waste of water, 
md on the bacteriological treatment of sewage Iho 
novelty connected with the plague prophylactic is in tho 
bottling otherwise it is manufactured in tho old way 
Ihc flask of “ vaccine’ ready for bottling is fitted with 
an apparatus previously sterilised, which draws off a 
portion into a glass bulb An indiarubbor stop seals 
the oxit from the atmo^puere The new form, of phial 
is made to terminate in a 6ne point which i3 sealed 
after the plnal lias been sterilised and exhausted of air 
ihc point of the phial is thrust through the indiaruhber 
seal into the bulb of ‘ vaccine’ fluid and the point is 
broken off by impinging against a small steel bar The 
vacolno rushes into the phial which when filled is with-- 
drawn and at once sealed buccc°sive phials aro filled until 
the flask is emptied By this process the prophylactic docs 
not come in contact with the air The phials are kept for ten 
days and a percentage of them is tested before being issued 
A sample of ’■ 3 

IS accompli 0 

which conta ^ t . 

proportion of the fluid is thus retained from each phiai 
Another interesting exhibit consists in models of some of 
the worst cliawls of Bombay and In contrast some of the 
now buildings erected by the Improvement Trust Nothing 
could better illustrate the amazing development which is 
going on in Bombay The municipality has organised 
largo models in has relief of the lausa waterworks of the 
island of Bombay, models of the system of house con¬ 
nexions of the water filters and of a new detritus trap 
rhe°e exhibits will possess a very high educational value 
The health section ot this enterprising exhibition is a great 

success ji urtTur Bite in the Plague Mortality 

The plague returns for the week ending Dec 17th show 
that throughout India there were 18,284 deaths This is a 
rise of 855 over the previous seven days 

The Nero Director General 

Much curnrue is felt at the announcement that tho post 
of Drrector General now held by Sli Bcnjanun TronUm, 
IMS will fall to Colonel Gerald Bomford IMS, 
who h\s many seniors and Ins only recently left his post 
of principal of the Calcutta Medical College It is the 
opinion however of many that he po°se°ses great ad minis 
tratjve capacity 

Latnynsm 

Thr report of the inquiry into the occurrence of lathynsra 
has fceenrecently published and shows that tho common 
brf,cf “ 1 .d?Mnncct, the presence of lathynsm with tho 
lomr continued -ind excessive u«o of the lelcb known ns 
dS w correct It was found tint tho paralysed 
persons bad eaten latliyius in large rpmnUt.es nml for n 
long tune and that no one was paralysed who bad not 
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eaten it. Many who found paralysis coming on gave up this 
vetch as food and recovered. 

Further Scientific Investigation into the Etiology of Plague. 

On his arrival at Bombay Lord Curzon announced that he 
had been in communication with the heads of the Royal 
Society and with the authorities of the Lister Institute on 
the subject of further scientific investigation into the 
etiology of plague. The Punjab Government has made 
official proposals to the Government of India and the 
Government of India has forwarded a dispatch to the 
Secretary of State. At the same time the corporation of 
Bombay had arrived independently at the same conclusion 
—viz., that further inquiry was urgently needed. The concur¬ 
rence of authoritative opinion arrived at without consultation 
shows how widely the opinion is held that more should be 
done to discover means for combating this increasing 
scourge. We may therefore expect to hear shortly of the 
definite appointment of a further plague commission. It is 
to be hoped that all the members will be scientific investi¬ 
gators and that no civilians will be nominated. There are 
no questions of administration or of policy requiring their 
presence and the inquiry needed is a purely scientific one. 

Dec. 31st, 1904. 


BIRMINGHAM. 

(From our own Correspondent.) 


The Floodgate-street Area. 

The Floodgate-street area was again the subject of public 
comment at the annual meeting of the Birmingham 
magistrates. Alderman Cook, the chairman of the health 
committee, drew the attention of the magistrates to the 
report of the medical officer of health on the area, in which 
he attributes the high mortality to excessive drinking; he 
moved that all magistrates be supplied with a copy and said 
that the very least they could do was to give it a full and 
serious consideration. This was seconded and Mr. A. M. 
Chance, the chairman of the licensing committee, in support¬ 
ing it, took the opportunity of stating how important and able 
a'report he deemed it. An influential meeting of the citizens’ 
committee, which was largely instrumental last year in direct¬ 
ing attention to the subject, has also met to consider what steps 
should be taken in view of the Brewster sessions to be held 
next month. The meeting passed no resolution, deciding 
to await indications of the policy likely to be adopted by 
the magistrates. The laying on of a supply of water to each 
house in the courts of this same area was considered at the 
last meeting of the Birmingham water committee. A sub- 
committtee which had been appointed to consider a com¬ 
munication from the health committee on this question 
reported that the use of standpipes for courts led to a great 
waste of water owing to the users allowing the taps to run 
more or less continuously and that now that the Welsh water- 
supply was available there was no reason—so far as they 
were concerned—why a supply should not be laid on to each 
house. The report was adopted as the answer to the health 
committee. 

Drunkenness during the Past Tear. 

At the annual meeting of the magistrates Mr. Chance, 
the chairman of the licensing committee, referred to 
a report received from the chief constable relating to the 
number of persons convicted for drunkenness during the 
years 1902, 1903, and 1904. In 1902 the number was 2576, 
in 1903 3064, and in 1904 3478. Commenting upon these 
statistics Mr. Chance thought their unfavourable nature was 
attributable to the Act of 1902 and to its more stringent 
enforcement by the police. The statistics, in his opinion, 
showed that, much as they all desired a reduction in the 
number of licences, it was not tiie only factor to be con¬ 
sidered. He did not believe that drunkenness was on the 
increase in Birmingham. A communication from the Home 
Department about the disregard shown for the regu¬ 
lations concerning the black list drew forth the opinion 
that the list had proved an utter failure, that persons 
who had been placed upon it were brought up almost dailv. 
The Brentry Homes for Inebriates was the subject of a special 
report to the magistrates by Mr. J. C. Lord. He expressed 
himself as satisfied with the sanitation and administration 
of the homes and with the health and behaviour of the 
inmates. He regretted that of the 15 beds allotted to 


Birmingham only eight were at .present filled by 
local cases; tho more so because he was of opinion that 
more good would accrue from the sending of suitable cases 
to a reformatory than by sending them to prison. He would 
like to see those starting on a career of drunkenness sent 
there and wished to impress upon the younger members of 
the bench the importance of looking carefully into all caste 
with a view to this course of action. 

The Birmingham Water. 

The medical officer of health submitted to the water 
committee at its last meeting the results of analyses of 
samples of the Birmingham water. A sample taken at 
Frankley before filtration on Dec. 15tli was found to possess 
a marked purity and to show less colour than the previous 
ten samples. The persistent brown colour heretofore has 
occasioned a certain amount of anxiety among the more 
nervous of the community. 

Handsivorth and Medical Belief. 

At a meeting of the West Bromwich board of guardians 
it was decided to divide the Handsworth parish into two 
districts for medical relief purposes—viz., No.'l district to 
consist of Sandwell, Soho, and Murdock wards; and No. 2 
district of Birchfield and Hcathfield wards and the parish of 
Perry Bar. The reason for the division is the enormous 
growth of the district during late years. In consequence of 
the division two medical ofticers will he appointed at salaries 
of £70 each per annum instead of one, as at present, at a 
salary of £110. 

Health of the City. 

The health returns show that for the week ending 
Dee. 31st, 1904, the death-rate was 25 • 3 ; for the week ending 
Jan. 7th the death-rate was 21. The zymotic death-rate for 
the former week was 1-9, as against 0'7 for the first 
week of this year. The reduction in the zymotic death-rate 
was due particularly to the decrease in deaths from diarrlicea 
and pulmonary tuberculosis. At the end of last week there 
were 193 patients in the scarlet fever hospital, as compared 
with 211 at the close of the previous week, and the typhoid 
fever wards contained 19 patients as against 26. 

Health of TFcsi Browvioh. 

The medical officer of health of West Bromwich has just 
issued his sanitary summary for the year 1904. This shop 
a birth-rate of 33 • 6 and a death-rate of 15 * 9, the decennial 
averages being 35 • 2 and 18 • 6 respectively. 

Bequests to local Charities. 

By the will of the late Mr. William Ansell of Sutton 
Coldfield the local charities have benefited to the extent of 
£5000. 

Jan. 16th. 


MANCHESTER. 

(From our own Correspondent.) 


Infantile Death-rate at Duhinficld, 

At Dukinfield 1 in every 3 children born dies in 
infancy. It seems as if all efforts to reduce this mortality 
were fruitless. It is said that the county authorities 
and Mr. F. Yacher, the medical officer of health, ‘‘have 
repeatedly roused the ire of the town council uj 
their scathing comments" on the town’s record of mor¬ 
tality^ The suggestions of the county council lica'tn 
committee have been put in operation without reditciK 
tiie death-rate. The sanitation, under the care ana 
guidance of Mr. Bancroft, the chairman of the sanitary 
committee, has been greatly improved. “ A health-giving 
breeze sweeps through the "town from the adjacent nmors 
and the water-supply is second to none in its purity.” P°PT 
or five years ago it was thought that the milk-supply migm 
be faulty and at the wish of the county council a sterilis® 
milk depot was opened. This new venture tickled the seose 
of humour of the people who, though living in Chesmrt 
closely resemble their near neighbours of Lancashire in “ B * 
peculiar quality, which is quaint and racy if not grounded on 
knowledge; and this venture of sterilised milk was kin 
by ridicule in about two years. It is said, inpw. 
that the infantile death-rate was not lower but big* 1 ® 
during the use of sterilised imilk, though there was P T0 '-’/'b 
no connexion between them*. Last month the deaths "un¬ 
equal to 325 per 1QQ0, the highest in Cheshire. When a> 
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general influence? noxious to health Ime been so fir as 
possible removed without appirent result the inquiry should 
go nearer home The population is a manufacturing one 
the mothers worl in the mills, and the infants arc of neecs 
sity left to the care of others Mothers and caretakers arc, 
vath occasional exceptions steeped m the grossest ignorance 
Tho natural food of the child is not forthcoming, for the 
mother m most cn*cs u> a poor ere lture, unable to furnish it 
and the child receives all kinds of substitutes most of them 
hurtful It is difficult to root out the ignorance and 
1 r ” loro especially in a peoplo 

is called “independence 
ing * meddled with, but 
perhaps more may be hoped for tn the next generation 
if as is foretold the education given in the elementary 
schools is to he so changed as to be really useful to the 
children in their after life Some instruction in the simple 
laws of health and in the care and feeding of young children 
may surely be given In the meantime a society like that 
of the Manchester Ladies Health Society ra ly by its tactful 
and sympathetic ministrations do something to lessen the* 
ignorance and in some ci*cs the apathy, underlying the 
waste of life that lias become so common as to be almost 
disregarded 

to Sit on the * Eire Platt 

Tho danger* surrounding the path through life seem to 
increase with every application of science and the electric or 
electrified railway may bo taken as an illustration Vbout a 
week or ten days ago two drunken fellows were found 
trespassing about midnight on the Lancashire and Yorkshire 
line near Southport llm> portion of the line is * electrified 
~ r It on the live rail 

too drunk to decline 
is foot on it adding 
that ho was prepared to meet his Maker A pointsman 
telephoned for help and with the aid of three porters tho 
men were got off the lme safely, though they several times 
lurched in dangerous proximity to the * live rail Each 
man was fined 20s and costs winch may help to remind 
them of tho dangers of the “live’ rail and of being drunk 
when near it But apart from any question of drunkenness 
there is no doubt that with the increasing use of electrical 
appliances dangers ate multiplied and it is greatly to bt 
desired that more care should be taken to dimmish theso 
dangers as much as possible 
Jnn 17<h 


LEEDS 

(From our own Correspondent ) 


innual Report of the Medical Officer of Health 

At the first meeting of the sanitary committee of the 
Leeds city council Dr J Spottiswoode Cameron presented his 
annual report for 1904 from w hich it appears that the birth 
rate was 28 and the gross death rate w a* 18 the av erage 
birth and death rates for the last ten years standing at 31 
and 19 respectively The ratio of deaths undei one year to 
1000 births is 176, ns against an average of 171 for the 
previous four years There had been 64 cases of small pox 
with two deaths 

Leeds Crematorium 

Messrs Toi^oul Fradet, and Co of Fans have supplied 
the crematorium which has ja«t been erected at Lawnswood 
Cemetery with one of their lighting gas furnaces and the 
experimental trials, as well as the first actual cremation 
which took place recently have been eminently successful 
This is the first furnace of its kind erected m this country 
and it is claimed that the temperature can be regulated to 
a nicety and tho amount of hot air admitted also so that 
at first rapid desiccation of tho body takes place and then 
complete combustion occurs on a lowering of the tem 
peraturc with the admission of an extra amount of hot air 
A crematorium on similar lines is shortly to be erected at 
Bradford 

Small pox 

Small pox has been prevalent m some of the districts 
around Leeds, notably in Dewsbury and the neighbourhood 
Last week there were 21 cases notified m Leeds and removed 


to the hospital These were mostly due to an outbreak at a 
common lodging house and at houses in the insanitary area 
At the end of the week there were 28 patients under treatment 
in tho hospital as against ten at the end of the preceding 
week For *=orae time the resident staffs of the infirmary 
and dispensary have been especially on the alert for the 
possibility of ca«cs turning up m the out patient rooms and 
soveral cases lme m tins way been detected and dealt with 
The infirmary 1ms refused admission except in ca«es of emer 
gency to patients coming from towndnps known to be infected 
and the attendance of patients from infected areas at the x 
1 ~ ' en suspended On 

on 90 and 100 of 
medical officers, 

nur«cs porters wardmaids and servants—had not been re 
vaccinated for three 3ears, winch had been selected as a 
working time limit of safety, and these were all revacoinated 
except three of whom two were leaving the service of the 
infirmary and had been vaccinated five years ago 


The Sale of Poisons 

Ihe Bradford stipendary has delivered his judgment in a 
case tried before him on Jan 4th Six local registered 
druggists were summoned for an alleged infringement of Sub 
section A of the 17th Section of the Pharmacy Act of 1868 
which makes it unlawful to sell any poison to any person 
unknown to the seller, unle=s intioduccd by 'Orae person 
known to lam The summonses were taken out bv the 
secretary of the Patent Medicine endors and Drug 
Stores Association The general issue was dealt with 
on one summons and it appears that a box of Rankins 
ointment which contains veralrinc was supplied to a 
woman without any questions being x«ked It was ad 
vanced for the defence that the ointment was a poisonous 
compound prepared for the destruction of vermin and 
that such a preparation though containing a scheduled 
poison was exempt from the section of the Act under which 
the summons had been tal en out The stipendiary convicted 
and imposed a fine of £2 with £1 14* 6rZ costs and 
intimated that lie would consider the question for the state 
ment of a case if application were made to him within «even 
days __ __. 

Grants to Unnernty Colleges 


A memorandum from the Treasury dealing with the subject 
of increased grants to university colleges state* that tho 
amount voted for 1903 04 was £27 000 and that the amount 
voted for 1904-05 is £54 000 Ihe original grant of £27 000 
is distributed among the various colleges as before Of the 
additional £27 000 a sum of £9000 is to be distributed sub 
stantially on the old basis , a further sura of £9000 is to be 
similarly allotted for tho year 1904-05 only as tho present 
year is of a ’US'! vhnlltho 

committee of distribution 

cannot be ^ ec * The com 

mittee reserves its propo Us as regards the remaining 
£9000 -The effect of tl is so far ns the University of Leeds 
is concerned is that the grant now stands at £4000 as 
against £2300 for la*t year 

Unnersity of Leeds 


Professor R H Hartley having resigned tho professorship 
of public health the council of the University has offered 
the chair to the medical officer of health of the city Dr 
Spottiswoode Cameron A demonstrator in the subject is 
also to bo appointed 


Scholarships for Midicnl Students 

Ihe following rules embody some changes in the regula 
ons 1 Ihe medical scholarship of 64 guineas which 
ners the complete course of lectures at the medical 
hool is now to be warded on the result of tho 
’ nt matriculation examination under certain conditions 
The infirmary scholarship of the value of 40 guineas 
ven by the faculty of tho infirmary and coverin e tl c course 
’ clinical instruction is to be awarded under certain condi 
on* on the result of the first M B examination held in June 
• Pirh rear 3 As heretofore medical students who arc 
udying also for the B Sc may hold the Akroyd and Brown 
holarsinps the Leeds City Council scholarships and 
irtam free studentships under the grant of the city council 

Jan 17tb 
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SCOTLAND. 

(From our own Correspondents.) 


Edinburgh Royal Infirmary: Annual Report. 

The annual report of the Edinburgh Loyal Iniirmary 
reminds the public that the present buildings have been in 
■occupation, for 25 years. The growth of the institution is 
abundantly illustrated by the figures given in the report. In 
.1880 the number of indoor patients treated was 5315; in 
1904 they had reached a figure almost double that—namely, 
11,125, The number of outdoor patients treated had more 
'than doubled, having risen from 15,000 to 33,412. The 
-ordinary income had risen from £21,541 to £33,814 and 
the ordinary expenditure from £27,818 to £49,808. The 
-number of patients treated in the infirmary during the year 
•with which the present report deals was 11,125; of 
•these 858 died. There was an increase of 671 over the 
preceding year. The average daily number of patients was 
$10. The ordinary income amounted to £33,814, an increase 
•of £1128 over the pievious year. The ordinary expendi¬ 
ture amounted to £49,808, or £2207 above that of the 
preceding year. Important changes have been decided 
upon in the surgical out-patient department. There had 
been a good deal of criticism of this department in the 
Edinburgh evening papers and the result has been as 
follows. The department is to be under the continuous 
•supervision of one of the assistant surgeons, these gentle¬ 
men taking the work in rotation for four months at a 
time and during those months they are to he relieved of 
.all other duties in the infirmary. The surgeon on duty 
•is to be assisted by such house surgeons, dressers, and 
• nurses as may he necessary and he is to have two day 
-and two night porters. A house surgeon is to be con¬ 
stantly present in the department both day and night. 
Iln addition a small operating theatre is to he added to the 
department. The report, of which the foregoing gives the 
most important details, was submitted to a meeting of the 
•court of contributors on Jan. 2nd, the chair being occupied 
by the Loid Provost. In submitting the report the chair- 
-'-onan referred to the decision of the meeting of contributors 
with reference to tile rule of an age limit for the honorary 
staff. He thought it was understood that the rule was not 
to he applied to the present professors or to the members of 
the ordinary staff in the second or third terms of tenure of 
■office and the board was acting, on that presumption. The 
board has thus made a rule applicable to all future appoint¬ 
ments and one which will affect the tenure of office of only two 
-or three of the present assistant staff. It would have saved 
hours of controversy and weeks and months of heart-burning 
•If at the outset it had been intimated that all present holders 
of office were to he exempt fiom the new rule; as it is, peace 
now reigns for the few victims of the new rule appear to he 
•indifferent to its. effect. Time alone can show whether the 
-infirmary is wise in making this rule for its physicians. 


University of Edinburgh .- Annual Report. 

The annual report of the University of Edinburgh shows 
"that theie were 1480 students of medicine during the year 
■of these 683 belonged to Scotland, 352 were fiom Enplane 
l; 13 from Ireland, 74 from India, 238 “froir 
British Colonies, and 20 from foreign countries. Tht 
number of women attending extra-academical lectures wit! 
a view to graduation in medicine in the University was 116. 
During the year the degree of M.B., C.3M. was conferred or 
-lour candidates; that of M.B., Ch.B. on 161 (including If 
women); and the degree of M.D. on 61. With regard t< 
-the. Carnegie foundation it is stated that students haw 
availed themselves of it to take more classes than thei 
would have otherwise done. A lectureship on the Practice 
Application of Anesthetics has been established and also ont 
-on Infective Fevers. Dr. T. D. Luke has been appointed ti 
the former, and Dr. J. 0. Affleck and Dr. C. B. Ker of tin 
- City Hospital to the latter. 


Typhus Fever in Aberdeen. 

In his monthly report, which was submitted to the public 
'health committee of the town council on Jan. 11th, Professor 
.Matthew Hay, the medical officer of health, stated that on 
Dee. 20th, 1904, a case of supposed measles in a labourer 
residing in Shoe-lane was reported as requiiing removal to 


the City Hospital on account of the patient having exhibited 
symptoms of delirium. At the hospital the man was found 
to be suffering from typhus fever. No other cam of that 
disease was known to be in the city at the time and, indeed, 
no cases had been reported since 1899. There had, however, 
been some weeks previously among the children of the 
patient what were regarded as cases of measles, but as 
measles is unusually prevalent at present it could not 
be definitely assumed that these were cases of typhus fever. 
In the week following the admission of the patient to the 
hospital his wife became ill with similar symptoms and 
she was at once removed to hospital. Two days subsequently 
a case of supposed typhoid fever was notified from a house in 
West North-street and the active inquiries which were then 
made resulted in tracing a total of some 40 cases of illness 
with 10 deaths, now attributed to typhus fever. The earliest 
attacks seemed to have occurred in .a house in Martin’s- 
lane, where the father of the family had died so far back as 
Oct. 5th and where there had since been several cases of a 
similar illness. It is proper to state that owing to the rare 
(occurrence of typhus fever in recent years comparatively few 
medical men have ever seen cases of it and are therefore 
less ready in recognising them when they unexpectedly occur, 
especially as the rash is often ill-defined and is difficult to 
see in dingy, badly lighted, and in many cases dirty 
houses, such as those in which the present epidemic had its 
beginning. The less serious cases in the children were not 
always seen by a medical -man and the more serious cases in 
grown-np persons bad the typical characters of the disease 
obscured in several cases by inflammation of the lungs, to 
which the general illness was regarded as being due. 

Turner Memorial Hospital, Keith. 

The annual meeting of the committee of the Turner 
Memorial Hospital was held at the hospital on Jan. 9th. 
The medical officer, in his report for tire past year, said that 
66 patients had been admitted, of whom 43 had recovered, 
11 had improved, five had died, and there were seven in tbo 
hospital on Dec. 31st, 1904. Of the 66 admissions, 43 had 
come from the parish of Keith and seven from the parish of 
Grange. The treasurer, in his report for the year, stated 
that a sum of £285 stood to the credit of tbo capital account. 
The revenue for the year* amounted to £592 and the ex¬ 
penditure to £450. The directors of the hospital afterwards 
met. It was decided to allow patients from the partici¬ 
pating paiishes who were suffering from infectious diseases 
to be admitted to the hospital at the rate of 12?. 6 d. a week. 

Jtm. 17th. 


IRELAND. 

(From our own Correspondents.) 


Action against a Medical Man. 

IN the Nisi Prius Court on Jan. 16th, before the Lord Chief 
Justice and a special jury, the case of Hanrahan v. Parry 
was concluded. The plaintiff, Miss Frances Haurahan, a 
barmaid residing in Dublin, sued the defendant, Dr. TVillia® 
Harrop Parry of Llanrwst, Denbighshire, to recover damages 
to the amount of £1500 for breach of promise of marriage. 
The Lord Chief Justice commented severely on the conduct 
of the defendant who proved to have been for years a 
married man. The jury awarded the plaintiff £300 which 
the Lord Chief Justice said was apioper verdict. 

Erection of a Sanatorium for Consumptives in the County sj 
Cork: Public-spirited Action of Local Authorities. 

Some time ago a movement was inaugurated with a view 
to induce various public hoards in Cork city and county 
join together for the purpose of erecting and main¬ 
taining a sanatorium for consumptives. The local branch 
of the National Association lor the Prevention of Con¬ 
sumption took up the project energetically. It sent depu¬ 
tations to the borough council, the county council, and 
to all the urban and rural district councils. The membe 15 
of the deputations emphasised the importance of chock¬ 
ing, the ravages of consumption. They pointed out the 
terrible destruction of-human life caused by pulmonary 
tuberculosis, and what, an advantage it would 'be do have an 
institution in which the disease could be -arrested in J 5 
earlier stages. They referred, to the contagiousness of the 
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malady ami expressed a strong opinion that the establish* 
raenb of a sanatorium'Would within.a short time mean a 
earing in 'the "rates. The various’. public boards.'28 in 
number, took an intelligent view of the situation and ngrecd 
to striko a rate of Id. in the £ for tho election and j 
maintenance of a sanatorium. A Bill 1ms been passed , 
through Parliament giving them the requisite powers | 
and'a committee of 56 mombers 'held thoir first meet¬ 
ing on Jnn. 7th, ‘ They appointed Mr. D. D. Donovan, 
medical officer of health,'"and Dr. P: J. 'Cremen to assist 
them in the selection of a site. It is nl«o- proposed to 
call in'an expert to consult with-those two gentlemen. 
Mr. Barter, St. Atm’s-hill, Blarney, has very generously 
promised a contribution of £500 towards'the erection and 
equipment of the-sanatorium.' An institution of tho kind is 
an absolute necessity, on pulmonary tuberculosis is unduly 
prevalent in the city and county. Tlic public boards con¬ 
cerned deserve every credit for their bcnovolcnt and far- 
seeiDg action. 

' ' Physical Degeneration and Bad Hygiene. 

Under tlic auspices o£ the Irish Association for the Pre¬ 
vention of Intemperance . Professor G. Sims Wood head 
delivered a lecture ou. Jnn. 9th in,the theatre of the 
Itoyal Dublin Society ou the question “How far is Physical 
Degeneration the Result of Bad Hygiene and Intemper¬ 
ance 1” Dr. James Little,, who presided, said that nobody 
could walk through tho streets of Dublin without noticing 
that a degeneration had taken plnco.in the physique of our 
people. Ho did not think them, worse than tho people, 
say, 1 in Vienna but they appeared to him to be much infciior 
to the workmen in Berlin and , tho north of Germany. 
Professor Wood head in his lecture dealt chiefly with 
.the conditions on which the nutrition of tho body depended 
such as fresh air, suitable food properly cooked, temperance, 
&c. As regards tho increase of lunacy in Ireland, he said 
that it did not seem to go on side by sido with increase in 
drinking, as was the case in England and Scotland, where 
increased consumption of alcohol among certain classes was 
invariably associated with a corresponding increase in lunacy. 
Sir Francis Cruise proposed a vote of tlmnks to the lecturer 
which, was seconded by Sir Lambert Ormsby. Mr. T. W. 
Russell, M.P., iu proposing a vote of thanks to Dr. Little for 
presiding, said timt in dealing with the situation in Dublin 
they should not forget, that tho city contained a greater 
number of the very poor than any other of the same popula¬ 
tion in the United Kingdom, ami, when ho thought ot the 
awful stato of affairs iu the tenement houses, how the 
people lived in single rooms, how they were fed—or rather 
not fed—ho felt inclined to wonder that they wore ever sober. 


inches. The greatest velocity of tho wind was on Oct. 5th 
and 6th ; there were thunderstorms on four days during tho 
year, that of July I2th taking place between 7. and 3.00 i» 
the evening. The last month of the year was the finest for¬ 
mally years and 1904 tho best for 11 years. 

■ • lloyal Victoria Hospital,' Belfast. 

' The board of management, on the recommendation of the? 
medical staff, at its "meeting on Jan. 4th,' appointed Dr. T. 
Houston to net as pathologist for the remainder of the winter 
session. t , 

The Belfast Cripples' Home. 

The bazaar on behalf of the Cripples' Home, which wns. 
opened on Dec. 6th, 1904, by Lady Dudley and at which His- 
Excellency thc^Lord Lieutenant was present, has, after all 
expenses have been paid, realised a surn of £7300. As. 
showing the interest taken by the poorer classes in the effort 
upwards of a quarter of a million pennies were received. 

Jan. 16tli. 


PARIS. . 

(From our own Correspondent.) 


The Estimation of Carlon Monoxide iudhe Atmosphere. 

At the meeting of the institute which was held on Jan' 9t?> 
M. Armand G. ‘ . ■ *’ t Vbert. 

Levy and M. I ■ ■ : «. « • the- 

estimation of . ■ ■ : ■ ■ 1 . test, 

will show the, ■ ‘ * 1 1 J 'tiom- 

of 1 part iu 100,000 parts of air. The method is as follows. 
The suspected air is passed over pcr-iodic acid contained in a 
U tube kept at a temperature oE 80“ O. The carbon-monoxide- 
ir present decomposes the per-iodic acid, setting free iodine.. 
M. Gautier fixes this on copper and estimates the amount by 
weighing while M. Levy and M. PCcoul pass the air and tho 
iodine through chloroform which takes up the latter. Tho- 
amount of iodine is estimated by a colorimeter scale and 
from the amount of iodine the quantity of carbon-monoxide- 
is deduced. The method is absolutely accurate and no other 
clement present in the atmosphere will reduce pcr-iodic acid. 
By its aid the atmosphere in the neighbourhood of a suspected- 
stove can easily be examined in plenty of timo for the- 
necessary precautions to be taken. 

Jan. 17th. 


Bain fait in Belfast in 100J}. 

Meteorologists, will bo interested in the following 
particulars as to the rainfall in tho Belfast district for 
the year 1904. The information is based on the returns 
from Queen’s College, Belfast, and from -Goschen, Spring- 
field. The latter place is in the neighbourhood of Belfast, 
about 150 feet above sea-level, as compared with Queen’s 
College, which is 68 ‘ * ' ‘otalfallfor 

the year 1904 was at ■ • 841 inches 

and at Springfield it , , fell at the 

lower level (Queen’s College) on 197 days, while at the 
higher level it fell on 293 days. Tho total rainfall in 3904 
was below that in 1903,’when the figures were 42 "339 inches, 
the highest recorded for over 30 years. During December, 
1904, the rainfall was 2*957 inches, the highest previously 
recorded for December was 8*86 inches in 1876, and the 
least was 1 • 81 inches three years later. A rather interesting 
fact has been made oiit at Queen's College and that is 
that the old rain-gauge statistics for-tlie past 40 years may be 
regarded' as absolutely accurate. Last year the College 
authorities placed in tlio grounds a now Snowden rain-gauge 
one foot from tho surface. The readings from tliis were 
narrowly compared with tho old ono seven feet from the 
surface and no difference has been found. The driest month 
in 1904 was October * rain foil more frequently in April than 
in any of the other 11 months. August was a wet month 
and’in addition to the gauge registering the greatest rainfall, 
on 21 days there wore downpours. ' The highest temperature 
during the year was recorded on .July 29th—71*5°-k* in 
the shade—and the lowest—25*3° iu the shade— wa5 r ? n 
March lltb. There were 40 days less rain than iu 1903. The 
greatest rainfall in 24 hours was on Sept. 2nd—0'|6g 
inches—and the'average for the past 39 years'was 35'oi^ 


EGYPT. 

(From our own Correspondent.) 


Plague at Suez. 

Six cases aie now under treatment at the infectious 
liOTDital ami are recovering ; all arc bubonic, lira femoral, 
one axillary, two cervical, and one pre-aurionlar. One, 
nneuroonic case was found dead and since then a second 
patient has been taken ill with pneumonia in the same 
house The first case was found on Deo. 10th and Since 
there have been ten others. This is tho first time plague has 
smead in Suet for at least 60 years, though individual cases 
have often been imported during the last few years Th.s 
time it may hate armed with cargo from India, for 
one dead rat was discovered in a bale of goods, or 
it mav possibly have come with merchandise from Upper 
Fffvnt All the cases so far found have been in tho 
Quarter of the town and there has been a con¬ 
siderable mortality among the rat*. The rats arc now 
being poisoned and trapped as far as posable. Dr. J. E. 
Ore.well has injected two bubonic cases with tho anti-plagno 
.. - w»i i>..cf« ur Institute in I ans; in both the- 
. ■ ' not again rise and tho glando- 

. . . inful though one of them sub- 

cnfiuprttit Ktinnuroted. J.ms sorum is sent out with instruc¬ 
tions in six languages. It is prepared from immunised horsop 
tions in ns_mng ^ ^ ^ n £ vent|en an(1 for treatment. 

. .used every ten 

\ ’ . ■ 5 centimetres art* 

4 * . .. ■ • times. In bad 




196 The Lancet,] 


EGYPT.—NEW YORK.—AUSTRALIA. 


[Jan. 21,1905. 


cases it is suggested that a double injection of 20 cubic 
centimetres in a vein and 40 cubic centimetres subcutaneously 
should be tried. The only other occupants of the infectious 
huts are two cases o£ confluent small-pox, from which an 
Englishman and a Chinaman are convalescing, both having 
been landed from homeward bound ships. The only other 
place where plague is present in Egypt is El Toukh in 
Lower Egypt and there are only about six cases under 
treatment. 

Pilgrims at Suez. 

For the last two months pilgrims on their way to Mecca 
have been assembling at Suez and every week steamers 
carry them away to Jeddah in batches varying from 300 to 
1500. The old khans or caravanserais in the town are full 
of picturesque travellers from Syria, Turkey, the Caucasus, 
Turkestan, Morocco, Lake Chad, and even from Cape 
Town. The Moors prefer an encampment of tents on 
the seashore near a favourite mosque. The Cape 
Town pilgrims, who are perhaps the least numerous, are 
Mussulmans descended from the old Arab traders who have 
intermarried with the colonials in Cape Colony and they all 
talk English. One woman this year claims Irish descent. 
The khans are yellow-washed with lime before and after 
their annual occupation but they are badly ventilated and 
some of them smell horribly of underground cesspools 
which can never be deep because of the high level of the 
subsoil water. The women with their children lodge on the 
upper floor of the khans. The Egyptian contingent of 
pilgrims this year will number about 5000, being only half 
the number of last year. The present arrangements for 
protection from returning pilgrims are as follows. On 
their return journey from the holy places all pilgrims 
of all nationalities are stopped at Tor to undergo 
quarantine and disinfection according to regulations which 
depend upon the then state of health at Mecca. After 
leaving Tor the non-Egyptian pilgrims pass through the 
Suez Canal and' are not allowed to land in Egypt. The 
Egyptian pilgrims, on the other hand, arc visited by the 
male or female quarantine officers when the ship reaches 
Suez and if any cholera or plague he discovered on hoard 
the steamer all the passengers are sent back to Tor. If the 
ship be passed as healthy she moors alongside the pilgrim 
wharf specially set apart for this purpose and divided off by 
barriers from the rest of the quay and the pilgrims are allowed 
to land one by one, their passports are examined and their 
addresses are taken, and the list is forwarded to the sanitary 
inspector of the district to which they are going. As a second 
line of defence every pilgrim is then individually seen by Dr. 
Creswell, the medical officer of the port, who allows the 
obviously healthy to proceed without delay but keeps all 
the doubtful under observation for a thorough examination. 
After a detailed examination each man is either passed 
as healthy or is transferred to the isolation hospital where 
his disease is thoroughly investigated. This is the only way 
of knowing whether a returning pilgrim is suffering from 
diarrlicea, dysentery, or cholera, or whether his fever is due 
to plague or to malaria, his enlarged glands to tubercle or to 
plague, and Ins pneumonia to influenza, to plague, or to the 
relatively innocent pneumococcus. 

Cairo, Jan. 9th. 


Report- of the Surgeon-General of the Public Health and 
Marine Hospital Service of the United States for 1904. 

This report, which has just been issued, states that at tlxe 
close of the fiscal year 1904 the commissioned corps of the 
service consisted of 118 officers as follows: the surgeon- 
general, six assistant surgeons-general, 25 surgeons, 36 
passed assistant surgeons, and 50 assistant surgeons. During 
the fiscal year 840,714 immigrants were inspected by officers 
of the service to determine their physical fitness for 
admission as prescribed by the immigration laws. By far 
the greater number of these were landed at New York, and 
of 633,811 who arrived at that port 1368 were deported, 756 
of these being sent back suffering from trachoma. Boston 
received 80,017 immigrants 106 of whom were deported. The 
immigration to Baltimore was 56,371 of whom 98 were 
deported. Acting Assistant Surgeon Safford of Boston says in 


his report that there seems to be a decided increase in the 
physically and mentally defective immigrants from Great 
Britain and Ireland. The report of the division of sanitary 
reports and statistics shows a total of 25,106 cases of small¬ 
pox in the United States for the fiscal year 1904. The total 
for the previous fiscal year, 1903, was 42,590 cases, so that 
the numbers for 1904 are a very substantial decrease. The 
surgeon-general recommends the establishment of a lepro¬ 
sarium in the continental United States. Plague, which has 
existed in San Francisco since March, 1900, though reported 
occasionally during 1904, has steadily diminished. The 
current number of the report contains 640 pages of reading 
matter and is replete with valuable information and statistics 
relating to public health. It contains, moreover, several 
original papers of much scientific and medical interest con¬ 
tributed by officers of the service. The volume reflects gTeat 
credit upon Surgeon-General Walter Wyman and the officers 
of the sendee. 

Poisoning by Wood Alcohol. 

The fatalities which have occurred recently in Russia as a 
result of poisoning by wood alcohol have again attracted the 
attention of the medical profession of the United States, 
Until about a year ago the methyl alcohol in use in Russia 
was too repugnant to taste and smell to be used as a 
beverage. In the early part of 1904, however, “purified’’ 
deodorised wood alcohol, known in the United States under 
the name of “Columbian spirits,” was introduced into Russia, 
since which time 35 cases of blindness and death from the 
internal use of wood alcohol have been recorded. As in the 
United States, methyl alcohol has been used in Russia in the 
manufacture of beverages and internal remedies. When 
more than 20 persons died in New York some few months 
ago from drinking spirits adulterated with wood alcohol 
the public were thoroughly aroused and the newspapers 
clamoured for legislative action but the circumstances novr 
seem to be almost forgotten. 

The Atmosphere of the New Yorli Subway. 

Owing to the agitation in the lay journals with regard to 
the impure condition of the air of the New York subway 
Professor Chandler was called in to make an investigation 
into the matter. His report states that the air of this 
partially underground railway is, considering the circum¬ 
stances, remarkably free from impurities and that statements 
to the contrary rest on no sound foundation. Notwithstanding 
this expert opinion a feeling still exists in the minds of 
many that there is room for improvement in the conditions 
prevailing in the subway. At a meeting of the advisory 
hoard of the New York health department held on Dec. 13th, 
1904, many members expressed the opinion that the present 
stone roadbed was unsuitable and that to render the air pure 
a new roadbed should uc made. This should be smooth so 
as to permit of sweeping and thorough cleansing, an im¬ 
possible task under existing conditions. 

Jan. 9th. 


AUSTRALIA. 

(From our own Correspondent.) 


Infectious Disease in Victoria. 

The return of infectious diseases for the last fortnight, 
presented at the last meeting of the Board of Public Health 
of Victoria, showed the following comparison between the 
corresponding periods of last year and this. Typhoid fever: 
for the State—1903, 16 cases, 2 deaths; 1904, 19 cases, 
1 death ; for the metropolitan area—1903, 8 cases, 1 death ; 
1904, 9 cases, no deaths. Diphtheria: for the State— 1903, 
30 cases, 4 deaths; 1904, 78 cases, 5 deaths ; for the metro¬ 
politan area—1903, 19 cases, 3 deaths; 1904, 31 cases, no 
deaths. Scarlet fever : for the State—1903, 47 cases. 
1 death ; 1904, 21 cases, no deaths ; for the metropolitan 
area—1903, 35 cases, 1 death ; 1904, 10 cases, no deaths. A 
Bill is now before the State Parliament dealing witli tue 
Queen Victoria Infectious Diseases Hospital. Its object is W 
compel all the municipalities concerned to contribute to its 
maintenance. Since Oct. 1st, when the hospital was opened, 
63 patients have been admitted. 

Prevention of Tuberculosis. _ 

A deputation from the local branch of the Nations 


NEW YORK. 

(From our own Correspondent.) 
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Association for U10 Prevention of Consumption recently 
waited on tlio Chief Secretary of New South 'Wales to ask for 
assist.: ■■■■■.”■ ■ ■ ■ plo a knowledge of 

the fc ■ • . saso of the disease. 

The 1 ■ ■ ■ ■' ■.*" I ’ '■■ ■ ' * ■.' to print 100,000 

leaflets and to allow these to be distributed in the institu¬ 
tions under Gov eminent control. The Government was 
further asked to establish a hospital for incurable cases of 
consumption. The Minister replied that the Government 
printing was not under his department. Ho could see no 
objection to the distribution of the leaflets as desired. The 
establishment of a hospital for incurable cases seemed 
reasonable; he could not promise, however, that the 
Government would erect it but the matter would re¬ 
ceive consideration. Another deputation, from the Queen 
Victoria Homes for Consumptiv ch, also asked tlio Chief 
Secretary for an increased subsidy. It was stated that 
in the year 1898 the subscriptions to the homes totalled 
£834 and in 1899 they amounted to £643 and no subsidy 
was received in either of those years. In 1901 tho sub¬ 
scriptions were £650 and the subsidy amounted to £600 ; in 
1902 the subscriptions were £978 and tho subsidy was £804 ; 
and in 1903 the subscriptions reached £1455, with a subsidy 
of £1000. The baro cost of maintaining tho homes last 
year was £4000, so that the committee lmd been com¬ 
pelled to encroach on the capital fund. It was asked 
that this year tho sum of £2000 at least should be • 
placed upon the Estimates to be available for the homes | 
on tho £ ,for £ basis. The committee 'had already received 1 
£1700 this year in subscriptions. Next year there would I 
be about 22 extra beds available at Wentworth Falls ' 
Sanatorium, which would mean an increase of £1100 per 
annum in the expenditure. The committee was doing a 
work which would otherwise have to be carried on by the 
Government, since it was the consumptive poor for whom 
it was providing. Last year 113 patients were received 
at the Thirlraere Home and 50 at Wentworth Falls. The 
committee bad received no money from the Government 
towards its building fund and had received nothing from the 
Government for pauper patients. The Chief Secretary said 
that ho recognised the noble work which the homes were 
doing and lie was also impressed with its importance from 
an economic aspect. Ho understood that £1000 were already 
placed on the Estimates and he could not say without con¬ 
sultation with his colleagues what the Government was pre¬ 
pared to do about providing an additional £1000. He would, 
however, make a recommendation to the Cabinet on the matter. 
—The Kronhcimer wing for consumption at the Austin 
Hospital, Melbourne, is in a peculiar position. Ever since 
the committee of tlie Austin Hospital decided to accept Mr. 
Kronheimer’s gift and to erect the building, the municipal 
authorities at Heidelberg have strenuously protested against 
the proposal, and the successive Ministers of Health have 
been interviewed and have stated their antagonism to the 
proposal. In spite of this the committee has gone on with 
the building. Now it is finished, but it cannot be opened for 
patients until authority is given by the Board of Health. 
Under the powers of the Health Act the Minister of Health 
can supersede the board and in this case did so, refusing to 
sanction the building, and when application was made to the 
board for formal permission to open the board referred tlie 
committee to the Minister. The committee waited on the 
Minister and asked him to sanction the opening but so far 
he has not acceded to the request.—At the last meeting of 
the committee of the Victorian Homes for the Aged and 
Infirm a letter was read from the chairman of the Board of 
Health askmg whether the committee would take under control 
buildings To be erected by the Government close to the 
committee’s institution for the treatment of consumption. 
After some discussion it was decided that the committee 
would accept tho management of the proposed consumption 
hospital provided the financial arrangements were satis¬ 
factory. 

Hospital Affairs. 

The new wards at the Stawell Hospital were formally 
opened on Nov. 25th, 1904, by Sir John Forrest. He said that 
the wards had been built and fitted with the most modem 
requirements by Mrs. W. H. Syme as a memorial of her late 
husband, Dr. Syme, whose long and valuable services to the 
hospital and to Stawell well deserved so fitting a memorial. 
He felt sure that the people of Stawell would never forget 
the work of Dr. Syme and that his memory and that of bis 
wife, who had erected such splendid buildings, would always 
remain green.—Dr. John "Williams 1ms resigned his position 


as physician to the Melbourne Hospital. In recognition of 
his long services, extending over 30 years, the committee 
appointed him consulting physician. Dr. W. It. Boyd, 
senior physician to out-patients, was appointed physician to 
in-patients in place of Dr. Williams. Dr. J. Johnston was 
appointed honorary anaesthetist in place of Dr. L. J. 
Balfour, resigned. 

Medical Examination of Pilots. 

The Marine Board of Victoria has adopted regulations for 
the pilot service which will come into force as soon as 
gazetted. They provide that subsequently to the nomination 
of a candidate for a vacancy he shall be examined by a 
medical practitioner nominated by tho Board and certified to 
be qualified, mentally and physically, to perform the duties of 
a pilot —\ y-r — 1 *1 ■ ** 

tificd t ■' ' * ■ ■ . ■ 

tbestr _ ■ .. 

or aft6r the coming into force of the regulations, until he 
attains the full age of 50 years, shall be examined and passed 
by a medical practitioner to be approved by the Marino 
Board as physically and mentally tit to continue to perform 
bis duties as a pilot at intervals of not more than 24 calendar 
months and after having attained that age until lie attains 
the full age of 60 years, at intervals of not more than 12 
calendar months, and in the case of a pilot who under the 

• ‘ ' ■” ■ ** -*■ *he age of 60 years, 

• . • * • ■ ■ at intervals of not 

■ ■ 1 ■ iot until he arrives 

, ’ ’ . before or after the 

• ■ ' ■ ■ at intervals of not 

■ ■ ‘ : ■ :he case of a pilot 

who under the regulations does not necessarily retire at the 
age of 60 years, after he attains that age at intervals of not 
more th in six calendar months, shall have his eyes examined 

]■' ' 1 -- f ’. - ** . ibed stand- 

.... ■ . • ■ ■ : the Marine 

•' . ... - testing of 

a pilot or of his eyesight or vision any defect is discovered 
which in the opinion of the medical examiner may within a 
variable time render the pilot unfit for service, such pilot 
shall submit himself for re-examination within lesser intervals. 
Re-examination in case of casualty and examination after 
absence from duty arc provided for. It is further stated that 
■ ' ’ . '* ‘be coming into 

• * • • • ■ . s a pilot shall 

• ‘ . ■ . • * years. In the 

■ ■ ■' . go of 65 years 

the sufficiency of any licence held by him after he attains 
tlie full age of 60 years, whether before or after the coming 
into operation of these regulations, is conditional upon liis 
presenting himself from time to time before the Marine 
Board when required and being permitted by the Marine 
Board to continue on service. Such permission shall not 
relieve the pilot from satisfying the requirements of the 
’ »♦—.. - r /'^'iininntinn nt the' nrcscribed in- 


may be examined into by a special board of three oxamineis, 
members of tlie medical profession. Every applicant for 
appointment as a pilot must be quite free from any sign of 
organic disease or degeneration, and be in general up to the 
first-class standard of health required by an insurance 
society of good standing. 

Civil Ambulance Corps. 


The annual report of the Civil Ambulance and Transport 
Corps of the St. John Ambulance Brigade, presented to the 
annual meeting, stated that 1605 cases had been attended to, 
the distance travelled being 6207£ miles. The total number 
of cases taken to the hospitals was 1100. Of these 469 were 
conveyed to the Sydney Hospital, 271 to the Royal Prince 
Alfred Hospital, and 106 to private institutions. From the 
inception of the brigade 14,774 persons have received 
the benefit of its >er*iccs. After the amalgamation the 
headquarters, Balmain, and Newtown ladies’ branches 
formed themselves into a nursing division and had been of 
great assistance to the corps. Notwithstanding that every 
effort had been made to minimise the expenditure the 
accounts for the eight months showed a deficiency of 
£114 6a 2 d. It was very necessary that the funds should 
bo largely augmented during the current year if the corps 
was to maintain its proper standard of efficiency and useful- 
;s. The staff had ably maintained its reputation for 
energy and attention to duty. 
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The Supply of Medical Practitioners in Victoria. 

The annual report of the University of'Melboume for the 
year 1903-04 shows that the number of medical students 
attending lectures is 251. 

Medical Man charged with Perjury. 

An extraordinary charge has been partly investigated by 
•the St. Hilda bench of magistrates. Mr. Paris Nesbit, K.C., 
•of South Australia, a well-known but eccentric barrister who 
inns been more than once committed to a lunatic asylum, 
•charged Dr. R. E. Schlesinger with perjury when giving 
•evidence that Mr. Nesbit was a lunatic in the year 1885. In 
consequence of the certificates of Dr. Schlesinger and Dr. 
Simmonds, since dead, Mr. Nesbit was committed to an 
asylum and detained there from April 29tli to July 29th, 1885. 
He now alleges that Dr. Schlesinger’s statements were false. 
He called several lay witnesses, including the Chief Jastice, 
■to say that they thought him sane at the time he was com¬ 
mitted. He then asked for an adjournment which was 
granted. 

Death of Dr. D. A. Gresstvcll. 

The State of Victoria has suffered an incalculable loss 
by the death of Dr. Dan Astley GreSswell, chairman of 
•the Board of Public Health. He was unquestionably one of 
the most capable officers who ever administered an important 
-department. He had a most comprehensive and detailed 
knowledge of everything pertaining to hygiene and public 
health ; he worked indefatigably in the administration of his 
■department; scrupulous and firm, but always courteous, he 
•soon earned and held the esteem and respect of the whole 
•community. He set before him an extremely high ideal of 
public duty and strove to realise it with extraordinary energy 
and enthusiasm. Dr. Gresswell was bom on Sept. 11th, 
1853, at Louth, ‘Lincolnshire. He was one of the 12 sons of 
Mr. Dan Gresswell, a veterinary surgeon, who was widely 
(known for his skilt and scientific attainments and who did 
much to raise veterinary medicine to a higher and more 
■scientific level. Dr. Gresswell was educated at Oxford, 
where he took his M.A. and M.D. degrees, his medical 
■studies being carried on at St. Bartholomew's Hospital and 
School. He had a brilliant career at colhge, gaiuing the 
Madeline Travelling hellowship. His thesis on the natural 
history of scarlet fever attracted considerable attention 
•■and is recognised as the authoritative work on the subject. 
He early turned his attention to hygiene and public health 
■and obtained an appointment as assistant inspector of the 
Local Government Board. He was recommended by Sir 
Richard Thorne for the post of medical inspector of the 
new board of public health of Victoria and was appointed 
•to that post in 1890, commencing duty on March 25th of 
that year. He •immediately made exhaustive inquiries into 
the sanitary condition of Melbourne and of Victoria and 
made numerous recommeudations which, though causing 
many protests from vested interests, have been practi¬ 
cally carried into eject, He was really the author of 
numerous legislative measures, notably on food adultera¬ 
tion, meat supervision, and milk supervision, and spread 
broadcast through the State numerous wall sheets and 
papers on the prevention of influenza, typhoid fever, and 
-other infectious and epidemic diseases. In 1894 he was 
•appointed chairman as well as medical inspector of the 
board. He worked persistently and, in face of much 
-opposition, with steadfast courage and tact to improve the 
health of Victoria and to keep the State free from outbreaks 
■of epidemic and infectious disease, and his efforts must 
•have saved the community thousands of pounds. It was 
^almost entirely due to his efforts that Victoria escaped the 
plague which played such havoc in the neighbouring 
states. He took a warm interest in 'the profession and 
was president of the Medical Society of Victoria and of 
the Victorian branch of the British Medical Association, 
Dr. Grcsswell’s health began to fail in November, 1898, when 
fie had an attack of septic cholangitis which kept him from 
work till May, 1899. He seemed fairly well until last 
February when he had a similar and severe attack. He 
resumed duty in May but was obviously weak. On Nov. 23rd 
he was .again attacked and gradually got weaker and died 
on Dec. 11th. The funeral was attended by a'largc number 
of prominent men, including the Premier, the Chief Secre¬ 
tary, a representative of the Governor, representatives of the 
medical societies and various public bodies, and many leadin' 
•medical men. He leaves a widow but no children. 


Death of Dr. IF. Finlay. 

Dr. William Finlay, formerly of Balmain, New South 
Wales, died recently at Bowonfcls, where he had gone to 
recruit his failing health. 

Dec. 5tl>, 1904. _ 


©Htiiaij. 


THOMAS WOODS, M.D.Geascs., L.R.C.S. Ihei,., 
M.R.C.S.Eng., L.A.H. Dun., L.M.'Dun. 

Dr. Thomas Woods, who died on Jan. 5th at Birr (or 
Parsonstown), King’s Co., Ireland, graduated in 1839 and 
attained a great reputation as a general practitioner and was 
held in the highest esteem by the medical profession and the 
public. At the time of his death Dr. Woods was in the 
ninetieth year of his age. He "was the author of “ Phthisis," 
“Lord Rosse’s Telescope,” and “Reasons against the Theory 
of Evolution,” and contributed numerous articles to the 
medical and scientific jonrnals. His series of papers”which 
appeared in the Philosnphieal Magazine in 1852 on tho 
“Heat of Chemical Combinations ” caused considerable stir 
in the scientific world and contributed to the foundation of 
“ thermo-ohemistry.” He was also interested in photography 
since the time it was in its infancy and did much to advance 
the art to the perfection to which it has at present attained. 
He enjoyed for a long time a large and lucrative practice and 
held up to the present year all the principal Poor-law and 
other appointments in the town. From a personal point of 
view he presented the character of the philanthropist. He was 
always willing to help the sick and needy and was unwearied 
in performing deeds of mercy with no thought for his own 
individual advantage, while his manner of living was quite 
simple. He was twice married and leaves a large family to 
deplore their loss. Four of his sons are in the medical 
profession. _ 


DAVID MITCHELL ARTHUR, M.B., C.M. Anr.iU)., J.T. 

The announcement of the unexpected death of Dr. D. 31. 
Arthur of Cults, Aberdeenshire, which took place on Jan. 
9th, was received throughout the district with general regret 
and he will be deeply mourned by the whole community 
among which he had laboured for over 20 years. Until 
about the end of 1904 Dr. Arthur was assiduously engaged 
in professional duty c >d only bis more intimate personal 
friends were aware" ot h.s illness. He was the third son of 
the late Rev. David Findlav Arthur, for 50 years Free Church 
minister of Banchory-Devenick. After the completion of 
his medical curriculum he graduated at Marischal College, 
Aberdeen, in 1880 and proceeded to Ceylon where 
he practised for about two . years -but his health 
breaking down he returned, to Scotland and started 
the practice of his profession in Cults. He applied him¬ 
self with zeal and success to his work, winning in a 
high degree the confidence of his patients and the esteem 
and affection of a wide circle of frieuds. Several years ago 
he was made a justice of the peace and he held several 
public appointments the duties ot which he discharged with 
scrupulous fidelity. He was medical officer of the parishes 
of Pcterculter and Maryculter and for the County Hospital at 
Summerfield, in conjunction with Dr. D. Maver. Dr. Arthur, 
who was unmarried, is survived'by a sister and two brothers, 
•one of the latter being Dr. Alexander T. Arthur of Cults. 
The deceased gentleman was in his fifty-first year. 


JOHN FRASER, M.B., C.M. Aberd. 

The death took place on Jan, 9th, at Pitchaish House, 
Ballindalloch, of Dr. John Fraser, youngest and last sul- 
•vivingson of Mr. Hector Fraser of’Aberdeen. Dr. Fraser 
'graduated as M.B., C.M. at 'the University of Aberdeen 
iin 1903 and after acting as a locum-tenent in Preston ho 
'went, about a fortnight ago, to Ballindalloch in a 
capacity, where be contracted a severe cold which developed 
'into pneumonia. Dr. Fraser was -very popular with his 
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patients His dentil is nil the wore sad from the fact that 
his brother, Mr Hector Fraser, died in Mar 1 ist 


College and Royal Infrmn.r\, Liverpool j Dvrfd Ratiken Durham 
Collepo of Mejtcine Atid Kin£s Coll ego London Philip^ Alfred 


Htcbicrf DLtfos. 


Roial College of Sougeovs or England— 
The following gentlemen ha\ rag parsed the necessary exa 
roinations and having conformed to the by Ians and rcgula 
tions La\o been admitted Tcllows of the College — 

John Arthur Iliwvvnrd \LD Lond. LHCP Lond St Birtholo 
mimi Hospital Diploma of Mont er dated I eh 12th 18C9 
Cecil Fdwanl Marriott MC Camh Lit Cl* 1/ind Cnnibnl„o 
bnlverritv and Unhemltj College Hospital Member Feb 13tli 
IS'M J-rancIs Joseph Ilasnlocher jf iJ lxmd , Lit C P bond 
King’s Gotta,* Hospital, I eh Uth, 1697 John CIa\ M IJ US 
Durham L It 0 1* Lond Durham LjilverMtx Member Mai 4th, 
1893, Herbert Dean P «-*»»»*«* » * o « t — ' London 
Hospital Member Jut ■ rflnvln 

MD Lonl.LKCP - m and 

London Hospital M terrier 

Walters I HOT Lonj , cmvusuv c in go ana j oval Infr 
mary, Bristol Member July 25tli 1900 . Reginald Cheync 
Tlinsue MB, B S Lend , hit C P Lond St Bartholomew s 
Hospital Member May 9th 1901 , George 1 most Waugh 
ALD Lond BA Camb I II CP Lond Cnmtrldgo Uni 
verslty and Lnivcrsltv College Hospital \ugvist 1st 1901 William 
Francis Harriott Coke, I„It C I’ Lond ht George e nosj Ital 
Member Oct 7tl«. l«0l Frnest Bock Carling, MB B S Lond , 
L.TI C P 1/nd Westminster Hospital, Memlrcr Nov 14tli 1901, 
Somerville Hastings MB B S Lond , L.U C P Lon 1, Middlesex 
Member J^eblSlh, 1902 , Hugh Divvies Col lev BC 


aUferson raulder U.A Lamb . J UUP Lond August 4th 1903 
Aevillo Irens Sj riggs M n w«t fwi T v r> r> r n 

Ilospital MomUr August ■ I 

IU Vin nnnJl « ■ 


' x» A u 

nivcrsltles and 

■ Ch B Abcrd 

* Hospital not 

a Altmutr 

The following gentlemen have passed the first professional 
examination in anatomy and physiology for the diploma of 



li B Sc. New Zealand Univcrsitj 
It vl and King s College Mathew 
to MI1CS lnp I 11C1 Lond 
otlege and Mid llcscx Ho«j Ital 
nffft s JB)spUnl Godfrey Eustaro 


85 

(iiimiiHwm vvereruurret 
(Otli anatomy and physior 
: oui> 

HrDicAL Mln Cailed to the Bar—W e note 

the two following names o£ medical men who have passed 
the final bar examinations E Hugh Snell, M D, 
B Sc Lond , DPH Cantab , F B S Edm , medical officer 
of health of the city of Coventry and a member of the- 
Middle Temple, and W Alfred Brend, MB, B Sc Lond „ 
M A Cantab , who is a member of the Inner Temple 

PnrsENTATiON to A Medical Man — Dr Ernest 
W White, who has just retired from the medical supermten- 
dcncy of the City of London Asylum, Hartford, after nearly 
18 years’ tonure of office was the recipient of an illnmi- 
nated address and a silver tea and coffee service from the- 
members of tin, visiting committee (past and present) at n. 
dinner given on Jan lltlv by its chairman. Sir George Wyatt 
Irnccott, who, in making the presentation, alluded in 
felicitous terras to Dr White's faithful and distinguished 
services to the Corporation of London On -Jan 13th Dr„ 
White was also presented by tho staff of the asylum with a 
silver mounted tantalus as a mark of esteem and regard 


Fiftii Russian Surgical Co?,GRrs8 — Oi> 

Jan 10th the Fifth Congress of Russian Surgeons was- 
opened in Moscow with little ostentation by a speech by oue- 
of the veterans of Russian surgery. Professor Rein, who had 
to deplore the thinning of the ranks of the members of the 
Congress, on the one hand, by the direct demands of the array 
in the Far East and on the other hand, by the consequently 
enormous increase in calls on the attention of those who 
remain in Russia Three notable deaths had to be recorded 
—viz , those of A A Bobroff, N V Sklifo=ovski, and 
K. Ph Klein, the second of whom, Bkltfosovski, said the 
speaker • we had begun to place after tho great N K 
Pirogoff ‘ The attendance numbered about ICO The* 
president chosen for the Congress vas Profe««or M S 
bnbbotin of the St Pcteisburg Military Medical Academy 


Comti iMrNTARi Dimstr to Mr Priestley 

Smjth —Mr Pncstley Smith s recent resignation of the post 
of honorary ophthalmic surgeon to the Queens Hospital, 
Birmingham was made the occasion of a very interesting: 
gathering on Jan 14tli, when lus past house surgeons- 
entertained their former chief at a dinner in the Grand 
Hotol Birmingham Dr C E Purslow presided and 
Mr Wilfrid Allport acted as v icc president and secrotary 
Mr Allport in proposing “The Guest of the Evening,”* 
briefly alluded to the work which had made Mr Priestley 
Smith’s name so well known, to his gfcat powers as a 
teacher, and to that unfailing sympathy and kind!} help m 
nil their difficulties which ever won for him the love and 
admiration of all those with whom he was associated The- 
toast which was drunk with musical honours, was received 
with great enthusiasm Dr Purslow, before proceeding 
to make the presentation spoke of the unanimity with 
which the idea of the dinner and the presentation had 
been taken up He pointed out that of 43 residents 
who li id served under Mr Priestley Smith during his long- 
tenure of office it was only possible to circularise 36, since- 
two were deceased and five were abroad, thousands of 
miles away, and would not lmvo had time to reply 
Dr S Barwise in supporting, spoke of Sir Pricstlev 
Smiths kindliness of nature and the influence for good 
that he had always exerted on them with whom he came? 
in contact, citing instances showing his uniform con¬ 
sideration for the patients and all those around him Dr 
Purslow then presented a silver rose howl (of the lovrag- 
cuo nattern) and a pair of mn«-»iv o sllv er candle sticks The 
bowl bore the follow mg inscription “ Presented to Pnestlev 
Smith E-q , M B Ch Iff , F B C S Eng , by hi, I«^housp 

” Mr 

Pnestit) owiuj.c* ~ i j ~ ■>. .. 

in a characteristic speech warmly expressed his thanks for 
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the honour that had been shown him and for the presenta¬ 
tion, which, he said, would ever be for himself and his 
family a pleasurable memento of the occasion. 

Literary Intelligence.— Messrs. P. S. King 

and Son will shortly publish a book on “Infantile 
Mortality and Infants’ Milk Depots,” by Dr. G. F. 
McCleary, the medical officer of health of Battersea, 
in which district a municipal milk depot has been 
engaged in feeding babies for over two years. The 
importance of improper feeding as a factor in infantile 
mortality is, it is stated, fully explained in the work and 
an account is given of the history and practical working of 
the infants’ milk depots in this country and in America, 
and of the similar institutions—the “ Consultations de 
Nourrissons” and “Gouttes de Lait "—in France. Full 
particulars are given as to the cost of the various appli¬ 
ances necessary for the work of a milk depot, which should 
be helpful to members of the medical profession and of 
local authorities who wisli for information on the subject. 
The book is illustrated. 

Westminster General Dispensary. — This 
institution, which was founded in 1774 and is lodged in 
9, Gerrard-street, has recently been renovated and brought 
up to date through the generosity of the treasurer, Mr. J. F. 
Blackwell. The house, which still bears marks of its haring 
been one of the old Soho mansions, has been admirably 
adjusted for its present purposes. A new heating apparatus 
has been put in, the resident medical officer’s quarters have 
been provided with a bath-room, electric light has been 
installed, and the floors in the rooms set aside for the recep¬ 
tion of patients' have been laid in marble mosaic. This, of 
course, makes cleanliness a far easier matter to obtain than 
m the days when the old-fashioned ordinary planking was 
used. The staff consists of two consulting surgeons, one 
consulting physician, three visiting physicians, three visiting 
surgeons, a dental surgeon, and a resident medical officer. 
The institution does good work in a quarter which is now 
very poor, though about 160 years ago it was one of the most 
fashionable parts of London. 

Society por the Relief of Widows and 
Orphans of Medical Men.— A quarterly court of the 
directors of this society was held at 11, Cliandos-street, 
London, W., on Jan. 11th, Mr. Christopher Heath, the Presi¬ 
dent, being in the chair. The President announced the 
death on Jan. 5th of Mr. J. B. Blackett, who had filled the 
office of secretary to the society for 37 years, and the 
following motion was carried unanimously :— 

That this court has received with deep regret the announcement 
of the death of Mr. Joseph Blackett, M.R.C.S., who lias so ablv filled 
the office of secretary to the Society for the Relief of Widows and 
Orphans of Medical Men since 1868.” The court desires to place on 
record its appreciation of the valuable services of Mr.'Dlackctt to the 
society and of his unvarying kindness to, and consideration for, the 
annuitants of the charity, and wishes to convoy to his family its sincorc 
sympathy in their bereavement. 

52 widows and 16 orphans had received a Christmas present, 
amounting in all to £574, in addition to their annuities. A 
sum of £1293 was allotted in payment of the half-yearly 
grants to the annuitants. Four new members were elected 
and one new application on behalf of a widow was received. 
Four applications for the vacant office of secretary were 
received and considered and Mr. Edward J. Blackett, 
M.B.C.S., L.E.C.P., was elected to succeed his father as 
secretary. 


of the United States Hygienic Laboratory, Washington, on 
the Methods of Examination and Dissection of Mosquitoes 
for Parasites; by Dr. Thomas Darlington, health com- 
missioner, on Mosquito Extermination in New York City; 
and by Dr. Quitman Kolmke, president of the New Orleans 
Board of Health, on the Methods of Transmission of Yellow 
Fever by Mosquitoes and on the Non-infectiveness of Yellow 
Fever apart from Mosquitoes. 

The Leeds Triennial Musical Festival,— 

Most of the medical charities of Leeds are interested in 
the success of the Triennial Musical Festival, for the 
committee is in the habit, after making provision for 
an adequate reserve fund, of distributing the profits 
among them in certain proportions. The first festival 
was held in 1858; since the year 1874 they have been 
held every three years, and as a result of 12 festivals 
a sum of upwards of £20,000 has been allotted to the 
charities. Great though the musical success of the 1904 
festival was the financial results have been disappointing, for 
the profits amount only to £300. This is attributed to the 
period of depression in trade which has affected directly or 
indirectly all classes of the community. After much dis¬ 
cussion by the committee it was agreed to distribute the 
sum of £1000 among the charities by drawing for the first 
time on the reserve fund which would then remain at £4000. 
This decision has met with general approval. Every one 
admits that the primary object of the festival is musical, bnt 
there are many who are influenced to become subscribers 
by their interest in the charities of Leeds. The money 
has been distributed as follows:—General Infirmary, £560; 
Leeds Public Dispensary, £120 ; Hospital for Women and 
Children, £120 ; and £40 to each of the following—viz.: 
District Nurses’ Association, Blind Institution, Tuberculosis 
Association, Cookridge Convalescent Home, and Work¬ 
people’s Convalescent Homes. 




Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable far ibis column, err 
invited to forward to The Lancet Office, directed to the Sutr 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Close, Napier, L.R.O.S.Ircl., L.R.C.P. Edin., has been appoint?] 
Medical Examiner for Recruits for tlio West Somerset Imperial 
Yeomanry, at. Chard. 

IIodgson, I£., M.B., M.S Lond., has hecn appointed Certifying Surgeon 
under the Factory Act for the Alresford District of the county ot 
Hants. 

Scott, C. It., M.B.* C.M. Edin., lias been appointed Certifying Surgeon 
under the Factory Act for the Abingdon District of the county « 
Berks. 

Sndll, E. H., M.D., B.Sc. Loud., D.F.H., has been appointed Honorary 
Sanitary Officer to tho Coventry and Warwickshire Hospital. 


iatm. 


American Mosquito Extermination Society.— 

The- second animal convention of the American Mosquito 
Extermination Society was held in New York and in Brooklyn 
on Dec. 15th and 16th, 1904. According to the report of the 
proceedings given in the Suientijio American of Deo. 31st, 
the opening meeting was held at the New York Aquarium’ 
where the process of mosquito hatching was shown by living 
examples and Sir. Frank Moss read a paper containing 
suggestions as to the adoption of uniform State laws 
pertaining to mosquito extermination. At the evening 
meeting two papers were read, one by Colonel W. C. Gorgas, 
M.D., on the Sanitation of the Panama Canal Zone so far as 
.Mosquito Extermination relates to it; and the other by Dr. 
E. Porter Felt, New York State entomologist, on Diversities 
among New York Mosquitoes. On Dec. 16th the following 
.papers were read or demonstrations -given: by Dr. Walter 
-Wyman, surgeon-general, and Dr. J. M. Roseneau, director 


For further information regarding each vacancy reference should R 
made to the advertisement (see Index). 


Bolton Infirmary and Dispensary.— Junior House Surgeon. Salary 
£100 per annum, with apartments, board, and attendance. 

Central London Throat and Ear Hospital, Gray’s Inn-rtf' 0 ’ 
JY-C.—Honorary Second Assistant Anesthetist. 

Chesterfield and North Derbyshire Hospital and Dispeksabt.- 
Honorary Ophthalmic Surgeon. m 

Chester General Infirmary.— House Surgeon. Salary v 
annum, with residence and maintenance. 

County Asylum, Rainhill, near Liverpool.— Assistant Medical Om« - 
unmarried. Salary £150 per annum, increasing to 
apartments, board, attendance, and washing. 

East London Hospital fob Children and Dispensary fob 
Shadw oil, E.— Pathologist aud Registrar. Honorarium 1 
annum. b . . 

Eccles and Patricroft Hospital.— House Surgeon, unmarn 
Salary £70 per annum, w ith hoard and washing. 
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According to our contemporary the Yorkshire Post, tlio Furness Rail¬ 
way Company, in order to prevent similar accidents, lias now 
erected an ingenious instrument which will automatically warn the 
signalmen* on duty at Cark and Ptumpton when tlierods unusual * 
wind pressure of sufficient forco to bo dangerous to trains crossing 
tho \iaduct. The apparatus consists,of a, combined wind-pressure* 
gaugo and recorder and is connected with an electric arrangement by 
means of which bells are set in motion at distant signal-cabins. 
Thcso hells will continue to ring so long as tho velocity of tliowind 
on the viaduct is dangerous to passing trains, consequently all traffic 1 
will be stopped until tho wind pressure falls boloiv tho point of 
danger. 

PLANS FOIt AN ASYLUM. 

To the Editors of Tiie Lancet. 


so, mercury should bo given in the usual way. If a true fibrous 
stricturo lias formed in the urethra, about one inch Lom the meatus, 
it may bo treated by dilatation with bougios. With fuller details as 
to tho conditions present it might bo possible to make more definite 
suggestions for treatment.—E d. L. 

LADY HOSPITAL MANAGERS. 

To the Editors of Tm: Lancet. 

Sins,—Could you or one 1 of your correspondents kindly tell mo 
(1) what hospitals, besides Edinburgh and Bradford, have ladles on the 
managing committoo, and (2) with what success ? 

I am,*Slrs, yours faithfully, 

Bath, Jan. 12tli, 1905. It. Duchwosth. 

-♦- 


Sins,—Can you or any of your readers tell mo whore 1 can see or 
procure rough plans and specifications for a small asylum for tho 
insane? I have just been appointed medical superintendent of an old 
asylum tho buildings of uhioh would have boon considered disgraceful 
50 years ago and I intend to obtain the building of a now institution 
if 1 possibly can. The asylum would have to ho for at least 60 patients 
and the estimate should include all reasonable modem conveniences 
and improvements. 1 shall bo glad of any information on the subject. 

I am, Sirs, yours faithfully, 

Jan. 15th, 1905. Medical Superintendent. 

WOMEN AND MEALS. 

Jjj few of the djLsmsakuis cm physical deterioration has it been brought 
prominently enough to tho front how women generally, and 
especially housewives and mothers o£ families of tho middle classes 
and of the artizan and mechanic sections, shirk tho duty of preparing 
proper meals for themselves and their children when the hushand 
and father is absent at business, at the shop, or “ insldo,” to use f he 
pbraso employed by the workers in large factories. “ Teed the brute ” 
is an aphorism familiar in ail classes of society hut the necessity for 
feeding properly also his offspring and their mother does not seem to 
bo equally apparent. There aro too many husbands and fathers who 
could give evidence that when they have questioned their wives on 
the subject of dinner—the dinner, that is, of the wives and children— 
more often than not thoy have been told, “ Oh, 1 didn't stop for any, 

I was too busy with washing (or cleaning, or sowing, or some other* 
domestic duty) and did not trouble to get dinner at the proper time; i 
then the feeling of hunger w cut off and I didn’t want any dinner.* 1 i n 
such circumstances, if tho father inquires what tho children had 
ho will bo told, "I boiled them an egg” or “Thoy fancied a slice 
of bread, and jam,” or "They had a lump of bread pudding.” This 
sort of thing continued from day to day cannot bo the right 
way for women and prospective mothers to build up tho strength* 
either of themselves or their offspring, and, it should be observed, 
it is not through compulsion that tho mother of the family 
has no proper dinner hut simply through had management or 
laziness. When the head of the family comes home to dinner ho 
and the family have proper meals because ho demands thorp for 
himself, and on such occasions ho always finds that tho wife and 
family can eat their meals properly and with relish. Ho may bo told i 
that It is his presence and his company which give his family their 
good appetites but this is only a roundabout way of stating tiro 
truth. lie insures the decent dinner and tho decent dinner provokes 
the appetite. Tho amount to which actual deterioration of the race 
exists among us has been much exaggerated, but undoubtedly tiro 
widespread evil of inattention to meals by tho housewives of 
England is responsible for a good deal of their physical ill-liqalth 
and that of their offspring. Every general practitioner knows this. 

THE TITLE OF DOCTOR. 

1 To the Editors of The 'Lancet. 

Sirs,— I am an M.B., B.C. Cantab., and write to ask you your opinion* 
whether or not I have any right to stylo myself " Doctor" on cards, 
letters, door-plate, &c. I know- some M.B.’s who do so but I porsomfily 
boliovo that they havo no right to the titio. Strangely enough, I have 
some ambitious relatives who become annoyed when I request them not 
to address me ns “ Doctor.” If I could show them in your esteemed 
journal a definite statement on this question it would bo looked upon 
as authoritative by them,—I am, Sirs, yours faithfully, 

Jan. 18th, 1905. M.B., B.C. Cantab. 

*** Thoreis no “ right,” but custom sanctions a Bachelor of Medicine 
being addressed as “ Doctor" and we follow this stylo in our own ' 
columns.— Ed. L. 

THE TREATMENT OF STRIOTUBE. 

To the Editors o/iTite Lancet. 

Sins,—I havo now undor my caro two cases of gonorrhtea treated ! 
about six w eeks in the Usual' Way, but both havo a contracted urethra 
about/ ono inch below the meatus; one may be a chancre. There is * 
glandular enlargement in left groin. The other appears si m pi 0 
stricture; in each ease the discharge has practically ceased. I shun t> 0 . 
glad to learn what w ould be tho best treatment in each case. 

I'am, Sirs, yours faithfully, 

M.R.C.S., L.R.C.P. 

*** Six ■weeks is a rather short space'of time for the formation of 
a urethral stricture and "it is possible that our corresponds^, 
suggestion as to one case is correct—namely, that there is a chancre I 
present. If this be so, or if,there is any real suspicion that it m^y bo I 


Mr. ir. Somerville .—'There aro -so many missionary societies under 
■whom medical mission work can bo undertaken that we cannot 
advise our correspondent as to any particular one. He migh f 
apply to the Society for the Propagation of the Gospel, the Societ; 
for Promoting Christian Knowledge, the Universities Mission t 
Central Africa, the Church Missionary Society, the Archbishops’Mis 
sion to the Assyrian Churches, or the Guild of St. Xuke. Knmes am 
details will be found in any of the Church year books. 

A. JR .—Wo always consider it highly inadvisable that an assistan 
should start in practice in the town where his principal resides 
Tho circumstances alluded to—the absence of a bond and tb 
alleged unfair treatment of the assistant.—must determine th« 
ethics of the case and lead the assistant to form Jds o\\ n judgment 
but our advice to him is to seek his fortune clsowhore. 

M. IT .—Wo do not quite understand our correspondent’s question &n< 
ho has not intrusted us with his name. 

Rutholmc will obtain all the information that he requires from tb< 
Colonial Office. 


Utefral gkqr. for % rimtin# 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (23rd).—London (2 r.sr,), St. Bartholomew's (3.30 p.m.),S 
Thomos’B (3.30 p.m,), St. George’s (2 P.M.), St. Mnry’s (2.30 T.tl 
Middlesex (1.30 P.M.), Westminster (2 p.m.), Chelsea (2 P.*l 
Samaritan (Gynaecological, by Physicians, 2 P.M.), Soho-sqnW 
(2 P.M.), Royal Ortbopredic (2 p.m.), City Orthopedic (4 P.x) 
Gt. Northern Central (2.30 p.ar.), West London (2.30 p.M.), Londn 
Throat (9.30 A.M.), Royal Freo (2 P.M.), Guy's (1.30 p.M.). 

TUESDAY (24th).—London (2 p.M.), St. Bartholomew's (1.30 p.a.), St 
Thomas’s (3.30 p.m.), Guy’s (1.30 P.M.), Middlesex (L30 p.M.), Wed 
minster (2 p.m.), West London (2.30 p.M.), University Collf® 
(2 p.m,), St.. George’s (1 p.m.), St. Mary’s (1 p.m.), St, Marl; 
(2.30 p.m.), Cancor (2 P.M.), Metropolitan (2.30 P.ar.), London Tiros’ 
(9.30 a.m.), Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 2.30P.N.)* 
Throat, Golden-square (9.30 A.M.), Soho-squaro (2 P.M.), CliclM* 
(2 p.m.), Control London Throat and Ear (2 P.M.). 

WEDNESDAY (25th).—St. Bartholomew’'- ” '• \ w-'-r-H-fV.nix! 

(2 P.M.), Royal Free (2 p.m.), Middle • “ 

(3 p.m.), St. Thomas's (2 p.mO, Loi 1 1 

(2 p.m.), St. Georgo’s (Ophthalmic, 1 P.M.), St. Mary’s (2 P.*) 
National Orthoprcdic (10 A.M.), St. Peter’s (2 p.m.), Samaritan 
(9.30 A.ar. and 2.30 p.m.), Gt. OrmOnd-street (9.30 a.m.), Gt, Norths® 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30P.11' 
London Throat (9.30 a. at.), Cancer (2 P.M.), Throat, Golden-sgoan 
(9.30 rA.M.), Guy’s (1,30 P.M.). 

THURSDAY (26th).—St. Bartholomews (1.30 P.M.), St. Ti*»m“> 
(3.30 P.M.), University College (2 p.m.), Charing Cross (3 P.>t;i SI : 
Georgo’s (1 p.m ), T ’ -“.A 

(1.30 P.M.), St. Ma . >■ . ■ North-ffef 

London (2 p.m.), C ■ ‘ " 2.30.f**K 

Metropolitan (2.3C «■ I ■ • St. Marta 

(2 p.m.), Samaritai ■ * . . den-sqm™ 

(9.30 A.M.), Guy’s (1.30 P.M.). 

FRIDAY (27th).—London (2 p.m.), St, Bartholomew’s (1.30 PJM> 

Thomas’s-- “ ■■. -OtorB* 

Cross (3 1 ■■ ■ ■ -May 

(2 p.m.), . . ’ * * 

Northen > • I ■ bfj? 

Throat (9.30 A.ar.),' Samaritan (9.30 A.ar. and 2.30 P.ar.), 
Golden-square (9. 30 a.m.), City Ortliopaxlic (2.30 p.m.), Solio-sq 011 
(2 p.m,), Central London Throat and Ear (2 p.m.). 

SATURDAY I 
(1.30 p.ar 

Charing ( ( . .. 

Throat, Golden-square’(9.30 a.m.)’, Guy’s (1.30 r.ar.). 

At the Royal Eye Hospital (2 P.M.), the Royal London Ophthalm^ 

GO A.M.), the Royal Westminster Ophthalmic (1.30 P.ar.), 

Central London Ophthalmic Hospitals operations are performed ™.> 

SOCIETIES. 

MONDAY (23rd).— Medicai, Society or London (II, Chan**’ 
Cavendish-square, W ) —8 30 p.m. Discussion on Hmuatuiia 
duced by Dr. A. E. Garrod ami Mr. B. Clarko). 

-Odoxtolooioai. Society of Gr ' 

yf-bfZ 1 p t M - Council, 8 p.m. , 

Farutf: An Extreme Case of 
R : D. Pedley: The Rotatior , ' ■ 

Diseases. 
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Local payers containing reports or news paragraphs should he 
marked and addressed “ To the -Sub-Editor."> 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lakoet should he addressed “ to the 
Manager 

We cannot undertake to return MSS, Hot used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. II. o£ 1904, which was completed with 
tho issue of Dec. 31st, and-the Title-page to the Volume, 
were given in The Lancet of Jan. 7th. * 


VOLUMES AND CASES. 

Volumes for the second half of the year 1904 are now 
ready. Bound in cloth, gilt lettered, price 18$. carriage 
extra. 

Cases for binding the half-year's numbers are also ready, 
Cloth, gilt lettered, price 2$., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ . 


TO SUBSCRIBERS. 

Will Subscribers pleaso note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have tho Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing Copies, &c., should be sent 1 to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions''direct to 
The Lancet Offices, will ensure regularity in tho despatch 
6f their Journals and an earlier delivery than the majority 
of Agcilts are able to effect. 

The rates of subscriptions, post free, -either from 
The Lancet Offices or from Agents, are t— , 


Ton THE UX1TED KlXQDOM. 

One Year .£i 12 6 

Six Months. 0 16 3 

Threo Months #.. ... 0 8 2 


To THE CorOXIFS AXD ABROAD. 
One Year .£114 8 


Six Months. 0 17 4 


Throe Months ... ... '0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Oflice Orders (crossed 
“London and Westminster Bank, Westminster Branch'”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.O. 


Subscribers abroad are particularly requested 
to note the rates of subscriptions given Above. It 
has come to the knowledge of -the Manager that in some 
cases higher rates are being charged, On tho plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any" other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue'to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues* and Agents are authorised to collect,and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Oftices, 423, Strand, 
London, England. 


meteorological .readings. 

(Taien daily atSAO tt.m. by Steward’s Instruments.) 

The Lahcet Office, Jan. 19th, 1905. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 




[JAN. 21,1905. 


Communications, Letters, &c,, have heen 
received from— 


A. —Dr. J. L. Andrew, Heaton 
Norris; Mr. F. Akerman, Lond.; 
Messrs. Armour and Co., Lond.; 
Ancoats Hospital, Manchester, 
Secretary of; Mr, K. J. Albery, 
Lond. 

B—Mr. J. Bellows, Gloucester; 

B., Beading; Bovril, Ltd., Lond.; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Mr. C. Birchall, 
Lond.; Miss A. Bere, Chester; 

■»*- V? T \. n^ctnl 


Lond.; Berrow’s Worcester 
Journal Co., Worcester, 

C. —Dr. Myer Coplans, Stroud; 
Dr. G. Crichton, Lond.; Central 
Insurance Co., Lond., General 
Manager of; Dr. F. Cathelin, 
Paris; Chesterfield Hospital, 
Secretary of; Messrs. T. Christy 
and Co., Lond.; Dr. E. M. 
Corner, Lond.; Collego of Pro* 
coptors, Lond., Secretary of; 
Central London Throat and Ear 
Hospital, Secretary of; Cotswold 

. Sanatorium, Cheltenham, Secre¬ 
tary of; Cornwall County 
Council, Sanitary Committee, 
Chairman of. 

D. —Hr. J. A. Donnclland, Aden; 
Messrs. G. L. Daubo and Co., 
Frankfort; Mr. E. Darke, Lond.; 
Mr. H. Davies, Pretoria; Dr. D. 
Douglas Crawford, Liverpool. 

E. -E. M. L. 

F. —Dr. P. C. Franzo, Bad Nau¬ 
heim ; Mr. W. J. Fumival, Stone, 
Staffordshire; Mr. L. P. Ford, 
Lond. 

G—Dr. G. O. Gauld, Elvington; 
Messrs.' W. Green and Sodb, 
Edinburgh; Gloucester General 
Infirmary, Secretary of; Mr. 
Isaac George, Lond.; Mr. George 
Graham, Lond. 

H—Dr. Eustace Hill, Durham; 
Mr. W. Hamilton Hall, Tun- 
bridge Wells; Dr. G. Home, 
New Plymouth, New Zealand; 
Hospital' Saturday Fund, Lond., 
Secretary of; Dr.‘John T. Howet- 
son, Birmingham. 

J. -J. H. V. 

K. —Messrs. R. A. Knight and Co., 
Lond.; Kny Surgical Co., Lond.; 
Mr. S. Knaggs. 

L. —-Dr. med. H. Liidke, Barmon; 
Mr. H. K. Lewis, Lond.; Dr. 
Lane, New Seaham; L. E. N.; 
Mr. R. E. Lauder, Southampton; 
Leeds and West Riding Medico- 
Chirurglcal Society, Leeds, Hon. 
Secretary of; Leeds General In¬ 
firmary, Secretary of. 

Jfl.—Dr. E. Rice Morgan, Swansea ; 
Professor Robert Muir, Glasgow; 
Dr. Charles Mackey, Patricroft; 
Mai tine Manufacturing Co., 
Lond.; Mr. R. Mosse, Berlin; 
Messrs. Maythorn and Son, 
, Biggleswade; Messrs. J. T. Mac- 


farlan and Co., Lond.; Messrs. 
May, Roberts, and Co., Lond.; 
Mr. C. Midgley, Manchester; 
Dr. A. Mumford, Chorlton-cum- 
Hardy; Messrs. Mayor and 
Meltzer, Lond.; Manchester 
Hospital for Consumption, Secre¬ 
tary of; Dr. Myra Mackenzie, 
Hanley; Messrs! Matthaoi and 
Co., Lond. 

N. —Mr. F. n. Noke, Bath.; Mr. 
J. 0. Needes, Lond.; Mr. H. 
Needes, Lond. 

O. —Messrs. Orridge and Co., 
Lond. 

P. —Dr. F. J. Poynton, Lond.; 
Dr. W. T. Gordon Pugh, Lond.; 
Mr. Y. J. Pentland, Edinburgh ; 
Dr. D. T. Price, Castle Cary; 
Dr. Peter Paterson, Glasgow; 
Dr. J. Pereira, Exeter; Messrs. 
Peacock and Hadley. Lond.; 
Mr. F. Pridham, West End. 

Q. —Queen’s nail Orchestra, Lond., 
Manager of. 

K.-~Mr. C. Rickards, Lond.; 
Messrs. Rowntrce and Co., York; 
Messrs E. J. Reid and Co., 
Lond.; Dr. Riddell, Berlin; Dr. 
J. Rankin, Newton Stewart; 
Messrs. Reynolds and Branson, 
Leeds; Dr. W. Ford Robertson, 
Edinburgh; Dr. H. D. Rollcston, 
Lond. 

S. —Mr. Donald F. Shearer, Lond.; 
Samaritan Free Hospital for 
Women, Lond., Secretary of; 
Mr. F. A. Upslier Smith. Chester¬ 
field; Dr. W. G. Savage, Col¬ 
chester; Dr. IF. Gr. Stone, Lond,; 
Scholastic, Clerical, &c., Asso¬ 
ciation, Lond.; Sunderland In¬ 
firmary, Secretary of; S. H.; 
Messrs. Spiers and Pond, Lond.; 
Miss Stevenson, Karnal, India; 
Mr. J. O. Skovington, Windsor; 
Mr. W. Somerville, Cobbinshaw; 
Mr. Kenneth Scott, Cairo; Dr. 

C. Slater, Lond.; Stamford, 
Rutland, and General Infirmary, 
Secretary of. 

T. —Dr. J. S. Townloy, Longtown; 
Dr. F. W. Tunnicliffe. Lond.; 
Count Ivan Tolniowski, M.D., 
Lond. 

IT.—University of London, Prin¬ 
cipal of. 

V. —Staff-Surgeon A. H. H. Vizard, 
11,N., Portsmouth; Mr. J. W. 
Vickers, Lond. 

W. —Mr. B. J. Waugh, Lond.; West 
London Medico - Cliirurgical 
Society, Secretary of; Messrs. 
W. Wood and Co., New York; 
Mr. H. Welter, Paris; Messrs. 

A. J. Wilson and Co., Lond ; 
Mr. F. Waguot, Paris; Dr. 
W. H. Wynn, Birmingham; Dr. 
W. D. Wright, Chichester; Mr. 
F. Faulder White, Coventry; 
Messrs. H. Wilson and Son, 
Lond. 

Y.—Mr. J. Young, Lond.; York 
Street Flax Spinning Co., Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Professor C. Addison, Lond.; 
Mr. H. A. Appleton, The Lizard; 
Messrs. C. Ash and Sons, Lond.; 
A. L.; A. H. C.; A. V. C.; Dr. 
T. B. Adam, Brechin. 

B. —Mr. W. G. Burcombo, Lincoln; 
Messrs. Buttorworth and Co., 
Lond.; Miss Bretherton, Lond.; 
Mr. j. Bland-Sutton, Lond.; 
Miss Billion, Lond.; Major A. L. 
BorrRdalle, R.A.M.O., Brecon; 
Mr. Cr. S. Bigg, Lond.; Mr. 

G. W. A. Baker, Stourbridge; 
Mrs. A. Bourne, Preston; Dr. G. 
Byres, Lond.; Messrs. T. B. 
Browno, Ltd., Lond. 

C. —Dr. It. Clark, Lossiemouth; 
Messrs. J. and A. Carter, Lond.; 
Miss Nora Court, Driffield; Dr. 
G. S. Carmichael, Edinburgh; 
O. R. K.-, C. S. J.; Dr. J. Cooke, 
Canterbury, Now Zealand; Mr. 
F. W. Clarke, Chorlton cum- 
Hardy; Carnarvonshire In¬ 
firmary, Bangor, Secretary of. 

D. —Mr. W. David. Ton-y-pandy ; 
Messrs. Davy, Hill, and Co., 
Lond.; Derbyshire Eoyal In¬ 
firmary, Secretary of: Messrs. 
Dougins and Fonlis, Edinburgh ; 
Dr. W. C. Daniel. Epsom; Dr. 
J. H. Davies, Port Talbot; 
Messrs. Dowio and Marshall, 
Lond,; Mr. D. Donald, Aider- 
shot. 

E. -E. A. W.; E. S. H.; E. W.M.; 

E. T.; E. A.; E. P. 

F. — Dr. J. 0. Fisher, Lytlinm; 
Dr. A. Foxwell, Birmingham; 
Folkestone Medical Society, 
Secretary of; Dr. A. T. Fraser. 
Maritzburg; Farringdon General 
Dispensary, Lond., Secretary of; 
Dr. Nandor Flesch, Budapest; 

F. J. 

G. —Mr. W. F. Gardener, Lond.; 
Mr. J. Griffiths, Cambridge; 

G. F. R.; G. P.; “ Grier," Man¬ 
chester : G. N. M.; Dr. R. Gon- 
donx, Vilienouvo, Switzerland; 
Mr. F. W. Green, Mexico; Dr. P. 
Goold, Mncroom; Miss Good, 
Southsca; G. D. 

H. —Dr. T. B. Hoarder, Ilkloy; 
Messrs. Hastings Bros., Lond.; 
Mr. W. H. Hall, Woking; 
Messrs. Harper and Co., Lond,; 

H. H. C,; H., Westminster; II., 
Bow; Holloway Sanatorium, 
Virginia Water, Clerk of; Dr. 

D. M. Hutton, Southport; Mr. 
C. J. Heath, Lond.; II. B.; 
Messrs. Hanrand Steinert., Paris; 
Mr. W. B. Harley, Hove; Mr. 
T. Holland, Lond.; H. F. C. M.; 
Dr. A. G. Heron, Dromarn; Dr. 
Hatton, Lond. 

I. —Mr. R. E. Ingram-Johnson, 
Chcster-le-Streot. 

J. —Messrs. D. Hill Jack and Son, 
Glasgow; J, S. G.; J. M. 0.; 
J. H. S. 

K. —Captain F. Kiddle, R.A.M.C., 
Ahmadnagar, India; Messrs. 


Koidzumiand Co., Kyoto, Japan; 
Mr. G. Kendall, Piefston j 
Kashmir, India, Chief Medical 
Officer of; Mr. n. Knovitt, 
Lond.; Dr. W. R. Kingdon, 
Lond. 

L. —Messrs. W. 0. Lyon Co.. Hono¬ 
lulu, Hnyaii; L. J. P. M.; 
Monsieur H. Lo Sondier, Paris; 
Leicester Infirmary, Secretary 
of; L. E. M.; Dr. A. Lme, 
Glasgow. 

M. —Dr. W. Milligan, Manchester; 

Manchester Medical Agency, 
Secretary of; Maltox Co., Lond; 
Mr. S. B. Mason, Pontypool; 
Messrs. Z. P. Maruya and Co., 
Tokyo, Japan; Miss L. MicliM, 
Emsworth; Mr. J. Mlirrav, 
Lond.: Medico, Southport; It., 
East Dulwich; Mr. E. Marptt, 
Jersoy; Medical Defence Union, 
Lond., Secretary of: Dr. A. 
Miguol y P.oinC’i, Valladolid, 
Spain. ." 1 

N. -N. M. A. 

O. —Dr. E. Odrlozola, Lima, Peru. 

P. — Dr. T. S. Pickcn, BollshiU; 
Messrs. Fool and Co., Lond.; 
Dr. H. A. Perkins, Tunbridge 
Wells; Miss Pearson, Norwich 
Mr. P. Phillips, Llanelly. 

Q. —Queen Margaret College, Glas¬ 
gow, Factors of. 

R. —Dr. G. Rankin, Lond.: Dr. 
N. Rivollini, Morcone, Italy; 
Dr. F. Richmond, Colne; Dr. 
A. Routli, Lond,; Mrs. Robins, 
Droitwich; R. n. M.; ltoyal 
Army Medical Corps Library, 
Malta, Librarian of; Mr. E. II. 
Roberts, Burslom. 

S. —Mr. G. 'F. Smith, Watford; 
Messrs. Sborratt and Hughes, 
Lond.; S. G. M.; Mr. H. E. 
Shaw, Lond.; Surgeon A. II. 
Skey, R.N., Deal; Mr. S. Scott, 
Lond.; Dr. G. Slight, Lond; 
Mr. A. Sieger, Greenock; Miss 

T. M. Scott, Lond.; Mr. F. IV. 
Storry, Stroud; Somerset and 
Bntb Lunatic Asylum, Wells, 
Clerk of; Mr. 0. L. B. Stares, 
Lond.; SI. Helen's Reporter, 
Manager of; Dr. D. S. Suther¬ 
land, Lond. • 

T. —Mr. T. J. Townsend, Bath; 
Taunton and Somerset Hospital. 
Secretary of; T. B.; Dr. F. 
Taylor, Loud.; Mr. J. T. Thom¬ 
son, Glasgow; Messrs. Toiilmm 
nnd Soils, Preston; T. S. B; 
T. T. 

V.—Vinolia Co., Lond. 

W—Mr. 0. E. Wilkinson, Bourne¬ 
mouth ; Mr. A. O. Wav, Hornsey; 
Mr. E. S. Wood, Buckfastlelgh) 
W. E. S.; Dr. J. K. Watson, 
West Byflect; W. E.; Messrs. F.j 
Williams and Co., Lond.; 1V-=•; 
Messrs. J. Wright nnd Co., 
Bristol; W. B. O. F.; Dr. V. 
Wanostroclit, Fenny Compton; 
Dr. II. Williams, Lond. 
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% Clinical fee fare. 

OS 

RICHTER’S HERNIA. 

Delivered at St. J Wary's Hospital on Dee. 15th, 1904, 

By Y. WARREN LOW, M.D., B.S. Lorn, 
E.R.C.S, Eno., 

SUROFOX TO OUT PATIBST** AT THE H 03 TIT AT,. ' 

Gentlemen,—I have lately bad under my care in the 
wards of this hospital four cases of the condition known as 
Richter’s hernia. This affection differs somewhat in its. 
course and symptoms from the ordinary cases of strangulated 
hernia and its diagnosis is not always an easy matter. For 
this reason it is constantly overlooked in its earlier stages 
and in consequence its mortality is high. 1 am also in* 
dined to beliove that it is not so rare a condition as was 
previously thought, as there have been several other cases 
in the hospital within the last year, in addition to the four 
under my care. Nearly 20 years ago a certain amount of 
controversy, waged over tho name that should be given to 
this variety of hernia. Mr. Treves in an exhaustive paper 
read before the Royal Medical and Chirurgical Society m 
1886’ suggested that these partial hernia; should be called 
after Richter who had published a book on Hernia in 1778 
(dedicated, by the way, to George HI.)# in which there was 
a chapter on what ho called small hernia?, amongst which 
were included these partial hernia?. Mr. Troves pointed out 
that Littr 6 in 1700 had described a variety of hernia in which 
a diverticulum, evidently that diverticulum now known ns 
Meckel’s, escaped into a hernial sac; but it was obvious that 
Littr 6 liad not contemplated the variety of hernia now’ under 
consideration. At the time of Treves’s paper exception was 
*r.V-. **■ ■ * 1 7 - — “’-.‘“r-- ‘he very excellent 

\ ■ the name of an 

: * v , *: . d tbc somewhat 

* ‘ "‘ i ■ • ■ --.Ergcsted instead. 

. • : ■ . .’ ,] :* * question and it 

would, I think, be as difficult to avoid the term Richter’s 
hernia as it would be to escape from a “Bell’s palsy” or a 
pair of “Spencer "Wells’s forceps.” 

Treves's paper still remains the best summaiy of tbc facts 
in connexion with this condition. It is, as you all probably 
know, a strangulation of part only of the circumference of the 
'gut wall, tho area involved varying from a quarter, or even 
Ie 83 , up to two-thirds or three-quarters of the circumference. 
It will be evident that in those cases where the larger pro¬ 
portion of the wall is involved the remainder of the 
lumen will, in all probability, be occluded by the kinking 
of the coil of intestine. The main facts recorded by Treves, 
as the result of a careful study of 53 cases, are tliat it is 
almost invariably the small intestine which is involved, 
generally the ileum, and that the area of gut wall strangu¬ 
lated is that opposite the mesenteric border. It occurs more 
frequently in women and in femoral hernite; it only occurs in 
adults and, curiously, is more common on the right side. AH 
four of my cases were women with right-sided femoral 
hernia?. The symptoms at first tend to assume a milder 
character than in the ordina'- “ r * 11 

The vomiting is less severe ■ : 

onset,’ and rarely feculent r 
the whole process of strong "/ ■ : 

and will often respond to aperients. Persistent diarrhoea 
has been known to exist throughout. The hernial protrusion 
may often escape notice and partly owing to this fact 
gangrene of the strangulated area is common (27 out of 53 
cases collected by Treves) The mortality is therefore high. 
It is interesting to note, however, that cases of spontaneous 
cure occasionally occur with the formation of a Local fistula 
'which afterwards closes of itself. * The first 'two of these 
cases were published in The Uaxcet of Sept. 24th, 1904, 
p. 895, and I will only here give a brief rhumc of the chief 
points of interest. 

Case 1.—A woman, aged 30 years, was admitted to St. 
Mary's Hospital on Feb. 3rd, 1904. She bad had a small 

1 Transactions Of the Iloyal Medical and Chirurgical Society. 1S$6> I 

No. 4248. 


lump in her right groin since Jan. 30th; this lump bad 
appeared in tho previous September and had then been 
regarded as an inflamed crural gland. It had disappeared 
under local treatment and there had been neither vomiting 
nor constipation. During the attack for which she was 
admitted there had been vomiting and her bowels had not 
been opened for three days before her arrival at the hospital. 
On admission she appeared ill but was not collapsed. Her 
temperature was normal, her pulse was 96, and her respira¬ 
tions were 18. Then? was a small tender swelling in the 
position of a right femoral hernia over, which the skin 
was reddened and cedematous. There was slight distension 
of the abdomen but tho abdominal walls were mobile and 
flaccid and there was only the slightest degree of tender¬ 
ness. Operation showed that the hernial sac only contained 
pns and frcces and that the bowel had slipped back into the 
abdominal cavity. There was general peritonitis present, 
the peritoneal cavity containing fluid finces. Near the 
internal opening of the femoral canal lay a coil of lower 
ileum of which a portion of the circumference, two-thirds, 
had been nipped to form a Richter's hernia. The herniated 
portion wa* gangrenous and had perforated in two places. 
Through a middle-line incision this coil of intestine was 
excised and Paul’s tubes were tied into the patent ends of 
the intestinal canal. The patient, however, sank and died 
20 hours af terwards. 

CAfeE 2.—A woman, aged 41 years, was admitted to 
St. Mary’s Hospital on March 5th, 1904. She had noticed 
a sudden pain and swelling in the right groin on Feb. 26th ; 
she vomited at the onset of tho pain. She continued to get 
about the house for four days before she took to her bed and 
was not admitted to hospital till the eighth day of her 
illness. Her bowels had not been opened during this period 
in spile of encmata and for tho last four days there had 
been persistent vomiting. On admission her pulse was 120, 
her respirations were 28, and her temperature was 97° F. 
There was no marked evidence of collapso and the woman 
was cheerful. The abdominal walls were flaccid and not in 
the least degree tender. In the position of a right femoral 
hernia was a small tender swelling over which tho skin was 
slightly reddened and cedematous. On incising this purulchfc 
fluid escaped from an empty hernial sac. Median laparotomy 
showed general purulent peritonitis but no fluid freccs were 
present in the peritoneal cavity as in tho last case. A coil 
of lower ileum was found, of which roughly half tho 


herniated portion was covered with thick yellow recent 
lymph. The coil containing the herniated portion was fixed 
on the abdominal wall outside the peritoneal cavity nnd the 
latter was well flushed and drained. On the 9tli the coil, 
which had theD recov ered its normal shape, was replaced in 
the abdominal cavity and the woman made an uneventful 
recovery. 

In my remarks on these cases I pointed'out, among other 
feature* of similarity, the insidious nature of their onset. 
In the first one it was only on the fourth day of the illness 
that the case was considered sufficiently serious to require 
operation, while m the second the woman got about her 
house for four days of her illness and it was not until tho 
eighth day that she was brought to hospital. I would 
also draw your attention in the first case to the fact that in 
the previous September a similar attack to that for which 
she came to hospital was ascribed by a competent observer 
to inflammation of a crural gland. 

Case 3,—A woman, aged 55 years, was admitted to 
St. Mary's Hospital on July 30th, 1904, for M intestinal 
obstruction.” She stated that for eight months she had 
suffered from some vague intestinal disturbance character¬ 
ised by occassional colicky pains and flatulence with nausea. 
Her bowels had been irregular in their action but she said 
that she had not before been definitely “obstructed” ; sho ' 

~ iring the last year 
- of the attack for 
k previously'sho 

had been seized with abdominal pain and sickness nnd that 
these symptoms had gradually increased in severity. It was 
stated that before aami«siou the vomiting had been ster- 
coraceous in character. Her bowels bad not been opened since 
the onset of the attack hut there was not absolute obstruction 
and she had parsed flatus up to the time of her admission. 
She was a spare woman who had evidently lost flesh, her 
tongue was dry and brown, and her breath was fool. Her 
» 
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Table I.—Showing the Recorded Oases op Myelopathic Albumosuria. 


No. 

Date and place of 
publication. 

Observer. 

Age. 

Sex. 

Necropsy. 

Duration 
of disease. 

Urine. 

Morbid anatomy. 


1 

1848, Philosophi- 

Bence Jones 

: 

45 

M. 

Yes. 

1 year and 

Bence Jones 

Bones of trunk brittle 

Kidnoys normal 


cal Transactions 

and 



' 

over. 

albumose. 

and filled with red gola- 


and (1850) Trans¬ 
actions of the Royal 

MacIntyre. 






Uniform substance. 



Medical and Chirur- 










gical Society. 









2 

1867, Zeitschrift 

Kiihne. 

40 

M. 

No. 

(?) 


— 

— 


fur Biologie. 









3 

1889, Prager 

Kahler and 

46 

M. 

Yes. 

Eight 

Bonce Jones albu- 

Multiple myeloma. Dia- 

— 


Medicinischo 

Huppert. 




years. 

mose for six 

gnosis was osteomalacia. 



‘YVochenschrift. 





years. 



4 

1891, Neder- 

Stokvis. 

_ 

_ 

_ 

_ 

Bence Jones albu- 

Gelatinous masses in 

_ 


landsche Tijd* 





i 

mose. 

bones. Not examined 



schrift voor 
Geneeskunde. 





i 


microscopically. 


5 

1894, Prager 

A. Raschkes. 

65 

F. 

Yes. 

_ 

Albuminoids = 

Not examined micro- 

Pneumonia. 


Medicinischo 






1‘30 per cent.., of 

scopicallv. New growths 



"YVochenschrift, 






which 0*40 =: 

in the thorax and pelvis. 



. No. 51. 






albumose. 


6 _ 

1897, Deutsches 

Seeg elken 

61 

M. 

Yes. 


Bence Jones 

Bono tissuo replaced by 

_ 


Archiv fur 

Stintzing of 





albumose. 

thin tissue with largo 



Klinische Medicin. 

Vienna. 




i 


spaces and cellular 
growth. 


7 

1897. 

Bogotto. 

— 

M. 

(?) 

3 years. 


— 

— 

8 

1897, Berliner 

Senator and 

36 

F. 

Yes. 

(?) 


41 Myelogenous round- 



Klinische 

Rosin. 





celled sarcoma.” Kidneys 



Wochenscliriffc. 





! 


amyloid. 


9 

1897. Wiener 

Ewald. 

62 

M. 

Yes. 

(?) 


One tumour of tho size of 

_ 


Klinische 






an apple. Microscope 



■YVochenschrift. 




i 

i 


showed myeloma. 


10 

1893, Transactions 

Bradshaw. 

70 

M. 

Yes. 

li years. 


Sarcomatous growth dif- 

_ 


of the Royal Medi¬ 
cal and Chirurgi- 






fused through the bones 
of the trunk. • 




cal Society. 





i 



11 

1898, American 
Journal of the 

Fitz. 

53 

F. 

No. 

(?) 


- 

Myxoedema. 


Medical Sciences. 









12 

1893, Doutscho 

Magnus Levy 

_ 

M. 

No. 

» 


_ 



Medicinischo 

Wochcuschrift. 

and Naunyn. 








13 

1898, Societe 

Vidal de Peri- 

44 

F. 

No. 

(?) 

i ! 

Probably Bence 

__ 



Biologiquc. 

guenx. 




Jones albumose. 



14 

1899, Deutsches 

Ellinger. 

45 

M. 

Yes. 

1 month. 

Bence Jones albu- 

Multiple myeloma. 

— 


Klinische Medicin. 






mose. i 

- 


15 

1899. 

Sternberg. 

24 

M. 

• Yes. 

18 months. 

” 

Neoplasm and deformities 
of tho flat bones. 

- 

16 

1899, Russisches 
Archiv fur Patho- 

Buchstaband 

Schaposcb- 

42 

M. 

Yes. 

— 

„ 

' Multiple myeloma. 

Authors claim 


logie, Klinische 
Medicin, and 
Bacteriologie. 

nikoff. 







first in which 
Bence Jones 

albumose ga\o 
rise to correct 
diagnosis. 

17 

1900, Deutsches 
Archiv fur 
Klinische 
Medicin. 

Askanazy. 

51 

M. 

Yes. 

— 


Bones fractured. Marrow 

Leukremia 








increased, gelatinous, 

rod, like flesh. 

present. 

18 

1900, Journal of 
tho Boston Society 
of Medical 
Sciences. 

James Wright. 

54 

M. 

Yes. 

' 

it 

— 

History of 
syphilis. Tho 
x rays used in 
diagnosis. 

19 

1900, Journal of 

J. A. Milroy. 

— 

M. 

No. 

4 years. 





Pathology and 
Bacteriology, 










December. 









20 

1901, Deutsche 

Kalis cher. 

67 

P. 

Yes. 

(?) 


Multipio myeloma. In- 

— 


‘Wochenschrift 







filtration of ribs. 


21 

1901, Brit. 

Med. Jour. 

Bradshaw. 

; i Hamburger. 

51 

M. 

No. 

14 years. 

ti 

- 

Gradual onset. 

Sarcomatous 

tissuo. 


22) 

1901, Johns Hopkins 

49 

F. 

No. 

_ 




23) 

24 

Medical Bulletin. 

1901, Liverpool 
Medico-Chirurgical 
Journal. 

1 „ 

Barr. 

50 

52 

P. 

M. 1 

Yes. 

No. 

i - 

•* 

i 

Multiple myelomata. 

Negress. 

Bone deformities 
during life- 

25 

1901, Munchener 
Mcdicinische 

Jocbmann and 
Scbumm. 

36 

F. 

Yes. 

— 

ti 

Multipio myleoma. 

First thought to 
be osteomalacia* 


Wochenschrift. 







26 

1901. 

Rostoski. 

— 

F. , 

_ 





27 

1901. 

Blair. 

64 

M. 

__ 





28 

1902. 

Hymans 
van den Bergh. 

36 

M. 

Yes. 

— 

■■ 

Multiple myeloma. 

Crystals of albu- 
mose obtained. 
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Table I.— Shotting the Recorded Cases or Myelopathic Albumosuria— (continued). 


No. 

Dato and place of 
publication. 

Observer. 

Abc. 

Sex. 

Necropsy, 

Duration 
of disease. 

Urine. 

Morbid anatomy. 

Remarks. 

, 29 

1902, International 

Vickery. 

46. 

M. 

No. 

_ 

Bence Jones albu- , 

_ 

(’) 


Clinics. 






mose. 


30 

1902. Cilnica 
Medics Italians, 

P. Crute. 

eo 

F. 

No. 

~ 

■* 

- 

“ 


, p. 211. 








' 

3n 



(32 

M. 

No. ! 

— 

>r 

1 _ 


.I 

1903, Tnn LAxerr, 
Jan. 10th, p. 93. 

Anders and 
Boston. 

r 

M. 


- 


- 

- ’ 

33J 


(33 

M. 

— 

— 

„ 

— 

— 

34 

<’> 

Boston. 

50 

: f. 

— 

— 

„ 

— 

_ 

35 

1903, Australian 

Jos. O. Vcrco 

63 

M. 

Yes. 

6 years. 

lt 

Multiple myeloma. One 

_ 


Medical Gazetto. 







humerus affected. 


36 

1903, Transactions 

F. Parke* 

50 

M. 

Yes. 

_ 


Multiplo myeloma. 



0 ! tho Koval Medi¬ 
cal and Chirurgi- 

Weber. 






tongue. 



cal Society. 









37 

1901, Ter. Laxcft, 

Bruce, Lund, 

51 

F. 

Yes. 

9 months. 





April 16th, p.lCM5. 

and 









Whltcombc. 







affected. 

38 

1905, Tirr Lakcf.t, 1 
Jan, 28tb, p. 211. 

Barr. 

49 

M. 

Yes. 

— 

•• 

•• 

— 

39 

Not published. 

Burgess and 
llall. 

59 

M. 

Yes, 

9 months. 

No albumose 

,, 

V e r t e b r te, 






found in urtnc 


sternum, and 
ribs affected. 




result of a special ferment. 3. It lias been suggested that 
its production results from some loss of function of the bone 
marrow owing to the destruction of the latter. 23 

As regards the first hypothesis, Magnus Levy 31 states that 
in the case observed by him the excretion in tho urine 
often attained 36 grammes per day. IIo calculated that the 
whole mass of the diseased red marrow could not contain 
more than 100 grammes. Ho considered, therefore, that the 
excreted albumose could not bo derived from the bone 
marrow. But in Dr. Parkes Weber’s case no Bence Jones 
albumose was found in any of the organs, and if it were due 
to abnormal protcid metabolism it would seem reasonable 
to find it in places sucb as the muscles and the liver, where 
protcid metabolism is most active. Dr. Parkes Weber found 
also in his case that a considerable alteration of diet main¬ 
tained for two days had no effect in altering the quantity 
of proteid excreted in the urine. Dr. Bradshaw found, too, 
in one of his cases, that meals had little or no influence on 
tho excretion of tho proteid in the urine. He found that 
as much was excreted by night as by day, when the patient 
was taking meals during the day-time only, and he con¬ 
sidered the rate of excretion to be “pretty constant through¬ 
out the 24 hours.” From experiments (Stokvia) in which 
Bence Jones albumose was injected into the rectum and also 
in the veins of dogs and in which it was excreted unchanged 
by the kidneys it seems probable that once it is free in the 
blood it appears in the urine. 

7--'- 1 ‘i , ■ ” r ■*"* *r - ■ 1 p. 

J.. ■* ■' . ■ ; .. .. ... 

b* ■ 

They failed to find in the^e a body giving exactly the same 
reaction as those of the Bence Jones proteid in the urine. 
From the vertebrae and the ends of the femur, however (and 
in this case practically the whole of tho skeleton was more 

C y lore ; 1 \ - * l *- 41 N **- obtained a pro- 

Jones albumose 

* ‘ ■ 1 . 'be obtained by 

employing similar methods from normal red bone marrow. 
They argued, therefore, that in this case at least the bone 
marrow was probably the seat of production of the proteid 
excreted in the urine. Professor Muir found in the tumour 
cells of the same case granules which he conjectured might 
be the progenitors of the Bence Jones albumose. Dr. 
Bradshaw and Dr. E. E. Glynn, however, made very careful 
examination of the tumour substance and bone marrow from 
Dr. Barr’s case but entirely failed to find any trace of 
Bence Jones albumose in them. They failed also to find 
anv trace of a ferment. 

I cannot find any record of work done in support of the 
third hypothesis. 

The blood, —-Systematic examinations of the blood do not 


1901 vista Crltlea dl Cllnica Medieina, Florence, Nov. 16th, 

21 Deutsches Archlv ftlr KUnische Modidn, vol. hill.,p. 276. 


appear to have been made in many cases. Nothing beyond 
simple anremia seems to have been established and in no 
case is it recorded that either myelocytes or nucleated red 
corpuscles were found. 

The Kidneys .—In some cases interstitial nephritis has been 
found. In some the kidneys were normal. The disease does 
not appear to have any necessary association with patho¬ 
logical changes in the kidneys. 

Dr. Barr’s Case. 

The patient, a man, aged 49 years, married, was admitted 
in January, 1903, into one of the surgical wards of tho 
Liverpool Royal Infirmary. He stated that about the end of 
September, 1902, he began to suffer from “a bad back” 
which he tliongbt to be lumbago or something similar. The 
pain began in the middle of the back, then extended to his 
side, and finally all round his body. He was treated for 
lumbago by his own medical attendant but, though relieved 
for a time, there was no permanent improvement. At the 
beginning of December he began to stay at home, lost flesh 
rapidly, and felt an increasing weakness. He was admitted 
to the Royal Infirmary on Jan. 10th, 1903. 

On admission he gave a history of exceptionally good 
health, admitting no other illnesses than an ordinary cold. 
No history of syphilis : ■ .ined. He 

stated, however, that . * . ■ • ■' of winter, 

he and his fellow worl ' . warming 

themselves by leaning their backs against a steam receiver. 
On one such occasion he felt a sudden severe pain in bis 
back which incapacitated him from walking for two or three 
days. He remembered, too, having at times suffered some 
pain in the region of the kidneys. This was all he could 
remember of pain or sickness. His work, which had been 
chiefly in copper-rolling mills, had always been of the light 
labouring order. He had never been subjected to severe 
strains and had always had a good comfortable home. His 
appetite up to the present illness had been good. Ho had 
never been a great smoker but had chewed tobacco. He had 
evidently been addicted to alcohol. The family history 
revealed nothing of interest. 

On Jan. 15th he was, at the request of the snrgcon, seen 

■ ■■ ■ ■ ' ' . ■ ■ ■■"he patient 

lumbago, 

■ ■ lal in this 

latter disease. The eleventh dorsal vertebra is prominent and 
the percussion note over it is somewhat impaired and there is 
tenderness on pressure. There is marked tenderness along tho 
course of the eleventh dorsal nerve. On pressure on tho head 
or buttocks he complains of pain shooting down his spine. 
Thero is an ill-defined fulness below the right costal margin 
and beneath the upper end of the right rectus muscle.. A 
deep breath seems to catch him at the right lower ribs. 
The knee-jerks are considerably increased, especially tho left 
There is no ankle clonus.” On Feb. 23rd he was transferred; 
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to Dr. Barr’s ward. His condition was then as follows. He 
was quite intelligent, his frame was wasted, his expression 
was listless, and his cheeks were flushed. His tempera¬ 
ture was 98°F. There was no jaundice, cyanosis, or dropsy. 
His hands were pale, clear, and wasted. There were no 
glandular enlargements, his respiration was normal, and there 
was no cough. His memory and speech were quite unaffected. 
The patient was now unable to walk or to sit up in bed. AU 
sensation in the lower limbs was lost, though a smart blow 
on the skin could be felt. Both knee-jerks were absent, as 
were also patellar and ankle clonus. The upper limbs were 
unaffected. Sensation below the level of the iliac crests was 
lost all round the body. There were no apparent vaso-motor 
or trophic disturbances, no abnormal flushing, localised 
pallor, sweating, or joint changes. There were no changes 
in the nails or the hair. The bladder and rectum reflexes 
were impaired and urine and faces were passed involuntarily. 
The respiratory system was normal. The heart sounds were 
distant. The pulse was regular in time and force, 100 per 
minute, of low tension, and poor in volume. 

On Feb. 26th a rash of a somewhat punctate red nature 
appeared all over the body. It was especially marked on the 
aTms and lower extremities. By the 28th the mischief had 
spread in a marked degree. All reflexes below and including 
the epigastric had disappeared. There was a complete loss 
of sensation extending as high as the umbilicus. There were 
a marked angular curvature of the spine at the level of the 
eleventh and twelfth dorsal vertebra: and a fracture of the 
third right rib at the junction with the''Costal cartilage. 
A slight swelling could be felt over the manubrium 
sterni and the bone itself did not feel firm. It appeared 
also unusually narrow, not being much over one inch 
in width. The diaphragm moved but there was no move¬ 
ment of the recti abdominis. The vaso-motor disturbance 
was marked and a measly rash covered the abdomen. 
The pulse was soft and feeble. The appetite was poor, 


the bowels were confined, and the motions were offensive 
The liver and the spleen appeared to be normal, _The urine' 
which had now to be drawn off, contained three grammes per 
litre of albumose. On March 9th the pain in the back and 
the right side had increased. The bladder had to be washed 
out with boric lotion. On the 13th the patient’s temperature 
was 102‘8°, the pulse was 122, and the respirations were 24. 
Percussion over most of the lower lobe of the left lung gave 
a dull note. The breathing was deep but not laboured and 
almost entirely abdominal, the inspiration was harsh, and the 
expiration was prolonged, The breath had a peculiar sweet 
odour. The cheeks were flushed and of a slightly purplish 
hue. On the 14th the temperature, which had been somewhat 
reduced, was again 102-4°, the respirations were 28, and the 
pulse was 112. The urine was normal as to chlorides, 
deficient in phosphates, and contained no acetone or diacetic 
acid. On the 20th for the last few days the patient had had 
muscular twitchings, especially marked on passing the 
catheter. Control of the bladder and the rectum was now 
completely lost and the urine dribbled away. There was no 
alteration in sensation. Speech was reduced to a hoarse 
whisper. The tongue was dry and coated with brown crusts. 
The temperature was 101°, the pulse was 118, and the 
respirations were 22. On the 22nd the patient was worse 
and much troubled with hiccough. This, was relieved by 
cajuput oil and a mustard plaster over the epigastrium. The 
hoarseness was more marked. On the 24th at 8.30 a.m. the 
patient seemed to be fairly comfortable and was not com¬ 
plaining! A‘tf '8750 thcT house physician was'called' 'butT'flfe 
patient was dead on arrival. A few minutes previously he 
had complained of a choking sensation. 

Condition of the blood .—An examination of the blood on 
March 9th gave the following result: xanthocytes, 4,200,000 
per cubic millimetre ; leucocytes, 7900 per cubic millimetre; 
and haemoglobin, 80 per cent. There were no nucleated red 
corpuscles. The differential count of the white corpuscles 


Table II.—Reactions of Proteids occurring in Urine. 


- 

Heat, 

Nitric acid. 

Hydrochloric 

acid. 

Potassium 
ferrooyanide 
and aeotic 
acid. 

Alcohol. 

Saturation 
vitbNaOI 
and addition 
of aeotic 
acid. 

Biuret 

reaction. 

Solubility in 
water. 

Saturation 

with 

mBfcnesihm 

sulphate. 

Serum 

albumin. 

i Coagulated 
about 73° C. 
Does not re~ 
dissolve on 
boiling. 

Precipitated. 
Does not re¬ 
dissolve on 
boiling. 

Coagulated. 

Coagulated: 

Precipitated 

and 

coagulated. 

Precipitated. 

Violot’ 

colour. 

Soluble. 

Not 

precipitated. 

Serum 

globulin. 

Coagulated 
(in saline solu¬ 
tion). Does not 
rcdissolve on 
boiling. 

11 


»» 

1* 

* * 

11 

Insoluble. 

iVccijii toted. 

Bonce 

Jones 

albumose. 

Precipitated i 
about 60° C. 
Redissolves on 
boiling; re¬ 
appears on 
! cooling (NaCl 
must be pre¬ 
sent and urine 
must be acid). 

Precipitatod; 
partially re- 
dlssolvedon 
boiling; re¬ 
appears on i 
cooling. 

Ring formed 
at the junc¬ 
tion ot the 
acid and urine 
diluted 20 times 
(Bradshaw’s 
reaction). 

Very slowly 
precipitated. 
Tho precipi¬ 
tate becomes 
less distinct on 
boiling. 

Precipitated. 

ir 

If 

Soluble in cold 
alkalitie solu¬ 
tion. 

Slight fioc- 
culenfc pre¬ 
cipitate. 

Proto- 

albumose. 

Soluble at all 
temperatures 
unless salt is 
i present in 
sullicient 
quantity to 
precipitate it. 1 

Precipitated. 
Rcdissolves on 1 
heating and i 
reappears on 
cooling. 

<?> 

Precipitated. 
Redissolves 
on warming. 

1 

Soluble in 

80 per cent. ! 
alcohol. 

Precipitated. 
Rcdissolves 
on warming. 

Red 

rose 

colour. 

Soluble in hot 
and cold uater I 
and in saline 
solutions. 

. 

Precipitated* 

Hetcro- ! 
albumose. 

Precipitated (inj 
NnCI solution) i 
at65°C. Does 
not rcdissolve 
on boiling. The 
precipitate is 1 
soluble in 
dilute acid or 
alkali solution. 


c?) 


Precipitated 1 
(in neutral 
solution). 

Opacity on 
heating. 

• 

Insoluble in 
hot and cold 
Water. Soluble 
on addition of 
salt. 


Dcutero- j 
albumose. 

Not 

precipitated in 
NaCl solution 
or on boiling. 

Not 

precipitated 
unless a 
considerable 
amount or 
salt is added. 

(?) 

»» 

•» 

Precipitated. 
Redissolvcs 
on u arming. 

»» 

Soluble in 
hot and cold 
v ater. 

Not 

precipitated. 

Peptone j 

Not 

precipitated. 

Not 

precipitated. 

Not 

precipitated. 

Not 

precipitated. 

Precipitated. 

Not 

precipitated. 





Pure Benco Jones albumose dissolved in water is entirely unaffected by beat. The effect of beat n-, it when dissolved in urine, is probably 
due to tho presence of uric acid. 1 1 
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was as follows: polynuclear, 82 per cent. ; eosinophile 
polynuclear, 1 per cent.; transitional, 2 per cent.; lympho¬ 
cytes, 10 per cent.; and Large mononuclear, 4 per cent. 

The general character of the''urine throughout was ns 
follows. About 30 ounces were pa>sed in the 24 hours; it 
was orange in colour, cloudy and opaqnc, had a normal 
odour, and a specific gravity 1022. At first the reaction was 
acid ; afterwards it was alkaline. The deposit consisted of 
granular casts and later of crystals of triplo phosphates. 
The special albumose found will be diseased more fully. 
The urine gave the reactions in Table II. 

Kccropty .—The post-mortem examination took place 27 
hours after death. As regards the sternum, there were no 
spontaneous fractures. On sawing down tho middle soveral 
small masses up to the size of a cherry-stone were found. 
Somo were dark purple and others were greyish. Tho 
manubrium was hollowed out and contained a dark purplish 
mass. The sternum was very narrow. On the right side 
there was a line of fracture running downwards in the 
anterior axillary line affecting the third to the fifth ribs 
inclusive. The sixth, seventh, and eighth ribs were frac¬ 
tured in a line more posterior. The ninth, tenth, and 


Microscopic examination, of the tumours .—I have made 
sections ot the lar £0 soft tumour projecting from one 
of the ribs and also from the tumour growth in the ribs. 
The tissues were hardened in formalin and imbedded 
in parailin. Some have been stained with hicraatoxylin 
and some with Manfi’s stain (cosin and methylene blue). 
The great majority of the tumour cells were of tho lympho¬ 
cyte type. No eosinophile cells were found. Many red 
blood corpuscles were to be seen in the sections but none of 
them appeared to be nucleated, There were some large cells 
containing a considerable amount of protoplasm and a 
reniform or double nucleus in the large tumour project¬ 
ing from the ribs there appeared to be some attempt at the 
formation of bone. I have not completed the microscopic 
examination and hope to make a further contribution on the 
subject. 

ISlbhoi/rnphy — Abrlkoi^ff : Virrhaw’s Archiv, Band clxxlli , S. 33S 
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lloprodtictlon of photograph allowing tumours In vertebra 
and spontaneous irsciurt.a of ribn. <Tlia specimen fs in the 
Pathological Museum of Liverpool University.) 

twelfth ribs were not fractured. The eleventh rib was 
fractured one inch from the costal cartilage. In the fourth 
rib there was a loss of hard substance for about three inches 
and here there was a spindle-shaped tumour, of half the size 
of a pullet’s egg, projecting into the pleura. On the left side 
the sixth and tenth ribs were fractured one inch from their 
heads. All the ribs contained small soft masses of new 
growth which made them extremely friable. As regards the 
spinal column, there was marked irregularity of tho bodies 
between the ninth and eleventh dorsal vertebrae accom¬ 
panied by some twisting, so that the tenth vertebra pro¬ 
jected to the right side of the ninth. Some of the bodies 
had collapsed, so that the cancellous tissue was practically 
absent. The vertebrae in the lumbar region were softened 
Th^ lungs were emphysematous, otherwise they were normal. 
The heart weighed 12 ounces. The nutrition was good 
and there was plenty of fat. The valves were somewhat 
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and rather firm. Round the large veins the colour was green, 
probably owing to the presence of putrefactive organisms. 
Tho spleen was rather diffluent. The cortex of the kidneys 
was diminished in size and studded with yellow patches of 
the size of a pin’s head. The capsules could be readily 
stripped off. There was some pyelitis. The walls of the 
bladder were hypertrophied. The mucous membrane was 
injected and covered with a fleshy material. The ureters 
were dilated to twice the normal size. 
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A CASE OE ENCYSTED CEREBRAL 
ABSCESS. 

By PETER PATERSON, M.B. Glasg., M.R.C.S.Eng., 

ASSISTANT SURGEON TO Till: GI.ASGOV.ROYAI. INFIRMARY. 


The following case may be of interest as it presents some 
unusual features. 

A girl, aged live years, was admitted into the Glasgow 
Royal Infirmary on July 28tli, 1904, with a history of having 
had a fit a few hours previously. There had been a slight 
discharge of pus from the right ear for two years before 
admission but with this exception she had always been 
healthy. The fit consisted in irregular jerkings of the face 
and the limbs together with unconsciousness. The convul¬ 
sions came on suddenly when she was at play and, so far as 
could be ascertained, did not begin in any definite order. 
Nothing suggestive of a rigor had been observed but it is very 
probable that the seizure took the place of what would have 
been a rigor in an older subject. When brought under 
observation the patient was pale and had generalised 
convulsions, most marked on the right side. When the 
movements ceased, which they did about half an hour before 
operation, the limbs were neither in a spastic nor para¬ 
lysed condition. The eyes showed conjugate deviation to 
the right; the conjunctival reflex was present and the pupils 
were equal and fixed. The discs were slightly congested. A 
red fluctuant swelling was present behind the right ear and 
pressure on this increased the convulsive movements. The 
right meatus contained a quantity of foetid pus and when 
this had been removed it was seen that the membrane had 


quite disappeared, its place being occupied by a mass of 
granulation tissue. The temperature was 102° E., the pulse 
was 120, and the respirations wore 28. 

First operation .—Operation was performed an hour after 
admission, the patient being still unconscious. An incision 
was made behind the ear when about half an ounce of pus 
escaped from the abscess in this situation. The mastoid was 
then seen to be perforated by a small opening in the region 
of the masto-squamosal suture. The antrum and middle ear 
were next exposed: These, owing to caries, practically 
formed one cavity which was filled with granulation tissue. 
On the granulations being removed the tegmen tympani was 
found to be eroded with a small perforation at' one point. 
Through this opening a bud of granulations presented. This 
protrusion was gently pushed aside but no pus escaped. The 
parts were thoroughly cleaned and packed with a mixture oi 
iodoform and boric acid. . 

The .patient bad a quiet night and awoke in the morning ‘ 
conscious and with the temperature 99 ‘4°, the pulse 130, 
and the respirations 26. Two days later the first sign of para¬ 
lysis appeared as a paresis of the right side of the face. This 
disappeared after ten days, by which time also the tempera¬ 
ture, the pulse, and the respirations were normal, whilst the 
condition of the optic discs was stationary. The patient 
remained in this condition for seven weeks, though an occa¬ 
sional convergent squint was presen’t, and she complained 
towards the end of a constant pain in the anterior aspect oi 
the right forearm. All the movements of the ocular muscles 
were normal. During the whole of this time she was clear 
mentally, answering questions with promptitude and intelli¬ 
gence. Nine weeks after the operation the temperature, the 
pulse, and the respirations commenced to rise, the tempera¬ 
ture running from 1° to 2° above normal. Three days after 
the beginning of this elevation of temperature she suddenly 
had another fit of generalised convulsions and at the same 
time she became unconscious, the insensibility rapidly 
deepening into coma. During this seizure, and persisting 
after it bad passed off, there was an internal strabismus of 
the right eye, but apart from tin's there was nothing in the 
movements of a localising nature. The conjunctival reflex 
was absent and the pupils were dilated, fixed, and equal 
The temperature ran up to 104'2°, the pulse to 160, and 
the respirations to 30. 

Second operation .—When the granulations in the wound 
were removed it was found that the bone bad been eroded 
from the tegmen tympani outwards along the roof of the 
cavity and upwards over the side of the skull to a point one 
and a quarter inches above the level of the posterior root of 
the zygoma. The edges of this erosion had a worm-eaten 
appearance and the bone for some distance round tlie hiatus 
was perforated in several places. Through this opening 
the congested dura mater projected and this on palpation 
could bo felt pulsating. The membranes were incised and a 
hollow needle was introduced into the cerebral substance. 
At a depth of three-quarters of an inch from the surface the 
instrument came into contact with a firm resisting mass. 
The size of the tumour was ascertained by passing the 
needle in various directions but steady and fairly strong 
pressure failed to make it penetrate the substance. A solid 
tumour, probably tuberculous, with lepto-meningitis was 
diagnosed and as the mass seemed too large, and too deeply 
situated for removal the patient was put back to bed 
where she died five hours, later. 

Necropsy (permission was given to open the head only).— 
At the post-mortem examination the surface of the brain was 
found to be dry and somewhat flattened with congestion of 
the blood-vessels, -whilst the base was the seat of a lepto¬ 
meningitis. Adhering to the upper surface of the petrous 
bone was a fluctuant tumour of about the size and shape of 
a. hen’s egg. This mass was adhering to the dura mat or 
directly over the tegmen, the point of union not being more 
than a quarter of an inch in diameter. No opening could he 
found through which fluid could be pressed from the interior. 
When an incision was made into the tumour thick creamy 
pus escaped and nothing was left behind but the dense 
capsule. The inner surface of this capsule was smooth and 
polished-looking whilst the outside had a flocculent appear¬ 
ance. The abscess had occupied the temporo-sphenoid 
lobe, the cerebral substance surrounding it being .JPj 
softened. The ventricles were filled with turbid fluid ana 
the right was distorted from pressure of the abscess though 
a layer of softened brain substance separated them. 
vessels of the ventricles were congested. The sigmoid smn= 
was healthy. Sections of the abscess wall showed an irregular 
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Fig. 2.—Plnsmodiophora brassicav Early post-granular phase 
in protoplasm of turnip cell. Palladium-gold toning. 

x mo.) 




Fig. 3. —Plnsmodiophora brassicie. Xfueleatcd pre-conjugation 
phase in turnip cell. Platinum method followed by 
methyl violet, (x 1000.) 
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FtO. K>.—VliwnirxNophora carcinomata. Late -granular 
phase in section of a culture from a <nso of intestinal 
carcinoma, flow toning. (x 1000.) 
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of which the question of the relation of carcinoma to 
plasmodiophora) would, inevitably remain obscure. 

We begin with the spore which under natural conditions 
falls into the ground and lies dormant until early summer. 
It appears in silver-gold preparations of kolilhernia in turnips 
as a pale, round body from 1/x. to 2'5 fi in diameter, having a 
brown or black granular nucleus, measuring from 0'8/i to 1'4/r 
(Rig. 1, A1). When this spore begins to germinate its nucleus 
undergoes some process of division which it is difficult to trace 
accurately. It appears to be initiated by the throwing out 
of a small body from the nucleus. Either two or four small 
dark bodies are ultimately formed (A 2). The immediately 
succeeding phase would appear to follow one or other of two 
courses, probably corresponding to a sexual differentiation. In 
one mode of development a pale reddish oval or pear-shaped 
non-nucleated body, from 1'8/x to 2’3,u in diameter, is formed 
(A 3). Within this there next appears an almost colourless 
oval central portion with well-defined margin and generally 
containing a minute dark particle (A 4). Then the clear 
central portion gradually enlarges and the dark granules 
within it multiply, whilst at the same time the marginal 
portion of the cell becomes attenuated (A 5). In the other 
mode of development the bodies resulting from division of 
the spore assume an oval form and a reddish, slightly 
granular appearance (A 3), More darkly stained particles, 
commonly four in number, soon become visible within them 
(A 4). There is next a gradual transformation into black 
granules indistinguishable from those resulting from the 
first mode of development. There is evidence that, prior to 
the development of the granules within them, both varieties 
of these bodies are motile. They very commonly invade the 
nucleus of the turnip cell and the second variety would 
appear also to invade the hyaline spheres which form a 
portion of the cell structure. They may even pass out of 
the vegetable cell in which they had origin. They are with¬ 
out doubt to be identified with the swarm cells or myxamcebaa 
described by others. In natural conditions they develop in 
the earth and having gained entrance to the root-hairs of a 
young plant travel byway of the vessels to various situations. 
Both varieties of myxamoebm become transformed into the 
granular bodies which represent what we have termed the 
granular stage of the parasite (A 6), In silver sections 
toned with palladium nnd gold these bodies are generally 
deep black. The smallest of them are no larger than the 
most minute micrococcus. They are very frequently placed 
in rows of three and in these instances there is a suggestion 
of a delicate, unstained, uniting thread, the actual existence 
of which is, however, uncertain. These granules, which in 
natural conditions are now lying within the protoplasm of 
the cell of a young plant, gradually increase in size (A 7). 
At first they retain their dark appearance but this is 
gradually lost as they pass into what may be termed the 
post-granular phase (A 8). They now appear generally 
as pale reddish, almost homogeneous, round bodies with 
a sharply defined outline (Fig. 2). The protoplasm of 
the cell, which is more or less packed with parasites, 
becomes of a granular and opaque appearance, in con¬ 
sequence of which the outline of the organisms is obscured. 
The smallest of the parasites have at this stage a diameter 
of about 0'5/x, whilst the largest (A 9) equal the small 
forms of the next stage into which they gradually pass. 
This is the nucleated pre-conjugation stage. The nucleus, 
which is centrally placed, is at first very pale and difficult to 
recognise (A 10). The organisms gradually undergo a further 
increase in size and the nucleus becomes distinct (Fig. 3). 
At this stage they measure from 1/x to 3'4/x in diameter. 
They present at least five or six different aspects which as 
yet it has been impossible to arrange in any series. It seems 
probable that a sexual differentiation again underlies certain 
of these differences in appearance. The organism may be 
round or oval; the nucleus may be relatively large or small 
and occasionally a distinct nucleolus is present; and, as 
indicated above,, the size of the organism, even when there 
is reason to believe that the post-granular stage has long 
been passed, exhibits a considerable range (A 11). There is 
clear evidence that the organisms divide by mitosis (Fig. 4). 
There is proof that the morbid proliferation of the vegetable 
cells is in active progress whilst the parasite is present in 
the granular stage only and that it may have advanced a con¬ 
siderable way before the nucleated pre-conjugation stage is 
reached. The next stage is that of the gamete (A 12). The 
nucleus disappears and the whole organism assumes an 
opaque, faintly granular aspect. All or most of the 
parasites in the cell undergo this transformation at the 


same time. Two adjacent cells then appear simply to 
fuse to form one (A 13). Simultaneously with this con¬ 
jugation a distinct capsule forms round the zygote. The 
new cell has at first a finely granular, opaque appear¬ 
ance. Subsequently it diminishes in volume and becomes- 
rounded in form. A remarkable alteration then occurs in 
consequence of which the body comes to have the appear¬ 
ance of four (sometimes more) round, pale globules, closely 
adherent to one another. Surrounded by its delicate capsule 
the organism has at this stage a very characteristic aspect. 
Very commonly several adjacent parasites appear to fuse 
and become enveloped by a common capsule. As, however, 
the final result is always the same—the formation of the 
peculiar'bodies just described—it seems probable that there 
is a true fusion of only two individuals. At no stage 
of the process is there the formation of a multinucleatcd 
mass of protoplasm—i.e., a plasmodium. The term plasmo- 
diophora brassiere would therefore appear to be a misnomer. 
After a time the organism assumes the form of the nucleated 
spores already described and the cycle is completed. It will 
bo noticed that in this cycle the large amoebae figured by 
Woronin, and described also by others, have no place. It 
seems probable that what have been regarded as amoeba 
were simply aggregations of the granules which arise in the 
swarm cells. Such aggregations may very commonly be 
seen within the vessels of the turnip at an early period of 
infection. 

The bodies resembling plasmodiophora; in carcinomatous 
tumours .—We have used for the purposes of our investi¬ 
gation chiefly carcinomatous tumours of the breast and 
malignant adenomata of the intestine (and secondarily 
affected abdominal glands) removed at operation. As 
controls we have used simple tumours and various inflamma¬ 
tory tissues, also removed at operation, as well as the tonsil, 
stomach,'liver, and pancreas of the general paralytic and 
various nervous tissues. 

The methods we have employed have been the same as 
those used for the study of the plasmodiophora brassies. 
It is not, however, to be thought that in these methods wc 
have a means by which plasmodiophora) can be specifically 
stained. Although they are capable of rendering such 
parasites visible they have the disadvantage that they at tlie 
same time colour almost everything else contained in the 
tissues. A partial exception is, however, to he' made as 
regards the combined palladium and gold toning process 
with which we can claim to have made at least a beginning 
in the differential staining of certain stages of a plasmo¬ 
diophora. To a greater or less extent in all the preparations 
the products of various pathological tissue changes, as well 
as some normal structures, simulate very closely many of 
the bodies which there are grounds for believing are plasmo- 
diopliorre, The search for these parasites in carcinomata is 
therefore beset with difficulties and but for the fact that 
certain special structural characters can occasionally be 
recognised it would be impossible to derive any conclusive 
evidence either in support of, or against, their presence 
from the histological part of our investigation. There 
is, of course, room for difference of opinion as to the 
diagnostic value of any alleged special structural character. 
We can merely present the evidence as we have found it. 
The conclusions which it seems to us to warrant when taken 
in conjunction with that derived from cultures will he 
considered later. 

The bodies in carcinomata, which we believe to be plas- 
modiophone, are considerably smaller than the plasmodio¬ 
phora brassiere. Both show a considerable range of size in 
all their stages and it is therefore somewhat difficult to 
estimate their average relative dimensions. Fuller investi¬ 
gation of the various phases of both parasites obliges us 
to regard the difference between them to be less than wc 
have formerly estimated it to be. It may be stated that 
roughly the alleged plasmodiophora) of carcinoma are about 
one-fifth of the volume of the corresponding phases of the 
plasmodiophora brassiere. Bodies accurately corresponding 
in reaction and form to the resting spore of the plasmodio¬ 
phora brassiere may be observed, especially in palladium- 
gold preparations, lying between the epithelial cells, among 
the connective tissues, in the glandular spaces of adenomata, 
and occasionally within the nucleus or protoplasm ot 
the epithelial cells. (Fig, 1, B 1.) The form of the 
protoplasm -is not always 5 rounded. Small dark bodies, 
devoid of any recognisable protoplasm, may also do 
observed and there are some grounds for supposing that tney 
are really of the same nature as the nucleated bodies. 
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Forms representing the first phis© m the transformation of 
the spore into myxamatni though rare inij occasionally be 
seen (B 2) Bodies which may be young royxamoebai (B 3) 
are common in the intracellular spaces and mi) occasionalh 
be observed in the protoplasm or nucleus of the epithelial 
cells Ibis phase is however one lacking man) distinctive 
characters The fully developed myxamccbn in both its 
forms is represented by bodies which may occasionally be 
seen in the same situations (B 4) The clear oval central 
portion of one of these forms with its contained dark 
granulo has a characteristic nppearancc which It is difficult 
to believe could bo simulated by mere degenerative material 
The development of these myxamccb'c into the granulosis 
represented more rarely (B 5) but the fully developed 
granules (B 6 and 7) are often present in abundance It is 
this stage of the organism which, both in kohlhcrnm and in 
carcinoma we have found to be m a measure specifically 
stained bj the palladium and gold process of toning Ihc 
method is however, uncertain in its results Its success 
appears to depend upon the fulfilment of certain precise 
conditions as yet not understood It lias failed almost 
completely when again applied to a batch of sections with 
which on first trial it yielded a satisfactory result lu 
our most successful preparations by this process granular 
bodies, having the exact appearance and arrangement of the 
granular «tago of the plasmodiophora bras^icra, are present 
m considerable numbers in the nnelex of most of the 
epithelial cells and occasionally also m the protoplasm 
(big 5) They occur generally m small groups occasionally 
in masses .There are grounds for believing that in silver 
gold preparations these bodies are often obscured by 
nucleolar matter which tends to deposit around them as they 
lie in groups within the nucleus of the cell Similar bodies 
occurring singly or in groups may be observed in some of the 
tissue spaces, but as various forms of degenerative granules 
which tend to reduce silver salts are common in this situa 
tion it is impossible to attach any special significance to 
them The post granular stage (B 8 and 9) is also repre 
sented but le°s abundantly than the preceding one The 
bodies corresponding in reaction aud m form to this stage 
appear also to be present chiefly m the nuclei of the 
epithelial cells As they stain much less deeply than the 
granules they aro diflicult to recognise in this situation 
When however, an epithelial cell containing them divides by 
mitosis they are temporarily thrown into the protoplasm 
and can then v ery commouly be recognised (Tig 6) They 
may be observed in large numbers in cells in which the 
1 ” r - »that they can 

that they are 

t u w less abundant 

(B 10 and 11) It is r°presented by bodies of round oval 
or irregular form which may be seen cither in the nucleus of 
the epithelial cells or in the protoplasm of a dividing cell 
more rarely m the protoplasm of a resting cell They 
measure 1 3^ to 1 6g W hen m the nucleus of an epithelial 
cell m a silver gold preparation bodies oE this kind are 
obscured by the chromatin and nucleoli We have however 
been able to see them clearly in mIv er preparations which 
after toning with platinum have been stained in a special 
way with methyl violet (Fig 7) In these preparations the 
chromatin is darkened by the platinum whilst the suppo ed 
parasites take up the methyl violet stain We have a sdv er 
gold preparation in which these bodies lying m the proto 
plasm of a dividing epithelial cell of a carcinoma of the 
breast appear to be undergoing mitotic division More or 
less deeply tinted non nucleated bodies which correspond in 
t characters to the gametes of the plasmodiophora brassicm 
are not uncommon within the epithelial cells and in the 
interstitial tissues (A 12) This form is however so lacking 
in distinctive morphological characters that it certainly 
1 e ■" products of tissue 

are some grounds 
e plasmodiopbone 

associated with carcinoma are actively motile and that 
they may therefore at times exhibit the morphological 
characters of wandering cells In all silver gold pre 
parations of carcinomata, wandering leucocytes and con 
nective tissue corpuscles constitute a striking feature 
They generally stain deeply and are often throw n out into 
long narrow threads ns thev force their way between the 
masses of proliferated epithelial cells For a long time we 
assumed that all such appearances were to be regarded as 
merely manifestations of tho phagocytic activity of these 


cells, although we again and again noted appearances which 
it was diflicult to reconcile with this mow fl hose consisted 
especially m the occasional presence of very small deeply 
staining bodies stretched out into fine threads ind terminating 
at one or both extremities in the form of a minute knob M e 
have recently been able to study these bodies to better 
advantage in the palladium gold preparations (Tig 1, B 12 
and big 8) lliey arc only rarely present and a considerable 
search is generally required before one is found The 
about 0 6 n m diameter 
xtreraely delicate It may 
of course, no proof that 
these bodies are wandering gametes We simply direct 
attention to their presence and point out the possibility of 
their being of this nature Hour glass forms which would 
represent the conjugation of the parasites have occasionally 
been observed within the protoplasm of the epithelial cells 
and m the surrounding ti sues This again is a form which 
is too indefinite in ch iracter to bo distinguished from various 
products of tissue degeneration The phase of the plasrao 
thophora bnssicx winch immediately follows conjugation 
has on the other hand very distinctive features We have 
a preparation from a carcinoma m which there is lying at 
the edge of proliferating epithelial cells a body in which 
these features are exactly reproduced upon a slightly smaller 
scale (B 24) The next stage is th it of the nucleated spores 
which has nlready been described 
It will be noted tint as the granular phase is receded from 
the supposed parasites gradually diminish in number In 
this respect there is a striking difference from what obtains 
m kohlherma We lnve, however, only to consider for a 
moment the comparative conditions under which the two 
parasites are living to find an adeqnate explanation The 
vegetable host difters from the mammalian one in having 
no phagocytic cells There is the most conclusive evidence 
that very active phagocytosis is constantly in progress 
within carcinomatous tumours This action may be mam 
Tested in tumours in which ns far as can be seen, there 
are no dead or degenerated epithelial cells requiring to be 
removed As already stated the phagocytic cells may com 
rnonly be observed fixed in the act of moving about between 
the epithelial cells being 6tretclied out into long winding 
threads terminating at either extremity in a bulb Appear 
ances may not infrequently be noted which seem to indicate 
that one of tbe°e bulbs Ins penetrated into the protoplasm of 
an epithelial cell That this actually occurs seems to be 
borne out by the fact that occasionally a leucocyte m ly he 
observed to be wholly imbedded in tlic protoplasm of such 
a cell Ihe phagocytic cells lying in the ti°suc spaces aro 
commonly more or le°s loaded with granular dfibris as well 
as with larger particles some of which cIo c ely resemble the 
larger forms of the plasmodiophoric The evidence points 
strongly to the conclusion that the parasites arc constantlv 
being swept up by the°e cells which aro even capable of 
removing them from the protoplasm of the epithelial 
elements and that only those that remain within the shelter 
^attack If this is so it is easy to 
of plasmodiophorm progre lively 
ihase is receded from Isotwith 
standing that a rapid proliferation continues up to the time 
of the formation of the gametes the destruction of the 
parasites by phagocytic action is so great that only com 
paratively few survive to form spores A verv smalt number 
of these however are capable of starting another cycle 
The motile myxamcebc having penetrated into fhe nuclei 
of some of the epithelial 1 * 

almost unlimited number 
rapid proliferation Ihe , 

that «mch penetration occurs in the demonstrable fact that 
the mjxamcebte of the plasmodiophora brassicm arc attracted 
to the nuclei of the vegetable cell 0 

77e cultnation of <in organism rctemllmg the plasma 
diophora brassiere fron carcinomatous tumours —As already 
indicated we have succeeded in growing from carcinomatous 
tumours an organism which accurately represents certain 
phases in the developmental cycle of a plasmodiopl ora 
fhe technique which we now employ is based upon the 
results of many experimental attempts to obtain cultures 
from such tumour It consists essentially m placing pieces 
of the fre«h ti°sne upon the dry surf ice of an agar me Hum 
various important details being attended to Jhroughtte 
courtesy of Mr F M Caiul Mr David M illace and seven! 
other surgeons we have been enabled to obtain the tumours 
immediately upon their removal from the patients We 
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shall describe the procedure as carried out with a mammary 
carcinoma. The gland with the tumour incorporated in its 
substance is, immediatelj’ on its removal from the patient, 
received upon a thick layer of sterilised gauze swabs, an 
abundant supply of which is always obtainable in an 
operating theatre. The specimen is wrapped up in these 
and then further covered with a sheet of sterilised protective. 
It is at once removed to the laboratory at which the tissues 
arrive unchilled and alive. Tubes of ordinary sloped 
nutrient agar are in readiness. The preliminary prepara¬ 
tion that they require consists in the removal of the water of 
condensation and liquefaction and re-sterilisation by heat in 
order that a fresh and yet somewhat dry surface, iree from 
any condensed pellicle, may be provided for the reception of 
the piece of tumour. Glycerine agar has been successful in 
one case and we have also obtained growths upon some media 
of special composition which, however, did not appear to 
have any advantage. 

A large area of the posterior surface of the specimen, 
which in many cases is the pectoralis major muscle, is 
cauterised to insure its sterility. With the aid of a pair of 
forceps and a scalpel, both of which have been sterilised in 
the flame of a Bunsen burner, the posterior surface of the 
tumour is exposed by dissection. Small portions are then as 
quickly as possible cut out with anotiicr sterilised knife and 
placed singly upon the surface of the agar in the prepared 
tubes. The tissue must on no account be allowed to fall 
to the bottom of the tube, as contact with even the 
small amount of water of condensation would almost 
certainly prevent a successful result being obtained. It 
should be placed about the middle of the agar surface. 
The tubes containing the pieces of tissue are trans¬ 
ferred to the incubator with as little delay as possible. 
They must in the first instance be laid in a slightly 
inclined position, so that whilst the piece of tissue is 
not displaced the water of condensation does not flow 
over the surface. The temperature is kept at 37° O. 
By the second or third day the piece of tissue has become 
adherent to the agar. The tubes may then be placed 
in the erect position. To prevent undue evaporation the 
tubes should now be sealed by pushing the cotton-wool plug 
in about a quarter of an inch from the margin and filling the 
receptacle thus formed with melted hard paraffin obtained 
from the imbedding oven. In our later work with this 
technique we have been uniformly successful in preventing 
contamination of the medium. This we attribute to the 
favourable conditions under which we have been able to 
obtain the material, the extensive cauterisation of the 
posterior surface of the specimen, and the circumstance that 
we have worked in the still air of the laboratory of which we 
are the sole occupants. We have obtained cultures of an 
organism which we believe to be a plasmodiophora from four 
tumours—namely, one malignant adenoma of the intestine 
(a secondarily infected abdominal gland being used for 
making the cultivations) and from three mammary carcino¬ 
mata. The growth does not develop at the surface but 
invades the subjacent medium. It appears as a faint 
greyish cloud in from two to seven days and generally 
continues to increase very slowly for about ten days more. 
It has as yet been found impossible to obtain a satis¬ 
factory view of the organisms in films made from 
these growths and stained by the ordinary methods 
'employed in bacteriology. They are either stained in 
conjunction with granular matter in the medium without 
presenting any characteristic features or they are decolour¬ 
ised. It is therefore easy to understand how previous 
observers, when dealing with such growths, which certainly 
must occasionally have been obtained by some of them, have 
concluded that the faint cloud which formed was the result 
of the penetration of colouring matter or coagulable sub¬ 
stances from the dead tissue. By hardening the medium in 
5 per cent, formalin and making preparations by the silver- 
gold process we have been able to recognise not only that 
the cloudiness is essentially dependent upon the growth of 
an organism, but thit this organism has characters which 
prove it to be a plasmodiophora. In the sections from the 
growths in agar obtained from the secondarily infected 
abdominal gland we have been able to demonstrate the 
presence of several successive phases of a plasmodiophora, 
corresponding exactly in form and reactions to the special 
method with the bodies we have described as present 
in sections of carcinomatous tumours. In one of the agar 
growths from this tumour a slight splitting of the medium 
had been accidentally produced by the pressure exerted in 


fixing the tissue on the surface. Upon the walls of the 
crevice so formed (which extends a considerable way into 
the medium) there are very numerous small bodies 
which have the exact characters of the myxarnu-.bs 
already described. They measure from 1-2 g to 1-7 ft. 
Some are devoid of the pale centre, others present this 
feature, whilst others again show the black granules 
appearing in the centre (Fig. 9). Some of these 
myxamcebie have penetrated a certain way into the sub¬ 
jacent agar. Masses of granules, exactly corresponding to 
those that develop from the myxamoebte in the incubated 
kohlhernia, are also present, though only a few have been 
observed. Similar granules, many of them of considerably 
larger size, are present in abundance throughout the sur¬ 
rounding agav hut they cannot be distinguished absolutely 
from the fine granular deposit which is caused by the cir¬ 
cumstance that certain substances in the agar effect the 
reduction of the siher salt. The large and small post- 
granular phases are, however, very abundantly represented 
(Fig. 10). They are probably the chief cause of the faint 
opacity in the medium. With the aid of the silver-gold 
method alone we have not been able to trace them with 
absolute certainty into the nucleated stages, but by staining' 
the silvered sections by a special methyl violet process this 
structure has been demonstrated in some' of the largest forms 
(Fig. 11). If the presence of the immediately preceding and 
succeeding stages may be taken as further proof of the 
existence of the granular stages which intervene, then we 
have evidence of the presence of eight phases, or four dif¬ 
ferent stages, of a plasmodiophora in this growth. In 
the growth from two of the mammary carcinomata we have 
been able to recognise only the post-granular stage 
-but the examination of them was rendered difficult by 
the circumstance that the agar turned out to be of 
too soft a consistence for the obtaining of sections that 
conld be manipulated with facility. The examination of the 
growths from the fourth carcinoma is not yet completed, 
although we have already satisfied ourselves of the presence 
of the post-granular stage of the organism. For the purpose 
of making control observations, vve "have treated in the same 
way portions of tissue obtained from two cases of interstitial 
mastitis, one intra-abdominal testicle removed for torsion of 
its pedicle, and one simple iibro-adenoma of the breast. In 
no instance has any change taken place in the medium 
similar to that observed in the other tubes. 

The hearing of the observations made upon the question of the 
etiology of carcinoma .—The observations that we have made 
can, we believe, be shown to harmonise with, and to help to 
explain, many otherwise unintelligible facts already recorded 
in the literature of the pathology of carcinoma. Oar object 
for the present is, however, simply to record our own ob¬ 
servations which, depending upon the results given by a new 
histological process and breaking fresh ground, are capable 
of standing by themselves. It is obvious that if, as alleged, 
plasmodiophora! are present in carcinomatous tumours 
many of the intracellular bodies described especially by 
Russell and San Felice as blastomycetes, and of those inter¬ 
preted by numerous others as protozoa, are simply 
various phases of this species of myxomycetes, for it 
is hardly to he believed that more than one patho¬ 
genic organism would commonly be present. The plasmo¬ 
diophora theory of carcinoma has been advocated by 
the workers already mentioned for many years, but the 
evidence that has hitherto been adduced in support of it 
cannot be said to be conclusive. It has certainly served to 
convince very few. Can the new' evidence that we hare 
obtained be regarded as serving to establish the validity o£ ( 
this hypothesis! In 0 ur researches we have traced what 
appear to be three parallel lines—namely, those of (1) the 
life-cycle of the plasmodiophora brassiere, (2) a series ot 
bodies found especiallv within the cells of carcinomatous 
tumours, and (3) the stages of an organism which can be 
grown from such tumours. The last line is incomplete, but 
through eight successive phases, or four separate stages, the 
parallelism is exact. With regard to the histological 
evidence it may be affirmed that all the stages of a 
plasmodiophora are accurately represented in carcinomatous 
tumours and that it has been found impossible to constwet 
a similar series, from control tissues. At the same time 
many of the bodies which correspond in form and reaction t 
certain of the stages of a plasmodiophora are indistinguisu- 
able from certain tissue granules. The presence of enj 
number of tissue granules does not of course 
exclude the presence of micro-organisms which are known 
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to have a certain resemblance to them. All that can be 
demanded from the histological evidence in support of 
a hypothesis like this is that the presence ot bodies 
morphologically identical with the parasite as it is ■ 
known in cultures or elsewhere should bo demonstrated. 
If tbe supposed parasites presented no very distinctive 
morphological feature the evidence would certainly have 
very little weight. But in this case there can be demon¬ 
strated several such features of a very unusual and striking 
nature. Tho two forms ot myxnmmbre, already known as 
they exist in the life-cycle of the plasmodiophora brassiere, 
are definite forms that could not easily be simulated by the 
products of ti^suo disintegration. These forms have *bcen 
observed in carcinomata and the presence of black granules 
in the originally clear centre of tho first variety has also 
been noted. The bodf- ■■ ’ * 4 

plasmoJiopliorai in the - ■ ■ .* - ... * ■■ 

been observed to be in 

mitosis. The minute wandering cells which wo have 
described cannot be identified as any cellular form known in 
the human subject but would exactly represent the gameto 
of a small plastnodiophora. Lastly, a body has been found 
in a carcinoma which exactly conforms to the peculiar 
morphological characters of that phase of the plasmo¬ 
diophora brassiere which can be shown to follow con¬ 
jugation. 

The evidence derived from the study of tho cultures is not 
subject to the same ambiguity of interpretation. In the 
sections of the growths in agar tissue cells are absent and an 
organism is present which lias obviously been multiplying 
rapidly. In one Instance, at least, this organism has been 
found to be present in four (distinct forms which har¬ 
monise exactly with four successive stages in the develop¬ 
mental cycle of the plasmodiophora brassiere, as well as 
with that which has been found In sections of carci¬ 
nomatous tissue. In cultures from three other cases of 
carcinoma there has also been obsened an organism 
which is identical with the post-granular stage, as 
observed in the other case, and this phase is one which, in 
cultures at least, has a very characteristic appearance. 
Included in the four atages observed in the cultures from 
the first case arc the speciallycharacteristic forms of the 
myxamoebre and the nucleated pre-conjugation stage. This 
evidence seems to us ,to be incompatible with any other 
conclusion than that in these oultures we are dealing with 
organisms which are plasmodiophora;. Taken in conjunc¬ 
tion with the histological evidence of the presence of 
similar bodies in carcinomatous tissues, it points to tbe con¬ 
clusion that plasmodiophora; are constantly associated with 
carcinomatous growths of the kind from which the cultures 
were made. 

We have not yet had an opportunity of examining cultures 
from a squamous epithelioma. Wc have, however, examined 
tissues from three cases by the ammonio-siher piocess and 
whilst wo recognise the uncertainty attaching to histological 
evidence in a question of this kind we can say that, as far 
as such evidence justifies the expression of an opinion, this 
form of carcinoma is also associated with the presence of 
plasmodiophora; in the cells. We have as yet no obser¬ 
vations to record bearing upon the question of the presence 
of plasmodiophora; in sarcomatous malignant growths. We 
strongly dissent from the recent assumption that all malig¬ 
nant growths must necessarily have the same origin. To 
discuss this question here would, however, be to go beyond 
the purposo of our paper. If fature observations* confirm 
those itliat we have here briefly recorded and it be thus 
establisl i 1 ‘ ” ' " • : ■ it in carcino¬ 
matous ■ - ■ . . the organism 

to these : • " :* nroof, although 

this wot ■ ; ■ « ■ .■ llation experi- 

’ r- - 1 : c - ---- !r ~' AL ’- r~‘ ■■ - 1 icli can 

■ ■■ ■ : : ■ ; %. ’ is tbe 

■ • . ■ . ■■ ■ . e con- 

* ■ . . . : ,ible to 

produce antibodies, by the therapeutic use of ‘which the 
normal protective agencies of the body will be enabled to 
overcome the parasites In such growths. 

In concluding, we have to express our indebtedness to tho 
Fellows of the Royal College ot Surgeons of Edinburgh and 
to the General Board of the Laboratory of the Scottish 
Asylums for the facilities they have afforded us for the 
carrying out of the researches recorded in this paper. 

Appendix. 

Thr technique of the nnimonio-sllrer process and toning methods .— 
The lumnonio-siU er process was described In the lie view of Neurology 


adding to a I percent, solution of silver nitrate in distilled water a 
6 per cent, solution of ammonia in distilled water, drop by drop, until 
tho precipitate which forms is nearly but not entirely dissolved, and 
then filter. In pheo of this silver solution ft saturated solution of 
siher carbonato in £ percent, ammonia in distilled water may bo used 
with advantage Two days nt least should be allowed for saturation. 
Tho fluid should measure at least 50 times the volume of the tissues. 
Cork tho bottle or specimen tube and put it In the dark. The pieces 
are ready for examination in from three to ten weeks. 

3. Place ft piece of the Impregnated tissue in a bowl of water (500 

cubic centimetres) to which about 2 cubic centimetres of 5per cent, 
lunmonia have been added. Remove tho surface deposit as far as 
possible This 19 best done simply with the aid of the fingers whilst 
the piece of tissue is hold under water, Transfer the piece to a second 
bowl of snimoniaand water Renew* the fluid after about an hour and 
leas “ *’ - - r — '•- 

4. ounces or 140 

gran dissolve by boll* 

ing; it ill hot: after it 

has . -h ammonia has 

been added in tho proportion of ten drops of a 5 percent, solution to 
onoounce. immediately lreforc use. Allow the tissue to remain In this 
for from 12 to 24 hours 

5. Cut thin sections on the freezing microtome. Transfer them from 
the knife to a IkiwI of water to which about ten drops of 6 per cent, 
ammonia have been added. After about live minutes transfer the 
sections to another liowl of ammonia and water, and after a similar 
period glvo them a third wash 

6 . Transfer the sections to a bowl of water to which there have 
been added from live to ten drops of ft saturated solution of citric 
acid In water, and allow them to remain in this for four or five 
minutes 

7. Place the sections in a bowl of tap water and after a few minntes 
transfer thorn to a second l>owl of water. They arc now ready for 
toning. 

8 *' ■*•* - ; --•'nt. solution of gold chloride 

in • • ■ -1 tier cent solution of Citric 

ach ■ ; ■ fly into a flat bottomed white 

por i ora tho water to tins toning 

bath by means of a glass rod or platinum needle. Allow them to 
remain apren 1 out for about ono hour. About n tioren section* of 


two or threcjmlnrites 

10. Transler to a bowl of tap water 

11. Dehvdratc the sections with absolute alcohol, cleir in equal parts 
of turperitino and benzole, remove turpentine with puro benzole; 
mount in benzoic baWam 

The process of toning the sections permits of being varied in an 
almost endless number ofwajs, with corresponding variations in the 


must siifhco to Indicate briefly tho details m two spcuai toning 
processes w hicli ' ’ -~ r ' 

Platinum toni * * ' ■ • 

follows. To ono . ' 

potassium chlorx 
solution of phosj - 
Filter this 
Wash the 
glassful of 

for about ten m/mitit i»a* 

mount in balsam. , 

Tho conditions upon which depends the success of tho combined 
palladium and gold toning pn cess have not yet b^on definitely 
. • J n»t „ i ».♦ have been obtained with sections of a 


1 — 1 it for about half an hour, 
m clear them In a watch- 
dchlorido (PtCU) h* water 
jn outer, dehydrate, clear, and 


Edinburgh. 


THE RESULTS OF TWO CASES OF INJEC¬ 
TION OF PARAFFIN. 

Bv F. C. WALLIS, F.H.C.S.Enc.. 

SURGEON TO CHARI'*, CRO«s HOSPITAL. SI. MARK’S JUSPIJAt, AXX> 
Till (.BO'WFSOB JI0*5PITAf. 


Case 1.—A Single woman, aged 32 years, was sent to me 
by Sir Francis Laking on Nov. 2nd, 1904, because of con¬ 
siderable and increasing difficulty in getting tbe bowels to 
act. Tbe history given was that tbe present condition bad 
been gradually arrived at and tbe patient was getting 
thinner. The difficulty of procuring any action of the bowels 
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was now considerable and was accompanied by slight loss of 
blood. There were a dull aching pain and feeling of weight 
in the rectum and some slight difficulty in passing urine. 
On examination the rectum was not in itself found to be the 
cause of the trouble but a large tense swelling in Douglas’s 
pouch was felt which was evidently causing the obstruction. 
Examination of the abdomen revealed a swelling in the 
right side of the hypogastrium. Above the pubes and to 
the left there were some hard, rounded lumps to be felt. 
Dr. R. A. Gibbons saw the patient the same day and elicited 
the information that because of prolapse of the uterus 
paraffin wax had been injected into the broad ligaments two 
years previously. The patient’s temperature was normal 
and up to the time she consulted me she had been carrying 
out the details of her ordinary daily life. 

On examination per vaginam (under an anaesthetic) the 
vagina was found to be considerably invaded by the swelling 
felt per rectum, the cervix was high up. and around it 
various hard round lumps could be felt. The uterus was not 
fixed. The tumour was obviously one of three things : an 
ovarian cyst, a parovarian cyst, or some collection of fluid 
in the broad ligament the result of the paraffin injection. 
Whichever it was, the necessity for operation was somewhat 
urgent. 

On Nov. 9tli I opened the abdomen, Dr. 0. H. Roberts 
assisting me. I found a large tense swelling filling up the 
pelvis but there was no indication of a cyst in connexion 
with the uterine appendages and the swelling was adherent 
everywhere. In such circumstances it was not considered 
advisable to attempt anything further by the abdomen and 
the incision was closed by two continuous silk sutures for the 
peritoneum and fasciae and interrupted fishing-gut sutures 
for the skin. With the patient in the lithotomy position the 
swelling was incised through the posterior wall of the vagina. 
Nearly 40 ounces of inodorous pus were evacuated mixed with 
a considerable amount of paraffin which came away in lumps 
and flakes. The incision was enlarged sufficiently to allow a 
digital examination of the abscess cavity. Various masses of 
paraffin could be felt but they were firmly fixed and the 
wall between them and the peritoneal cavity was so -thin 
that no attempt was made to remove them. The cavity was 
washed out and a large-sized drainage-tube was introduced 
and sutured to the vaginal opening. The abscess cavity was 
irrigated twice daily with sterilised water, after which some 
peroxide of hydrogen was introduced. The cavity dis¬ 
appeared rapidly and at the end of 12 days a probe could 
only be passed one and a half inches through the incision in 
the vaginal wall and this small sinus soon healed. The 
abdominal incision healed well and the skin sutures were 
removed on the eighth day. 

Everything went well until the twentieth day when there 
were a rise of temperature and some abdominal tenderness 
and swelling on the right side ; this increased for the next 
three days. No definite swelling was felt per vaginam and 
I determined to reopen the abdominal wound, as it seemed 
possible that there was suppuration under the right rectus 
muscle. Under the anaesthetic the abdominal walls, which 
previously were rigid and extremely tender, became relaxed 
and moved freely. A small incision was made at the side 
of the former incision. The tissues were found to be quite 
healthy. The abdomen was opened and a large tense swell¬ 
ing was seen lying immediately under the right rectus. This 
was considered to be another separate collection of pus 
situated anteriorly and the abdominal incision was closed. 
Both Sir Erancis Laking and Dr. Gibbons thought it highly 
desirable to wait until the swelling could definitely be felt 
in the vagina. This I decided to do. 

The day after the second operation the temperature fell to 
normal and remained so. The abdominal swelling and 
tenderness rapidly diminished and at the end of a week, 
when the stitches were removed, the swelling had almost 
disappeared and there was hardly any tenderness. The 
patient left the nursing home to go to the seaside six weeks 
after the first operation, feeling and looking well, but there 
was still some tenderness under the right rectus on firm 
pressure. 

Case 2.—A woman, aged 66 years, was admitted into St. 
Mark’s Hospital under my care on April 11th, 1904. She 
gave the following history. Eor three or four years pre¬ 
viously she had suffered from prolapse of the rectum, the 
bowel protruding about three inches. Late in January, 1904, 
she was admitted into a hospital where she underwent opera¬ 
tion, apparently by the injection of paraffin wax into both 
iscliio-rectal fossa;; she was in hospital six weeks altogether. 


A fortnight after leaving the hospital she “felt something 
burst behind ” and noticed that her linen was covered with a 
white, waxy substance; since that time she had had a 
constant discharge from a small sinus in the right peri-anal 
region. The bowel had not prolapsed so much since the 
operation but she had suffered a good deal of pain in the 
back which was worse when sitting down. 

On examination there was a hard, tender lump in the left 
buttock close to the anus ; the skin over the lump was hot, 
dusky-red, and tender. On the right side, about half an inch 
from the anus, was the orifice of a sinus which ran up hy the 
side of the rectum for about two and a half inches. A probe 
passed into the sinus could be felt beneath the mucous 
membrane but no definite internal opening could be made 
out. On squeezing the sinus small portions of wax and a 
little thin pus could be expelled. The patient was advised 
to return to the hospital at which she originally attended for 
further treatment, as this course on the whole seemed to be 
the most satisfactory. I have to thank my house surgeon, 
Mr. F. A. Johns, for the notes in this case. 

Whether the injection of paraffin into the broad ligament 
is ever advisable or even justifiable is a question upon which 
I should like a definite opinion from those who make a 
special study of the uterus and its appendages. The 
ultimate results in Case 1 were disastrous enough and there 
is no assurance that a recrudescence of the trouble may not 
occur at any time. Supposing that the paraffin is sterile at 
the time of injection, which is doubtful unless special 
precautions are taken, this is no guarantee that it will 
always remain so and, as these cases illustrate, it may 
possibly act as a culture medium in a part of the body 
where pyogenic micro-organisms always abound. The result 
in Case 2 is also unsatisfactory and having regard to the 
excellent results obtained by other methods in cases of 
prolapsus ani I do not think that the injection of paraffin 
wax is to be advocated. 

The injection of paraffin wax has been used for cases of 
incontinence after excision of the rectum, but the result is 
not a success, there cannot be any control obtained by this 
injection. The paraffin wax forms a number of lumps round 
the lumen of the bowel, which is partially occluded, but the 
contents of the bowel escape as readily as before between 
the lumps. These remarks are not meant in any way to 
detract from the merits of this treatment in certain cases. 
The good results obtained are well known. The injection of 
paraffin wax, however, like many other new treatments, has 
been taken up and used without discrimination and unless 
this is checked a treatment which in proper cases produces 
excellent results may fall into disrepute. 

Harley-streot, W. 


ON THE RELATION BETWEEN VARIOUS 
ATMOSPHERIC CONDITIONS AND THE ‘ 
OCCURRENCE OF CEREBRAL 
HAEMORRHAGE. 

By JAMES W. RUSSELL, M.A., M.D. Oantab., 
M.R.O.P. Lond., 

ASSISTANT PHYSICIAN TO THE BIRMINGHAM GENERAL HOSPITAL. 


Dr. R. Hensleigh Walter has suggested 1 that in certain 
cases a high barometric pressure is a factor in deciding the 
onset of an attack of cerebral haemorrhage, the especially 
favourable condition being, in bis opinion, a sudden rise in 
the barometer following a more or less continued period of 
depression. Dr. Walter’s letter was followed by others in 
support of his suggestion, in one of which the writer stated 
that he fully expects to be called to a case of cerebral 
haemorrhage when the barometer has risen high and become 
anti-byclonic. Other writers were in favour of a rise or fall 
in temperature as a probable exciting cause, especially when 
associated with changes in the atmospheric pressure, and 
it was evident that a belief in a causal relationship 
between atmospheric changes and the onset of apoplexy 
exists in the minds of many practitioners. The question 
can easily be put to the test and having recently collected 
for other purposes the cases of cerebral haemorrhage ad¬ 
mitted into the Birmingham General Hospital from the 
summer of 1885 to the end of 1902 I have the material 


1 Brit. Med. Jour., April 9th, 1904. 
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ready to hand My information as to the atmospheric 
conditions existing on the days of onset has been obtained 
from the records of the Edgbaston Observatory kept by Mr 
Alfred Cresswcll, but as these have only been published 
since the beginning of 1891 only the cases occurring since 
that date ha\c been available 
1 have records of 66 fatal cases of cerebral hremorrhage 
admitted into the General IIosp«*- T **•*“*■ T " —■- ■ f0 'V v ~ 
all of which the diagnosis was 
examination There arc furthc* t 
fatally (excluding those in which the exact date of onset 
was not determinable) which appear to me to have been 
probably duo to hremorrhage Jn these however, the 
diagnosis is somewhat open to question and it is possible 
that a certain, number of coses of thrombosis may have been 
included and that others duo to hiemorrhage may have been 
omitted The inferences from these cases must therefore 
be regarded as to some slight extent doubtful and the two 
series have been throughout kept apart 
Barometric pre/sttre -—The barometric readings from which 
my figures are obtained were taken at 9 A H They there 
fore only approximately represent the pressures obtaining at 
the actual motMbnt of onset But this source of error is 
hardly avoidable, especially as the notes often give no cluo 
as to the time of day at which the attack began The 
standard of comparison adopted is the average pressure for 
the 12 Tears involved Ibta I have ascertained, amounts 
to 29 376 inches The pressures recorded on the days of 
onset arc as follows — 

Fatal Aon fatal Total 
Above tl o average 37 34 71 

Below tho average 29 28 57 

A larger number of cases therefore occurred on days on 
which the barometric pressure was above the avenge than 
on those when a pressure below the average was recorded 
the proportion in the total number of cases being almost 
exactly as 8 to 4 The relationship to the higher pressures 
of each month is shown in the next table — 

£ T °<» 

Occurring on the day o! the maximum press iro ol) , , c 

tho month f 3 3 6 

Occurring on days -with tho pressure differing) 
from the maximum pressure of the month by V 8 5 13 

not more than 0 1 Inch “ 1 

Occurring on the day alter tho maximum pressure ) , 7 n 

of tie month ) 4 3 7 

15 U 26 

These figures are probably to some extent matters of 
coincidence but they are considerably in excess of similar 
figures obtained with -regard to the mmumum pressure of 
the month thus — 

*»•*' £55 Tot »' 

Occurring on the day of the minimum pressure) , . 

of tl o month f 1 3 4 

Oecurrlrg on days with the pressure differing) 
from the minimum pressure of the month by > 4 2 6 

not more than 0 1 Inch ) 

Occurring on the day after tho minimum pressure > , 0 , 

of the month f 3 2 5 

1 1 15 

Some little connexion between the onset of apoplexy and 
the higher pressures of the month seems tbns to be sug 
gested But it is possible that variations in pressure may 
be of greater importance than the absolute height of the 
barometer In order to work this out I have investigated 
tho pressures recorded on the three consecutive days on the 
middle one of which the attack occurred The explanation 
of the signs used is as follows —» 

<t> = ft day of higher occurring between two days of lower 
pressure 

<£ = three successive days of rising pressure 

> — three sueccssh e days of falling pressure 

> < = a da> of lower occurring betv cen two days of higher 
pressure. 

The following arc the results 

<> < > X 

Fatal 11 23 16 16 

Aon fatal 18 19 12 13 

29 42 28 29 

A considerable excels of cares therefore occurred in the 
Course of a steadily rising barometer In 19 of these the 


total rise exceeded 0 4 inch, in nine it exceeded 0 5 inch but 
in only one was it more than one inch 

Taking the day of onset alone, 71 cases occurred with a 
rising barometer compared with 57 noted when the baro¬ 
meter was falling The proportion is again almost exactly 
as 5 to 4 and the evidence in fax our of absolute height and 
of nse from a lower to a higher level ns a factor m the 
causation of hemorrhage is identical The inference would 
probably be in favour of absoluto height as the important 
factor 

Temperature —It has been stated lint cerebral liTroor 
rhage occurs more frequently id the colder months of the 
year This was the case in tho 241 ca*es admitted into the 
General Hospital since the summer of 1885 134 occurring 
from November to April inclusive, against 107 from May to 
October 



Fatal 

Non 

fatal 

Total 


Fatal 

Aon 

fatal 

Total 

January 

11 

12 

23 

July 

9 

10 

19 

February 

13 

12 

25 

August 

9 

16 

25 

March 

7 

16 

23 

September 

5 

12 

17 

April 

8 

13 

21 

October 

8 

5 

n 

May 

7 

9 

17 

November 

6 

15 

21 

Juno 

7 

10 

17 

December 

9 

12 

21 


Fatal 

Non fatal 

Total. 

32 

33 

65 

32 

29 

61 

34 

29 

63 

34 

33 

67 


Bat the part if any, played by temperature is more likely 
to be demonstrated by examining the daily fluctuations 
This I have attempted to do by comparing the maximum and 
minimum temperatures recorded on tho day of onret with 
the respective averages for the month 

Maximum temperature above the a\ crage 
Minimum , 

Maximum below 

Minimum 

Temperature in itself is therefore not shown to have any 
effect in deciding the onset of an attack Not much more 
can be raid for the combined effects of barometric pressure 
and temperature as shown below — 

Fatal Non fatal Total 

B + and T + 20 19 39 

B + and T - 17 15 32 

B - anl T + 13 14 27 

B -andT - 16 14 30 

Ip ere B = larometrlc press ire T = maximum temperature and 
tbo signs -f and - represent excess o\er tho average and tho reverse 

Changes in temperature have been examined by taking tho 
records on three consecutive days as before — 


Fatal 
Non fatal 


The only possible suggestion that can be drawn from this 
table is that a nse of temperature on any particular day is 
slightly favourable to the occurrence of an attack 74 or 
57 8 per cent of the cases occurring on days on which a nse 
of temperature was in progre's But this excess is only 
shown in the fatal cares 

The effect of combined changes in pressure and tempera 
ture on the actual day of onset is shown in the next table in 
which the fatal and non fatal cases ate taken together — 

" - »i—» — ~ 41 cases. 

24 . 

30 

Barometer falling and temperature rising 32 

In one case the same temperature was recorded on two 
successive mornings The suggestion is that a combined 
rise of pressure and temperature is favourable to tho 
occurrence of cerebral haemorrhage , but in only 11 of 
the 41 cases of combined nre was the difference between 
the maximum temperature on the day of onset and that 
of the following day greater than 5° and With only three 
exceptions this rise corresponded with a nse of barometric 
pressure of lore than 0 2 inch The evidence In favour of 
combined rise of pressure and temperature as a causal 
factor is thus extremely small and on the whole it seems 
fair to conclude that temperature apart from season, 
exerts little influence in the determination of an attack of 
apoplexy 


<> 

< 

> 

>< 

11 

19 

12 

24 

14 

17 

17 

14 

— 

■— 

— 

— 

25 

36 

29 

38 
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Wind pressure .—The extreme pressure of the wind for 
each day is only recorded at the Edgbaston Observatory 
when it amounts' to not less than 0-5 pound per square foot 
and in order to obtain the average pressure I have estimated 
it at O'25 pound on those days on which no record is 
entered. The average extreme pressure for the 12 years is 
then 2'2 pounds. The cases are distributed as follows :— 


and as-the commonest facts are apt to he forgotten a refer¬ 
ence to the subject may perhaps bo excusable. 

Hertwig. in his “Lehrbuch der Entwicklungsgeschichte ” 
says of the inguinal ligament:— ’ 

TJio Imiul is divided info tlireo partB— the first from the Ion or end oi 
the ovary to the uterus; tliesccond part from the uterus to thoineulnal 
region, the llgamontum teres; the third the uppermost, connectin'*the 
parovarium with the hilum of the ovary. 


Patal. Noil-fatal. Total. 

Above the average . 24 ...... 12 . 38" 

Below the average . 42 . 50 . 92 


Here the figures for the first time give a very definite 
xcsult. the cases occurring on days of low wind pressure 
being 2'6 times as numerous as those which occurred when 
the wind pressure was above the average. This result must 
be taken for what it is worth. It is hard to believe that 
variations in wind pressure can play any part in the causa¬ 
tion of apoplexy and a larger number of cases might, of 
course, dispose of the inference, but if statistics are worth 
anything in such matters the preponderance of cases on 
days of low wind pressure is almost too marked to be the 
result of coincidence only. 

The final table shows the distribution as regards wind 
pressure and barometric pressure combined :— 




Fatal. 

Non-fatal. 

Total. 

II. 

*f and W. 4* 

. 7 .... 

. 6 . 

.. 12 

B. 

+ and W. - . 

. 30 .... 

. 29 . 

... 59 

K. 

- and W. + . 

. 17 .... 

. 7 . 

.. 24 

B. 

- and W. - . 

. 12 .... 

.... 21 . 

.. 33 


There is thus a very marked preponderance of cases on 
those days on which a high atmospheric pressure was com¬ 
bined with a low wind pressure. 

Conclusions .—There seems to he a Alight tendency towards 
the occurrence of cerebral hremorrhage on days of high 
atmospheric pressure and also on days of rising pressure, the 
former being probably the important factor. There is a 
very marked tendency on days of low wind pressure and the 
combination of a low wind pressure with a high barometric 
pressure is the condition under which the largest number of 
cases took place. Apart from season, temperature in itself 
has not been shown to exert any influence, though a small 
excess of cases has been noted on days with a rising 
thermometer and also with a combined rise of atmospheric 
pressure and temperature. 

Birmingham. _ 
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THE OVARIAN LIGAMENT AND ITS 
RELATION TO PREGNANCY OCCUR¬ 
RING AFTER ABLATION OF 
THE OVARIES. 

By JOHN H. DAUBER, M.B., B.Ch. Oxon., 
M.R.C.P. Lond., 

PHYSICIAN, WITH CARP OF OUT-PATIEVIS, TO THU 1TOSPITAI. 1 OR 
WOMEN, SOIIO. 


Morphology often throws light upon phenomena which 
are otherwise obscure and not easy of comprehension. 
Several cases have been placed on record where pregnancy 
has taken place notwithstanding the complete removal of 
both ovaries. Such cases naturally excite considerable 
interest. They are generally explained by the assumption 
that both ovaries have not in truth been entirely removed. 
Every operator knows how difficult, nay, impossible, it is 
in many instances of cystic and inflammatory conditions 
of the appendages to assert with absolute confidence 
that every trace of ovarian tissue has been taken away. 
Some oi the cases recorded, however, seem indubitably 
to disprove this source of fallacy and it is generally 
believed either that accessory ovaries or additional patches 
of ovarian tissue like accessory thyroids in the neck may 
exist in the broad ligaments or that traces of ovarian tissue 
are present in the ligament of the ovary and are responsible 
for the ova which become fecundated under these unusual 
conditions. It is to be remembered that a single Graafian 
follicle is enough to accomplish the purpose. A considera¬ 
tion of the morphology of the ovarian ligament makes the 
presence of Graafian follicles within it easily understandable 


McMurrich (“Development of the Human Body”) speaks 
of its origin thus :— 

From each genitnl riilgo a prolongation ot mesenchyme extends down¬ 
ward in tho mesentery of the ridge, nearly parallel with the Mullerian 
duct, with which it comes into contact at the part where the two 
dnets fuse and thcnco is continued downwards and forward between 
the folds of tho broad ligament to be attached to the ventral wall of the 
abdomen in the inguinal region. The upporpnrtof tin's prolongation 
of the genital ridge represents the ligament of the ovary and its lower 
part the ligamentum teres of the femalo, while in tho male the entire 
structure forms what is known as thegubernaculum testis. 

Further— 


Tho change of position [of ovaries and testes] is partly due to tho 
rate of growth of the inguinal ligaments being less than that oi the 
abdominal avails, tho reproductive organs being thereby drawn down¬ 
ward towartls the Inguinal regions wlioro tho ligaments are attached. 
The attachment is to the bottom of a sll ' ’ " ■ htch 

projects a short distance into the snbstai ■ » ■ ' and 

13 known as tho canal of Nnck in tho the 

vaginal process. In tho female a second ■ ’ 1 

mentioned. The relative shortening of 
alone would draw the o\ arlcs toward 
fusion of tho lower ends of tho Mullerian 
ments are united witli those, produces a 
line so that tho organs eomo to lio finally in tho true pelvis. 

Heisler (“Text-book of Embryology”) says :— 

The inguinal ligament in the female oxtends from the primitive 
position of tho ovaries in the lumbar region of the abdominal cavity to 
the groin whero it passes through tho abdominal wall, traversing the 
inguinal canal, to termlnalo in tho labium majns. Tho upperpartof 
tho ligamont containing virnluntary muscular substance firmly unites 
w itli the ovary. In tho third month the ovary descends to tho lower 
part of tho abdominal cavity anil is now connected by tho succeeding 
portion of tho inguinnl ligament witli the uterus. This connexion 
may bo a factor in tho filial position of the ovary—that is, its descent 
into tho true pelvis. The pait oi the inguinal ligament that passes 
from tho ovary to tho uterus is tho permanent ligament of tho ovary 
while the remaining portion, which passes from tho uterus through 
the inguinal canal to tiie labium majns of the vulva, is tho round 
ligament of tho uterus. ■ ‘ ' • • ’* —* perforates the 
abdominal wall a small goes with it. 

Normally, tins peritoneal _ .blitcrated. 


Arthur Keith (“Human Embryology and Morphology”) 
describes these ligaments in the following terms:— 

The round ligament of tho uterus is attached to the Mfillcrian duct 
on each side. The point of attachment marks tho junction of the 
uterine and Fallopian segments of tho Mullerian ducts. The round 
ligament corresponds to the gubomaeuiitm testis in tho male and Its 

development is similar. . Part of tho Wolffian ridge is continued 

backwards as a peritoneal fold to the groin, this part forming the 
inguinal fold. Into this peritoneal fold muscle colls grow' from 
the rudiments of the imnsversnlis and interna!. obliquo in the 
abdominal wall and io- m the round lignmeht of tho uterus. 
The point from which the ingrowth springs becomes the 
internal abdominal ring. Others grow out into tho labium majns 
carrying with them a process or peritoneum, (lie canal of Nnck. The 

inguinal canal nnd external abdomii ' " '■ --’-art of 

tus formed ' ' 

the diapl ' ’ ucr , 

. ’ imes the 1 1 ™ 

peritoneum, the inguinal fold or plica gubematrlx, continues the 
common uro-gcnital mesentery to tbo groin. The guhernaetilura testis 
is developed in tiie plica guberuatrix; in the corresponding fold in tho 
female tho round ligament of the ntorus appears. 

There is no trace of the inguinal canal in tho third month; the 
various layers of the abdominal wall arc unbroken. In the fourth 
month the deep muscular layer of the abdominal wall composed of the 
internal oblique and transversalis bends inwards and expands the 
plica gubomatrix with muscular and fibrous tissue. The tissuo (m 
the male) does not stop short at tiie tiro-genital ridge and Mullerian 
duct ns in the female but crows up and soircs the caudal poic of the 
testis. ' 


Heisler states, with Bland-Sutton, Strangeways, and others, 
that involuntary muscular tissue extends to the ovary. 
Schafer writes of it as follows* 

iL T1 l?, r ?B rod , uctive Bland is in both sexes at first attached directly « 
the Wolffian body which itself is attached by a fold of peritoneum w 
tho back of tho abdominal cavity, the mesorchium or mesovanuiu- 
A band also passes from the Wolffian body upwards to tho diaphragm 
and another containing involuntary muscular fibre—the plica RUt>er- 
natr.x—runs down towards tho groin from tho lower part of toe 
Wolffian body and the duct. 

From the foregoing extracts it will be seen that up to the 
present great uncertainty exists as to the exact mode o 
origin of the inguinal ‘ ligament and especially of the 
muscular tissue it contains. Is it laid down in-situ? Does a 
grow downwards or upwards or both ? Are testicle and ovary 
dragged down by the muscular fibres of the ingot®? 1 
ligament or are they to some extent at least retained w 
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place by the'ligament while tho fajtus grows, or is the 
process a mixed one 1 If tho ligament of the ovary contain¬ 
ing muscular fibres seizes the caudal extremity of the ovary 
and exerts traction upon It it is easy to understand how 
ovarian tissue may bo dragged into its proper substance and 
bo left behind alter removal of tho ovary and ligation of 
the ovarian ligament. As the foetus grows traction may be 
made both ways upon the ovary as the uro-gonital mesentery 
becomes stretched out;* The upper portion of the uro¬ 
genital mesentery, the ovario-pelvic ligament, may be con- 

:' ■" ’ * ' * *'— “ 1 -f—‘ its original attachment to 

'id as the diaphragm recedes 
\- . I- ■ ■ appear that'soruo traction 

is made upon it in foetal life so that it would not be sur¬ 
prising to find Graafian follicles in the ovario-pelvic ligament 
as well as the ovarian ligament. I have myself seen on two 
occasions great, elongation of tho ovaries—in one instance 
amounting to three and three-quarter inches by measure¬ 
ment immediately after removal, without manipulation—not 
that the hypertrophy in these cases could be attributed to 
traction of the ovarian ligaments. To me, however, it is 
quite conceivable that' traction may in some instances 
nccount for the presence of Graafian follicles within the 
ovarian ligaments. 

The consideration of ovarian hernia throws little light 
, upon the problem because the inguinal ligament is attached 
to tho cornu of the uterus in such cases as in normal condi¬ 
tions,'except that it may drag upon tho uterine cornu. If 
the ovary wore dragged into the inguinal canal by a truo 

" 1 -- - } — *—*»»; t*--' ~*r~ 1S but 

1 ■ ’ . 1.3tls.it 

• ■ . . ■ : * ; ■ • • • • ■* to be 

' : ■ • . . ccora* 

panies the ovary into the sac—often together with an 
enteroccle, ns Langton has shown. It appears to be a true 
hernia or protrusion of the viscus into a patent or potentially 
dntent diverticulum' of peritoneum, as in femoral and 
obturator hernias. The whole subject of the relation of the 
ovary and ovarian tissue to the ligaments docs not appear to 
have been worked out very fully. dVorks on veterinary 
anatomv and comparative anatomy hardly allude to it. I 
cannot but think that the matter is worthy of more attention 
than it has hitherto received. 

Charles-strect, W. ' ‘ 


A CASE .OF' SEPTATE UTERUS AND 
VAGINA; PREGNANCV IN THE 
RIGHT HALF; DELIVERY. 

Br CLAYTON A. LANK, M.D.Lqsd., 

> CAPTAIN, I.M.8. 

A Bengali female, aged 25 years, was admitted into the 
Eden Hospital, Calcutta, on March 13th, 1901, for her con¬ 
finement, she being in pain at the time. She stated that 
she began to menstruate at the age ot 12 years, the flow 
since then having been regular, free, painless, and lasting 
for seven days. She had last menstruated in Angust, 1900. 
Oh examination the abdomen showed a swelling limited 
almost entirely’to ’ the right half; it reached to the rib 
margin above and disappeared into the ■ pelvis below; its 
left margin, runniDg from above downwards and to the left, 
crossed the middle line at the level of the umbilicus. The 
swelling was tense and the outlines of the child could only 
indistinctly be made out. On examining by the vagina 
there was a thick fleshy septum dividing the vagina into 
two lateral halves, each of which was as capacious as the 
other. .With a finger in each half of the vagina two 
distinct external ora could be felt. The two halves of 
the cervix wero firmly united and not moveable upon ono 
another, nor could any anterior or posterior groove 
be made out in. tho cylindrical cervical mass. Vaginal 
examination gave no clue as to which .half of the uterus 
contained .the feetus, but from the lateral deflection of 
the fundus to tho right there remained little doubt that the 
child lay in that half, and that the left half formed part at 
least of tho mats which lay to the left of the mid-line at the 
pelvic inlet. She had no discharge of blood and her pains i 
disappeared, so she left hospital five days later. She was | 
readmitted in labour on May 20th, 1901. It may be here , 


stated ns illustrating the value of histories given by natives 
of India that she now said that her menstruation lastedjas a 
rule only two days. She had been in labour for five hours 
1 and on examination of the abdomen, the uterine tumour still 
lay obliquely, the fundus being entirely to the right of tho 
mid-line, and the left border crossing this two inches above 
the umbilicus. The lower segment, on the other hand, lay 
more to the left than to the right of the mid-line. On 
vaginal examination the septum between ,the two lialves.of, 
the vagina was still intact for the lower inch,.but above this 
it was torn through, so that when one finger was introduced 
into each half of this passage they met beyond the remain¬ 
ing bar. Above this bridge of tissue was felt the intact 
bag of membranes inclosing the presenting part, which con¬ 
sisted of the breech and both feet lying in the first position. 
With each pain the child was forced down against, and 
directly impinged upon, the remains of the vaginal septum, 
so that this bridge of tissue formed a definite barrier 
restricting the further progress , of ■ the child. It was 
accordingly cut through and each half clamped to stop some 
oozing which was taking place from the cut surfaces. The 
perineum was somewhat rigid and. the vulval orifice was. 
narrow. Tho pains being good, the membranes , wero 
ruptured and the case thereafter left to nature until the- 
breech was widely distending the perineum. The forceps 
clamping the remains of the septum were then reproved aneb* 
the child’s legs were brought down without traction being - 
made on the body. Progress then ceased, the pains lessened, 
markedly in frequency, and the legs became blue. Tho - 
hand was accordingly introduced into the vagina and both 
arms were brought down ; they were not extended and were 
released without difficulty, but the necessarily rapid intro-, 
duction of the hand past the breech, which w r as already Uis- ' 
tending the perineum, caused rupture of the latter as far as 
the anterior edge of the sphincter ani. By extending- 
the legs of the child over the mother’s pubes the face was 
born and the child was enabled to breathe, although the 
vertex was retained in the passage for another minute. - The 

. •■*.1: •.. The placenta was expressed on 

. 1 . ■ The cut edges of the septum 

.. ■ • ‘atgut sutures, one suture lying 

on the anterior and one on the posterior wall of the now 
single vagina. Examination showed the remains of the tom. 
upper part of tho raginal septum. The rent had extended, 
up to the cervical portion of the septum, reaching as far as 
the internal ora, so that there was now a single cervical, jm>t. 
as there was a single vaginal, cavity., When the finger was 
passed into the cervical cavity it impinged at the level of* 
the junction of the body and cervix of tiie uterus upon the ~ 
lower edge of that part of the septum which dhided the 
body into two lateral halves. Into the left half it was just 
possible to pass the finger to its whole extent, the sur¬ 
rounding walls being in contact with it on all rifles, while ‘ 
into the right half the finger entered easily and revealed a 
capacious cavity. The perineum was then sutured, a con¬ 
tinuous catgut suture being used for. the mucous membrane 
and four interrupted silkworm-gut sutures for the more 
superficial parts. Some oozing from' the uterine cavity wax 
checked by the intramuscular injection of 10 minims of " 
ergotin. The patient’s subsequent progress was satisfactory. 
Her temperature rose to 100 * 6°F. the same evening but fell - 
to 98*4° at midnight; the highest points touched sub¬ 
sequently were, on the second day 99*4°, on the third** 
99-2°, and on the fourth 100,■4°, after which it did* 
not again rise above normal. The discharge followed^ - 
the usual courso and ceased on the eleventh, day. Oiv 
the thirteenth day the perineum had quite healed and. 
was of good depth. The torn septum had nearly dis¬ 
appeared, being only represented by a markedly visible 
median raphe, palpable as a firm cord, and continued on to 
the anterior and posterior surfaces of the vaginal cervix as a 
median red line. Except for this the cervix did not appear 
unusual. There was a single external os, patulous, about 
three-quarters of an inch wide,- admitting tho tip of the 
finger, which could then just feel tho persistent remains of 
the septum between the two halves of the cavity of tho 
uterine body. On bimanual examination the body of tho 
uterus was anteflexed. It appeared to be single, no groove 
being palpable on either surface or on the fundus. It wan 
wider than normal from side to side but not from before 
backwards, and it was symmetrical, the two halves appearing 
to be of,the same size. The pelvic cavity, as e«timated by 
the finger in the vagina, did not appear to be wider from 
side to side than usual. Tb*> length of the intercrtetal 
, D 3 
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diameter was 9'875 inches and that of the interspinous 
7' 5 inches. * 

Judging by the number of cases reported a septate uterus 
and vagina with pregnancy in one-half appears to be a far 
less common abnormality than is bifid or bicornute uterus, 
with or without a septate vagina associated with the same 
condition. So far as could be ascertained with the refer¬ 
ences at my disposal here there had only been two similar 
cases described in English literature up to the end of the 
year 1901, the date at which this note'was originally written. 
One case was published in 1888. 1 The woman was pregnant 
twice. In the first labour she was seen by Dr. Culpin 
and Dr. G. E. Herman. At this time the upper part of the 
vaginal septum was torn, the lower part remaining intact. 
In the second labour the remains of the vaginal septum 
were torn but it does not appear that the intercervical 
septum tore, for it is expressly stated that during labour 
the head could be pushed aside and the os (presumably 
the external os) of the 1 unimpregnated side felt. On this 
occasion she was examined by Mr. W. H. Plaister and Dr. 
Herman. The second case is "one described by Dr. Wallace. 2 
The left half of the uterus was the seat of pregnancy ; it was 
hard to the feel, and the right half is described as feeling 
like a “muscular mass on a muscular cyst.” The descrip¬ 
tion of the labour was promised when it occurred but it does 
not seem to have been published. Recently two more cases 
have been described. Dr. Pery 3 has reported in the Revue 
jsrensuelle dc Gynecologic, Obstetriquc, et Pvdiatrique do 
Bordeaux a case of a labour at six months in which 
the right half of a septate uterus contained the foetus. 
The condition of the uterus and its relations to the 
abdominal wall were almost exactly as described in 
the case now reported when she first came under observa¬ 
tion with false labour pains. During labour the lower 
-third of the septum which was present between the 
two halves of the vagina was torn. There had been no 
menstrual hemorrhage from the left half of the uterus 
during pregnancy’, but a decidua seems to have been passed 
before Dr. Pery was summoned and was thrown away by 
the midwife. He is of opinion that pregnancy had also 
occurred in the left half. Lastly, in THE Lancet 1 there is a 
full report by Dr. J. H. E. Brock of a case which he considers 
to be one of uterus didelphys because the two halves were 
moveable on one another and crossed one another diagonally. 
The patient went through one pregnancy and labour without 
anything occurring to suggest that there was any abnormality 
Of the parts. She then consulted Dr. Brock for fly spare unin 
and on examination the ’septum dividing the vagina into 
two halves was discovered and removed. Two years later 
she became pregnant in the left half of the uterus, the 
abdominal condition at term being almost exactly that 
described in the case now published except for trans¬ 
position, while vaginally the two halves of the cervix lay 
diagonally and the bodies were felt to cross one another. 
The labour passed off uneventfully. 

In the case now reported no rectal examination was made 
v.ith a view to determine whether the two halves of the 
nterus could be moved one on the other. This was not per¬ 
ceptible per vaginam, nor were the two halves of the uterus 
diagonally placed before, during, or after labour; and 
in addition it is to be noted that the thickness of the intra¬ 
uterine portion of the septum, as indicated by the portion 
left untorn after labour, did not appear to be such as to 
suggest that it was made up of the loosely attached halves 
of a double uterus. All the facts appear to point to the con¬ 
clusion that the case was one of septate uterus and vagina 
and not uterus didelphys. In conclusion, I am much 
indebted to Lieutenant-Colonel F. S. Peck, I.M.S., for his 
kind permission to publish this case. 

Calcutta 


T Brit. Med. Jonr. t vol. i., 1888, p. 955- 
2 The London Medical Record and Recorder, 1890, p. 435. 
3 Tide epitome, 'Brit. Med. Jour., vol. i., 1903, sec. 20. 

4 Tar. Lancet, Nov. 15th, 1902, p. 1319. 


Russian Medical Students. — The Novoe 

Yremya says that in view of the war, the liberation of 
medical students at the Military Medical Academy will 
be advanced this year as it was last. The final examina¬ 
tions will begin iu the first half of March and will close 
in the middle of May. In any case the number will be 
very small as they can be selected from only 70 students. 


ffiiral States: 

MEDICAL, SURGICAL,- OBSTETRICAL, AND 
THERAPEUTICAL. 

- » 

A CASE OF DEPRESSION OF THE LEFT PARIETAL 
BONE IN AN INFANT WITH MARKED 
PRESSURE SYMPTOMS. 

By D. Ashley Wilson, M.B., Oh.B.Glasg., 

HOUSE St!RG HON (OUT-DOOE UEPARTMUNT) TO GLASGOW JIATrRMTV 
HOSPITAI*. 


The patient in the present case was a boy who was 
born at full term on Dec. 10th, 1904, the mother being a 
primipara and married. She was well developed and the 
pelvis showed no abnormality, the following being the 
measurements: intercristal diameter, ten inches ; inter¬ 
spinous diameter, nine and a quarter inches; external 
conjugate diameter, seven and a half inches ; and diagonal 
conjugate diameter, four and a half inches. After a labour 
in which the first and second stages lasted 13 hours the 
child was bom somewhat precipitately, resulting in an 
incomplete tear of the perineum. The child, on inspection, 
was found to have a marked depression of the left parietal 
bone, somewhat oval in shape, measuring three inches in 
length and ,two and a quarter inches across. It occupied 
the upper two-thirds of the bone. On Dec. 11th, 30 hours 
after birth, the child developed marked symptoms of cerebral 
irritation. The arms became flexed and rigid and there were 
constant twitchings of both hands and fingers but more 
especially on the right side. The feet showed twitching 
movements to a less extent. The head was drawn to the 
right side and there were present also twitchings of the eyes 
and month but no definite squint or abnormality of the 
pupillary conditions. 

As the pressure symptoms showed no signs of improvement 
the following operation was performed on the evening of 
Dec. 12th, 24 hours after the commencement of the 
symptoms. A flap was reflected and the bone having been 
incised just below the lower border of the depression a 
periosteal elevator was introduced between the bone and the 
dura mater and the depression was raised gradually. The 
wound was then closed and .a dressing was applied in the 
ordinary way. The symptoms gradually diminished until 
35 hours after operation, when the child slept well, and 
since that time there has been no reappearance of the 
twitchings. The patient has made an uninterrupted recovery 
and on Dec. 22nd, when the -dressing was removed, the 
wound was found to have healed by first intention. 

I have to thank Dr. J. M. Munro Kerr, under whose care 
the mother and child were, for the facilities which he has 
afforded me and also to thank Dr. 'N. O. Rogers for per¬ 
mission to make extracts from the ward journal. 

Glasgow. 

A CASE OF SEVERE COUGH AND LOSS OF WEIGHT 
DUE TO ROUND WORMS IN THE INTESTINE. 

BY Prosper St. Leger Liston, L.R.C.P., L.R.O.S. Irel. 

The following case is, I think, of sulficient interest to be 
recorded. i 

The patient was a boy, 13 years of age, who measured 
4 feet 11 inches in height and weighed 36 pounds. He was 
brought to me months ago suffering from an intense 
earache. His mother told me he had been taken to seven* 
medical men who told him that he was “ in consumption. 
He had had cough, expectoration, and night sweats, 
the expectoration being often blood-stained, and was 
wasted to an extraordinary degree. His temperature 
was 104° F. His abdomen was enormously distended am 
painful, there was great diarrhoea, he had no appetite, 
and very rarely had more than one hour’s rest at night. 
The family history showed that two sisters had 'died from 
some vague stomdcli trouble. "On examining his 'throat x 
found an intestinal worm with its head firmly wedged into 
the Eustachian opening and I had great difficulty in puh'ho 
if away, after which the boy experienced immediate relief. 
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I prescribed santonin, calomel, and scammony for a fortnight 
and at the end of that time he voided, either by vomiting or 
per rectum, 603 round worms, varying in length from four 
to nine inches. Since this clearance his cough has disap¬ 
peared, he has gained 14 pounds in weight, and his appetite 
has returned. 

Penryn. . 


& #urrar 

, or 

HOSPITAL PRACTICE, 

BRITISH AND .FOREIGN. 

Hulls jmtem est alia pro corto nosccndl via, nisi quatnplnrlmas et 
morborum et dlssectionum histories, turn allorum turn propri&a 
oollectas hAbcre, et inter so comparnre-— Horgag.ni X>e Sed. et Caus. 
Morb., lib. lv„ I’rocetnium. _ 

. WESTMINSTER HOSPITAL. 

A CASE or CONJUNCTIVAL ARTHRITIS IN AN ADULT. 
(Under the care of Dr. W. Murrell.) 

A man, aged 25 years, was taken to "Westminster Hos¬ 
pital in an ambulance on Sept. 21st, 1904, suffering from 
what was supposed to be rheumatic fever. Tho history 
was that on tho previous day, being then in perfect health, 
he had an attack oE nente double conjunctivitis followed 
in a few hours by inflammation of tho right wrist and 
tho left knee. The patient on admission had a tem¬ 
perature of 101*8° F. and was sweating profusely. On 
examination it was f found that tlio wrist itself was not 
involved but that there was considerable effusion into the 
cellular tissue o! the dorsum of the hand, which was dome- 

slmped and boggy, . * ‘ ’ 

mistaken for cuirag 
tender but contaii 

inflammation in tho nm. Kiioe buusiueu ana mo lett eiuovv 
and the right knee were attacked. The temporo-raaxillarv, 
sacro-iliac, and sterno-clavicular articulations were not 
implicated. The patient was placed on full doses of 
salicylate of sodium, first of the synthetic and then of 
the natural salt, but without amelioration of the symptoms, 
the temperature ranging from 100° to 102° daily for many 
weeks. There was no cardiac complication and no peri¬ 
cardial rub or effnsion could bo detected. There was no 
tonsillitis and there was no history of syphilis, gout, or alco¬ 
holism. A gonorrhoeal history was suspected but the patient 
denied any attack past or presbnt and squeezing the urethra 
gave a negative result. The'urine was* of specific gravity 
1020, acid, 'and contained no 'albumin. No flocculi were 
at any time observed'in it. There was a history at tho age of 
22 years of an attack of acute rheumatism of some weeks' 
duration. The cedema' of the hand continuing the fingers 
were carefully examined but no abrasion or wound could be 
detected and the temperature was not of a hectic type. The 
eyes were treated with boric aoid lotion and a simple 
ointment but without improvement in their condition, and on 
Oct. 7th, in addition to the conjunctivitis, there was much 
ciliary'congestion. The patient haviDg derived no benefit 
from the salicylates was given first aspirin and then iodide 
of potassium in full doses, but again without benefit. On 
tho 10th, there being effnsion into the right knee-joint, it 
was aspirated and the fluid submitted to Dr. R. G. Hebb, 
who reported that no micro-organisms ’ were found in tho 
films and that there was no growth in any of the media after 
four days. On the 18tb there'was a renewed attack of 
acute purulent conjunctivitis of tho left eye, for which Mr. 
G. Hartridge prescribed a 5 per cent, solution of argyrol, the 
application of which -promptly relieved the inflammation. 
The conjunctival seoretion was examined 1 by Dr. Hebb bat 
no gonococci were ! found. The patient had several sub¬ 
sequent attacks both of conjunctivitis and arthritis of 
gradually decreasing seventy and he was discharged on 
Nov. 15th, relieved of all his symptoms. 

Itemarls by Dr, MURRELL. —This case of multiple arthritis 
presented many points of interest* and much difficulty was 
experiem : ‘ ' • * ■> •■•-**- n- • In favour of 

“its being ■ ■ ■ of a previous 

attack, 1 _ ■ * . • hough on that 

point there was no'positive evidence. Against this theory 
was the absence of an initial tonsillitis, the rebelliousness to 


the salicylates, the cellulitis of tlie dorsum of the hand, and 
tho freedom from cardiac complications. The diagnosis of 
gout, was not seriously entertained and, apart fiom other 
considerations, the duration of the attack negatives that 
view. From the first a suspicion was entertained that it was 
a gonococcic infection and the effusion into the tendon 
sheaths ( strongly supports that view, The absence of a 
urethral discharge cannot be held to overweigh the general 
evidence in favour of that theory. The fact of gonococci 
not being detected in the fluid from the knee-joint cannot 
be regarded as conclusive and it is probable that the con- 
junctival secretion was examined too late in the progress of 
the case to carry muoli weight. It will bo remembered that 
gonococci. in the ophthalmic secretion were discovered 
by Darier in 1889 and demonstrated by Deutschmann in the 
fluid from the inflamed joints in 1890, but it can hardly be 
expected that they should be found in every case. The 
probabilities are that this was,a true case of conjunctival 
arthritis, the conjunctive being inoculated with an attenua¬ 
tion of gonococcus. How the infection took place it is 
needless to discuss but the probabilities are obvious. 
Although the synovitis of gonorrlicea is usually the result 
of the absorption of morbid products from the urethral 
mucous membrane, there is no reason why the con¬ 
junctival mucous membrane should not afford equal 
facilities. A gonorrhoea need not of necessity be urethral 
in origin. Mr. K. Clement Lucas 1 lias recorded a series of 
cases which show that ophthalmic rheumatism may attack 
infants eithor as an acuto arthritis, accompanied by ranch 
pain, swelling, and redness, or as a subacute synovitis with 
effusion. The original ophthalmia may be duo to an 
inoculation from the vaginal discharge of tho mother at 
the time of birth or jt may take place accidentally from 
infected towels or in some similar manner. It is notable 
that in this case the interval between the appearance of 
the conjunctivitis and the subsequent arthritis was only 
a few hours. In the infantile cases the joint affection 
develops about the end of the second week after con¬ 
junctival infection. 


Ulcirititl 

ROYAL MEDICAL AND’ CHIRURGICAL 
SOCIETY. 


An Analysis of 09 Cases of Inoperable Carcinoma of the 
JJreast treated by Oophorectomy. 

A meeting of this society' was held on Jan. 24th, 

r a -n rjntTT v\ Lr.lntr m <bf» 


to be worthy of a further trial in certain cases ; lor tnougn a 
cure was not to be hoped for the operation in a considerable 
number of cases had been followed by a marked improve¬ 
ment in the patient’s condition, both general and local. Of 
99 cases thus treated there was very marked improvement in 
23-2 per cent, and distinct though less marked improvement 
in 13 other cases—that is, 36*4 per cent, of all cases operated 
" * *'* ■” the operation. If the patients 

aid were hmitted, of the re¬ 
cent. showed very marked 
improvement and nine otners showed distinct improvement 
—that is, 41'3 per cent, were benefited by the operation. 
In successful cases the benefit had been great and was 
mainly shown in relief from pain, marked 'improvement in 
I health, diminution or even disappearance of the growth, 
healin" of ulcers, and prolongation of lire. In no case had 
a “cure ” resulted with one possible exception. In 32 of the 
36 cases which had been benefited by this treatment the 
■ .. * “■ ’ ■ ‘ ■ to the recrude*cenco 

. < ■ : rded. In one case the 

... ■ . . . . jugh fi\ C years had 

elapsed since the operation was performed The duration 
of the improvement was not very often stated but in 35 
r-tses the improved condition of the patient was main¬ 
tained for raoie than 12 months and four other patients 


i Tmnsnctioi.i of tlio Rojnl Medical and CMrur K tcat Society 
vol. Ixxxii., 1899- 
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had good health for four and a quarter years or more. 
If a growth which was fixed and inoperable before 
oSphorectomy became smaller and moveable after the opera¬ 
tion it was advisable to excise it as soon as the resulting 
improvement cea«ed to be definite. Tho removal should be 
very freely carried out, as it was probable that a certain 
number of cancer cells still remained in the immediate 
neighbourhood of the obvious growth, in the tissues which, 
though now apparently free, were at one time definitely 
involved ; for in many of the cases in which the disease had 
completely disappeared after oophorectomy it had subse¬ 
quently reappeared in the same situation. The most favour¬ 
able age of operation was from 45 to 50 years ; in relatively 
young patients it should be given a further trial, but after 
50 it was rarely worth doing. The fact that the patient 
had passed the menopause did not contra-indicate the opera¬ 
tion. Secondary growths in the viscera contra-indicated the 
operation ; rapidity of growth or an early recurrence after 
the primary operation made the prognosis unfavourable. 
The mortality in this series of cases was high, a little 
over 6 per cent. It should be noted, however, that the 
actual cause of death in several of these cases might be 
regarded as accidental; in two the fatal issue was due to 
pulmonary embolism and in one to acute mania. t The 
changes which had followed oophorectomy in the successful 
cases were still unexplained but it was possible that a morbid 
variation of the ovarian secretion might be one of the pre¬ 
disposing causes of cancer of the breast and that when the 
malignant changes had once begun their further develop¬ 
ment might be favoured by this secretion, and in these cases 
removal of the ovaries might meet with success if the disease 
had not already advanced too far. Carcinoma not in¬ 
frequently developed in a breast which was already the site 
of chronic mastitis and it might be that there was a con¬ 
nexion between the secretion of the ovary, one or more of 
the varieties of chronic mastitis, and mammary carcinoma. 

Mr. W. Bruce Clarke showed a case of a woman five 
years after oophorectomy for inoperable cancer. In 1895 
the patient had some bloody discharge from the nipple but 
no evidence of growth. In 1897 a small nodule was detected 
and removed and three months later the whole breast was 
removed and the axilla was cleared out. The growth on section 
proved to be a duct cancer. In 1898 the posterior triangle 
became involved and the growth was removed from this 
situation. In 1899 a further recurrence took place in this 
situation and the growth was again removed. In November, 
1899, the growth had again recurred and involved the right 
side of the chest. Oophorectomy was now performed. The 
pain, which had been a marked feature, rapidly diminished; 
the growth shrivelled in six weeks and had remained 
in about the same condition till the present time, some 
five years after the operation. This was the most successful 
case that had come under his own observation but in all the 
cases upon which he had operated some improvement had 
followed the operation. He never used this method except 
-in inoperable cases. 

Mr. J. Stanley Boyd said that the conclusions which 
he had drawn from a smaller number of cases coincided 
with those of Mr. Lett. He was of opinion that the 
chronic cases were those which gave the best results. In 
one of his own cases the cancer of the breast had existed 
four and a half years before the oophorectomy was 
performed and the patient had now lived 12 years since the 
operation. In Dr. Herman’s case the cancer had existed for 
six and a half years before the operation of oophorectomy 
and the patient lived 12 years. The cases reported by 
Watson Cheyne, Beatson, and Edmunds all showed the same 
chronicity in the primary growth or the greater resistance of 
the patient to the growth. He did not think oophorectomy 
as a primary operation was advisable but he had in two or 
three instances used the combination of methods—viz., 
removing the breast and the ovaries—with results which he 
did not think could have been obtained by the removal of the 
breast alone. 

Sir. Jonathan Hutchinson pointed out how difficult it 
was to obtain evidence with regard to the duration of car¬ 
cinoma of the breast. He referred to the case of a most 
intelligent woman who had a large cancer of the breast in 
which the growth was stated only to have been present for a 
week. He then referred to cases in which carcinomatous 
giowths had spontaneously disappeared. He thought that no 
time-limit could be fixed with regard to the recurrence of 
carcinoma of the breast and mentioned the case of a woman 
from whom he had removed the breast and the growth only 


returned ten years after the removal. The patient died 
’ll years after the operation. 

Dr. G. E. Herman said that the paper showed two very 
important points—viz., that those cases did best when 
operation was performed about the menopause and that the 
treatment with thyroid gave beneficial results. 

Mr. W. MoAdam Eccles said that there were three points 
to which he would allude. First, he attached considerable 
importance to the nature of the carcinoma, for the variation 
in the rapidity of growth was considerable; secondly, he 
thought that much might be learned from the microscopical 
examination of the ovaries removed; and, thirdly, the 
examination of the shrunken growth was important and so 
far as he knew only one such case had been examined. He 
mentioned a case in which oophorectomy had been performed 
for extensive cancer in which ali the nodules atrophied 
except for one or two small points. The patient lived for 
26 months after the oophorectomy and 35 months after the 
primary growth had been removed. This patient had been 
the subject of a most violent “nerve storm” after the 
oophorectomy but recovered completely in about ten days. 

Mr. Pearce Gould pointed out the fallacy of the statis¬ 
tical method of collected cases for only the more successful 
ones were published. His experience of the results of this 
operation had not been so favourable as that of Mr. Bruce 
Clarke and he had seen hut one case with a striking 
result. In this instance rapid diminution of the growth 
took place but the patient unfortunately died from intes¬ 
tinal obstruction. Sections of the atrophied growth showed 
considerable fibrosis and atrophy of the cell elements. 
He never felt able to press the operation on a patient 
whilst the knowledge of the nature of cancer was so un¬ 
certain. He had not infrequently seen arrest of the disease 
without any operation. It was clear that there were physio¬ 
logical means by which the disease could be arrested and he 
looked forward to the time when these physiological means 
would be known and rightly applied. 

Mr. Lett replied. 


MEDICAL SOCIETY OF LONDON. 


Discussion on Jlaimaturia. 

A meeting of this society was held on Jan. 23rd, Mr. 
John Langton, the President, being in the chair. 

Dr. A. E. Garrod, in opening the discussion, said that 
although the presence of blood in the urine was often a sym- , 
ptom of great diagnostic value the interest and importance 
which attached to it were almost entirely clinical. It raised 
no abstruse pathological problems as did the presence in the 
urine of products of deranged metabolism, with regard to 
which the kidneys merely played the part of excretory organs, 
whereas they bad their origin in morbid processes behind the 
renal barrier. In this respect the two very similar conditions 
hiematuria and hromoglobinuria stood in conspicuous contrast 
to each other. He next dealt with the diagnosis of hmmat- 
uria and said that, as a rule, this gave rise to hut little 
difficulty; occasionally the differentiation of hiematuria 
from hiematoporphyrinuria presented some difficulty if the 
urine rich in lnematoporphyrin happened to contain albumin. 
The microscope would usually serve to remove any doubt. 
Spectroscopic examination did not supply so delicate a test 
as was sometimes supposed. If the blood pigment in. the 
urine were always present in the form of oxyhiemoglobin it 
would be a different matter, but the baud in red of metbicmo- 
globin was not nearly so distinct as that ot the latter pigment 
when dilute solutions were examined. The port-wine coloured 
urine rich in lnematoporphyrin often showed a pair of absorp¬ 
tion bands which closely resembled those of oxyhiemoglobin. 
Dr. Garrod then dealt with the chemical tests for blood 
pigment and stated that with the exception of Teicbmann s 
biemin-crystal test the tests were not so satisfactory as 
might be wished but they served very well in practice. The 
ozonic ether and guaiacum test was one of extreme delicacy 
and the failure to obtain the blue rings, at any rate, afforded 
most satisfactory evidence of the absence of blood. 1* IC 
microscopical characters of the urine from cases of hiemat¬ 
uria were then considered and perhaps one of the roost 
definitely diagnostic objects which could be found was 
the ovum of bilharzia htumatobia. The presence of 
tube casts, of renal epithelium, or of fragments of tumours 
was of the greatest diagnostic importance. He then 
alluded to a definite group of cases of hiematuria occurring 
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as an isolated symptom in infants in which the cause 
was the presence in,the urinary passages of crystals of 
uric acid. A still more important cause of hxmaturia in the 
early months of life was Infantile scurvy and ho stated that 
blood was present in the urine at some period of the diseaso 
In the majority of such cases. Tho hxmaturia in these cases 
was in no way proportionate to the severity of tho disea* e. 
In some cases it was an isolated symptom. Pasting 
over such caut-es as nephritis and renal and vesical calculus | 
Dr. Gnrrod next dealt with cases of hrcraophilia In which 
hxmaturia had occurred. In other cases hxmaturia was 
caused by eating rhubarb and this occurred in some cases after 
a large amount had been consumed, in others when only a 
small quantity had been taken. He quoted several instances 
of this form of hxmaturia. Among the rarer forms of 
hxmaturia tho origin of which was quite obscure might 
be mentioned the cases of idiopathic or congenital hereditary 
and family hxmaturia, no less than 12 members of 
one family being affected. The hxmaturia persisted 
fox many "years but in some cases it would cease 
but. would recur or increase in a paroxysmal manner. 
Some ob«curo cases of hxmaturia had been described in 
which when an operation was performed no conspicuous 
lesion was found. In one case reported by Mr. Hurry 
Fenwick a localised interstitial change was present. Among 
conditions, in which hxmaturia ,wa*> the sole symptom 
reference was made to that due to bilharzia hxinatobia 
which was not very rarely met with in the young men who 
had returned from* South Africa. He then referred to the 
hxmaturia in cases of parenchymal nephritis and that which 
occurred in granular kidney, moveable kidney, and lastly to 
that winch occurred in association with prostatic diseases. 
In conclusion, ho referred to the term /‘renal epbtaxK” 
which suggested that the bleeding might occur from the 
kidney, as it did from the nasal mucous membrane, without 
any gross lesion. 

Dr. H. E. Bruce Porter mentioned the enso of a man, 
aged SO years, who had two attacks of hxmaturia which were 
definitely connected with the taking of a largo quantity of 
asparagus. In this case no oxalates were present. 

Mr. T. II. Kellock said that ho had seen hxmaturia 
follow a papillomatous growth in the kidney. He mentioned 
the case ot a young man with a tumour in the left kidney. 
This was removed and ic was found that tho whole pelvis was 
filled with a papillomatous growth. Papilloma of the bladder 
gave rise to more severe hxmaturia than almost any other 
condition. He did not believe that hxmaturia was a common 
symptom of renal sarcoma. Hu was of opinion that a 
calculus in the cortex of tho kidney more often gave rise to 
hxmaturia than a large calculus situated in the pelvis. 

Dr. J. II. Bryant referred *-*’ 1 « - * ' ■* 

the cystoscope. In ono case 
profuse hxmaturia and enlai 
was found on examination t 

rounded the orifice of the right ureter and so far gave rise 
to obstruction and hydronephrosis. Tho patient made a 
complete recovery after the removal of the growth from the 
bladder. In a second case blood 'could be seen ooziner from 
the left ureter. Bacteriological examination was also of 
value in such cases. 

Mr. R. II, J. Swan referred to tho value of the cysto- 
scopc and the separator. Even in cases of profuse hxmat¬ 
uria it was often possible to make a‘diagnosis in a fluid 
medium in the bladder which was not quite clear. A rapid 
examination often sufficed to make tho diagnosis obvious. 
He said that in tuberculous cystitis hxmaturia might be the 
only symptom. He related the case of a small boy whose 
bladder had been opened nnder the supposition that a 
papilloma was present. Nothing was found but by subse¬ 
quent examination with the cystoscope a tuberculous con¬ 
dition was seen.' He thought that hxmaturia as the only 
symptom in cases of enlarged prostate was very rare. 

Dr. Y. J. PoyntoN referred to hxmhturia occurring in 
infants suffering from scurvy without any other symptoms 
H»morrh3go from the kidney occurred in cases of malignant 
endocarditis, partly due to infarcts but also due to a toxic 
nephritis. In one instance in which he had injected a cat 
with a virulent growth of streptococci the animal had 
developed a nephritis from which it completely recovered 
and when killed subsequently the kidneys were found to be 
perfectly normal. 

The President referred to the rough clinical tests for the 
diagnosis of the source of hxmorriiage—viz., that when 
intimately mixed with the urine the blood probably Came 
from the kidney or ureter when following the passage of clear 


urine from the bladder, and when at the commencement of 
micturition as coming from tho urethra. He referred to the 
ca*e of a man with all the symptoms of stone in the kidney. 
He explored the kidney but was uuable to find any calculus. 
Tho man made a complete recovery and was perfectly well 
18 years later. He thought that hxmnturia was moro com¬ 
monly the result of small calculi than of large ones. 

, Dr. GARROD replied. 

LIVERPOOL MEDICAL INSTITUTION. 


Exhibition of Instruments.—Bony Deposits following Injury. 
— Cerebellar Abscess. — Acute Labyrinthitis, — Typhoid 
I'erer. 

A meeting of this society was held on <Jan. 19th, Dr. 
James Barr, the President, being in tho chair. 

Dr. W. Blair Bell exhibited and demonstrated the use 
of tho following instruments: (1) Combined Ferltoneum 
Forceps and Wound Retractor; and (2) Complete Infusion 
Apparatus, with improved Venous Cannula. 

Mr. Rodert Jones and Dr. David Morgan presented an 
Analysis and Radiographic Illustrations of 16 cases of Bony 
Deposits following Dislocation of the Elbow-joint under their 
observation. The«e deposits had followed simple disloca¬ 
tion, unaccompanied by fracture, and were not associated 
• ... ■ ■ *-*. rm ■- Offered from 


; . . ■ ■ ■ occurrence 

. ...... ■ vith callus. 

.1 . ■ * . ■ : ■ n of these 

bony 1 deposits. A series of radiographic lantern slides 
depicted their growth, from slight shadows to dense bony 
formation. The diagnosis and the prognosis were discussed 
and microscopic slides were shown to demonstiate their 
true bony nature as distinct from calcareous changes. 

Mr. W. T. Clec.g read notes of a case of Cerebellar 
Abscess which occurred as the result of acufe ear trouble. 
The climojl history of the case was given and the 
differential diagnosis between temporo-sphenoidal and cere¬ 
bellar abscess was di»cu«sed. An operation bad been per¬ 
formed but without relief to the patient. At the necropsy 
a large abscess was found in the right lateral lobe of the 
cerebellum, the infection having travelled from the ear 
qlong the sheath of the auditory nerve. There was > no 

111 Mr? 0 *legG also related a case of Acute Labyrinthitis in a 
child two years and eight months of age, in which the 
symptoms closely resembled tho-x of meningitis. After 
recovery deafne*s persisted. There had been no discharge 
from the car. 

Dr Nathan Raw read a paper on Some Points in tuo 
Diatrnoris and Treatment of Typhoid Fever based on an 
observation of 362 cases treated in hospital during the last 
16 years He referred in detail to the great difficulties in 
diagnosis which many cases presented in the early stages of 
the disease and dLeased the value of Widal s reaction ns an 
aid to the practitioner Hxmorrhagc and perforation were 
the two most formidable complications and a careful ret mm 
of the symptoms of perforation of the intestine was given as 
it was liighly important to be able to diagnose its immediate 
onset so that prompt operative measures might tc adopted 
In his opinion the treatment of the future would te directed 
towards, reducing the virulence of the bacilli and fbe onset 
of toxrcmia on tbc lines suggested by Dr. A. E. bright or 
t.v the introduction of a serum. The cold or continuous 
bill, treatment undoubtedly in other countries gave better 
results than any other, but he believed it would bo some con- 
sidemble time before it was generally adopted in tills country 
ir the treatment of typhoid rever.-Dr. V. CAItTEtt considered 
Briefer'- suggestion of feeding patients suffering from 
typhoid fever until pure peptones good and he h id earned 
it into practice for many years. Commenting upon if Mat s re¬ 
action, lie mentioned two cases in which it proied misleading. 

_iQ r y- j»_ •WARRINGTON considered that even when much 

cure was taken the serum reaction was not devoid of am¬ 
biguity and the observer wa* from time to time lelt in doubt 
^ to the couth e or negative nature of the reaction--Dr. 
N E Roberts was of opinion that the mortality of enteric 
fever in Livcrpofi, when treated in ho-pital under modern 

of this disease w is greatly 
under treatment, and as 
aid that he had never lost 
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a nurse or any member of the hospital staff from enteric fever 
at the Grafton-street or Parkhill Hospitals since he joined 
those institutions in 1892.—The President, Dr. J. Hire 
Abram, Dr. T. R. Bradshaw, Dr. A. G. Gullan, Dr. C. J. 
Macarister, Dr. R. S. Archer, and Dr. II. J. M. Buchanan' 
also took part in the discussion. 


ROYAL ACADEMY OE MEDICINE IN 
IRELAND. 


Section or Pathology. 

Exhibition of Specimens. 

A meeting of this section was held on Jan. 6th, Dr- 
H. C. Earl, the President, being in the chair. 

Professor O’Sullivan (for Dr. Roy S. Dobbin) showed 
specimens fiom a case of Extensive Anaemic Infarction of the 
Liver. The case was one of puerperal eclampsia, with 
jaundice. A laige gall-stone was impacted in the upper end 
of the gall-bladder. The smaller branches of the hepatic 
artery showed an extensive degeneration of the walls, com¬ 
mencing in the muscle cells of the middle coat, and 
accompanied by a similar change in the walls oi groups of 
capillaries in the neighbourhood of the branches of the 
artery. The degenerated material took on Weigert’s fibrin 
stain deeply and gave none of the, amyloid reactions. 
Hyaline thrombi were present in some of the arteries. The 
walls of the hepatic and portal veins were healthy. Some 
of the portal veins inside the infected areas were thrombosed. 

The President and Sir. R. C. B. SIaunsell showed an 
Endothelioma of the Uterus.— Professor O’SULLIVAN ex¬ 
pressed the opinion that the diagnosis was not justified in 
the present state of knowledge in regard to endotheliomata 
unless the transition from the ordinary endothelium of the 
lymph space to the tumour endothelium could he estab¬ 
lished.—The President agreed with Professor O’Sullivan’s 
remarks and admitted that there were many parts of the 
tumour from which nobody could possibly establish a 
diagnosis. 

The President showed a large Myoma of the Rectum 
which was removed by Dr.l'. M. Golding, of Headford, from 
a woman during paiturition. The tumour measured three 
and a half inches in its longest diameter by two and a 
quarter inches in its shortest. It presented some patches of 
calcification near its surface.' It was attached to the wall 
of the rectum by a tliin membrane.—Dr. It. Travers Smith 
asked if there was any possibility of it being a uterine 
tumour which had found its way out per rectum.—The 
President said that he did not think it was a uterine myoma 
because he believed that if a patient had had a myoma like 
that ulcerating into her bowel she would have complained 
about it. Dr. Golding had also given a distinct history of 
its having a membranous attachment whioh would not have 
been present if the tumour had ulcerated its way into the 
rectum. 


Medico-Legal Society.— A meeting of this 

society was held on Jan. 17th, Sir William J. Collins, 
the President, being in the chair.—Dr. J. G. Garson read 
the notes of a case of a Double Fracture of the Right 
Clavicle which resulted in a civil action for damages.—The 
President recalled Sir Robert Peel’s fatal injury which was 
too painful for examination.—Dr. J. Howell Evans insisted 
on tile importance of the two fulcra upon which the clavicle 
rested.—Dr. Garson also gave a Demonstration on the De¬ 
velopment of Invisible Finger-prints. lie suggested that vital 
evidence was often lost by disturbing the environment of a 
crime before it had been skilfully investigated.—Mr. A. 
Douglas Cowburn opened a discussion on the Law relating to 
the Criminal Responsibility of the In-ane. The question was 
primal iiy one for the jury. It was frequently impossible to 
apply the knowledge-test of right and wrong, as required 
by the answeis of the judges in 1843. Again, men un¬ 
doubtedly insane had been convicted as criminals and 
although substantial justice was obtained by the inter¬ 
vention of tlie Home Office such methods of trial were 
undesirable. The Jaxity of medical definitions and hypo¬ 
theses led lawyers to be firm in adhering to their rules. 
“Moral insanity ”rarely existed without intellectual derange¬ 
ment and many mimes alleged to Re the result e>t sndden 
impulse had been, in fact, carefully planned out. Medical 
evidence must be more definite and precise than was the usual 


case. Any change' of rule must have wide moral support 
and must-not make it easier for criminals to escape un¬ 
punished. It was better to leave “insanity ” undefined and 
to agree that no act done by a person in a state of 
insanity should be punished. The vast majority of cases 
presented little diagnostic difficulty to the expert alienist 
and to him the decision must be left. The law must 
apportion its standard of responsibility to each individual 
case. Criminals—i.o., those convicted of one of the 82 
indictable offences—might thus be classified into five relative 
groups: (1) the professional criminal; '(2) the habitual 
criminal with a bad police record; (3) the occasional 
criminal, the victim of temptation ; (4) the insane criminal, 
who should ‘be exempt from punishment; and (5) the weak- 
minded criminal, who should receive medical treatment 
rather than punishment. The foregoing principle actually 
obtained in the convict cell but not in the courts.—Dr. 
James Scott regarded the recommendation of the jury “ to 
mercy ” as to some extent a recognition of the class of the 
“feeble-minded.”—Dr. Ernest W. White recognised a slope 
and not an angle in the gradation of sanity to in¬ 
sanity; further, one fixed delusion proved general mental 
disease. Both he and Dr. T. Outterson Wood maintained 
that each case must he considered individually as it 
arose.—Mr. John Troutbeck expounded Jeremy Bentham’s 
“Theory of Rewards and Punishments.”—The President, 
in concluding the discussion, insisted that the test of guilt 
was not within the sphere of cognition but that of volition. 
Wundt had, at the close of his theory of psycho-physical 
parallelism, allowed that conduct was determined by 
personality; motives arose externally, causes internally. 
There was, and must be, some mental calculus in considering 
these problems involving responsibility. The questions at 
the batik of our minds were, lie submitted, Had the prisoner 
the power of choice? Could lie act upon it? ‘Were his 
choice and act in accordance with the general moral sanction 
of the time and place in which he lived and with the legal 
sanction prescribed by the legislature ? 

Chelsea Clinical Society.-—A meeting t>f this 

society was held on Jan. 17tli, Dr. T. (Vincent Dickinson, the 
President, being in the chair.—Dr. J. D. E. Mortimer read a 
paper on the Anresthetisation of Children, After referring to 
various practical details he pointed out that the prone or 
latero-prone positions were apt to embarrass the breathing, 
especially in rickety children, and .that in cases of empyema 
the child should never he turned on the unaffected side. In 
giving chloroform the induction of anassthesia should he 
gradual but not too prolonged and there ought to be a free 
admixture of air. The lint, if such be used, should never 
be applied closely to the face ; by so doing it was certainly 
possible to anresthetise or ratiier narcotise a patient, using 
a very small amount of chloroform,,hut the method was both 
inconvenient and dangerous. Coroners and juries appeared 
to be under the impression that the amount of obloroform 
used was a measure of the amount inhaled and that the 
production of anicsthesia with a small quantity indicated a 
skilful administration, whereas.the reverse was often thecase. 
—Sir. A. F. Penny read a paper on two cases of a Hitherto 
Unrecorded Complication of Pregnancy. The first case was 
seen by him in consultation with Sir. 0. A. Moms and subse¬ 
quently, on the removal of the patient to the Grosvenor 
Hospital, by the other members, of ,the staff there. The 
second case was seen by Sir. Slorris and also by Dr. 
Seymour Taylor. Both patients recovered, although they 
piesentcd very aiarmmg features and both miscarried, one 
at six and a half months and the other within a fortnight 
of full term. The prematurely horn child survived for 
three hours; the other child bad to he delivered by 
forceps and was born dead with the cuticle peeling. The 
two cases simulated typhoid fever very closely. In the first 
of the two the blood was Examined twice for .Widal’s re¬ 
action but witli a negative result. In this case the illness 
began with a rigor on June 25th and the woman’s tempera¬ 
ture was found to be 103° F. There was constipation for the 
first week but afterwards the bowels were relaxed and the 
stools were distinctly typhoid in character. Two days before 
she miscarried the temperature rose to 104 • 8° aud on July Ytn, 
just before labour pains began, it was .103 • 6°. Immediately 
labour started it dropped to 97° and remained subnormal 
afterwards for two or three days. There was no further 
pyrexia. In the second case there was constipation through¬ 
out, When first seen by Mr. Penny on July 2nd the woman 
complained of very severe pain in the upper part of the ng M ' 
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Curabar region. The abdomen was very distended and tender 
and on the. right side the colon was enormously distended' 
and overlapped the,enlarged utorus. Her temperature varied 
between 100° and 102° until July 8th, when'it rose to 103-6°. 
On July 10th, an hour or two before labour pains began, it 
'dropped to 101*2°. Immediately tlie pains commenced tbo 
temperature was found to be 97°. It remained subnormal 
for-three days, when it reached the ,normal standard and 
there was no further pyrexia. Mr. 3‘enny.couhl oiTcr no ex-‘ 
planation of the phenomena.—Dr. J, Anderson read a paper 
.on , the .Treatment of Various Diseases by'Light and gave 
details of several cases in which lie claimed tliat a success¬ 
ful result had been obtained by this means. The patients 
suffered from gout, rheumatism, various neuralgias, insomnia, 
.andauremia. . ‘ *•*■'• *• 

Nouth op England Obstetrical and Gyn.eco- 
iootOAIi Sooiety.—T he annual meeting of this society 
was held in Manchester on Jan. 20th, Sir William J. 
Sinclair, the .President, being in the chair.—The following 
-oUlcers were elected:—President:• Dr.D. Lloyd Roberts. 
Vice-Presidents: Sir William Sinclair, Dr. \Y. Walter, 
Mr. Owen Bowen. Dr. Arthur J. Wallace, Dr. J. B. 
Helller, Dr.A.'O.'F. Eabagliati, Dr. John W. Martin, 
and Mr. Peroival-E,' Barber. Honorary treasurer: Dr. E. 
Octavius Croft. Honorary general secretary: Dr. W. E. 
Fotborglll.—Mr. G. A. Hawkins-Ambler showed two speci¬ 
mens of Apoplexy of the, Ovary. The first was from 
a patient, aged' 41 years, who had violcut alxlominal 
pain during influenza two weeks after a profuse menstrual 
period. The enlarged uterus’emitted a sanious discharge. 

-f ijzeof alien’s 

«e'" ■ • * 1 ■■ a chocolatc- 

c 1 ■ ; ' ‘ ' 1 r : j’.: ....s cystic and 

adherent. The second specimen was from a patient, aged 35 
years, who during the previous year had had various attacks 
•of pelvic peritonitis.- An ovoid cyst of the size of an orange 
was 'found adherent >to the uterus on the left, to the 
rectum, and to the colon. .It-was filled with blood clot 
and ifibrin and represented the left, ovary.—Dr. Ilellicr 
■described two cases illustrating the production of Uterine 
Souffle. Ono was an instance of uterino myoma of the size 
of a three months’ pregnancy which caused a loud bruit 
together with a palpable thrill. After removal of tlie utcras 
injection showed the'presence of a large artery and a large 
.venous sinus on its? right side. The other case was one of 
.retroperitoneal sarcoma which pushed the uterus up so as to 
form a visible prominence on the abdomen extending three 
and a half inches above the pubes.' Over this there was a 
«oft souffle which disappeared after the enucleation of the 
»tumour.—The President (Dr. Lloyd Roberts) showed a Liver 
Enlarged by Metastatic Deposits, the primary lesion being 
<jnncer of the pancreas. A lobe of the liver, divided from 
the main mass by a deep sulcus, extended into the right side 
of the pelvis. . This caused a .difficulty in diagnosis, as 
daring life the condition suggested the presence of a sepa¬ 
rate tumour of pelvic origin co-existent with enlargement 
of the liver. ' r , 

*" XjARYNGOLOGICAL SOCIETY OF LONDON.— At the 
annual meeting of this society held' on Jan. 13th the follow¬ 
ing officers were elected for the year 1905:— President: Mr. 
■Charters J..Svinonds.' Vice-Presidents: 'Dr. W. Milligan, 
Dr. F. Will cocks, .Dr. J. B. Ball, and -Dr. G. William; Hill. 
Council: Dr. L, II. Pcglcr, Dr. J. Walker Downie, Dr. P. 
McBride, Mr. W. It. H. Stewart, Sir Felix Semon, ’aiid Dr. E. 
Furniss Potter. Honorary treasurer: Mr. H. B. Robinson. 
iHonorary librarian : Dr. "StClair Thomson. Honorary sec¬ 
retaries ; Mr. P. It. W. do Santi and Dr. H.. J. Davis.—At 
the ordinary' meeting the following cases and speciratuis 
were shown Dr. StCIair Thomson exhibited a case of 
Epithelioma in a man, aged 50 years, in whom laryngo-tvsure 
was performed and therc-was no recurrence after six months. 

, -He also showed a boy, aged 14 years, in whom Tracheotomy 
was performed for Extreme Stenosis, the larynx being 
extensively ulcerated and the cords fixed in the middle 
line. There’was marked improvement after the operation 
.and the diagnosis rested between tubercle, lupus, and con¬ 
genital syphilis.—Mr. de Santi showed for diagnosis a case 
of Swelling of the Left Arytenoid Region in a woman, t 
aged'35 years. The diagnosis was-considered to be cither 
tubercle -or malignant ■ growth.—Dr. II. Tilley showed a 
case of Tracheal Obstruction.—Sir Felix Scinon showed 
.two cases: (1) I’haryngeal and -laryngeal Nystagmus ia a 
<jase,of probable tumour of tlie'pons ; nud *(2), a case of 


Inflammatory (Edema of Obscure Origin, affecting' the 
posterior part of tlie larynx, in a man, aged 45 years.—Dr. 
II. W. Fitzgerald Powell showed a case of Epithelioma of the 
Palate, Tonsil, Tongue, and Cheek and suggestions were 
invited as to tlie effect of the x-rays in such a case.' ’Tlie 
opinion geuerally expressed was that the x rays would not be 
of much value in such cases.—Mr. F. If. Wcstmacott showed 
a case of Ulceration of the Soft Palate which had.been 
operated upon frequently yet was perpetually recurring. ' It 
was not influenced by iodide of,potassium.—Mr. O. A. Parker 
showed a case of Symmetrical Enlargement, of the Thyroid. 
—Dr. Smurthwnitc exhibited a beautiful series of Paintings 
in Oil indicating Diseases of-the Throat and Larynx.—Dr. 
D. R. Paterson showed a Pair of Laryngeal Forceps for use 
by the direct method. . , 

TEsculawan Society.— A meeting of tliis society 

was held on Jan. 20th, Dr. J. S. Risicn Russell, the President, 
being in the chair.—Dr. Lewis A. Smith opened a discussion 
on the Management of a case of Glycosuria. 'lie advised that 
a patient seeking advice who was passing sugar in the urine 
should not be told that the condition was diabetes. Though 
advances had been made in the knowledge of the parallel 
conditions of glycosuria yet they were in the dark now as 
formerly as to the cause of the condition. Various patho¬ 
logical conditions of various organs seemed causal of, glycos¬ 
uria; it probably was the case that some loss' of balance'of 
function of the body as a whole resulting from disease of the 
brain, the pancreas, the liver, or the kidney could, and did,' 
so alter the metabolism that the sugar was unburned and 
passed from the body as sugar. IVhere exactly this sugar 
was transformed was unknown. He said that the only 
sure and true test for sugar was fermentation. Stress was 
laid on the fallacies common‘in chemical testing and he 
illustrated those remarks by tlie anxiety caused, some¬ 
times when on adding the perchloride of iron solution to 
a urine containing sugar a red reaction resulted. Yet 
that reaction was dae to’salicylates taken by the‘patient 
and not to the presence of diacctic acid. .The presence of 
e\cn a large quantity of sugar in’ the' urine was not .of 
itself warrant lor a grave prognosis, for eight years ngo 
he saw a man who had dry gangrene of two-toes with 
much sugar in the urine who recovered, grew fat, and 
worked hard. The presence,of diacetic acid, a resultant 
of autoproteid metabolism, was the best guide as to the 
severity of a case and indicated the near approach of coma. 
For this sodium bicarbonas should be given in’ doses of 
about two ounces daily. In the beginning of attending a 
glycosuric patient care should bo taken not to change the 
previous diet suddenly, for deaths liad tieen recorded 
apparently as a conscquonce. Drugs should be avoided 
uutil the full reduction of the sugar had been attained 
by diet alone, then drugs might be given.—A discussion 
followed, to which Dr. Lewis Smith’replied.. 


Royal Medical Society. Edinburgh.—A meet¬ 
ing of this society was held on Jan. 13th at which Dr. John 
Thomson delivered an address on Congenital Pyloric Spasm. 
He began bv going into the history of the ’subject, stating 
that before 1096 very few cases bad been described but tliat 
after that year the number of coses had steadily grown. 
He then discussed the pathology of tlie condition and 
its causation. In this connexion he gave two theories—the 
first, that it was due to a simple primary hyperplasia and 
the second, to which he himself leaned, that it was due tea 
secondary overgrowth following overwork. He next treated 
the question of the symptoms and diagnosis, mentioning the 
explosive vomiting, the absence or the signs of dysjx'psia, 
the smallness of the motions, the general emaciation, anrl the 
prominence of the stomach and pyloric thickening. After 
describing the course of the disease, hr went fully into itt, 
treatment, both medical and surgical, mentioning such 
OL'e'Utions as pylorectomy, stretching, and gaslro-eirtoro- 
storay. In the course of his address Dr. Thomson ex¬ 
hibited slides of numerous cases.—Dr. A. C. Geddas moved, 
and Dr. L. S Milne seconded, a vote of thanks.—Dr. H. D. 
Shepherd then read a dissertation on the Evolution of the 
Limbs. He prefaced liis paper by giving an account of the 
line of* the development eff the vertebrates, saying that the 
■first appearance of a well-marked limb occur!ed in the 
suaropsida. He then selected the newt, the frog, and .a 
mammal as representing three grrat stajris in the ilerclop- . 
ment of the limbs. Next he complied the hind limbs in 
theso three groups, taking the newt first and pointing out the 
absence of torsion in the femur. Of the frog he said tliat 





232 The Lancet,] 


REVIEWS AND NOTICES OF BOOKS, 


[Jan. 28,1905. 


here a bending of the head of the femur, a sloping of its 
condyles, a rotation of the ankle, and other advantageous 
changes could be detected. He concluded by going fully 
into various interesting points of mammalian compara¬ 
tive anatomy.—Mr. D. M. Barcroft proposed, and Mr. 
T. B. Johnston seconded, a vote of thanks.—Dr. J. M. 
Graham then read notes of three cases of Hystero- 
paralysis. 

Burnley and District Medico-Ethical Asso¬ 
ciation. —A clinical meeting of this society was held on 
Jan. 5th, Dr. A. M. Sinclair being in the chair.—Dr. A. 
Donald read a paper on Puerperal Septic Infections. He 
laid especial stress upon injuries to the perineum and to the 
vagina as causes of sepsis. He had found the power for 
repair of these injuries to be defective and in many instances 
the wounded part was covered with a thin grey slough. He 
strongly advocated surgical precautions in all midwifery 
cases; not that such precautions would entirely obviate 
septic dangers but that they would materially lessen them. 
For treatment he deprecated curetting and hyster¬ 
ectomy—in the former case the danger of pushing 
vaginal septic material into a possibly otherwise healthy 
uterine cavity seemed to be great and in the latter to 
remove a probably unoffending organ seemed a crime. 
—A discussion • followed in which Dr. J. Mackenzie 
referred to his earlier and his later experiences and 
remarked that many of the younger practitioners had no 
■knowledge of puerperal sepsis.—Dr. It C. Holt called atten¬ 
tion to the remarkable statistics of some of the older 
practitioners who could show lists of cases attended where 
the death-rate was not 1 in 1000 and remarked upon their 
practice as he had seen it He thought that the too free use 
of the forceps and the practice of Credo's method of 
expelling the placenta were responsible for many evils.—Dr. 
J. Gardner drew attention to the differences between women 
in towns and women in the country, more especially with 
regard to vaginal secretions.—Dr. G. S. Pullon, Dr. J. S. 
Wilson, Dr. AY. Bird, and Mr. J. Hodgson also related their 
experiences. 

Midland Medical Society.—A meeting of this 

society was held at the Medical Institute, Birmingham, on 
Jan. 18th, Dr. E. W. Wood White, the President, being in 
the chair.—Sir. H. G. Barling showed (1) a patient from 
whom 1 e had successfully removed a Tumour of the 
Cerebrum; (2) a man who had been the subject of Migraine 
of many years’ standing and who was successfully treated 
by the fixation of a moveable kidney ; and (3) a specimen 
of Advanced Hydronephrosis in a Moveable Kidney removed 
from a woman, aged 50 years, who had suffered pain more 
or less for 20 years but more severely during the last 12 
months. The other kidney was also freely displaced down¬ 
wards but was not hydronephrotic.—Air. L. P. Gamgee 
showed ( 1 ) a woman, aged 51 years, who for seven years 
had suffered constantly from very severe headaches which 
had resisted all ordinary forms of treatment (fixation of 
a right moveable kidney had resulted in complete disappear¬ 
ance of the headaches); and (2) a.large Hydronephrosis 
removed from a woman, aged 40 years. The patient had 
suffered from a moveable kidney for 20 years and the hydro¬ 
nephrosis was apparently a direct result of the mobility. 
—Mr. Barling read a paper on Renal Mobility and its 
Treatment. 


Bristol Dispensary.— The annual meeting of 

the subscribers to the Bristol Dispensary was held on 
Jan. 13th. The report stated that during 1904 the patients 
numbered 10,556, being a slight decrease compared with the 
previous year. The financial statement was satisfactory and 
showed a favourable balance of £ 10 . 

Physical Voice-training Society.— A meeting 

of this society will be held on Wednesday, Feb. 1st, at 
5.30 r.M., at the Medical Society’s rooms, 11, Chandos- 
street. Cavendish-square, London, W. The Lord Bishop of 
Bristol u ill take the chair and the speakers will include Canon 
Baikcr, the Principal of King’s College, and Dr. V. II. Wyatt 
Wingrave. The honorary secretary is Miss C. D’Orsey. 
Those who attended tiie breakfast given by that lady at 
Oxford on July 29th, 1904, and the subsequent meeting and 
others who are interested in the subject may be reminded 
that further particulars of the objects of the society will 
be found in The Lancet of August 13th p. 502. 
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An Atlas nf Human Anatomy. By Caiu. Tolpt, M.D., assisted 
by Professor A. Dale a Rosa, M.D. Translated from the 
third German edition by M. Eden Paul, M.D. Brux. 
Sixth section : G, Neurology; H, the Organs of the 
Senses (Figs. 1124 to 1505 and Index. London and New 
York: Rebman. 1904. Pp. 746-956 and Appendix 
(pp. 30). Price 16s. 6 d. net. 

This handsome volume completes the translation of Pro¬ 
fessor Toldt’s Atlas of Human Anatomy adapted to English 
and American international terminology. Five plates are 
devoted to diagrams of the structure of nerve fibres, cells, 
and terminal sensory organs. Figures 752 to 808 are devoted 
to the central nervous system, gross anatomy, deielopment, 
and excellent schemata showing the connexions of the parts 
of the central nervous system one with another and with 
adjacent sense organs largely make up this part of the work. 
All the sketches are bold, clearly drawn, and every part is 
duly labeled, so that any student glancing over these pages 
can readily refresh his memory. The transverse, horizontal, 
and other sections of the brain are admirably drawn, while 
the diagrammatic representations of the continuation of the 
several tracts oE the cord into the brain are particularly 
good, for after all it is a knowledge of the connexions 
between the several parts of the nervous system which is 
useful to the physiologist and the physician. We may refer 
particularly to Figs. 1225 and 1226 showing the course of the 
continuation of the posterior column of the cord, and Figs. 
1227 and 1228 depicting the connexions of the eyeball and 
its muscles with the brain and medulla. 

To the peripheral nervous system (Figs. 1240-1325), 
nearly 100 figures are given, many of them occupying a 
whole page. The sketches of the distribution of nerves to 
the viscera arc particularly good and so are the delineations 
of the nerves to the hand, in fact, the plates in this part 
strike us as amongst the best in thS whole Atlas. The 
sympathetic nervous system is dealt with in Figs. 1326 to 1333 
and most excellent plates they are. The rest oE the work is 
devoted to the organs oE sense, the major part to the eye 
(Figs. 1334-1403), including its anatomy, ptructure, and 
development; the ear (Figs. 1404-1468) ; the nose (Figs. 
1469-1481); while Figs. 1482 to 1505 are devoted to the 
skin. 

In the notes by the translator in the Appendix a concise but 
lucid sketch is given of the newer views on the structure of 
the central nervous system. Numerous annotations occur, 
showing the differences between German and English nomen¬ 
clature—e.g., cardiac plexus. English anatomists make a 
distinction between a superficial and a deep cardiac plexus 
which is ignored by Professor Toldt. The references 
regarding different terminology are chiefly to Qnain and 
MacAlister. 

Altogether the work is excellently translated, the printing 
is good, and the plates and figures aTe clear and distinct and 
well chosen. We think that this part, will prove fully flS 
useful as any of its predecessors. We congratulate both 
authors and publisher on the success of their endeavour. 


The Chief Operations of Ophthalmia Surgery: A Practical 
Guide for Students. By Harold B. Grimspale, M.B., 
B.C. Cantab., F.R.C.S. Eng., Assistant Ophthalmic Sur¬ 
geon to St. George’s Hospital ; Surgeon to the Boy 3 } 
Westminster Ophthalmic Hospital. London : The Medical 
Times. 1904. l’p. 144 . Price 5s. 

The operations given in detail in this little work in¬ 
clude those for strabismus, ptosis, entropion, ectropion, tar¬ 
sorrhaphy, lacrymal obstructions, enucleation, eviscera¬ 
tion, cataract, glaucoma, iridectomy, peritomy, and corneal 
cornea. The author has bad considerable experience in the 
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wards and operating theatres of St. George’s and the Royal 
Westminster Ophthalmic Hospitals and therefore writes with 
authority. The account given of each operation is 
sufficiently accurato, though in giving three or four methods 
it would have been more serviceable to the student 
if tho author had indicated the particular conditions 
rendering -one plan superior to another. It is con¬ 
venient to the student to ha\e in compact and portable 
compass the various proceedings that havo been suggested 
for the relief of certain diseases, defects, and deformities 
hut we demur to the statement mndo in the introductory 
chapter that “ most text-books on ophthalmology give up a 
very smalLpart of their space to the somewhat important 
branch of operative surgery.” We have looked at several of 
the recently published treatises, such ns those of Juler, 
Berry, North and Oliver, Fuchs, Swan zy. Ball, and others, 
and find that many pages in each of these works are de¬ 
voted to operative proceedings, though the accounts are dis¬ 
tributed under different headings and are not collected 
together as in Mr. Grimsdale’s troatise. In the account of 
Mules'b operation it is stated that In “ something like 20 per 
cent, of all cases the central stitch gives way and the globe 
emerges.” Surely tills estimate must include thO'-e cases in 
which the operatioh has been performed by unskilful hands. 
Tho failure is almost certain if too large n glass or silver 
globe i*> inserted, whilst if all traction is avoided it is 
generally successful. A small globe gives a very good point 
d'apptti for a well-made artificial eye. Tho description of 
Maxwell & operation for shallow socket is very well given. 
Kronlein’s operation for tho removal of the outer wall of tlio 
orbit might have been introduced. The woodcuts, though 
intelligible, are very coarse; the text deserves to be illus¬ 
trated better. 


An Account of the Tapeworms of the Genus Uymenolepis 
Varasitio in AT ' ' *' " » 

of the Dwarf 
By Crayton 
No. 18. Sep 

’ Printing Office. 19U4. Pp. 131. 

This publication contains a full account, from both the 
toological and medical aspects, of the three representatives 
of the tapeworms of the genus hymcnolepis, parasitic in man. 
The hymenolcpis nana, the dwarf tapeworm of man and 
rats, is of small size and has no doubt been frequently over¬ 
looked owing to the diagnosis of its presence being depen¬ 
dent on tho discovery of its eggs microscopically. About 
100 cases havo been reported in man. It was first described 
in 1645 by Dujardin in rats ; then in man by Bilharz at Cairo 
in 1851. The Italian investigations showed that when the 
eggs are swallowed by white rats, the embryos hatch, bore 
into the intestinal villi, become transformed into an inter¬ 
mediate stage of cercocysts, and finally fall into the lumen 
of the intestine to become adults. A similar development 
is presumed to occur in man, although it is possible that some 
portion of the process of development both in man and rats 
may occur in some^intermediate host such as an insect; 
this, however, is not yet determined. 

The large majority of cases occur in male children between 
the ages of five and ten years. More cases develop in 
cities than in the country. Bad hygienic surroundings are 
especially liablo to cause infection. The largest number 
of cases has been .reported from Italy; and nest to 
Italy from Columbia. The ileum is the part infected 
and in number the worms may vary from one to several 
thousand. Other parasites again may be present at the 
same time, whilst the infection may last from two months 
to two and a half years, perhaps even to five years or even 
longer. Clinically the symptoms are usually slight and 
may he absent altogether, although severe ones, such as 
persistent diarrhoea and epileptiform attacks, occasionally 


occur. The most frequent symptoms are abdominal pain, 
with or without diarrhoea, convulsions of various sorts (fre¬ 
quently epileptiform), headache, and strabismus. Nasal and 
anal pruritus common in cases of other tapeworms arc rare. 
Nervous symptoms seem to occur more especially in those 
patients predisposed to nervous disease. Tho local patho¬ 
logical changes are slight. The diagnosis rests on the dis¬ 
covery of the eggs. 

In making the necessary research a very small particle of 
the fmces to be examined has simply to be rubbed up with 
a drop of distilled water on a glass slide, covered with a 
cover glass, and examined with a moderately high power. 
The eggs arc very transparent so that they are likely to 
be overlooked unless care is taken. The characteristic 
appearance of these eggs is the presence of two distinct 
membranes, an inner one closely investing the embryo with 
filaments attached to its polca and an outer separated from 
the inner by a considerable intervening space. The treat¬ 
ment h by male fern which may have to be repeated several 
times. Prophylaxis consists in the nvoidanco of everything 
favouring the entrance of eggs into tho mouth, the destruc¬ 
tion of rats and mice, and tbe protection of food from con¬ 
tamination by their excreta, whilst children must be carefully 
prevented from putting into their oral cavities all tbe various 
objects which, soiled by these excreta, may carry the eggs. 

The second worm, the hymcnolepis diminuta, or flavo* 
punctate tapeworm of man and rats, occurs by means of an 
intermediate host, the common meal moth being the most 
frequent. It gives rise to practically no symptoms and is 
diagnosed by the discovery of its eggs in the fieces. Hero 
tho outer membrane of the eggs has a radial strlation, 
distinguishing it from the last, whilst the intermediate 
substance between the two membranes is more prominent, 
nnd tbero arc no filaments at the poles of the inner 
membrane. In the treatment a simple cathartic is all that 
is necc e sary and tbe avoidance of all tho various insects 
acting as intermediate hosts. Tbe hymcnolepis lanceolatus. 
of geese and ducks has been recorded but once from man. 


LIBRARY TABLE. 


flcctricite Medicate. By Dr. H. Gvileemixot. Paris : 
3. Steinheil. 1905. Pp- xii. 4- 656. Price 10 francs.— 
EVe think that an English translation of this book would well 
•epay any trouble that it entailed. It is essentially practical 
md many interested in medical electricity would be only too 
dad to have a book such as this, which gives all the latest 
dcas of our French colleagues on the subject, without the 
rouble of translating it for themselves. Tho work is 
Jlvidcd into three parts, the first of which is devoted 
o electro-physics. Apparently the time has not yet 
ome when tho preliminary training of medical men m 
electricity is such that this section can be dispensed 
vith in works on medical electricity. The second part relates 
o the physiological effects of the various forms of electrical 
mergy on living tissues. It includes the action of the 
iifferent light rays which have taken such an important 
dace in physical therapeutics. The action of the static 
nochine 'current and currents of high frequency are dealt 
vith very fully, as would naturally he expected in a 
>ook coming from a. country where these agents are 
nuch -more extensively used than tbey^ are here. The 
bird section extends over half the volume and deals 
vith the practical applications of electricity in diagnosis 
md therapeutics. This, of course, is tho part of most 
nterest to medical men. A novel feature of this section 
s the author’s method of describing the treatment of 
tch organ of the body, under a separate heading. The 
„rt relating to diseases of ti*.skin Is worthy of.special 
nention and will we" * , ™ 10 
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its study. The hook can he thoroughly commended. The 
publishers’ work has been very satisfactorily done, the 
volume being of a convenient size and the printing and illus¬ 
trations particularly clear. ‘ 

The Transactions of the Hunterian Society, 1903-1904. 
Eighty-fifth Session. London: Headley Brothers. 1904. 
Pp. 85.—In addition to the usual lists and report about the 
society, which latter shows a satisfactory financial position) 
these Transactions contain Dr. J. F. Woods’s oration on the 
Psychic Side of Therapeutics; Dr. W. Hale White’s lecture 
on Some Clinical Considerations concerning Certain of the 
Rarer Forms of Enlargement of the Heart; the second 
Hunterian lecture on Pain : its Importance in Diagnosis and 
Tendency to Mislead, by Mr. A. A. Bowlby ; and Dr. Paul 0. 
Frunze's paper on the Physiological Action of the Nauheim 
Bathing Wells and the Indications fot their Use, chiefly in 
Circulatory Disorders. The reports of the cases and speci¬ 
mens shown on the clinical and pathological evenings are 
very interesting. 

The Food of the Future: a Summary of Arguments hi 
Favour of a Non-flesh Diet. By Chart.es W. Forward. 
With a Preface by Ernest Bell. London: George Bell 
and Sons. 1904. Pp. 128.—In this little book arguments 
in favour of a non-flesh diet are set forth. In the preface 
Mr. Bell remarks that “in reality force of custom, appetite, 
and the desire for sensual indulgence is the only ‘ Teason ’ 
for the inhuman habit [of flesh eating], if one may use the 
word where no reason' enters at all.” The book is stated 
to be for those “who are ready and waiting to climb 
off the purely physical sensuous plane, who long for some 
higher ideal than seems to satisfy the average man, It is to 
these the book may be helpful in showing that in following 
their better natures they have reason, and humanity also, on 
their side.” 

Home Aiming and Hygiene Handbook. By J. Wallace 
Anderson, M.D. Glasg., F.F.P.S. Glasg,, and George H. 
Edington, M.D. Glasg., F.F.P.S. Gla^g. Glasgow: St. 
Andrews Ambulance Association. 1904. Pp. 156. Price 
Is. net.—This work is the official text-hook of the St. 
Andrews Ambulance Association which is the Scottish 
organisation corresponding to the English St. John Ambu. 
lance Association. It gives plain and simple directions for 
home nurses, together with the elements of hygiene and 
various surgical information for which Dr. Edington is respon¬ 
sible. The hook should be found of great use to those for 
whom it is intended and v\ e are glad to see a note describing 
how to make coffee by simple infusion in the same manner as 
tea is made. There is one slip which should bo corrected in 
a, future edition, and that is on p. 85 where atmospheric 

air is spoken or as “not one of the elements . but a 

compound body.” The word “ compound ” placed in anti¬ 
thesis to the word “ element" gives the uninstructed person 
the idea that air is a chemical compound. The substitution 
of the term “ mixture ” would be advantageous. 

The Public Schools Tear-book, 1905. London : Swan 
Sounenschein and Co. Pp. 622. Price 2s. 6^.—This book 
of reference gives particulars of all public schools—i.e., it 
is limited, “with a few carefully weighed exceptions, to 
such public schools as were connected with the headmasters’ 
conference.” - A “Girl’s School Year-book” is promised to 
appear during the year. In the book now before us will be 
found particulars of the various schools, together with 
information concerning the services, the medical, profession, 
and the musical profession. Appendix X. deals with agri¬ 
culture, horticulture, and with colonial. openings for public 
school boys. Lists of preparatory schools are given but 
these are “not official or in any way exhaustive,” and 
besides the matters which we have mentioned there is a 
variety of other information which must be of great use to 
all parents or guardians.. 

The Schoolmaster's Tear-book and Directory, 1905. London; 


Swan Sonnenschein and Co. Tp. 1058. Price 5s. net.—The 
above-mentioned work covers wider ground than the preced¬ 
ing hook, for its sub-title is- “ A Reference Book of Secondaty 
Education in England and. 'Wales.” It contains a vast 
amount of information upon the subjects which are in¬ 
cluded under the comprehensive'term “education” and its 
editor deserves every credit for the pains which he lias 
evidently taken to compile a full, careful, and up-to-date 
account of educational matters and establishments and'of 
subjects connected therewith. 

Diaries. —Messrs. IV. H. and L. Collingridge of the City 
Press have sent to us “ The City Diary ” (price Is.). It is a 
useful desk companion, is of a handy size, gives three days- 
to a page, is interleaved with blotting-paper of good quality, 
and lastly, contains a miniature City encyclopedia., The 
information afforded in the prefatory section appeals to, 
and will be found of practical utility by, every citizen who- 
takes any interest at all in the affairs Of the one square mile. 
The “ Diary ” gives, for instance, a complete list of members 
of the corporation, ranged alphabetically,* and also according 
to their wards ; of the City churches, with' tile names of the 
rectors, curates, organists, and other officials; of the City 
companies, with the names of the clerks and the situation 
of the halls; and of the various municipal, social, and 
parochial institutions that have their headquarters in, or 
are in any way associated with, the City. In a word, there¬ 
fore, the annual is a work of reference as-well as a diary 
pure and‘simple.—Messrs. Ritdall, Carte, and Co. have sent- 
ns their useful Professional Pocket Book or Daily and 
Hourly Engagement Diary for 1905. Tho diary, which is 
contained in a neat leather Case, is divided into three 
sections of four months each. Although primarily intended 
for the use of musicians any professional man or woman 
will find it very handy. Besides the diary there arc a 
calendar containing the usual information and a set of 
blank pages for memoranda. 


JOURNALS AND MAGAZINES. 

'lhe Field Naturaln \ Quarterly. London: Simpkin, 
Marshall, and Co. Edinburgh : G. A. Morton.—The 
December number of this quarterly, which is only just to 
hand, completes the third volume of a magazine which, 
though it appeals specially to field naturalists, contains 
articles of much interest to the general reader. The editor, Dr. 
Gerald R. Leighton, commences a series of articles entitled, 
Modern Studies in Heredity, and Mr. F. G. Aflalo writes in 
his well-known pleasant style on the Psychology of the 
Angler’s Fish. This last article deals for the most part with 
artificial baits and the author suggests that, just as a kitten 
will dash at any moving object at the end of a string, so a 
fish will seize any small object moving rapidly before its 
eyes. Support is lent to this view by reason of the fact 
that artificial bait, except when in motion, is practically 
useless as an attraction for fish. Other articles are the 
Protective Colouration of Plnmage and Eggs, by Mr. Thomas 
Hepburn; British Bats: How to Tell Them, by Mr. H. B. 
Forrest; and the Feeding of Snakes in Captivity, by Mr. B. 
iDgram, L.R.C.P.&S. Edin. The articles on'British Field 
Geology and Zoology are continued. It is much to he 
regretted that this excellent magazine does not appear more 
often than once a quarter. 

Newton Abbot Hospital.—T he annual meet¬ 
ing of the subscribers to the Newton Abbot (Devon) Hos¬ 
pital was held on Jan. 19th. The medical report stated 
that during the past year the in-patients numbered 270, the 
out-patients being 774, both figures being in .excess of those 
for 1903. i The financial statement showed, that the income 
'amounted to £121Q, while the expenditure was £1088. Dr. 
E. Hayden, Dr. J. CulrosS, Dr. W. G. Scott! Dr. A. 1. 
Nishet, Mr. R. H. Grimbly, Mrs E. Hunt, and' Mr; J. J ; »• 
Sorase were re-elected, members of- the honorary median 
staff. 
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'Apparent Death and Death 
, Certification. 

, A remarkable account of a case of apparent death was 
reported Last week. From the facts stated in the daily 
.papers it appears that a married woman named Holden, 
aged 28 years, and living at rHapton, near.,Accrington, was 
believed to be dead. Her body, clad only in a nightdress 
and covered by a sheet, was laid .out in an icy-cold room in 
the usual manner. Some six hours subsequently the under¬ 
taker whilst .measuring the supposed corpse for a coffin 
observed a twitching movement of the eyelids. He had the 
presence of mind to resort to artificial respiration, with the 
result that " slowly and with trembling uncertainty an arm 
was raised, glassy eyes quivered in ghostly fashion, and a 
baud still deathly cold clutched at his own.” The further 
history of the case is that vitality became more and more 
established until the. woman could converse in feeble 
accents. There seems to bo no shadow of doubt tliat Mrs. 
Holden was believed to bo dead, for funeral coaches were 
ordered, an insurance company.was informed of the death, 
and the doctor’s certificate was obtained. The medical man 
who had seen his patient on the previous day was not 
surprised to hear of her death. There are certain facts in 
the history of Mrs, Holden's lifo which tend strongly to 
explain her state of suspended animation. In the first place, 
she had been ill for a long ^ime with general weakness and j 
for several weeks she had been confined t to bed. She had 
obviously assimilated but little food and had been subjected 
to .the depressing influence of cold—conditions such as are 
found in hibernating animals during their winter sleep. 
There appears also to have been a predisposition to the 
cataleptic state, for twice previously, once as an infant and 
again as a girl of 15 years, she is said to have lain as if 
dead. Moreover, it was disclosed tliat she had been subject 
to “ fits,” a definite cause of exhaustion. 

Brouardel in his work "Death and .Sudden Death" 
gives many illustrations of simulated death, such as the 
trance-like condition of the Indian fakirs, the state of 
children apparently stillborn and that of people the subjects 
of hysteria with long-continued fasting, syncope or inhibition, 
haemorrhage ad delirium, submersion, exposure to extreme 
cold, drunkenness to the extent of being dead drunk , 
cerebral concussion, antesthesial collapse, and acute diseases 
such as cholera. It is obvious that to the ordinary observer 
this condition of apparent death may on rare occasions be 
mistaken for tho reality. It is even possible that the skilled 
practitioner may have difficulty in establishing the moment 
at which life has departed in cases where the transition has 
been extremely gradual. It is "beyond Jtho bounds of 
reasonable probability, however, that a medical man would 


fail to determine by careful, complete, and repeated 
observation whether a body were ali\e or dead. It has 
been said that the only infallible - sign of death is 
decomposition and taken singly this is true. If all the 
collective indications of death prior to disintegration of 
the tissues are obtained wo do not hesitate to affirm that 
the fear of a person being buried alive is practically 
groundless. We know of no thoroughly authenticated 
casein which a body after it has been pronounced dead by 
competent and honest examiners has ‘‘returned to life.” 
Thus there is ample consolation for those who fear being 
buried alive and for those who possess the same feeling as 
regards friends and relatives. Brouardel remarks: ‘‘If 
a mistake has been made it is a popular blunder, not 
a medical one”, and, again, ‘‘one fact is found to be 
almost constantly present—vis, in the immense majority 
of cases the peisons died without having been seen 
during their illness by a physician, and were buried 
without a physician having had the opportunity of 
verifying their death.” The real danger, then, lies not in 
tho difficulty of establishing theifact of death but in the 
state of the law in this country and many parts of France 
which allows death certification, registration, and burial 
without demanding the verification of death by a qualified 
medical man. So long as the certifier is allowed to use the 
equivocal phrase "as I am informed” embodied in the, 
oflicial death certificates, so long will there remain the pos¬ 
sibility of the simulacrum)being mistaken for the reality. 
In the interests of science, humanity, and common honesty 
it is high time that the legislature should exact indisputable 
direct medical testimony that the person certified as dead no 
longer lues. • i <’ 


The Guildhall Conference on 
Feeding School Children. 

So vie 250 delegates representing labour and other organisa¬ 
tions, with a total membership of about 2,000,000, have 
met at the Guildhall and adopted a proposition in favour 
of the free maintenance of school children hy the State. 
Only 13 delegates ventured to vote against the pro¬ 
clamation of the pnniciple that this is a State and 
not a parochial question. It would seem that the full 
description given in these columns of the feeding of all 
the children attending the primary schools of Paris in¬ 
fluenced many of the speakers. 1 Constant reference was 
made to the cant met tcolairet and to the Pans schools. In 
such great questions every advantage should be taken 
of any practical experience that has been acquired 
abroad but it is not safe to venture upon too close 
an analogy between foreign and home institutions. Dr. 
Macnamara, M.P., made a good point when ho said 
that as a municipal annual subvention of £45,000 sufficed 
to secure the feeding of all the children who attended 
school in Paris he thought that the same could be done in 
London, even if three times that amount were required, by 
adding only a halfpenny to the rates. ( But it doc.-, not 
follow’, therefore, that tho cost in England, and still less in 
London, should be throw n on the rates. Dr. Macnamara 
appears to forget that there arc no rates in France and that 
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in Paris there is no district or parochial taxation. Not 
only in regard to this new proposal for the feeding of school 
children but in most other efforts at sanitary improvement 
and poor relief the fear of increasing local rates is one of the 
main obstacles which arises in this country. It was at once 
pointed out that while the cost to the poverty-stricken rate¬ 
payers of West Ham or of Whitechapel would be enormous 
the “undesirable aliens” inhabiting Park Lane would have 
little or nothing to pay. This is not the case in Paris, 
for though, like London, the French capital is subdivided 
into boroughs—namely, the 20 arrondissements—taxation 
is, for the most part, uniform throughout, being in 
the main derived from the octroi or town dues. Such 
local taxes as are levied on the individual are devised 
especially to relieve the poor. Thus no tax is levied on 
any house or tenement if the rent does not exceed £20 per 
annum. Then the tax is progressive according to the value 
of the dwelling. Moreover, the revenue for the relief of the 
poor is to a considerable extent derived from a tax imposed 
on every occupied seat of the theatres and on every bet 
made at a racecourse. In such circumstances the throwing 
of the cost of a sanitary improvement or of some measure 
of poor relief on the municipal revenues in France has a 
very different practical bearing to that of charging the 
same upon the rates in England. It is an old-standing 
grievance that in London the poor rate is lowest in the 
wealthiest quarters and the meeting at the GuildliaU strongly 
resented any proposal to accentuate the inequalities which 
were so obviously to the advantage of the wealthy. 

On the fundamental point at issue the entire con¬ 
ference was unanimous: Sir John Gohst, M.P., who 
presided ; Dr. Macnamaha, who headed the minority of 13; 
Mr. Jonathan Hutchinson, F.R.C.S.; and all the trade 
unionists, the Socialists, the Fabians, the philanthropists, 
and the educationists, one and all, were absolutely 
and most, emphatically of opinion that somehow or 
other every child must be fed and no child allowed to 
study without first having sufficient food. It was pointed 
out that, on an average, the school rate amounted to 
Is. IcL. in the £ and that a great deal of this money 
was w r asted because the children were not physically fit to 
profit by the education offered to them. Mr. Hutchinson 
said that he did not believe that there was any general 
physical degeneration. The essentials of life were cheaper 
now than they have ever been and the wages were higher. 
The consumption per head of beef, rice, beer, and other such 
articles was much greater than formerly. This optimistic 
view, in our opinion, however, only applies to the epoch 
of modern industrialism and would not hold if compared 
with the condition of the workers in the Middle Ages. But 
Mr. Hutchinson might have added that the death-rate was 
lower than it had ever been before, including even the 
Middle Ages. These are all veiy strong arguments against 
the supposed general degeneration of the population. 
Nevertheless, such degeneration is only too obvious among 
certain classes of the community and in certain localities. 
Mr. Hutchinson urged that if there have been improve¬ 
ments there is still crying need for further progress. 
Therefore, and as a medical man, he pressed upon the 
conference that meals should be provided at schools for 
all children and this without any sort of distinction 


or inquiry so far as the children themselves were con¬ 
cerned. Perhaps there had been some exaggeration as 
to the number of children said to be starving but there 
could be no doubt that an enormous proportion of them 
were inappropriately fed. For instance, milk is obviously 
very essential for young children, yet a large section of 
the community cannot afford to buy milk. He thought 
that every child should be offered a bowl of hot milk 
and bread on arriving at school. Then he urged that the 
boys should be taught how to wait at table, the girls how 
to cook, and playmasters should be appointed to organise 
suitable games during the hours of recreation. All this 
could be managed better and cheaper on wholesale lines at 
school than at home. The entire community would profit 
when this was done for the children. The State had a duty 
to perform in this respect. Finally, Mr. Hutchinson said 
that parents bore an unequal share of public burdens and 
when the State helped it would be a means of enabling 
those who bad no children to contribute to the raising of 
future citizens. This, by the way, is the principle on which 
workmen’s benefit clubs are organised in South Wales. 2 As 
a practical means of bearing each other’s burdens bachelors 
are made to subscribe as much for themselves alone as 
married men for their whole families. 

Thus the delegates at the conference all agreed that the 
children must be fed and, so that the burden might be 
more evenly divided throughout the whole community, most 
of them were in favour of State instead of local main¬ 
tenance. But this word maintenance means a good deal 
more than mere feeding. In Paris it means boots and 
pinafores and other articles of clothing for the very 
needy. It also means, and this is more important 
from the medical point of view, that at least the 
sickly children shall spend their holidays at the sea¬ 
side or in the country. From the Montmartre district four 
batches of 186 children arc sent annually for a few \\ eeks to 
the magnificent historical mansion and park of Luzancy. 
Fiom the neighbouring seventeenth arrondissement 137 
children were, according to the last figures given, sent 
to the seaside at Fecamp and 381 to the country ’at 
Montlhfiry, and altogether they spent 8500 days in the 
pure air. To facilitate such outings the municipality 
gives £8080 to the twenty Paris districts. So also at the 
Guildhall meeting it was felt that feeding did not cover 
all the requirements of the case, hence the word main¬ 
tenance. But while everyone agreed that it would be 
indeed most admirable to supply these and many other 
things to the children of the nation opinions very promptly 
began to divide when the question of payment was raised. 
Nevertheless, even on this point everyone seemed to think 
that the cost, however large, would prove an economy in 
the long run. Not only would a more healthy and intelligent 
race produce more wealth but there would he fewer people 
to keep at the public expense in prisons, workhouses, 
and hospitals. Then also the question of thriftless 
drunken parents was raised. This was met by the argu¬ 
ment that the only way to rid the community of its most 
worthless members was to remove their children and so to 
educate them that they should not grow up like their 

2 Organisation of the Profession, The Lancet, Feb. Wth, 1903, p. 419- 
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parents. This, again, would be an economy in the long run. 
It is scarcely within, our province to discuss in detail 
what are the best methods of taxation for such a purpose 
or to consider the propoitiou of the cost that should, or 
could, be reco\ercd from the parents. In Paris, in the poorer 
quarters, 70 per cent, of the children are fed gratuitously 
and the remainder pay only ljrf. for a meal of three courses. 
But we can at least insist on the obvious fact that the 
children are not responsible for the shortcomings of their 
parents; that it they are to grow into healthy and useful 
citizens they must be well fed, well clothed, and well 
housed. How these necessities are to be rendered available 
for all is a problem which will need more than one Guildhall 
conference to sohe. But it is something to find that there 
is an awakening of the public conscience on the matter and 
that a strong desire is manifested on all sides that cveiy 
child should have wholesome and sufficient food. 


\' 

The. Influence of Climate on the 
Incidence of Disease. 

We have recently published an interesting communication 
by Dr. William Gordon on the influence which rainy 
winds exert on the prevalence of pulmonary tubercu¬ 
losis. 1 With the discovery'of the tubercle bacillus there 
was a natural tendency to ascribe to that organism a 
paramount r&le in the causation of fche disease and to 
consider heredity and other supposed causal factors as of 
but secondary consequence. Subsequent research has demon¬ 
strated that this conclusion is a mistaken one, not only from 
the point of view of etiology but ’ also of therapeutics. 
It is now generally recognised that although tuberculosis 
cannot arise without the presence of the pathogenic bacillus 
other agents must be present which are of equal importance. I 
The exact nature of these agents is still in dispute. They 
are generally included under the convenient though rather 
vague term of “deficient resistance.” Any cause which 
lowers the natural physiological perfection of an organ 
renders that organ more prone to the attacks of micro¬ 
organisms—and of such causes there are many. Dr. Gordon 
refers to some of the conditions which tend to influence 
the prevalence of pulmonary tuberculosis and he sets 
himself the task of proving three propositions: (1) that in 
many countries exposure to prevalent strong rainy winds is 
accompanied by increased mortality from pulmonary tuber¬ 
culosis ; (2) that in those health resorts which have been 
shown to be most favourable for the treatment of the 
disease prevalent strong rainy winds do not exist; and (3) 
that with the exception of the predisposition of certain races 
to pulmonary tuberculosis and of the effect of certain in¬ 
jurious occupations the influence of these winds on the 
prevalence of the malady is more powerful than that of 
any other factor. 

Dr. Gordon has taken great pains to collect reports 
as to the prevailing winds in different parts of the 
world. He further states whether they arc rainy or dry 
and then compares the distribution of pulmonary tuber¬ 
culosis (as shown by the death-rate from the disease) 
with the occurrence of these winds. For the details 

1 The laxcET, Jan. 7th (p. 10) and 14th (p. 77 ), 1905. 


of this investigation we must refer our readers to the 
original aiticle. The information thus derived will be found 
interesting from many points of view. He certainly shows 
that the prevalence of strong rainy winds is remarkably 
associated with increased prevalence of pulmonary tuber¬ 
culosis. For instance, in England the prevailing rainy 
winds are south-westcily, westerly, and north-westerly, 
whilst the region of maximum occurrence of the disease 
in the years 1871-80 stretched along the western side 
of the country from Cumberland to Cornwall. The 
western counties are thus the most exposed and have 
the highest death-rate from tuberculosis. On the other 
hand, Itutland, Worcester, Hereford, Stafford, and Shrop¬ 
shire, which are all sheltered, have the lowest death-rates. 
To take another instance, in Spain the heaviest rainfall is on 
the northern and north-western coasts, where the Atlantic 
gales are fully felt. The least rainfall and least wind are 
on its south-eastern coast at Malaga and Valentia. The 
death-rates from pulmonary tuberculosis in these two regions 
arc as strikingly different as their wind and rain are. 
Dr. Gordon’s contention is in some measure supported by the 
experience gained at the sanatoriums where the “open-air” 
treatment is carried out. The patients seem to suffer but 
little from rain alone but when wind,is added the greatest 
inconvenience is experienced and the customary exercise can 
only be undertaken behind “wind screens” or in walks 
naturally sheltered from the wind, for as Shakespeare 
long ago pointed out, “Many there be can brook the 
; weather that love not the wind.” Dr. Gordon’s remarks in 
reference to the occurrence of wind and rain in the 
“most successful phthisis health resorts” are not so 
convincing. Ho admits that at present it would be 
scarcely justifiable to impugn the resorts which are subject, 
to rainy winds but he proceeds to inquire as to whether “ any. 
admittedly very successful health resorts ” are exposed to, 
them. This phraseology is not altogether fortunate, for 
expert opinion is by no means uniform as to what may be 
considered the essential qualifications of a spot suitable 
for the treatment of tuberculous disease. Experience shows 
that many regions in this country arc well adapted for the 
erection of sanatoriums, whilst some authorities maintain 
that a perfectly dry atmosphere is'necessary. It is generally 
recognised, however, that shelter from strong and wet winds 
is necessary and Dr. Gordon maintains that freedom from * 
such winds characterises the resorts to which he refers as 
being “ very successful.” 

In the third part of his paper Dr. Gordon proceeds to - 
consider the relative strength of other influences known, 
or supposed, to affect the occurrence of pulmonary tuber¬ 
culosis. Amongst these he enumerates soil, altitude, tem¬ 
perature, rainfall, density of population, msanitalion, 
occupation, race, and several others. The question of' 
“heredity" is entirely omitted. This is certainly a large 
subject in itself but the observations would have been more- 
complete had some allusion been made to it. The conclusions 
at which Dr. GORDON arrives are interesting. He considers 
that soil lias a definite influence but not a marked one; that 
altitude has little effect, as has the rainfall. He sums 
up his opinion in the following words: “The influence of 
exposure to rainy wind therefore appears to hav e a greater 
effect in increasing the phthisis death-rate than any other 
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iiifiuences except those of differences of Tace and of occupa¬ 
tion—and difference of race must be extreme—and injurious 
occupation must be almost universal in a community to 
produce as great an effect as exposure to Tainy wind.” 
The result of Dr. Gordon's inquiry is certainly interesting. 
The evidence which he has accumulated lends force to his 
contentions and he has marshalled his facts in a manner 
which goes far to establish conviction. If it cannot be 
said that he has entirely elucidated'that -mysterious fActor 
“deficient resistance” he has certainly brought into strong 
relief climatic conditions which have great influence on the 
occurrence of pulmonary tuberculosis. 

Our readers’ attention may also be directed to an article by 
Dr. James IV. Russell which appears in our present issue 
“On the Relation between Various Atmospheric Condi¬ 
tions and the Occurrence of Cerebral Ilmmorrhage.” He 
biings forward statistics to show that a high barometric 
pressure is a factor in deciding the onset of an attack 
of cerebial hmmorrhage. He maintains that there seems to 
be a slight tendency towards the occurrence of such attacks 
on days of high atmospheric pressure and also on days of 
rising piessure, the former probably exerting the greater 
influence. There seems also to be a marked tendency 
to the occurrence of haemorrhage on days of low' wind 
pressure and the combination of a low wind pressure with 
high barometric pressure is the condition under which the 
number of cases is highest. The question is an interesting 
one and merits further investigation. 

The influence of climate on the incidence of disease 
is a complicated one and has received close attention from 
many observers, more particularly in relation to tropical 
disease. The two papers to which we have referred open 
up the subject in fresh directions and are of particular 
interest in dealing with diseases which are unfortunately 
of frequent occurrence in this country. 

--♦- 

Bfrajor Seaman’s Address before the 
International Congress of Mili¬ 
tary and Naval Surgeons 
at St. Louis. 

The address of Major Louis L. Seaman, M.D., of the 
United States army, delivered before the International 
Congress of Military and Naval Surgeons at St. Louis in 
October last—a report of which is now before us—deals 
more especially with a subject—namely, the Japanese 
Military Medical Service—which possesses an unusual degree 
of interest at the present time. In order rightly to under¬ 
stand the address it is necessary to advert very briefly to 
the circumstances which gave rise to it. 

Major Seaman, accompanied by his assistant Dr. Tr autman 
of New York, arrived at Tokio in June, 1904, armed with 
all the necessary official credentials for acting as a medical 
attache in the Russo-Japanese war. After some inevitable 
delay the much-coveted pass that was to take them to the 
front w r as obtained from the Japanese authorities. Just 
before leaving Manchuria Major Seaman was asked to 
contribute a paper at the meeting of the International 
Congress on the medical features of' the war. The address 
in question is the result of that request. In complying 


with it Major Seaman warns his audience that his paper 
is not to be regarded as a scientific digest of what bad 
occurred but merely as a narrative of some of his personal 
experiences, together with a few conclusions drawn largely 
from observation in this and in other wars. Quite 'apart, 
however, from some points of scientific and surgical interest, 
to which we need not now more particularly allude, the chief 
value of the address consists in the fact that its author 
deals with his subject in such a graphic, bold, and 
■vigorous way as to leave no room for doubt about the 
impressions which he derived ‘from all that he saw and 
heard at the seat of war. The effect produced by his 
personal experience and observations in Japan and Man¬ 
churia led Major Seaman to form the very definite and 
optimistic views in regard to the excellence and efficiency 
of the Japanese medical and sanitary systems which find 
forcible expression in the published report of liis 
address. And it is mainly .to this aspect of the subject 
that we now briefly refer. As regards the organisation 
and practical working of the Russian hospital system in this 
war the information at our command is relatively scanty 
and as regards the number of Russian sick and wounded 
with the lesults attained under it our information is not 
only incomplete but conflicting and untrustworthy. In the 
case of Japan, although it is too early to obtain statistical 
proof of the assumption that a relatively large reduction in 
the percentage of mortality from wounds and disease has 
taken place, nevertheless careful observation. and the records 
of Japanese hospitals seem to point strongly in tin's direction. 
Major Seaman in any case confidently predicts that this 
will prove to be the case and gives several incidents as 
grounds for his faith in this respect. TVe may quote, for 
example, the following: “Up to August 1st 9862 cases had 
been received at the reserve hospital at Hiroshima, of whom 
6636 were wounded. Of the entire number up to that time 
only 34 had died.” Again, " To July 20th the hospital ship 
Hahuai Maru alone brought 2406 casualties from the front 
without losing a single case in transit. Up to July 1st 1105 
wounded—a large proportion of whom were stretcher cases— 
were received at the hospitals at Tokio ; none died and all 
hut one presented favourable, prognosis.” Contributing 
factors to this happy result have been the application of 
the principle of non-interference with wounds and thorough 
antiseptic methods of treatment. But it is in the case of the 
sacrifice of lives to preventable disease that tbe Japanese 
success has been most marked. The loss from this 
class of disease in the first six months of the campaign 
will, Major Seaman confidently believes, prove to be hut a 
fraction of 1 ,per cent. “History,” he remarks, “will 
never again furnish a more convincing demonstration of 
the benefit of a medical, sanitary, and commissary depart¬ 
ment, thoroughly organised, equipped, and cmponerecL to 
iovercome the silent foe.” A large portion of the address is 
taken up with a comparison between these remarkable resultg 
and those of other wars ; our own campaign in South Africa, 
!the Spanish-American war, and the French losses in Mada- 
'gascar may be'given as examples. It has nevertheless to 
•be borne in mind that as regards some of their sanitary 
methods and procedures the Japanese have still something 
ito learn, if we may judge from what a special correspon¬ 
dent has to say on the subject in‘his “Medical Notes from 



The Lancet,] 


THE'LATE SIB JOHN SIMON'S SURGICAL WRITINGS. 


[Jan. 28J1905. 289 


the Far East,” published in another column of our present 
number. 

We have only touched the fringe of Major Seaman's 
address bnt we have said enough, wo think, to fehow that 
the Japanese have exhibited ’a preparedness, a capacity for 
organisation, and. a mastery and adjustment of details to the 
practical purposes of war in their sanitary and hospital 
arrangements which,account for the results which Major 
Seaman records with so much appreciation. Like all 
stories worth tho telling the moral lies on the surface and 
the war in the Far East should be regarded as an object 
lesson for all those who have to deal with the sanitary 
and medical aspects and requirements of modem warfare. 


- ' ■ gintoktions. 

"No quid nlmls." 

THE LATE SIR JOHN SIMON’S SURGICAL 
WRITINGS.. 

Among the MSS. of the late Sir John Simon recently 
purchased for the library of the Royal College of Surgeons of 
England arc some notes dictated by, or in the handwriting 
of, the great’ sanitary reformer whioh deserve attention as 
showing the attitude of Simon towards his own publications. 
Taken together they form a kind of medical and surgical last 
will and testament, having been written, to judge by internal 
evidence, in the middle “nineties” of the last century at 
a time when Sir John Simon was already a very old man. 
Inserted in tho MS. of a proposed reprint of his well-known 
paper on the Comparative Anatomy of the Thyroid Gland, 
published in the “Philosophical Transactions" so long ago 
as 1844, is a note in which Sir John Simon confesses that 
at the time of publication he was unacquainted with 
Johannes Muller's work on the myxinoids (1834-39). “The 
writer [Simon], though now at a distance of SO years 
from the times referred to, still regrets that in respect 
of part of his inquiry he was unacquainted with Professor 
Muller’s classical work, but on consideration he has not 
deemed this a reason for suppressing the present paper. He, 
of course, assumes that it will not now be read without the 
check (where applicable) of Professor Muller's treatise ; but 
he further believes that his own essential point, which is to 
suggest the connexion of the thyroid gland with the brain, 
had not before this publication been argued and is still 
deserving of skilled attention.” In a note prefixed to a pro¬ 
jected reprint of his paper on Sub-aoute Inflammation of 
the Kidney, originally printed in tho Transactions of the 
Royal Medical and Chirurgical Society in 1847, Simon, circa 
1895, candidly admits “his present belief that the opinions 
he expressed in it [the paper] with regard to cy^t-formation 
in the kidney were probably erroneous; that probably the 
early forms which ho believed he saw of cyst-formation were 
in truth but the washed-out remnants of tubules. In other 
respects he believes the paper to be sound and that some of 
the doctrines expressed in it may perhaps oven still be service¬ 
able." Referring to his now classical article on Inflammation 
in Holmes’s “ System of Surgery " Simon pens tho following 
'semi-biograpliical note which is interesting as being the 
Composition of a great thinker at a time of life when most i 
old authors havo long ceased to write anything. ‘ * At the 
time when the writer began his official engagement under 
the Privy Council he had a fair margin of leisure for 
collateral work in his profession and during the nine 
months from October, 1859, he usedt this* opportunity to, 
contribute the opening article Inflammation to Mr. Timothy; 
Holmes’s "‘System* of Surgery,' then in first edition; but 1 


some nine years later when a second edition of the work 
was to bo issued, and this at a moment whpn Professor 
Cohnheim’s recent contribution to the subject demanded 
careful consideration, ho did not feel himself able to 
undertake more than a portion of the duty; and in 
such editions as have been i issued y since £hat time he 
has reluctantly been quite unable to participate. Whether 
his original article 'may perhaps still deserve 1o be read as 
a whole by the advanced student who can put aside its 
superseded portions is a matter on which the writer will 
not pretend to judge; merely observing that the article 
in its main argument seems to him to be still valid.” As 
further appears from the same note SiraDn proposed to 
reprint those parts of the article - in-Holmes's “System" 
which refer to “the production of heat in inflamed parts*’ 
and “contagin'in the inflammatory process." Tho articles 
on the thyroid and the kidney he proposed to reprint in 
eztenso. These short notes by Simon afford a curious com¬ 
mentary on the current opinion that works on medicine and 
surgery become superannuated and valueless in a decade 
at the most. __ 

THE OBSTETRIC DUTIES. OF THE ARMY, 
SURGEON IN AMERICA. 

The soft answer that turnetli away wrath is, as a rule, by 
no means characteristic of controversy, especially in the 
scientific branches thereof. The fields of theological and of 
biological argument arc especially prone to bring forth a 
crop of personal recriminations which is unworthy both 
of the dignity of the subjects discussed and of the 
intellects of the protagonists. A specimen of courteous 
argument now lies before ns which comes from that great 
country of our kinsmen, the United States of America. 
Dr. Joseph Jeffrey wrote a letter to the editor of AweWiiwi 
Medicine which appeared in the issue of Feb. 8th, 1902, 
containing the innuendo that the opinions of Major Charles 
E. Woodruff, “an army surgeon of several campaigns," on 
obstetrics and such allied topics as maternal impressions 
were about as valuable as his (Dr. Jeffrey’s) opinions 
on camp sanitation. To this Major Woodruff, who lids 
answered in no undignified haste,' -replies in a long 
letter appearing on Dec. 24th, 1904, and written in a vein 
of Gilbertian pleasantry. Army surgeons aro really 
obstetricians, he says ; “ they are supposed to be official 
experts in the specialty of military medicine, including 
all the branches of camp and barrack sanitation, ielation* 
to health of clothing, climate and food, modifications 
of civil surgery found necessary in the same claves 
of cases far from modern operating Toom*, whether found 
on the battlefield, lines of communication, or in temporary 
sheds in dirty surronndings, where a modern surgeon would 
not dream of operating, diseases peculiar to troops, 
anthropology as related to the selection oE recruits, and 
khost of other sub-branches about which a civil physician 
never bothers. But legally army surgeons are specialists in 
only one thing—obstetrics.” By a Bill passed in Congress 
it is tho duty of officers of the medical department to give 
gratuitous professional services to the families of-officers and 
soldiers where practicable and it is the “right and duty" 
of the post commander to inquire “ why it was the surgeon 
spent so much time with Lieutenant and Mrs, X instead of 
being at the hospital; and the surgeon will have to explain 
the details of the obstetric case if required.” Formerly 
the relations between practitioner and patient were 
privileged as in civil UCe. Now it seems “army laches 
arc the only ones entitled to have the detail* of their ob¬ 
stetric trials recorded in tho national archives." Again, the 
Secretary of War can place medical officers on any duty as lie 
thinks best but no duty is explicitly stated by law except 
obstetrics. Whatever duty the officer may be doingjhe can Be 
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wired for by Mrs. X for obstetrics, if he wants vacation leave 
he must put jt off for obstetrics, his first duty in all cases is 
obstetrics. “ Is it any wonder, then,” Major Woodruff asks, 
* ‘ that after watching for 15 years the official debut of military 
babies our minds, in accordance with the law, should run to 
maternal impressions?” (The subject of the controversy.) 
Unless he learns all about this matter the writer points out 
that he is not competent to fulfil the law, however well he 
may be able to perform the duties connected with his chosen 
calling. The letter, which would occupy about three columns 
of The Lancet, effectively answers the purpose for which 
it was written in a spirit of perfect good humour. If all 
unkind innuendoes made in the heat of controversy were 
replied to in a similar manner we should hope for the dawn 
of the millennium in the very near future. But we fear that 
the time is not yet—at any rate not in this country, how¬ 
ever it may be across the Atlantic. 


THE DEFINITION OF WHISKY IN OLDEN TIMES. 


With reference to the recent discussions on the purity of 
malt whisky and of the adulteration of whisky with patent- 
still spirit it is of interest to learn the precautions which were 
taken by the Scottish Parliaments centuries ago to protect 
the purity of Scotch whisky. A correspondent who has been 
investigating the subject in the British Museum sends us the 
following excerpts taken from old documents on the subject. 
In seeking for a definition of whisky or brandy due regard, it 
seems to us, is bound to be paid to the original meaning of 
these words. 


“Accounts of the Lord High Treasurer of Scotland,” edited by 
Thomas Dickson, 1877.—Yol. I., p. c. c. XIII. 


Whisky or Aqua Vilcc, date liOUS. 

The Exchequer Rolls show a delivery to Friar John Cor of eight bolls 
of jnait to make aqua vitro. That it was not largely manufactured nor 
in general use at the time is shown from the comparative rareness of 
its occurrence, as well as from the manner in which, on the occasion 
referred to, it was furnished to the King. It was probably reckoned 
rather among drugs, than among articios of ordinary consumption. 

There is a footnote to the above as follows :— 


Fratn Johanni Cor, per preceptum compotornm Kotularis, ut 
asserit do mandnto Domini regis ad faciendum aqute (sic) vite VIII. 
boll brnssij. 

The next notice of the use of aqua vitse is to be found in 
the index to the Acts of Parliament of Scotland in the 
British Museum, where we note that in 1579 the following 
law was passed:— 

No one to make or sell aqua vita from 1st Deo. to 1st Oet. next 
except earls, lords, barons, and gentlemen for their own use.—C. 56, 


Later the value of the trade seems to have been realised, for 
in 1655 we see that:— 


The importation of aqua vita or strong waters was prohibited.— 
VI. II. 828a. 

In 1655 the town council of Glasgow issued regulations for 
persons who should ‘-brew, sell and tap aqua vitas,” and 
further in the same year : — 

All excise of id. per gallon English, or quart Scots, imposed on 
nqtia vita or strong waters distilled in Scotland; of 4d. per gallon 
English or quart Scots on spirits made of wino imported; of ly, p er 
gallon English or quart Scots on spirits sold instead of aqua vita or 
strong waters.—VI. II. 828a, 828b. 

Already the Scotch had seen the danger of whisky being 
adulterated and at once took steps in the shape of a heavy 
duty to guard against such adulteration. In 1663 they went 
further still, for they then passed a law to the effect;— 
Importation of foreign aqua vita prohibited.—C. 13, VII. 458. 

In 1672 we find :— 


Katification to Edinburgh of an import on foreign aqua vita;, strong 
waters and other foreign spirits distilled. 

These laws show that the Scotch, more than 200 years ago, 
were alive to the danger of the adulteration of whisky with 
foreign spirit and took care by their laws to protect their 
pure malt product. And that whisky was a pure malt 
product is shown by the next two enactments, as well as by 
the first paragraph of this article, in which it is stated that 


eight bolls of malt were supplied to Friar John Cor. IVe 
find then in 1695 :— 

An excise imposed of 3s. per pint on aqua vita; and strong waten, 
not made of malt browed and sold within the kingdom; of 6s. per pint 
on aqua vita, brandy, and strong waters (probably foreign); and 13?. 
per barrel on foreign beer.—IX. 451a, 

Again in 1705 :— 

A tack of tho excise on aqua vitao maflo of malt, sot in 1698 for fne 
years to Sir William Menzies for £40,000 per annum to bo paid 
quarterly.—C. 2. X. 31. 

A “tack” in Scotland is a lease. So it seems clear from 
these old laws that whisky was originally a pure all malt 
spirit and that adulteration by means of foreign spirits wais 
either entirely prohibited or had to be paid for at a pro¬ 
hibitive rate. It is a pity that the Government of the 
present day cannot do for us what an enlightened Scotch 
Government did for its people more than 200 years ago. 


MEDICAL ARTICLES IN LAY JOURNALS: THE 
PREVALENCE OF HOOKWORM DISEASE 
IN PORTO RICO. 

A correspondent writes :— 

Several of the principal lay papors of tho United States have 
recently come to an appreciation of tho fact (hat their readers take 
great interest in medical affairs and particularly in matters concerning 
public health. In order to supply news of tin's character in an accurate 
manner some of tho journals have initiated the system of procuring ns 
members of their staff competent medical mon whoso duty it is to 
supply authentic and re'inblo medical literature arid to supervise papers 
which come within their especial sphere. With this object in view the ' 
A'cto York Herald has rccontlv sent to Cuba and Porto Rico tire 
following three well-known physicians: Dr. Woifred Nelson, F.R.G.S., 
a graduate of McGill University; Dr. F. Jenkins, formerly Health 
officer and health commissioner of New York City; and.Major 
Louis L. Seaman, U.S.A. Drs. Nelson and JenkinB w’ero despatched 
to Cuba in order to investigate tho reported outbreak of 
yellow fover there, while Major Seaman went to I’orto Rico.' 
tatters have been received and published in the Herald from 
ail three of these doctors, that from Major Seaman being 
especially interesting. Dr. Seaman has found that the hookworm 
disease prevails to a remarkable extent among tho inhabitants of I’orto 
Rico, rendering tho majority of them unfit for nctivo work. The in¬ 
vestigator states that the unsanitary conditions of .tire island, con¬ 
tributing largely to the production of tho disease, are tho result not of 
intentional neglect, but of environment and of inherited habit, for 
which the living generation cannot ho held altogether responsible. 
Tho writer gives it as his opinion that tire uncinarhe gain entrance into 
the system through the naked feot of tho farm labourers whence thoy 
work their w ay into the intestines, become oncystcd, and develop into 
full-fledged blood-suckers — ’ ■ " - - - J ~ - mo the vitality of 

their unconscious host. are means to rid 

the soil of the nematode generally of effec¬ 

tive sanitary arrangements, and tho education of tho people as to 
the need of thorough personal hygiene. Major Seaman, moreover, 
makes the suggestion Giat free clogs should be provided for the 
labourers in agricultural districts of Porio Rico in order to protect 
their feet. The oxamplo set by the Herald in sending out a com¬ 
mission to Cuba and Porto Rico In tlie interests of public health is one 
w’holly in keeping with tho progressive character of that journal, and 
the trend of many of the principal newspapers here of supplying their 
roadors with authentic medical news and with articles bearing on 
medical subjects proporly written is a distinct advance in modern 
journalism. , 

The Hen York Herald has evidently gone to work in the 
right way to obtain accurate information on certain medical 
questions of national (or rather international) import¬ 
ance and by publishing in its columns suitable articles on 
such topics it can, and no doubt.will, render the community 
a great service. It will be observed that the subjects dealt 
with are essentially matters of public hygiene, the ^remedial 
treatment of which can hardly be effective except under two 
conditions—namely, when constituted authorities take the 
initiative and when the general public loyally support the * 
efforts of the administration. Public opinion, however, 

requires to be formed and guided—an educational process 
which in America naturally comes within the province of the 
journalist. So long as the medical articles in the ordinary 
newspapers are confined to general questions of sanita¬ 
tion and the prevention of disease much good may 
be done, but in the absence of proper editorial super¬ 
vision the practice is not unlikely to lead to a variety 
of abuses. Newspapers of the standing of the Yen 
York Herald are under no temptation to increase their 
circulation by meretricious aids but there are countless 
journals of a lower rank which would find discussions on 
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the prevention of disease insufficiently attractive and would 
seek to draw attention to thcmsoh es by dissertations on any 
medical topic which might bo exciting the public imagina¬ 
tion at the lime, whether the pathology of cancer, or the 
surgery of the brain, or "bloodle-s surgery,” or hypnotism, 
or hydrophobia, or the treatment of special diseased con¬ 
ditions, and so on, ad i nfimtum 


COLLAPSE DURING EXAMINATION OF A POST¬ 
PHARYNGEAL ABSCESS RE-ESTABLISHMENT 
AND MAINTENANCE OF THE CIRCULATION 
FOR FOUR HOURS BY MEANS OF* 
MASSAGE OF THE HEART. 

In the Boston Medical and Surgical Journal of Jan 5th 
Dr David Chccver ha*? recorded the following remarkable 
caso m which the circulation was ro established and main 
tamed for four hours by means of massage of the heart 
A girl, aged three years, was taken to hospital complaining 
of «ore throat and dysphagia Thoro was a history of a 
fortnight s illness, with fe\enshne^s and anorexia The child 
became progressn.elj wor^e and unable to eat or to talk 
During the last few days respiration became laboured On 
examination she was pale and ill nourished, with a pulse of 
140, respirations 46, and slight cyanosis of the finger tips and 
the lips i he respiration was sh illow and a few moist Kies 
were heard at the bases of the lung'. There was a diffuse 
fulness on the right side of the neck which was not tender 
A swelling obstructed the oro pharynx but the struggles 
of the child made complete examination impossible An 
operation v as undertaken As it was impossible to reason 
with, or to gain the confidence of, the child the necessary 
manipulations were carried out by force but as gently as 
possible The arms were confined by a blanket and she was 
held m the nuroc’s lap No amcsthetic was given and she 
struggled ceaselessly The introduction of the gag caused 
such choking and ejanosis that it had to be withdrawn—with 
immediate relief At a fa\ourablo moment it was again 
placed in portion and the finger and kiufe were introduced 
but a point of fluctuation could not be felt Breathing 
suddenly ceased and the child was laid on the table and 
artificial respiration was begun The pulse could not be felt 
nor could the heart sounds be heard with the stethoscope 
The face and the mucous membranes were moderately 
cyanotic, the pupils were dilated and immobile, and the 
cornea was insensitive The time was 6 20 PM With the 
child m the Rose Trendelenburg position the abscess was 
opened and evacuated As auscultation showed that a sat»s 
factory amount of air was not entering the lnngs a rubber 
catheter was introduced through the mouth into the 
trachea and the expansion of the chest by mampula 
tion was supplemented by insufflation No improvement 
ensued and the cyanosis was followed by extreme pallor and 
there were no signs of action of the heart Cardiac massage 
was begun by rhythmical pressure at the rate of 60 to the 
minute over tho third, fourth and fifth left costal cartilages 
This process with tho artificial respiration was continued for 
four and a half hours until further efforts were evidently 
useless As rapidly ns possible brandy and strychnine were 
injected directly into the heart, the legs were bandaged 
firmly from the toes to the groins, the abdomen was 
manually compressed, and beat and blankets were applied 
Directly following the pressure over the heart the colour 
returned to the lips and the face and the capillary 
circulation could be demonstrated by the blanching and 
the return of colour after pressure on the cheeks, 
tho tongue, the lips, and the nails No heart sounds 
were heard with the stethoscope at any time but feeble 
pulsations were detected in the radial and the femoral 
arteries, always immediately after tho pressure on the heart, 
they were never felt when the pressnro was interrupted for 


a moment Tho pupils remained dilated and immobile 
Oxygen under considerable pressure was forced into the 
lunge through the catheter but the colour of the mucous 
membranes at once became worse, therefore insufflation was 
again begun At 8 30 a pint of saline solution was infused 
into the median cephalic vein with transitory improvement of 
the colour and the pulse There wore sluggish oozing from the 
subcutaneous tissno and marked bieraorrhage from the vein 
Tho blood was slightly darker than normal Ten minims of 
solution of adrenalin were injected into the pectoral muscle 
and repeated without noticeable effect At nine o’clock the 
tube was accidentally withdrawn from the trachea Its re¬ 
insertion was difficult in consequence of beginning rigidity 
of the jaw Tracheotomy was therefore performed and in¬ 
sufflation was continaed The wound bled less than the 
previous one The colour failed steadily and the skin became 
mottled, although the capillary circulation could still be de¬ 
monstrated m the lips Finally it was determined to inject 
stimulants into the spinal canal but m turning the body over 
It was found that rigor mortis was well established in the 
legs Further attempts at resuscitation were therefore 
abandoned four and a half hours after they were begun 
Death ovidontly was due to cardiac collapse from the shock 
of the manipulations performed in attempting to operate on 
an extremely exhausted patient In endeavouring to main¬ 
tain the circulation artificially Cnlo and others have shown 
that not only must the heart be kept beating but the blood 
pressure must be insured by increasing the peripheral resist¬ 
ance Cnle does this by injecting adrenalin which causes 
the vessels to contract and bj the use of his inflated rubber 
suit winch offers a resistance that can be regulated In the 
above caso resistance was produced by bandaging tho limbs 
firmly and compressing tho abdomen Keen has recently 
collected 27 cases in which massage of the heart was u«ed 
foi resuscitation, of which three were successful, and Cohen 
has reported a successful case In some cases tho peri¬ 
cardium has been opened and the heart rhythmically 
compressed but the circulation has never been more than 
temporarily restored In a case described at the Society of 
Anesthetists by Dr E A Starling 1 the pulse and the respira¬ 
tion stopped together during the operation for removal of the 
vermiform appendix The smgeon, Mr IV Aibuthnot Lane, 
introduced his hand through the abdominal incision, felt 
tlie motionless, heart through the diaphragm, gave it a 
squeeze or two and felt it commence to beat After 
artificial respiration the patient recovered and the opera 
tion was completed without more anaisthotic Good con¬ 
valescence followed In an annotation published soon 
afterwards 3 we discussed the whole subject of resuscitation 
by compression of the heart Dr Oheever calls attention to 
the fact that his case differs from most of tho others recorded 
in that automatic cardiac pulsation was not re established 
Ho thinks that the blood was pumped through tho vascular 
system by the mechanical pressure on the heart, winch 
seems to us very doubtful 


THE SALE OF PATENT MEDICINES IN NEW 
ZEALAND 

A RECENT issue of the Nero Zvala.nd Gazette contained 
regulations issued under section 101 of the Public Health 
Act, 1900, with effect from June 30th, 1905, notifying that: 
“ All patent medicines imported or told or offered for sale in 
the colony shall be required to have tho contents with their 
exact proportions legibly set out in English upon a label 
affixed on the bottle, box, or container In addition to such 
information, where such medicines contain one or moro of 
the poisons scheduled under ‘the Sale of Poisons Act, 1871,’ 
and its amendments, the words 'This contains poison’must 
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Be marked in a clear medium-sized block type upon the 
label.” The regulations provide that any person who 
commits a breach of, or fails to comply with, any of the fore¬ 
going regulations shall be liable, on conviction, to a penalty 
not exceeding £50. For the purposes of the regulations the 
term “patent medicines ” is declared to include, inter aha, 
certain articles which are specified by their usual titles. 
Among them we observe a certain number of food prepara¬ 
tions sold under distinctive names by well-known firms of 
high reputation, together with the “special extra strong 
female pills,” “diabetes cures,” “ witches’oils,” and other 
nostrums of the quack. Fiom this it is clear that the 
administrators of the Public Health Act of New Zealand use 
the term “patent medicine ” in a general and popular sense 
and not in its strict meaning of a medicinal compound 
protected by letters patent. They will, if they vigorously 
carry out their regulations, protect the public in an efficient 
manner without causing inconvenience or injury to honest 
traders who are perfectly satisfied that the nature,of what 
they sell should be known and who have no misgivings lest 
theirgoods should fail to contain the constituents of which 
they should be compounded. The vendors of much advertised 
“remedies,” on the other hand, will have to make public 
the fact that their bottles- and pill-boxes-have nothing in 
them that can possibly account for the “ cures ” which they 
profess to have effected, and to these the legal provisions 
quoted should prove a serious stumbling-block. We note a 
good many familiar quack names among the titles scheduled 
as well as some which are new to us. • If a similar measure 
were to be put into force in England the list would be a 
longer one and a large proportion of the advertisers in our 
newspapers and popular magazines would find themselves 
compelled to make statements which, if true, would condemn 
them as impostors and if untrue would render them liable to 
be fined. 


THE ADULTERATION OF BRANDY. 

I ) 

In- two cases heard at Portsmouth police court on 
Jan. 17th, in which the defendants were alleged to have sold 
adulterated brandy, the bench failed to convict because in 
his evidence the public analyst admitted very properly 
that it was not possible to detect the difference between 
highly rectified grain spirit and highly rectified grape 
spirit by analysis. The words of the analyst’s certificate 
were that the brandy contained 37 per cent, of spirit 
not derived from the grape. The fact is that “a spirit 
distilled or derived from the grape,” though a principal 
definition and description, is nob complete and this was 
well brought out in the judgment given by Mr. Fordhatn in 
the Islington case, the certificate of analysis in which con¬ 
tained precisely the same -words as those used by the 
public analyst of Portsmouth. “ I do not think,” said this 
magistrate, “that after a spirit obtained by the distillation 
of wine has been so highly rectified as to have lost 
the properties peculiar to spirit so obtained, it is still 
spirit obtained by the distillation Qf wine so as to fulfil the 
definition of brandy.” That is the crux of the whole matter. 
Silent or neutral spirit having its origin in the grape has 
no more of the qualities of brandy than has a spirit distilled 
from any other mateiial. Otherwise the significance of 
the terms whisky, brandy, and rum is lost and they 
may as well be given up as meaningless. It would be 
well if public analysts could adopt the phraseology of the 
Government analysts when dealing with the results of the 
analysis of spirits which, at least in one instance, we know 
to be as follows : “From a consideration of the results of 
our analysis we are of opinion that it [brandy] consists of 
a mixture of pot-still grape spirit and neutral or patent 
still spirit. IYe estimate the proportion of the neutral spirit 
present at not less than 75 per cent*’” As we hold that 


brandy is only correctly defined as a pot-still grape spirit 
there would then be no escape on such a technical point as 
was raised in the case alluded to. We commend these faots 
to the Portsmouth bench. 


THE DIRECTOR-GENERAL OF THE INDIAN 1 
MEDICAL SERVICE. 

The appointment of Lieutenant-Colonel G. Boraford, 
I.M.S., C.I.E., to the post of Director-General of the Indian 
Medical Sen ice has been announced. He is M.D. Lord, 
was educated at King’s College Hospital, London, and in 
addition to being a man of high professional attainments 
has shown considerable administrative, capacity in the 
various important posts which he has filled; consequently 
he should prove a very fitting and acceptable head of the 
distinguished medical service to which he belongs. He 
is principal of the Medical College, Calcutta, and ex-ofncb 
first physician to the Medical College Hosp ! tal. For his 
services with the Perak Expedition in 1875-76 he was 
awarded the medal for that expedition with clasp. 


THE MANAGEMENT OF THE DELIRIOUS 
PATIENT. 

The correct management of a patient whose illness 
■ culminates in acute mental delirium occasionally causes 
great anxiety to the medical adviser, more especially when 
the necessity arises in a pnblic institution. Ten years ago 
Dr. Danford Thomas held an inquest upon a man who, 
having developed delirium (during septiemmia) in the 
London Temperance Hospital, had been summarily removed 
therefrom to the insane ward of the local parochial 
infirmary. The hospital authorities considered it inex¬ 
pedient that he should remain in a general hospital to the 
annoyance of the other patients. The justice who visited 
him was unable to ''ertify that his delirium was lunacy; 
he died ten days later. Last week the same coroner held 
an inquest at the Paddington Green court upon a case which 
illustrated a converse difficulty. A man suffering from aente 
bronchitis was admitted to St. Mary’s Hospital; after four 
days’ treatment he discharged himself while still very ill, 
obstinately refusing to give any leason for his conduct. Three 
hours later he entered a police-station and made ridiculous 
charges and complaints as to his alleged maltreatment in the 
hospital. The police, perceiving his delusions, conducted hi® 
to the Paddington Infirmary as an indigent person of 
unsound mind and there he remained without protest until 
his death from pneumonia and exhaustion. A magistrate 
who visited him the day after his reception not only 'fa 5 - 
unable to certify insanity but forcibly commented on the 
action of the hospital authorities in allowing him toleais 
in the way and the manner described. These cases may he 
taken as types : in the former instance the resident medical 
officers considered their patient too delirious to be retained; 
in the latter they did not consider their patient sufficiently 
non compos mentis to be restrained, in fact, they feared tint 
any duress on their part, medically justifiable perhaps 
might result in actions at law for assault and for fal' c 
imprisonment against themselves. The law does net 
recognise delirium as coming within the provisions ot 
the Lunacy Acts, it matters not whether the mental 
derangement is part of an attack of acute alcoliolis®* 
acute apical pneumonia, enteric fever, or septic®® 13 ’ 
indeed it would be impolitic in medical practice t° 
stigmatise as insane those who exhibit what- is euph e " 
mistically called, “brain fever” as a ooncomitant i c 
cident off their physical disease. The certification of the 5 *- 
patients as having been even temporarily insane woo 
lead to lasting resentment against the medical man who 
rashly advised it—a piece of worldly wisdom which it ^ 
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well to remember in cases of puerperal delirium. Dr. 
Danford Thomas pointed out that if such .cases were 
regarded as insane they might bo treated,legally as pauper 
lunatics and this would allow their speedy removal to the 
parochial infirmary. In private practice the difficulty of 
management is not so great, for tho near relatives of the 
patient will at once agree to any precautionary measures 
which can be confidently recommended. In a public hos¬ 
pital, however, considerable circumspection may be needed 
when patients become obstreperous. Thus if ,a patient 
suffering from pneumonia attempls in his delirium to dis¬ 
charge himself through the window ho would, of course, 
be restrained, but wliat if at an incipient stage of his 
madness r he insists on discharging himself through the 
door? In both cases',tho consequences may ho equally, 
if not as quickly, fatal. When a man suffering from 
an acute disease submits to skilled professional treatment, 
is he not,presumed to recognise the appointed medical 
authorities os placed over him in loco parent !* and does he 
not tacitly snbmit to any reasonable line of treatment that 
they may adopt for his benefit? If this.is the true relation 
it would justify the coercive duress necessary to prevent a 
patient from running .headlong to wilful death, that is, 
unless and until a responsible person arrives who is able to 
appreciate the critical situation. No general hospital 
should be without an isolation room ready for the reception 
of noisy patients, J ahd '■further, where a 1 patient threatens to 1 
work harm upon himself the responsibility for his safety 
should be at once shared by demanding tho presence of the 
police who will then be officially associated) in the solution 
of a practical medico-legal problem. 

THE WORKMEN’S COMPENSATION S ACT AND 
SURGICAL OPERATIONS. 

At the Southwark county court an application made under 
the Workmen’s Compensation Act to discontinue weekly , 
payments made to an injured workman led recently to the ! 
discussion of a point which arises from time to time in these 1 
cases and will continuo justly to form a subject for com¬ 
ment, although the law on the subject appears to be 
settled. Tho , employers contended /that the man had 
recovered from his injury and in the presence of con¬ 
flicting medical testimony a medical referee appointed 
under the Act was called upon to report. * This he did to the 
effect that the man was unable to perform his accustomed 
■work owing to the presence of conditions which had been 
caused by the injury but which might be removed by surgical 
operation. The judge pointed out that lie was unable t 0 
order a surgical operation, although tho employers might 
persuade the workman to submit to one, and in the cir¬ 
cumstances the application to discontinue the award was 
dismissed with costa. This decision although in accord¬ 
ance with previous ones does not prevent ' such occur¬ 
rences from inflicting in some instances a ■ considerable 
amount of injustice upon the employer or upon the com. 
pany in which he insures his risks. ^ Surgical science is 
capable of determining beforehand the varying prob¬ 
ability of success of a large number of ' the ‘Operations 
called for when workmen arc hurt in ’the J course of tlieir 
employment. No one would wish the injured person to be 
compelled to submit 'to surgical interference the result of 
which was clearly doubtful and the failure of which would, 
or might, leave him in a worse plight than before. At the 
same time no one cau consider it just that a man should 
receive a pension and live in idleness when a 1 reasonable 
man, independent of any pecuniary reward for his incapacity 
would certainly bubmit himself to a surgeon and by his aid 
regain the capacity for earning a living. In cases where 
jurors have to award damages according to their opinion of 
ihe extent of the injuries sustained the difficulty does not 


arise to the same extent, for the case can be presented to 
the jury so that they can estimate >the degree in which the 
defendants should be held responsible. The damages under 
the Workmen’s-Compensation Act are simply measured by 
the duration and the degree of the incapacity to do >vork and 
other cases besides that alluded to have proved .that the 
workman is fully aware of tho advantages which the law 
has afforded him. _ 


MULTIPLE GESTATION. t 
Dr. A. Pinard has contributed an article on gestation, to 
the first part of the seventh volume of Charles Richet’s fine 
“ Dictionnaire do Pbysiologie,” published in January this 
year. The last section of this article is devoted to multiple 
gestation and contains some interesting facts .collected from 
a vast number of observations. In the first place, in regard 
to the circumstances that favour multiple pregnancies they 
include race, heredity, multiparity, age, and development of 
the ovaries. The influence of race is undoubted. It was 
demonstrated by Bertillon in an article which appeared 
in the “ Dictionnaire Encyclopfklique,” and Tchouriloff 
in supporting the researches of Bertillon has pointed 
out that amongst racial characters height is of -great 
importance and has expressed this in the -aphorism, 
“height and gemelhty decrease together.” Heredity 
has a powerful influence on .multiple gestation and 
there is strong evidence derived from careful observa¬ 
tions that paternal influence is exerted, though no explana¬ 
tion of the fact has been advanced.* In regard to age, the 
statistics of Rebel show that the largest number of multiple 
gestations occurs between the ages of 21 and 28 years ; those 
of Dr. Pinard are in accordance with this but those of Puecli 
give the ages between 25 aud-35 years as most favourable for 
twin pregnancies. The observations of the last-named 
writer seem to show that one circumstance "is not to'be 
overlooked, the superior development of 'the ovaries which 
manifests itself in the production of two or more perfect 
ova capable of being simultaneously impregnated. < Dr. 
Pinard has collected a considerable number of cases of 
superfecundation or, as he properly terms it, successive 
fecundation, such, for example, as the following' recorded 
by Caillier, a veterinary surgeon at Moubon. A mare >was 
covered by a stallion and-an ass in tho Bpace of half an hotir. 
This mare gave birth in due time to a foal, and within an 
hour afterwards to a mule. Cases of multiple gestation have 
been recorded in the human female. Thus Dr. Brittain com¬ 
municated to the Edinburgh Obstetrical Society the case of 
a woman who at the age of 47 years had given birth to 25 
infants in 14 accoucbemenls. William Wood attended a 
woman in October, 1857, who gave birth to one boy and 
two girls and in the following Ootober, 11 1 months and 22 
days later, bad twins. The wife of a Parisian'shopkeeper 
named Brunet had, according to Sue,' 21 infants/in seven 
consecutive years. This man seduced a young servant who 
at the end of nine months presented him with triplets. 
These numbers are, however, far exceeded 1 by the historical 
case of a peasant named Kinlow who in 1753 was presented 
to the Empress Catherine. He bad been* twice married. 
He had 57 children by his first wife—four times four infanta, 
seven times three, and ten times two at a birth. By 
his second wife he had triplets ionce and twins six times. 
The Trench authorities have drawn their t conclusions in 
regard -to the frequency of multiple births in women from 
large numbers of recorded cases., Thus Dubois in 484,350 
accoucbcments in Germany, England, and Franco found 
6248 cases of twins, 78 of triplets, and four of four at a birth, 
or putting-it in another form there was one'case of twins 
in 78 deliveries, one case of triplets in every 6209 deliveries, 
and one case of four at a birth in 121,032 deliveries. 
Yeit, basing his statement t on the immense number o! 

3 360 557 deliveries, found that twins occurred In 149,9C4 
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cases, triplets in 1689 cases, and quadruplets in 36 cases, 
giving the proportion of one twin delivery to 89 single 
births, one triplet in 7910 births, and one quadruplet in 
371,126 births. Dr. Pinard observes that the frequency of 
multiple pregnancies varies greatly in different countries. 
In France twins are delivered in the proportion of 1 to 92 
single births, in Germany 1 to 84 cases, and in Great 
Britain 1 to 63 cases of single births. Bertillon expresses the 
proportion in which twin births occur in a different way. 
He finds that in 1000 confinements twins occurred 9 * 9 times 
in France, in Belgium 9 -7, in Italy 11-4, in Austria 11‘9, in 
Norway 12'5, in Prussia 12'5, in Holland 13 T, in Denmark 
14'20, and in Sweden 14‘50. Dr. Pinard observes that 
Bertillon’s statistics in regard to Belgium are not in accord 
with Constant Leroy’s experience who found 650 cases of 
twins in 39,508 single births. Finally, Dr. Pinard adduces 
the observations of Bertillon showing that in certain 
departments of France women bring forth twins more fre¬ 
quently than in others. Thus in Gironde, Haute-Garonne, 
Correze, Charente, Ain, Ardeche, Lozere, Gers, Cantal, Puy- 
de-Dome, and Dordogne the proportion of twins in 1000 cases 
of pregnancy varied from 6'77 to 7-95, whilst in Finis tore, 
Jura, Morbilian, Nord, Mayenne, Cher, Vaucluse, Vosges, 
Vendfie, Moselle, Savoie, and Haute Savoie it varied from 
11-36 to 12-90. 


TYPES OF ALCOHOLIC INSANITY. 

An important discussion on the above subject was held at 
the Boston Society of Psychiatry and Neurology, art account 
of which is published in the Journal of Nervous and Mental 
Disease for December, 1904. Dr. H. IV. Mitchell of Boston 
introduced the discussion in a paper based on the study of 
148 patients (excluding cases of true dipsomania which 
exhibited no insane symptoms) at the Danvers Hospital for 
the Insane, or 13 per cent, of the male patients admitted. 
The cases were grouped as follows : delirium tremens, acute 
and subacute alcoholic hallucination, delusional alcoholic 
insanity, and alcoholic dementia. Two were cases of 
Korsakoff’s psychosis polyneuritica of alcoholic origin. He 
found that among cases of delirium tremens “nearly all 
recovered without development of the graver forms oi 
alcoholic insanity.” The prognosis in cases of acute 
alcoholic hallucination was good for the attack but relapses 
due to renewal of drinking habits were common. These 
cases were characterised by vivid auditory and visual 
hallucinations, the former predominating, with little dis¬ 
turbance of consciousness and with transitory delusions 
probably based upon the hallucinations. In the case of 
subacute alcoholism there were auditory, visual, olfactoiy, 
and tactile hallucinations, with more prolonged persistence 
of delusions. Periodic relapses were seen in these cases 
during their stay in hospital, the intervals between the 
attacks being periods of practically normal mental con¬ 
dition. Permanent mental deterioration and dementia were 
the ultimate goal of this class of cases. Alcoholic delusional 
insanity was the term used for cases showing a development 
of delusions somewhat resembling paranoia. In many cases 
the delusions are elaborated from hallucinations. “Ideas 
of marital infidelity, poisoning, and persecution were most 
common in this class of cases.” A tendency to incurable 
chronicity -was observed in many and only a small proportion 
of cases recovered. Alcoholic dementia comprised cases in 
which marked mental deterioration and decay of intelligence 
and morality were the predominant symptoms and this 
occurred as the result of many years of more or less con¬ 
tinuous use of strong spirits. Permanent mental deterioration 
was observed in all the cases studied. Among the various 
alcoholic psychoses were seen many cases resembling general 
paralysis, the exact diagnosis being possible only after pro¬ 
longed observation—weeks or months. 10 per cent, of the 


total cases suffered occasionally from epileptiform con" 
vulsions, while suicidal attempts and acts of violence were 
common in all classes of cases—points of medico-legal 
interest. An alcoholic or an insane parentage was common 
and made the prognosis bad. Somatio and grandiose de¬ 
lusions with alteration of the sense of personal identity were 
unfavourable symptoms in delusional cases. In continuing 
the discussion Dr. Woodbury said that 90 per cent, of cases 
recovered from first attacks of delirium tremens. Dr. 
Philip O. Knapp said that in the wards and clinics 
of the Boston City Hospital cases of delirium tremens, 
hallucination, and alcoholic dementia were fairly common, 
while paranoid forms were quite rare. Dr. Mitchell, in 
reply, said that alcoholic pseudo-paresis resembling general 
paralysis was fairly common. Such patients had sluggish 
pupils which, however, reacted to light. Inequality of the 
pupils and .failure of the reflex to light were found practi¬ 
cally only in cases which had had syphilis. The delusional 
or paranoid cases in his series amounted to neaily one-fifth 
of the total. Parental intemperance was a common etio¬ 
logical factor. The milder forms of alcoholic psychosis 
occurred in early life frequently in association with habits 
of drinking. Alcoholic dementia showed itself in middle 
age or later and was the result of heavy and continuous 
drinking for many years. _ 

SENOR MANUEL GARCIA’S CENTENARY. 

It has now been definitely arranged that on the date of 
the centenary, Friday, March 17th, a celebration will take 
place at noon in the rooms of the Royal Medical and 
Chirurgical Society, 20, Hanover-square, London, W., in the 
course of which His Excellency the Spanish Ambassador 
will convey to Senor Manuel Garcia the congratulations of 
the Spanish Government. This will be followed by the 
presentation of an address on the part of the Royal Society, 
before which Senor Garcia almost exactly 50 years ago read 
his paper entitled “ Physiological Observations on the 
Human Voice,” in which the invention and the method of 
application of the laryngoscope were described. Other 
addresses on the part of musical bodies, old pupils of Senor 
Garcia, and various laryngological societies will follow. So 
far as is known at present, the Berlin, South German, French, 
Dutch, and Belgian laryngological societies will be repre¬ 
sented by special deputies. In conclusion of this part of the 
celebration Senor Garcia’s portrait, painted by Mr. John 
Sargent, R A., and presented by admirers from all parts of the 
world, will be handed to him, together with an album contain¬ 
ing the names of the subscribers. In the afternoon the London 
Laryngological Society will hold a special meeting at which 
the foreign delegates will be present and in the evening a 
banquet will take place, probably at the Hotel Cecil, in 
which all those who wish to do honour to the distinguished 
guest on the occasion of the hundredth anniversary °’ 
his birth will join. The banquet will be attended by ladies. 
Further particulars will be given when the time approaches. 


THE ETIOLOGY OF CARCINOMA. 

We publish in another column an article by Dr. IV. h' 01 ^ 
Robertson and Mr. Henry Wade on the protozoon plasmodio- 
phora as a cause of cancer in man, in which a further account 
is given of investigations already reported on at the meeting 
of the British Medical Association at Oxford on July 28th, 
1904. 1 The writers claim for their work that it has yielde 
confirmatory results along three parellel lines : (1) in 8 
series of figures presented by stages in the life-cycle 
of the plasmodiophoia brassiere in turnips; (2) i n 8 

series of figures of intracellular and intranuclear in¬ 
clusions found in carcinomata in man; and (3) in 

1 The Lancet, August 13tli, 1904, p. 469_ 
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stages in the life-cycle of an organism which they claim 
to have cultivated from such tumours. The account 
of the investigations tbemsehes leaves nothing to he 
desired in the 1 pains which have been taken to conduct 
them in accordance with the demands of scientific 
accuracy. Hence ft is all the more regrettable that the 
writers have omitted to establish the justice of their 
a priori position that cancer is a parasitic disease .and 
the ten ability of their working hypothesis that carcinoma is 
dependent upon the growth of a parasite of tho same class 
as that which causes " finger-and-too ” disease in turnips. If 
tho analogy between tho processes of cancer and of “ finger- 
and-toe ” disease in plants be admitted, their observations 
on tho similarity in the intracellular inclusions in the 
two diseases are entitled to rank as an important con¬ 
tribution to human knowledge. No attempt is, however, 
'made to draw any parallel between the two diseases. In 
“finger-and-toe” disease an intracellular parasite lives in the 
turnip cell till it has no longer need for its host and finally 
devours it. The efforts of the turnip to make good the 
ravages are not demonstrated to be aualogous to tho cease¬ 
less proliferation of carcinoma cells which are not produced 
% to replace any known defect. In the absence of any proof of 
the correctness of the primary conjectures, the very careful 
observations to which they lime led lose much of their 
significance. Previously to the writers’ first contribution the 
claims of protozoon parasites of this class had already been 
subjected to searching examination. As a botanist who can 
speak with authority, von Tubcuf had protested against any 
analogy being drawn between diseases of plants of this nature 
and the carcinomata of man. As a pathologist Lubarsch, 
after experimental inquiry, had likewise declared no analogy 
to exist. ‘ Dr. Robertson‘and Mr. Wade have not attempted 
to meet the objections which have already been raised to tbc 
etiological significance which they attribute to thopljsmodio- 
phora, nor have they attempted to show that the processes of 
growtli in "finger-and-toe” disease in turnips present a 
parallel to those of carcinoma. Until these deficiencies are 
removed and the results are amplified by experiments, a dis¬ 
cussion of tho similar appearances described in three parallel 
series of observations is out of place and the general im¬ 
portance of these careful investigations cannot be properly 
estimated. • _ 


PUBLIC HEALTH OF THE ROYAL BOROUGH 
• OF KENSINGTON. 

In his recently published summary of vital and mortal 
f statistics for Kensington during the year 1904 Dr. T. 
, Orme Dudfield, the medical officer oE health, supplies a 
} variety of interesting information relative to the public 
’ health of the borough. The estimated population, of the 
* borough at the middle of the year was 178,500. The births 
registered were 3448, being 117 fewer than in the year 1903. 
j The birth-rate, which of late years has always been con¬ 
siderably below that of London as a whole (27*8 per 1000 
in 1904) has been deplining since 1868, in which year it was 
33*1 per 1000. In 1904 it was 19*3 per 1000, which was 

• 1*6 below the decennial average and was the lowest 

j recorded. In North Kensington—i!e., the part of the 

’ borough north of Holland Park-avenue and High-street, 

j Notting Hill—the birth-rate was 27 • 1 per 1000 ; while 

j in South Kensington—i.e., the part of the borough south 

of the streets named—it was 11*0 per 1000. The “crude” 
, 'death-rate was 14• 2 per 1000, which was 2*4 below the 

( rate in the metropolis as a whole. The death-rates in North 

' Kensington and South Kensington were 17-7 and 10*5,per 

1000 respectively. In some other features, suoh as the 
^ infantile mortality and the mortality from zymotic diseases, 

* the relative unbealthiness of North Kensington also appears. 
Inquests were held in’ 203 cases- There were no uncertified 


deaths. It is satisfactory to find that there is an increasing 
use of the public mortuary : 332 bodies were deposited in it 
as compared with 295,279, and 304 in the three preceding 
years. The chapel of rest for the dead, situated at Avondale 
Park, was informally opened on June 23rd when the first body 
was admitted to the mortuary chamber. The number of 
bodies received to the end of the year was 26. It is to be 
expected that as the people become better acquainted with 
the accommodation provided for the reverent care of their 
dead the fmilding will be used more extensively, ‘ j 


THE INFLUENCE OF H/EMORRHAGE ON THE 
COMPOSITION OF THE BLOOD PLASMA. 

In a paper read before the Philadelphia County Medica 
Society on Nov. 9th, 1904, and published in the proceedings. 
Dr. Thomas Stofchesbury Githens records the results of ex¬ 
periments the object of which was to determine which of 
tho proteuls of the blood plasma is nearest to the form in 
which proteid is absorbed and how the proteidsare influenced 
by varying conditions. The method adopted was to draw 
blood from tlie femoral artery of dogs directly into a solution 
of sodium oxalate in salt solution, centrifngalising, and then 
separating the proteids by the method of "salting out,” A 
quantity of blood was withdrawn on four or five occasions 
at intervals of several days and was examined as described 
aboic. The results obtained were that the fibrinogen 
steadily decreased in the successive samples, the serum 
albumin increasing proportionately. From his experiments 
Dr. Githens concludes that of the proteids of blood plasma 
albumin stands nearest to the form in which proteid is 
absorbed and that it is therefore quickly replaced from 
the food proteids, w’bile fibrinogen, being a more 
complex and specialised form of proteid, is more difficult 
to replace. Similar results have been obtained by other 
observers in dogs and snakes. An observation of some 
interest in this connexion has been made by Moll who found 
that blood plasma, after being made slightly more alkaline 
and kept at a temperature of 56° C. for half an hour, 
exhibited an increase in the percentage of globulin, from 
which it might be inferred that the change from the 
simpler to the more complex proteid can occur in the blood 
itself. The results are of interest in that they aro what 
might have been expected from the composition and chemical 
properties of the blood proteids, and they constitute a 
noteworthy addition to our knowledge of the chemistry of 
the blood under varying conditions. 


On Dec. 19th, 1904, that day being the eightieth anni¬ 
versary of the birth of Sir Peter Eade, M.D. Lond., his 
colleagues on the staff of the Norfolk and Norwich Hospital 
presented him with an address, accompanied by a birthday 
gift, in recognition of the high esteem in which lie is held 
by them and of his valuable services to the institution 
during 47 years as one of its physicians. 


The Russian Institute of Experimental Medicine, says the 
Sviet, has announced a prize in the name of K. Th. Kasimir 
of the value of £100 to be awarded to the best treatise on 
the application of radium in the treatment of skin diseases 
and particularly external cancer. The prize will be awarded 
on Jan. 1st, 1908—i.e., Jan. 14th New' Style. 

The distinction of Cluwalier ’de la Legion d’Honneur lias 
been conferred upon Dr. George Ogilvie, senior physician to 
tho French Hospital. _ 

At the recent annual meeting of the Manchester Edin¬ 
burgh University Clnb Professor A. H. Young, Victoria 
University, was elected President for the ensuing year. It 
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is anticipated that at the next annual dinner Sir William 
Turner, K.C.B., E.R.S., Principal of the University of Edin¬ 
burgh, will be the guest of the club. 


looking SSack. 


_ FKOM 

THE LANCET, SATURDAY, Jan. 27, 1827. 


Now every person knows that the stomach does secrete' 
mucus and a peculiar liquor, but I do not see the sources' 
of this ; we see distinct sources in the intestines, but we do 
not in the stomach ; at least I can’t. . j 

With respect to the physiology of the stomach, to the best ' 
of my knowledge and belief, Mr. Hunter was the first man 
•who broached those opinions which aie generally accredited, 
■or have not till of very late been disputed, which is, that 
•digestion depends upon the sufficient quantity of the .liquids 
which the stomach secretes—of the gastric fluid, and that! 
this liquor lias the properties of rendering any nutritive' 
matter solid, so that it should not pass through the pylorus , I 
until it had undergone this peculiar solution by the gastriC| 
fluid. Well, if the white of an egg is given to a hungry dog, 
in a few minutes it will be as hard as if it had been boiled; 
for hours. The juice of the stomach instantly curdles milk.; 
Take the gastric fluid out of the stomach of a calf just I 
born, and it has most curious propel ties ; the little of that I 
fluid that is in the stomach they dry in it, then dissolve it, 1 
•and then curdle gallons of milk with it, as you all know, j 
.Then, as the fluid of the stomach has the power of dissolving 
that which is nutritive, the question is, why don’t it dissolve S 
itself, it is flesh? John Hunter would never boggle at an! 
answer for that, and lie says, that the life of the stomach; 
preserves it. There is no chemical agent will act on it., 
Worms live in the stomach, and yet there is no doubt but that < 
-a meal of dead worms would form a very nutritive repast to 
-a dog. But does the fluid ever dissolve the stomach ? Yes, 
it does. The proof of this is, that if a man eats a large 1 
meal, and is suddenly afterwards killed by a blow on the 
'head, as has often occurred, you will see that the gastric fluid 
-is acting, not on the food, but on the stomach, that it makes 
a hole in the stomach, and that the food gets through that 
hole into the belly. Various stomachs have been examined 
having these appearances. But .Sir Astley Cooper told me 
-of a case where a person was met with after death under 
■these circumstances : the body was laid in what they would 
call a very ungain attitude; it laid with the thorax lower 
tthan the abdomen, and upon opening the body, the stomach 
was found to be dissolved at its letter arch ; it is usually at 
the larger arch where it is dissolved; in that case the 
diaphragm was dissolved, and the stomach was in the lower 
part of the thorax. 

Some people say there is no gastric juice; why ? Because 
we cannot get it. And why can’t we get it ? Because it is 
not secreted but at certain times ; it is only secreted when 
'it's wanted. There are many who think even now, that it’s 
•the vital powers of the stomach, and not the liquid that 
•causes the digestion. Well, they may entertain that notion 
rif they please, but all I am bound to do is, to tell you what, 
appears to me to be the most reasonable physiology.* j 

- i 

r Excerpt from Sir. Abemothv's Physiological, l’atholgical, and 
Surgical Observations, delivered m the Anatomical Course of Loctures 
at St. Bartholomew’s Hospital. 


West 1 Cornwall Infirmary, Penzance.— The 

•'thirty-second annual meeting of the subscribers to this, 
‘institution was held on Jan. 18th, under the presidency of 
itlie Mayor. The medical report stated that during 1904 
the out-patients numbered 1698, and the -in-patients were 
111, both figures being slightly less than those for 1903. 60 : 
patients were sent to the Bolitho Convalescent Home. The 
financial,statement showed -that the,total expenditure was 
_£912, while the total income amounted to £869. The 
-committee‘in its report states that good progress is being 
made with the erection - of the new -infirmary. The 
• committee, at the suggestion of Mr. E. Bolitho, decided 
'that on the completion of tlie new building the members of 
-the medical profession piacti-ing in Penzance should take 
ttheir respective share of hospital work. * 


ARMY MEDICAL ORGANISATION IN 
BAYARIA. 

By P. Howard, M.D. St. And,, 
coloxel, .viewy mfdicaj, si afi (am men). 


There are 30 military hospitals in Bavaria for the treat¬ 
ment of those patients who .cannot be attended to in 
barracks. These hospitals serve to complete the education 
of the sanitary staff and are also used for the administration 
of stores and sanitary appliances. They are usually under 
the direction of the most senior military medical officer o£ 
the garrison, who has the chief command of the establish¬ 
ment ; the patients are treated by the medical officers under 
him and by their assistants. These medical officers are all 
taken from tho garrison. A medical officer docs duty at a 
hospital for one year. Half of the orderlies belonging to 
the garrison troops and the orderlies belonging to the lios- 
ipital ate on the medical (sanitary) staff. The number of 
medical officers at a military hospital depends on its size, 
as does the staff of orderlies on the number of patients. 
One non-commissioned officer and one orderly arc usually 
allowed for 20 patients, 

The field hospitals are, as in other armies, set apart for 
the reception of wounded from dlie battle-field or from first- 
aid stations. The staff and, materiel of these hospitals can 
be used for direct service on the field of action. If circum-* 
stances demand it the field hospitals can he utilised for other 
patients than wounded men. Each field hospital can treat 
200 men without extra aid and can be divided into tno 
sections each capable of acting independently. The chief 
surgeon commands the field hospital. There are 12 field 
hospitals for each army corps, distributed to divisions 
according to needs. Every reserve division has four field 
hospitals. 

The ambulance service is undertaken by the sanitary 
companies, called sanitary 'detachments, which establish 
places for first aid, search for the wounded< on tho field of 
action, and carry them to the field hospitals. To a division 
of infantry there may he one or two sanitary companies, 
while a‘ reserve division lias one. There are no special 
detachments of hearers. 

To each battalion of infantry, chasseurs, pioneers, and 
artillery on foot, for every cavalry regiment, and for every 
detachment of field artillery there are two medical officers. 
One sanitary non-commissioned officer and four hearers 
attend every company, battery, or squadron. On the lines 
of communication there are field hospitals within the sphere 
of tho “ Etape ” inspection, “Etape” field hospitals and 
war hospitals, the staffs being regulated by their size and 
the special work to be done, the staff being furnished by the 
staff of the field hospitals,‘and the ,materiel by the reserve 
depots of the field hospitals. Jleserve hospitals are esta¬ 
blished within the sphere of the occupying army in addition 
to already existing garrison hospitals. , 

The following table gives the numbers, ranks, pay, and 
allowances of officers 1 :— 1 . 


Staff. 

u 

Cl 

*3 r 

H 

£ 

Pay 

(marks). 

House 
allowance 
_ (marks). 

_ ® . 
i 

£ 5-* 

$££ 
M ti 

>IIorsc allow* 
nnce anfl 
forage for 
horses 

Surgeon - General 
of the Army 
(G e neralstabsarzt) 

H 

9000 to .1900 
charge 
allowance 

j-1500 

1620 

/ Horse alto*’ 

J mice ana 

1 forage for 
( 3 horses 

Surgeon • Generals 
(Generalaerzte) 

\ 

1 with 7800! 

2 with 7200 

540 to 
1200 

594 to 
1314 

f Horse alio*' 

J nnce ana 

1 forngo for 
[ Z horses 

Colonels (Genernl- 
oberacrztc) 

tii eu tenant-colonels 
(Obcrstabsaerzto) 

[ 6 

W 

6000 

29 n ltli 5850 
129 ,V MOO 

j 420 to 
1 900 

420 to 
900 

432 to 
972 

432 to 
972 

Toroge tor 

1 horse 
c Forage M 

J liorees for 

^» mounted 
( corps- * 

Staff surgeons 
(Stabsaerzte) 

N 

53' „ 3900 
33 ” '2700 

420 to 
’900 

432 to 
972 

j. Ditto. 

Surgeons (Obcr- 
aorz-te) ., 

\ 51 

1500 

(216 to 
1 420 

288 to 
540. 

i. Ditto 

Assistant surgeons 
(Assistenzacrzte) 

}74 

900 

j 216 to 
1 420 

238 to 
540 

j. Ditto 


1 See La Medccina Militar Espafiola, April 10th, IBM. 
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The numbers given are over and above the medical men 
•who, on account of compulsory service, do duty ns one year 
men in subordinate medical establishments. 

The proposals for the Army Medical Department in 
Bavaria Vrere agreed to without discussion fbr the financial 
year 1903-04. The proposed cost for the department, in¬ 
cluding cost of medicines, pay of pharmaccntical 4<sistants, 
and so on, would reach the sura of 1,408,415 marks. ' Not¬ 
withstanding certain economies, nothing has been withdrawn 
which could interfere witli the desire to attract the best men 
to the corps and to maintain a'high scientific standard. For 
study allowances for junior medical officers tit lor promotion 
some 25,500 marks arc voted and for the military medical 
academies of the reserve classes some' 10,250 marks. Some 
12,000 marks go to allowances for professors and travelling 
expenses of those who study at the academies. While actually 
employed dil officers of the medical department study for a 
fixed period before each grado promotion. The practical 
examination takes places ^luring‘the manoeuvres. Some 
15,092 marks arc allotted to anatomical museum*, models of 
sanitary materiel. Sc c., and as in Germany no academy or 
institute is unprovided with a library 5600 marks are for the 
military medical libraries which*, not. like the Spanish, 
contain new instead of old books, very few classics, and a 
large number, of reviews and monographs in various 
languages.* ' ‘ ' 

There is a,supplementary vote of 2,271,740 marks for the 
construction and repair of pavilions in the military hospitals 
and 65,000 marlp for field sanitary vlatCriel which is to be 
of the most up-to-date type. IN cry year, or almost every 
year, supplementary votes up to 490,000 marks go to this 
object. The Germans always recognise that the army in 
time of peace is a preparation for war and that the Army 
Medical Department is very much more than a corps of mere 
hospital assistants. ' 


TWELFTH ANNUAL REPORT (FOR 4903) 
OF THE MEDICAL OFFICER OF HEALTH 
OF THE .ADMINISTRATIVE COUNTY 
OF LONDON. 

In a leading article in The Lancet of Jan. 21st on the 
annual report of the county medical officer of health we 
discussed certain administrative changes that had recently 
been effected in tlio public health department at Spring- 
gardens, changes which we believe to have been absolutely 
necessary in order that.the purely sanitary work of the 
Council might be coordinated with the now educational func¬ 
tions which have devolved upon that body in consequence of 
the dissolution of the London School Board. > 

We now proceed to consider that section of the county 
medical officer's report which treats-of the prevalence of 
epidemic and infectious disease in London during the period 
to which it relates. It will be remembered that in each of 
his successive annual reports since 1889, \n which year 
powers were acquired for the compulsory notification of 
infectious disease, Sir Shirley F. Murphy has published uni¬ 
form statistics concerning the age and sex-incidence of 
attack and dOath by the notifiable diseases, together with 
appropriate remarks,on tlio measures necessary for their 
control. In his present report , he has summarised 
the information collected during the last 14 years, 
and in a .useful chart has shown the mean dis¬ 
tribute^ of six of the most important of these 
diseases in each week and month ,o£ the year. This chart 

usefi 11 -— . - . ’ ' y w r*- 1 - 

and ■ ' 1 ■ 1 ■ 

189C ; . ■ - ■ 

.. ' ; ' 1 

to the death-rates but ,to the rates of attack by the several 
diseases. Moreover, Sir Sllirlfcy Murphy’s chart deals with 
a more recent period—In fact, with the entire period that 
has elapsed since the publication of Dr. Ogle's diagrams, 
and on both these accounts it will be the more interesting 
* ' ■ r nidemiology. 

‘to reproduce this chart 

' * * « ■ : ■.-.■■■ the following table whit 

gives the principal information graphically illustrated in tl 


chart—namely, the mean relative incidence of attack by the 
several diseases in sncccssive months of the year*■ 


Month. 

Small¬ 

pox. 

Scarlet 
fen er. 

Diph¬ 

theria. 

Enteric 

fever. 

sjcfw 

Puerperal 
fev cr. 

January . 

S3 

66 

76 

7-5 

8-3 

99 

February 

13 0 

60 

76 

60 

7'3 

92 

March .. . 

13 9 

58 

70 

5-0 

6-6 

69 

April . 

13 4 

6-1 

65 

44 

68 

72. 

Mnj 

12 G 

72 

7'6 

48 

.7*2 

7-7 

Juno 

98 

8*1 

78 

58 

7-2 

72! 

July. 

64 

96 

90 

65 

78 

7*1 

August.. 

54 

8-6 

78 

80 

79 

73 

Septcmtjpr ... 

37 

10 8 

9-3 

12-3 

93 

78 

October . 

27 

12 7 

10 9 

14 6 

11*1 

99 

Not en>t»or . . 

52 

10 7 

101 ' 

14 5 

11 2 ‘ 

10-5 

December 

56 

78 

88 

10 6 

93 

95 

Total 

100 

100 

100 

100 i 

100 

ICO 


Being based on the aggregate notifications of 14 years 
in a population approaching five millions, the London 
practitioner of medicine may rely with some confidence on 
the figures here given as representing the probable future 
incidence on season of the several M •" 

As in former reports, we notice 
the excels or diminution in tin „ : 

important diseases causing death in the administrative 
county as compared with the corrected annual average ill the 
previous ten years From this table we see that with two 
exceptions the mortality from every one of the 20 diseases 
included therein has declined, in most cases considerably. 
Following upon two years of epidemic 1 prevalence the 
inch" • r " —*** r —«« ion-3 

sligh • 

the c . * 

to or . 

effec • ' ’ 

lar e c ■ 

did r ■ _ 

was • . . 

provincial towns, more titan 4000 cases being notified in one 
or other of them daring the quarter, whilst only 74 cases 
occurred in London. It is, therefore, not surprising that 
infection was repeated )y imported into London from the 
provinces, but in addition to this we learn that it was from 

time to time introduced from abroad. , 

Although the mortality from measles in 1903 was below 
the decennial average, London nevertheless suffered more- 
severely from that dnease than did the great provincial 
towns with four exceptions. In the course of the year 1903 
the order of die London County Council came into force, 
extending to measles certain legal provisions for the preven¬ 
tion of infectious disease, except the requirement of noti¬ 
fication Whether or not the new order leads to tiro giving 
of more prompt information concerning absentees from 
school on account of measles is a question as to which 
there exists much difference of opinion. To what extent it 
is possible under existing conditions to limit the spread of 
measles cannot yet bo stated generally but it is as well 
to note that many metropolitan medical officers of health 
regard the new powers with satisfaction. They recogniso 
the value of these powers as au educational influence in 
* - —*-— of measles upon parents 
from the common practice 
that disease to come Into 
contact" vain ureu a™.*- Ai-ough during the holidays 
the chief source of information, that of the school, » 
wanting. Sir Shirley Murphy provisionally approves of 
tlio Council's new order, the effects of which arc being 
carefully watched by certain of Ids medical colleagues. 

In proportion to population the cases of scarlet fever 
notified in 1903 were fewer than in any previous year 
since 1891; tho case mortality among the reported cases was 
also considerably below the average If the mortality of 

•scarlet fever '■ •' • ’ ~f — wntlficvl lmt os a 

Uscartetiever _ _ . ..... 3nld appear- 

. , . ' 2903 than 

... ! . ■ ■ ' 'owns except West Ham, Hull, 

■ | ■ ■ -on the low fatality (2-9 per- 






24S .The Lancet,] 


THE CENTRAL M1DWIYES BOARD. 


[•Tax. ; 8,1905. 


cent. of tlie attacks) and on the low ca^e-rate of scarlet 
fever in 1903, Sir Shirley Murphy recognises the mildness of 
the disease in London. With diseases of this nature the 
difficulty of finding explanation for the occurrence of 
recognised cases is very great, inasmuch as mild un¬ 
recognised cases must often give rise to cases in which the 
symptoms are sufficiently pronounced for recognition, the 
source of infection being thus obscured. In a population 
such as that of London the chances of exposure to infection 
by unidentified cases are much greater than in sparsely 
inhabited districts; it is therefore satisfactory to record that 
Dr. G. Newman was able to trace infection to an antecedent 
case in 90 out of 283 cases occurring in Finsbury, whilst 
Dr. F. G. McCleary succeeded similarly in 96 out of 448 
cases reported in Battersea. As in past years school 
influence was again powerful during 1903 in determining 
the spread of infection among children of school age. The 
effect of school closure during the holidays in interrupt¬ 
ing the autumnal rise of scarlet fever in London is con¬ 
spicuously shown in a diagram which may well be compared 
with the corresponding diagram for enteric fever, also 
included in the report; this diagram does not show any 
similar interruption. The table given above, which is based 
on experience in London during a long series of years, 
indicates the seasonal prevalence of scarlet fever; the 
months of September, October, and November are there 
shown to be the period of greatest prevalence and the 
month of March the period of least prevalence of this 
disease. 

Diphtheria is another disease the prevalence, if not the 
fatality, of which is closely connected witli attendance at 
school. Both the attack-rate and the case-mortality of 
diphtheria were lower in 1903 than in any year since 1891. 
The table shows a striking similarity in the seasonal 
incidences of scarlet fever and diphtheria, for which the only 
discernible cause is the common one of school infection. 
Sir Shirley Murphy gives the now familiar table showing 
the percentage increase or decrease of attacks of diphtheria 
in the four weeks of “holiday influence” (i.e., the thirty- 
first to the thirty-fourth week) in contrast with that in the 
four weeks respectively preceding and following the period 
of holiday influence; and with respect thereto he remarks 
that “the interruption of the autumnal rise during the 
period of the summer holiday previously referred to in the 
case of scarlet fever, is equally conspicuous in the case of 
diphtheria.” In the year 1903 London experienced a lower 
moitality from diphtheria than did any of the great 
provincial towns, Leeds, Sheffield, and Leicester alone 
excepted. We learn that in the course of.1903 only a few 
localised outbreaks of this disease were observed, all of 
which were traceable to school attendance. In Paddington 
ten cases occurred among children attending a certain 
school, which was closed in consequence, with the result 
that no further cases occurred. In Chelsea seven cases 
occurred in a school, and in Finsbury seven cases in one 
school and ten in another, a relationship between which 
occurrences was established by Dr. Newman. Sir Shirley 
Murphy goes on to suggest that the appreciation of the part 
played in the dissemination of diphtheria by “ carrier cases ” 
must inevitably lead to a fuller examination of “contacts.” 
Fortunately, as regards diphtheria, bacteriological methods 
are available for this purpose, and it is clear that the more 
completely the examination of “contacts” is carried out the 
more thorough will be the control over the extension of diph¬ 
theria. In a community like that of London the difficulties 
in the way of complete success are doubtless great. They 
need not, however, prevent steps being taken for the pre¬ 
vention of school attendance by children who although 
highly infective nevertheless present no clinical symptoms of 
the disease. 

In proportion to population the reported cases of enteric 
fever in London were fewer in 1903 than in any previous 
year since the establishment of compulsory notification and 
the deaths were fewer than in any year since 1869, in which 
year deaths from enteric fever were first separately classified. 
The seasonal distribution of attacks was strikingly similar to 
the average, as shown in the table before referred to. 

Among the articles of food mentioned as possible causes 
of infection by enteric fever are shell-fish, watercress, ice¬ 
creams, water, and milk. The extent to which contaminated 
shell-fisli is productive of this disease in London cannot be 
determined. In.some cases there is evidence of the ingestion 
of shell-fish being followed by enteric fever at an interval 
which corresponds with the incubation period of that disease; 


in other cases there is the additional evidence that the shell¬ 
fish had been obtained from polluted sources; whilst in 
others, again, the evidence does not amount to more than 
this, that a particular person suffered from an attack of 
enteric fever after eating shell-fish at some time within the 
limits of the incubation period. , 

In several instances it appears thatpersons who were notified 
as suffering from this disease had, within the incubation 
period, eaten either ice-creams or watercress. In Hackney 
two localised outbreaks were attributed by Dr. J. K. Warry 
to the eating of watercress. In one of these outbreaks 48 
cases of enteric fever were reported and in the other 62. 
Inquiry as to the food-supply of the people in these affected 
areas led to the exclusion of all articles of food except 
watercress, and an inquiry as to the source from which 
several samples of the watercress were derived led to the 
discovery of serious contamination of the water in which it 
had been grown. The only instances in which attacks of 
enteric fever were attributed to milk occurred at Eltbam; 
these, however, were few in number and were probably due 
to the admixture of polluted water with the milk. 

(To be continued.) 


THE CENTRAL MIDWIVES BOARD. 


The members of the Central Midwives Board met on 
Jan. 19th, at 6, Suffolk-street, Strand, Dr. F. II. ChamPneys 
being in the chair. 

The Board proceeded to consider under the provisions of 
the rules of procedure the proposed removal of the name oi 
Miss Edith Gregory, a certified midwife, from the Midwires 
Roll, the charges alleged against her being that of signing 
false certificates in connexion with tlio training of candi¬ 
dates for the examinations of the Obstetrical Society of 
London. 

Mr. G. W. Duncan, the secretary of the Central Midwives 
Board, stated the facts of the case. He pointed out that the 
matter came under the notice of the Board in consequence of 
a communication from the Obstetrical Society of London 
informing the Board that’ after consideration of the 
case of a certified midwife, Miss Edith Gregory, the 
council of the Obstetrical Society of London had resolved 
that her L.O.S. certificate should be forfeited. In the 
opinion of Mr. Duncan the charges, against Miss Gregory 
rested on the reply which she had sent to the Obstetrical 
Society of London admitting that she had signed 
certificates required by nurses before admission to the 
examinations to the Obstetrical Society of London indicating 
that the nurses had attended not fewer than 20 labours, 
whereas, in point of fact, that number of cases bad not been 
actually attended at the time Miss Gregory signed the 
certificates. Miss Gregory, however, pointed out that she 
understood that it was quite right to sign certificates sc 
long as the nurses would have completed the number of cases 
before the examination took place. 

In the course of the evidence that was offered in support 
of the charges against Miss Gregory it appeared that severe 1 , 
years ago the Obstetrical Society of London was aware of the 
practice that certificates were signed for nurses entering 
the examinations of the society without these nurses having 
attended the required number of cases of labour, it being 
understood that the requisite number of cases would be made 
up to the proper total before the day of the examination. 

Mr. O. E. Godwin of the firm of Messrs. Godwin and Co., 
solicitors, Winchester, addressed the Board on behalf « 
Miss Gregory. In the course of his remarks Mr. Godwin 
stated that Miss Gregory had attended and supervised sow 
500 confinements and that throughout the whole course 0 
these cases not a single septic case had occurred nor bad 
deatli taken place. That record, Mr. Godwin continued, 
was one which few could put before the Central Midwi' = 
Board. Miss Gregory was therefore a well-qualified ffi* ’ 
wife and if as the result of that day’s proceedings f 
name was taken off the Roll the Board 'would he defeaWb 
the main object of the Midwives Act -which the i>°- 
was called upon to administer. In regard to the n“® 
of cases attended by tho nurses whose certificate m- 
Gregory had signed, he observed. that these nur£0S nre . 
attended a sufficient number of cases to he" within a- mea ® y, 
able distance of the number required and during the me 
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havo been attended. It 
that Miss Gregory had 
deliberately signed these certificates with any improper 
intention. At the most it could be said that she was lax. Mr. 
Godwin concluded by declaring that there was 110 intention 
on the part of Miss Gregory to do anything wrong and ho 
asked the Board to dismiss the charges against her. Of 
course the Board might consider it its duty to propounce 
a warning in regard to the signing of certificates but he 
could not imagine that it would remove the name of Miss 
Gregory from tnc Boll of Midwives. 

The Board then wont into camerA to consider its 
judgment and strangers were requested to withdraw. 

Strangers having been re-admitted, Dr. Chahpneys, 
addressing Miss Gregory, said that tho Board had found 
her guilty of misconduct and ' had rpeommended that 
she should be cautioned ns to her future conduct in 
signing certificates. The Board bad decided, however, not 
to go to the extent of striking the name of Miss Gregory 
off the Boll of Midwives. 


THE RUSSIAN CRISIS : ACTION OF THE 
ST. PETERSBURG MEDICAL 
PRACTITIONERS. 


Though we have every right to express the conviction 
that freedom is necessary to the progress of science, still it 
is not within tho function and scope of this journal to deal 
with the political aspect of the ‘terrible struggle now taking 
place in Russia. On the other hand, and without discussing 
the political issues raised, wo may record that our medical 
colleagues in. Russia havo dono what they conceived to bo 
thoir doty es citizens end this in spite oi the greet dsegcr 
which such action entailed. On Dec. 31st last, this being 
tho anniversary of the foundation of the Academy of Medi¬ 
cine and Surgery, a banquet was held at St. Petersburg 
300 medical men were present and many more desired to 
attend but, there was not room enough to admit them. Dr. 
S. Elpatieoski was chosen ns president of the banquet and 
made an appropriate speech. Dr. Mikhailov itch, Dr. 
Kokoujkinc, Dr. Morgoulicv, and others having also spoken, 
the medical men present had the courage to face the terrors 
of Siberia by adopting tho following motions 


Those present at the banquet then voted that the following 
telegram should be dispatched :— 1 

To Trofc^sor Erlaman (driven out of ltiusia in consequence of his 
liberal opinions anil now professor In Switzerland). -The medical 
practitioners of Petersburg, to tho number of 300, assembled at a 


A second telegram was sent to the Mayor of Moscow, 
Prince Galitsme, as follows:— 

Deeming that the era cf respectful silence Is now and for pvrr 
*“■ > —-» -»■ — * ■** “ '* decisive and historic 

■ * • . » and loudly express his 


, Tho same telegram was sent to M. Moukhanov, President 
of the zemstvo of tho Government of Tchernlgov. Finally, 
a telegram of protestation and sympathy was sent to Dr. 
Zabousov. 


That tho medical practitioners in associating themselves 
with the present upheaval, and this in so pronounced a 
manner, incurred senous risk has been proved by subsequent 
events. For instance, on the Saturday night previous to the 
massacre an influential deputation of literary men waited on 
M. IVitte, Prince Mirsky, and M. RydzefTsky for no other pur¬ 
pose than to implore tlmt measures should bo taken to avoid 


ai a scholar enjoys a European reputation, is among these 
prisoners, and their offence, judged from the standpoint of 
Russian autocracy, is not in any way as serious ns that com¬ 
mitted by the 300 medical practitioners when they voted in 
favour of the above motions and telegrams. 


THE PREVIOUS EXAMINATION AT THE 
UNIVERSITY OF CAMBRIDGE. 

We have received the following communication from a 
correspondent which we insert without necessarily endorsing 
en Hoc tlio views therein contained. 

“ The changes in the Previous Examination proposed at 
Cambridge by the Studies and Examinations Syndicate, of 
which the President of tlio General Medical Council is a 
member, are exciting keen controversy within and without 
the University. They are intended to effect an improvement 
in the general scope of the examination which lias to be 
taken by all candidates for medical and surgical degrees 
and also to open an alternative course for students from 
schools in which the ancient classics do not form the 
sole basis of instruction. It is known that to a 
largo number of men who intend to follow tho scientific 
and medical curriculum tho present requirement of a 
modicum of ‘compulsory Greek* is a serious hindrance. 
The ‘ Greek ’ is got up by a combination of ‘ crib * and ‘cram ’ 

a month or two before c*-r- J 1 * 15 u - 1 

tional or literary valu I 1 ■ • 

examination is passed. ■ ■ 1 ■ • . 

Greek and Latin sshal ■ • ■ . 1 . 

German being allowed - ■ , 

(2) that the test in English and English composition 
shall be improved, (3) that Paley’s ‘Evidences’ shall 
cease to be a subject of examination; and (4) that 
two of the four school subjects—English history, ex¬ 
perimental physics, elementary chemistry, and Scripture 
knowledge—shall be taken by all candidates. The inathc- 

• .■ ‘their recently altered Jorra. 

■ ■ standard to be reached in 
in German shall be rai-ed 
above that which is now' practicable. Set books arc omitted 
and unseen translation with composition or translation from 
English are to be required. This will insure that the 
successful candidate has a real working knowledge of the 
languages of his choice, and remove the objection that an 

* easy option ’ is olfered to the non-classical. On the is«ue of 
the present controversy between reformers and anti-reforniers 
depends the educational future, not only of the University, 
but of many secondary schools throughout the country. It 
will probably be decided by the vote of non-resident members 
of the Senate at n Congregation to bo held next month. 
Medical graduates who are members and who sympathise in 
general with the proposed reforms are expected to visit the 
University in considerable numbers. A committee has teen 
formed in support of the syndicate and is prepared to send 
to all inquirers detailed information bearing on tlje question. 
Applications should be addressed to Mr. A. O. Seward, F.R.S., 
who is tutor for natural science and medicine at Emmanuel 
College, and is acting as secretary to the Cambridge com¬ 
mittee. He will bo glad to -receive the names of medical 
members of the Senate who intend to votagdacet." 


ASYLUM REPORTS. 

London County Mylum, Colney Hatch (Jhport for the Year 
ending March Sht , }M^.—The average number of patients 
resident daring the year was 2176, comprising 001 malt s ami 
1275 females. The'admissions during the year amount* d to 
522—viz., 247 males and 275 females. Of these 418 were 
first admissions. Dr. \V. J. Seward, the medical suner- 
in’mdent, states in his report that the admissions were 45 
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in excess of the number for the previous year. They 
included 41 cases of epilepsy and 33 of general paialvsis, 
29 of the latter being males. 57 patients were transfers 
■received from other asylums and two were criminal lunatics 
brought from prison. With legard to the causes of insanity 
in the admissions hereditary influence was present in 27 per 
cent., 24 per cent, had suffered from previous attacks. 18 per 
cent, were due to alcoholic intemperance, and syphilis was 
ascertained to exist in a considerable number of cases. 
There were 29 patients whose age on admission was over 70 
years. “Among the admissions there were 113 Jewish 

patients ., and the present number of Jewish patients 

in the asylum is 304, being an increase of 35 since last year.” 
The number of patients discharged as recovered during the 
year amounted to 197, comprising 76 males and 121 females, 
or 9 • 1 per cent, of the average number resident. The deaths 
during the year amounted to 258, or 12 per cent, as calculated 
on the same basis. Of the deaths nine each were due to 
cancer and epilepsy, 10 to organic disease of the brain, 13 to 
colitis, 14 to pneumonia, 19 to senile decay, 20 to cardiac 
disease, 32 to general paralysis of the insane, 41 to pulmonary 
and other forms of tuberculosis, and the rest to other causes. 
“ The asylum has been very free from infectious disease. In 
May last (1903) two nurses contracted enteric fever and 
recovered, but no case of the disease has occurred during 
the last ten months.” Colitis or dysentery was prevalent on 
the female side of the asylum till September, 1903, but since 
then “there has been a great diminution in the number of 
cases and there seems reason to hope that the epidemic, 
which commenced five years ago, is now practically at an 
end, but sporadic cases will probably continue to occur.” 
Much important structural and sanitary work has been 
carried out, including improved ventilation of the staircases 
and the establishment of a new, and complete system of 
electric fire alarms. The Commissioners in Lunacy state in 
their report that the general condition and management of 
■the asylum were deserving of very favourable mention, that 
the day rooms were in very good order, clean, bright and 
comfortable, that the dormitories were wholesome and the 
•bedding in good order, that all the exit doors of the wards 
were now made to open outwards with a view to facilitate 
•escape in case of fire, that the condition of the patients was 
tidy, and that the medical case-books were intelligently and 
well kept. The committee of management states that it 
has under consideration the question of erecting permanent 
buildings to replace the annexe which was destroved by 
fire. All the structures will be of ground-floor height and 
the cost of building is estimated at £70,000 exclusive of 
equipment. 

London. County Asylum , The Manor, Epsom (Deport for the 
Year ending March Slst, 1904),— The average number of 
•patients resident during the year consisted of 691 females. 
The admissions during the year amounted to 147 females. Of 
these 138 were first admissions. Dr. IV. Ireland Donaldson, 
the medical superintendent, states in his report that the 
admissions were 48 less than in the previous year. Tiie chief 
causes of insanity in the patients admitted were alcoholic 
intemperance and heredity, the former occuriing in 32 cases 
and the latter in 41. The latter number is probably less than 
the actual cases oE hereditary taint. In 25 cases the cause 
of the attack could not be determined, no history being 
obtainable. “The past year,” says Dr. Donaldson, “has 
been a particularly free one from special disease, with 
the exception of dysentery, which, I am glad to say, 
seems to be on the decline, nine cases only having occurred, 
as against 18 in the previous year. I cannot but believe that 
with the opening up of the corridors—which took place last 
year to minimise the risks from fire—a great improvement in 
the health < of the asylum, both among the patients and staff, 
will ensue, and although the past year is supposed to hare 
been a very healthy one, I think that the small death-rate 

. was due in some mensure to the very effioient -system 

of ventilation which prevails in the asylum. The health 

of the staff has been very satisfactory during the year, few 
cases of illness having occurred, and none at all attributable 
to the partly open corridors.” The number of patients dis¬ 
charged as recovered during the year amounted to 50, or 7-3 
per cent, of the average number resident. The deaths 
■during the year amounted to 33, or 4'9 per cent, as 
calculated on the same basis. Of the deaths two each were 
due to diabetes and colitis, three to general paralysis of the 
insane, five to pulmonary tuberculosis, se\en each to cardiac 
disease and pneumonia, and the rest to other causes. Fire 
drills for members of the staff continue to take place daily 


in the wards, and two men continue on night fire duty, one 
patrolling the corridors inside while the other walks outside. 
The villa for male patients has been completed and 47 
patients were admitted in April, 1904. The Commissioners 
in Lunacy state in their report that the asylum appeared 
to be maintained throughout in excellent order, that the pre¬ 
cautions against fire were ample, that the day rooms and 
dormitories were clean and well ventilated, that the 
behaviour of the patients was quiet and their personal 
condition comfortable, and' that the medical case-books u ere 
well and regularly kept. The committee of management 
states in its leport that tlfe male villa will eventually 
accommodate 60 patients and that its cost and equipment 
have not exceeded £10,750. The erection of two more blocks 
to accommodate 60 female patients in each ,is under con¬ 
sideration. Alterations to corridors and the provision of 
additional doors at ward entrances to facilitate exit and to 
minimise the danger of fire have been completed at a cost 
of £3065. 

Stirling District Asylum (Depart for the Year ending 
May 1/ft‘h, 1904). —From this report it appears that 255 
patients were admitted into the Stirling District Asylum 
during the year under notice, but by the discharge of 74 
patients “unrecovered ” and, of 89 “recovered” and the 
deaths of 92 the year closed with the same number on the 
books as at the commencement (684). This is a small 
resident population with an admission-rate of over 200, 
which rate is increasing This satisfactory state of things is 
to be placed to the credit of the boarding-out system. Dr. 
G. M. Kobertson, the medical superintendent, states that 
during the last three years 203 patients who were un¬ 
recovered bub who had become harmless and manageable 
have been removed from the asylum and the greater number 
provided for in the homes of their natural guardians. Amongst 
these, we gather, are the 74 referred to above. The advantage 
of this plan to the ratepayers is twofold, for the patients 
are maintained at diminished cost and there is no need to 
build or to extend institutions for their detention. Dr. 
Kobertson analyses the admissions of alcoholic insanity for 
a period of years. It is stated that “the broad facts 
are substantiated that alcohol is the most important single 
factor in the production of insanity amongst men in this 
country ” and that lately there has been 11 an enormous 
increase in the amount of alcoholic insanity.” Ik 
Kobertson agrees with the explanation which has been 
put forward as at any rate partly accounting for the 
recent increase in alcoholic insanity (now passing off), to 
the effect that the late war absorbed large numbers of 
able-bodied young men, who left the country and gave the 
lowest class of labourer a chance of employment and 
steady wages. “ His sudden good fortune was too much 
for his powers of .self-control.” The excesses of this class 
made a substantial increase, we are informed, to the amount 
of alcoholic insanity admitted to the asylum. A feature of 
this asylum is the nursing system. In place of the usual 
asylum plan, according to which the male and female 
patients respectively are attended by persons of their own 
sex, the like principle being .observed in respect to the bead 
attendants, the method followed in the Stilling District 
Asylum is that of having female nurses in the sick and infirm 
wards of the male side, whilst the matron is at the head of 
the whole nuising staff. Under her are five assistant matrons, 
who are certificated hospital nurses, and whose presence in 
the wards, both male and female, is relied upon to maintain 
discipline and to set a worthy example. The same principle 
is adopted in night as well as day nursing. The Com¬ 
missioners in Lunacy in the course oE their annual reports 
refer in favourable terms to the naming arrangements and to 
the results of the boarding-out system. These reports state 
that the fire-extinguishing arrangements are unsatisfactory, 
the pressure of water in particular being inadequate. 


Plymouth Royal Eye Infirmary.—T he eight)' 

third annual meeting of the subscribers tortile Plyraoiu. 11 
Royal Eye Infirmary was held on Jan.' lltli under the pro-' 1 " 
dency of the mayor. The medical report stated that. 
patients had been treated during 1904, as compared wuu 
2285 in 1903. The financial statement allowed that _ ^ 
income amounted to £1555, the expenditure being 
The committee states that the total outlay upon theme 
buildings had been £19 924 and at piesent only about ■i.iw 
of that sum remain to be raised >to make the institution 
entirely free from debt. 
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ANNUAL BIRTH-RATES AND DEATH-HATES THOM THE SEVEN 
.CIIIF.r EPIDEMIC DISEASES IN ENGLAND AND WALES 
, , DUIllNG 1904. ' • • 


| Annnsl rules per 1000 ! 
1 IHing. | 
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l 1 
£ 1 

Deaths From j 
all causes. 1 

1 J3g~ 2 ■ 

IsH : 

! a * ] 

Infant mortality 
Annual dentn- 
mto of Infants 

1 under one veirper 

1 10CO births. 
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England Mill Wnlev. 1 

27*9 

16 2 

1-94 ! 

14G 

Rural England and Wales 

2G8 

15-3 

1*28 

125 

7G great tow ns . . ! 

291 

17 2 

2 49 f 
2-02 f 

ICO 

142 smaller tow ns . ' 

27*5 

156 

154 


These rates are subject to re* Won. 
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We nrc indebted to the Registrar-General for the above 
death-rates for the urban and rural areas of England and 
Wales in the year 1904. We publish them fbr the informa¬ 
tion especially of medical oflicers of health who require these 
data for the compilation of their annual reports. 


, HEALTH OF ENGLISH TOWNS. 

In 76 of tlio largest ‘English towns 8405 births and 5419 
deaths were registered during the week ending Jan. 21at. 
The annual rate of mortality in these towns, which had 
been 22 • 4,19 * 9, and 17 • 5 per 1000 in the three preceding 
weeks, rose again last week to 18 T per 1000. In London 
the death-rate was 16-6 per 1000, while it averaged 18*7 
er 1000 in the 75 other large towns. The lowest 
eath-rates in these towns were 6*7 in King’s Norton, 
10-8 in Smethwick, 11*2 in Walthamstow, 11*8 in Leyton, 
11*9 in Bnrton-on-Trent, 12*4 In Hornsey; and 12*6 in 
Bournemouth; the highest rates wero*24*4 in St. Helen's, 
25*0 in Hanley, 25*8 in Walsall, 26*0 in Grimsby, 27*6 
in Swatuca, 27 ■ 8 in West Hartlepool, 32 *3 in Middlesbrough, 
and 32’5 in Merthyr Tydlil. The 6419 deaths in these 
towns last week included 358 which were referred to the 
principal infectious dlscaies, against 475, 399, aud 378 in 
the three preceding weeks ; of I these 358 deaths, 92 
resulted from whooping-cough, 88 ■ from measles. 63 from 
diphtheria, 44 from diarrhoea, 38 from scarlet fever, 31 
from “fever” (principally enteric); and two from small¬ 
pox, No death from any of these diseases was registered 
last week in Hornsey, Southampton, Reading, Great 
Yarmouth, Plymouth,’ Dcvonport, living’s ‘Norton, Warring¬ 
ton, Bury, Barrow-in-Furhcss, or Newport (Mon.) ; while the 
highest‘death-rates from the principal infectious diseases 
were recorded in West Ham, Hanley, Grimsby, Nottingham, 
St. Helen’s, Salford, Preston, Stockton-on-Tces, and Merthyr 
Tydfil. The 'greatest propoi tional mortality from measles 
occurred in' Leyton, Ipswich, West Bromwich, Grimsby, 
Nottingham, St. Helen’s, Stockton-on-Tees, and Merthyr 
Tydfil; from scarlet fever in Northampton and St. Helen’s; 
from diphtheria in Grimsby and Rochdale; from whooping- 
cough in East Ham, Bristol, Grimsby, Halifax, Brad¬ 
ford, and Sunderland; from “fever” in Salford; and 
from diarrhoea in Preston. Of ,tlie two fatal cases 
of small-pox registered in these towns last week one 
belonged to Burnley and one to Hull, 1 The number of 
small-pox cases under treatment in the Metropolitan Asylams 
Hospitals at the end of last week was 18, against 17, 18, 
and 19 at the end of the three preceding weeks; one new 
case was admitted during the week, against five, one, and 
one ih the three preceding weeks. The number of scarlet 
fever patients in these hospitals and in the London Fever 
Hospital, which had been 2390, 2309, and 2192 on the 
three preceding Saturdays, had further declined to 2174 on 
Saturday last, Jan. 21sfc; 225 new cases were admitted 
during the week, against 201, 187, and 194 in the three pre¬ 
ceding weeks. The deaths in London referred to pneumonia 
and diseases of the respiratory system, which had been 521, 
443, and 301 in the three * preceding weeks, rose again 


last week to 377, and were 22 above the number in the 
corresponding period of'last‘year. The causes of 79, or 
1 • 5 per cent., of the deaths in the 78 towns last week 
were not certified either by a registered medical prac¬ 
titioner or by a coroner. All the causes of death were duly 
certified in West Ham, Portsmouth, Bristol, Salford, Leeds, 
Hull, Cardiff, and in 39 other smaller towns; while the 
largest proportions of uncertified deaths were registered in 
Birmingham, Liverpool, Bootle, St. Helen’s, Warrington^ 
Manchester, and Barrow-in-Furness. 


HEALTH OF SCOTCH TOWNS. , 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 21*6, 20*6, and 21*6 per 1000 
in the three preceding weeks, declined again to 20 *1 per 1000 
during the week ending Jan. 21st, but was 2 * 0 per 1000 in 
excess of tlio mean rate during the same period in the 76 
large English towns. The rates in the eight Scotch towns 
Ringed from 10*7 in Perth aud 16‘7 in Edinburgh, to 22 T in 
Aberdeen and 24*5 in Greenock. Tho 674 deaths in these 
towns included 33 which were referred to whooping-cough, 
17 to diarrhoea, 16 to measles, three to diphtheria, three to 
“ fever” (including one case of typhus), and one to small¬ 
pox, but not any to scarlet fever. In all, 72 deaths 
resulted from these principal infectious diseases last week, 
against 78, 79, and 85 in the three preceding wcoks. 
These 72 deaths were equal to an annual rate of 2*1 
per 1000, which was 0*9 per 1000 above the mean rato 
last Week from the same diseases in the 76 large English 
towns. The fatal cases of whooping-cough, which had 
been 40, 37, and 45 in the three preceding weeks, de¬ 
clined again last week to 33, of which 27 occurred in 
Glasgow and three in Aberdeen. The deaths from 
diarrhoea, which had been 12, 13, and 16 in. the three 
preceding weeks, further rose to 17 last week and 
included 12 in Glasgow and three in Dundee. The fatal 
cases of measles, which had been 20, 14, and 12 in 
the three preceding weeks, rose again last week ,to 15, 
of which seven were registered in Aberdeen, four in Glasgow, 
and three m Leith. The deaths from “fever,” which 
had been eight and four in the two preceding weeks, further 
declined to three last week and included one fatal Case of 
typhus in Aberdeen. The deaths referred to diseases of the 
respiratory organs in these towns, which had been 184, 182, 
and 183 In the three preceding weeks, declined last week to 
156, and showed a decline of ll 1 from the number in the 
corresponding period of last yeaT. The causes of 16, or more 
than 2 per cent., of the deaths 'registered in these eight 
towns last week were not certified. 1 


HEALTH OF DUBLIN. < 

The death-rate in Dublin, which had been 25*0, 25*6, 
and 22* 6 per 1000 in the three preceding weeks, further de¬ 
clined to 21*2 per 1000 during the week ending Jan. 21st. 
During the past four weeks the death-rate has averaged’ 
23*6 per 1000, the rates during the same period being 
18 0 in London and 18*_4 in Edinburgh. The 154 deaths 
of persons belonging to 
under notice showed a 

in the preceding week at .... , . 

to the principal infectious diseases, against five and 21 in 
the two preceding weeks; of these, five resulted from 
measles, two fiom scarlet fever, two from diphtheria, and one 
from “fever,” but not any from small-pox, whooping-cough, 
or diarrhoea. These 10 deaths were equal to an annual 
rate of 1*4 per 1000, the death-rates last week from the 
principal infectious diseases being 0*9 in London and 0*5 
in Edinburgh, The fatal cases of measles, which had been 
16, three, and 12 in the three preceding weeks, declined again 
last week to five. The 10 deaths from diphtheria corre¬ 
sponded with the number in the preceding week, while the 
mortality from scarlet fever showed an increase. Tlio 154 
deaths in Dublin last week included 23 of children under 
one year of age and 44 of persons aged 60 years and 
upwards; the deaths of infants were nine below the 
number in the preceding week, while those of elderly 
persons showed no variation. Four InqUest cases and five 
deaths from violence were registered ; and 61, or nearly two- 
fifths ' of tho deaths occurred in public institutions. Tho 
causes of 12, or nearly 8 pfer cent., of the deaths registered 
ih Dublin last week were not certified. 
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THE SERVICES. 


The Director-General of the Indian Medical 
Service. 

Lieutenant-Colonel Gerald Bomford, I.M.S., C.I.E., has 
been appointed Director-General of the Indian Medical 
Service. He entered the Indian Medical Service as 
Assistant Surgeon in 1874 and reached the rank of Brigade- 
Surgeon-Lieutenant-Colonel ten years later. He served with 
the Perak Expedition in 1875-76, for which he was awarded 
the medal and clasp. _ 

Royal Navy Medical Service. 

The following appointments are notified:—Fleet Sur¬ 
geons : A. Patterson to the Vivid and F. J. Lilly to the King 
Edward VII. Staff Surgeon 0. Rees to the Thames. Sur¬ 
geons : R. W. G. Stewart to the King Edward VII. and L. A. 
Baiss to the Barham. 

Royal Army Medical Corps. 

Major T. H. F. Clarkson has been appointed Senior 
Medical Officer, Jersey. 

» 

Indian Medical Service. 

Major A. J. Macnab, joint civil surgeon, Simla, is 
appointed to the medical charge of the Army Head¬ 
quarters Staff and establishments remaining at Simla during 
the winter. 

Volunteer Corps. 

Submarine Miners: The Mersey Division: Surgeon-Lieu¬ 
tenant R. Jones lesigns his commission (dated Jan. 21st, 
1905). 

Bifle: 1st Roxburgh and Selkirk (The Border) ; Super¬ 
numerary Brigade-Surgeon-Lieutenant-Colonel G. H. Turn- 
bull (Senior Medical Officer, Scottish Border Volunteer 
Infantry Brigade) is granted the honorary rank of Sur¬ 
geon-Colonel (dated Jan. 21st, 1905). 4th (Stirlingshire) 
Volunteer Battalion Princess Louise’s (Argyll and Suther¬ 
land Highlander.-.): Surgeon-Lieutenant T. Beard to be 
Surgeon-Captain (dated Jan. 21st, 1905). 

Mentioned in Despatches. 

In despatches relating to the operations in Northern 
Nigeria in 1903 the Acting High Commissioner states: “The 
medical staff consisted of Dr. H. P. Lobb and Dr. IV. J. 
Healey, who were devoted to the care of the sick 
and wounded. I consider them both deserving of much 
credit.” 

The New Army Scheme. 

We gather from what Mr. Arnold-Forster told a deputation 
the other day that it was impossible at present to commence 
the formation of territorial regiments. It appears that the 
number of short-service men in the army is so great that 
it is necessary to continue the long-service recruiting until a 
sufficient nucleus of long-service men has been obtained to 
insure the provision of drafts for India. 

A Russian Hospital Ship. 

We have received from a correspondent some notes of a 
visit which was made to the Russian hospital ship Orel in the 
month of December, 1904. The Orel was one of the volunteer 
fleet, was fitted up for hospital service in about six weeks, and, 
as could hardly help being the case, presented many of the 
objectionable features inseparable from the conversion of an 
ordinary vessel into a floating hospital. The operating 
room was abaft the captain’s cabin on what a landsman 
would term the promenade deck. It was “all tiled in,” 
was well lighted, and measured about 15 feet by 12 feet. 
Underneath it was a sort of waiting room for patients 
who, when their turn came, were taken up in a roundabout 
manner through the hatchways. A lift was provided but the 
patients could not be brought directly into the operating room 
on account of its position with reference to the wardroom used 
by the ship’s officers. The cots were all in the space where 
the holds would ordinarily be. They were very close together, 
one above another, so that there did not seem to be much 
cubic space per man. Bans with overhead conduits were pro¬ 
vided for the extraction of foul air but there was no forced 
admission of fresh air. The lower deck was just above the 
water-line and of course the scuttle would have to be closed 


at sea, so that on the whole it was probable that the atmo¬ 
sphere would be anything but good. Accommodation was 
supposed to be provided for 460 men, in addition to 
which there were 18 single cabins for officers and one 
larger cabin which would hold about six juniors. With 
that number of patients, however, there would certainly 
be great overcrowding. Apparently the refrigerating room 
was large enough and a sufficient daily supply of ice 
could be made. The cots were partly of English make and 
partly of French make, the former being preferred because 
they have springs. The mattresses were of French make, 
they were watertight, and, according to tests which had been 
made, each of them was capable of supporting seven men 
in the water. The method of taking patients on board 
seemed as if it would be very slow. They were to be placed 
in a perforated steel cradle which could be slung in a variety 
of positions ; this cradle would then be hoisted in by a 
derrick and would be run along a little overhead rail. Good 
photographs of the Orel and of six other vessels belonging 
to the Russian Baltic fleet appeared in the Engineer of 
Jan. 20th. 

The War in the Far East. 

Public attention is no longer directed to the theatre of 
war in the Far East but has become focussed upon the 
stupendous events making yp the tragic drama now 
going on in Russia. We are, as it were, seeing history in 
the very process of making and the present situation is a 
very remarkable one. Japan has found by far her most 
powerful ally in the internal condition of Russia and in the 
revolutionary spirit and disaffection which are apparently 
rapidly spreading throughout that empire. The unpopularity 
of the Russo Japanese war in Russia has furnished an 
occasion for a sudden outburst of deep-seated and long 
pent-up discontent on the part of its population. Be this 
as it may, the fact remains that it is now the state of 
Russia and not the war in the Far East that is uppermost 
in everybody’s minds. There has been no change of import¬ 
ance in the Manchurian armies since we last wrote. There 
were, it is said, 15,000 disabled men altogether in the 
hospitals at Port Arthur at the time of its surrender, of 
whom 500 have since died. 

The Irkutsk correspondent of the JVovoe Vremya complains 
1 ‘ that the hospital accommodation from Baikal to Omsk 
lacks comprehensiveness and only after ten months of war 
has the necessity for'80 fresh hospitals become recognised. 
The distance from the front indicates this section of the 
railway as the area for treating wounds in the second stage 
after operations. This is essential so as to obviate the 
neglect of orthopaedic treatment of the extremities, as such 
neglect on a long journey causes many cases of inveterate, 
incurable contractions. It means returning many men to 
Russia unfit for work when such a result can be avoided. 
Many surgical, internal, and venereal cases are also im¬ 
perfectly treated and there is a complete absence of Roentgen 
ray apparatus. Irkutsk, with its fine climate, is not fully 
utilised. It should be the headquarters for operations 
behind the base ; but its dependence on Omsk causes apathy, 
misunderstanding, aDd friction. The fine doctors of the 
reserve who serve the Red Cross Society so well are stultified 
here.” 

The executive committee of the Red Cross Society proposes 
to sell scrip to the value of 400,000 roubles to meet impend¬ 
ing outgoings in view of the insufficiency of ready money 
in the society’s hands. 

His Majesty’s storeship Humber has left Hong-Kong 
carrying a fleet surgeon and medical stores and appliances 
for Wei-hai-wei. Port Arthur, and Dalny. 

Major H. F. Cleveland, I.M.S., it is officially announced, 
has, with the consent of the Government of India, been 
appointed medical officer to the Amir and has on arrival at 
Kabul been cordially received by the Amir. 

The Secretary of State has decided that the rates of balt- 
pav of officers of the Indian Medical Service shall in future 
be the same as those laid down in the Royal Warrant for 
those of the same rank in the Royal Army Medical Corps. 


Manchester Medical Society’.— The annual 

meeting of this society was held on Jan. 11th for the election 
of office-bearers. Mr. W. Thorburn was elected President. 
Dr. E. M. Brockbank described an old MS. on Urines in 4 no 
possession of the society, some pages being reproduced oy 
lantern slides. 
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THE TREATMENT OF TYPHOID FEVER. 

To the Editors fl/'Tlin LANCET. 

Stn&,—In bis admirable Bradshaw lecture 1 2 Dr. F. Foord 
Caiger bas made a definite and weighty- pronouncement 
in favour of the general adoption in hospitals of the 
cold-bath treatment of typhoid fever and this lias been 
endorsed by a leading article in The Lancet. Conse¬ 
quently it is to be anticipated that an extension of fcho 
system will result in this country such as has already 
occurred in so many other countries. In these circum¬ 
stances it may pro\e of advantage to emphasise not only 
the potentialities but also the limitations of the treatment. 
Dr. Caiger has referred with approval to tho results obtained 
in the Brisbane General Hospital. From May 15th, 1882, 
to Dec, 31st, 1886, a period of nearly five years, 1828 
cases were treated expectantly: of these 271 died, a case 
mortality of 14’8 per cent. On Jan.- 1st, 1887, the 
cold-bath treatment was introduced suddenly, every case 
that was admitted on or after that day being submitted 
systematically to a course of cold bathing similar in detail 
to that recommended by Brand. The only exceptions were : 
(1) a very few patients (practically limited to the first year) 
w ho refused to submit to it; (2) cases in which the tempera¬ 
ture in the rectum failed to attain 102 • 2° F. ; and (3) cases 
in which contra-indicating conditions, such ns hrcmorrhnge, 
perforation, and oxtrerno cardiac failure, existed. This 
course was pnrsned without interruption down to Dec. 31st, 
1896. During these ten years 1902 ca-cs were treated; of 
these 142 died, a case mortality of 7’6 per cent. The 
figures in both periods include all cases admitted to the 
hospital, even those which were moribund on admission and 
which, of course, were not bathed. Under the bath treat¬ 
ment, therefore,,an improvement occurred in tho hospital 
mortality of typhoid fever amounting to practically 50 per 
cent.—in other words, seven out of every 100 cases admitted 
were saved on the average through the alteration of treat¬ 
ment. Conformably, Osier says J : “The cold-bath treatment, 
rigidly enforced, appears to save from six to eight in each j 
century of typhoid patients admitted to the care of tho | 
hospital physician.” 

The results obtained at the Brisbane Hospital were due 
unquestionably to the fact that the treatment was regarded 
from the very commencement as a prophylactic against (be 
consequences of protracted pyrexia and not as a curative 
measure to be adopted in special cases. To obtain the 
greatest possible benefit from the treatment it is essential 

(1) that it 1 ■■ ■ “ ■ {* ’** *.*-•; of 

tho feier b ‘ ■ ■ ■ * . ■ ■ _ 3D d 

(2) that all . ■ , ■■.*:. ■ ■ ; be 

bathed, for •• ; ■ • not 

possible to in d 

evolution of the disease. 

It may be doubted whether in this country the fall in hos¬ 
pital mortality will be proportionate to that which occurred 
m Queensland. In Queensland the hospital accommodation 
is large compared to the population and a high proportion of 
hospital patients live in boarding houses and hotels, not in 
their own homes. Hence I am inclined to think typhoid 
fever patients seek and obtain earlier admission and it may 
be that a large number of mild cases are admitted into 
hospital. Nevertheless, the fall in mortality in this country 
should be marked ; I do not think a reduction of from 15 to 
9 per cent, would be an excessive estimate. The limita¬ 
tions to the treatment depend upon the fact that it lias 
little, if any, influence to avert death from hiemorrhage 
or perforation. From August 1st, 1885, to Dec. 31st, 1886, 
586 cases were treated expectantly. Of these 11 died from 
hemorrhage and 17 from perforation. The percentage 
mortality of each accident to total cases was therefore 1-88 
and 2'9 respectively, or together 4-71. Of the 1902 cases 
treated by cold bathing during the ten years from Jan. 1st. 
1887, to Dec. 31st, 1896, 23 died from hmmorrhage and 56 
from perforation. The percentage mortality of each accident 
to total cases was therefore 1'2 and*2-9 respectively, or 


I The Laxcet. Nor. 2 Gth. IS 04 , p. 1457. 

2 Johns IIopLfnn Hospital Reports, XuiUmore, 1895. 


together 4*1. ^ Tho figures quoted refer not to the frequency 
of these accidents but to their, mortality. Perforation is 
almost of necessity fatal; hence the distinction is here 
unimportant. But haemorrhage results in death only in some 
25 per cent, of the cases attacked ; and there is reason to 
think that the slightly diminished mortality from haemor¬ 
rhage under cold bathing depends upon a slightly diminished 
fatality, not upon a diminished occurrence of this accident. 
The conclusion therefore is that the cold bath treatment 
exerts no effect upon the occurrence of haemorrhage or per¬ 
foration one way or the other and that practically the whole 
saving of life results from the reduction of the “ pyrexia! ” 
sources of death. , 

The impotence of the cold-bath treatment to avert the 
occurrence of haemorrhage and perforation has an important 
bearing upon the prognosis of typhoid fever in the two sexes. 
Under expectant treatment Murchison found the female , 
ca«e mortality higher than the male. This, he pointed out, 
was in spite of the undoubted fact that perforation is 2*3 
times more frequent in men; in ray experience much the 
same is true ot hemorrhage. Thus while men are more 
prone than women to succumb to the intestinal lesion the 
reverse i-> true to an e\ en greater extent with regard to the 
pyrexia. It might be anticipated, therefore, that the, bath 
treatment would influence more favourably the female than 
the male mortality, an anticipation which is fully borne out 
by statistics. Under expectant treatment 1160 males and, 
668 females were admitted. Of the former 164 died,.a 
mortality of 14 14 per cent. ; of the latter 107 died, a 
mortality of 16 per cent These results accord fairly with 
Murchison’s figures. In striking contrast, however, were the 
results obtained under cold bathing. By that system 1188 
males and 714 females were treated. OF the former 103 
died, a mortality of 8 *7 per cent. ; of tho latter 40 died, a 
mortality of 5‘6 per cent. Thus while the male case 
mortality fell from 14'14 per cent, to 8'7 per cent., a 
reduction of 38 per cent., the female case mortality fell 
from 16 02 to 5 6 per cent., a reduction of 65 per cent. It 
would be easy to demonstrate that this much greater relative 
success obtained by cold bathing in women is almost entirely 
due to their comparative immunity from hemorrhage and 
perforation. 

It is satisfactory to read that Dr. Caigcr disbelieves in the 
utility of giving astringents in the intestinal bmmorrhage of 
typhoid fever, and that he is inclined to think that drugs of 
the vaso-constrictor class, such as ergot and adrenalin, if 
they produce any effect at all tend to increase the bleeding. 
There is no doubt that adrenalin has prolonged bremoptysis. 
in some cases. 3 On the other hand, there is equally no 
doubt that the inhalation of amyl nitrite, the most rapid 
vuso-dilator known, is capable of immediately stopping, 
hminoptysis in the great majority of cases. 4 And there is 
good reason to anticipate that the same drng would be 
effectual also in lueraorrhage from the systemic arterioles. 

It is doubtful, however, whether amyl nitrite inhalation 
would be of me in tho * 1 *' T »-* typhoid 
fever since the action of 'Usually 

impossible to fix the exac * ’ * ’ ‘ f bleed- 

in*'. In one case Dr. B. B. Huxtable of the Charters Towers 
Hospital, Queensland, used amyl nitrite for severe typhoid 
hiemorrhage and the patient recovered. The only drug 
which is of proved value in typhoid hemorrhage is opium 
given in full doses (40 to 60 minims of the tincture) as 
recommended by Broadbent. Tho patient should then be 
immobilised on a water bed and all food and drink stopped, 
except a little ice to suck. Intestinal hremorrhage, except 
when it amounts to a mere trace before the tenth day of 
fever, and this only in cases where tho date of onset is 
definitely known, necessitates the abandonment of bathing 
for a time. This enforced cessation of bathing frequently 
alters the whole aspect of the case. Quite commonly the 
patient now falls rapidly into the typhoid state, with high 
fever, delirium, dry brown tongue, sordes and tremulous 
muscles, and unless great care be taken a sacral bedsore 
commences and quickly spreads.! This sudden change for 
the worse is the strongest evidence of the efficacy of 
systematic cold bathing in averting the typhoid state. 
The question as to how soon to resume bathing after tho 
hsemorrhage lias ceased is probably the most delicate and 
difficult of all the therapeutic problems presented by typhoid 
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Unlike haemorrhage, perforation demands the permanent 
suspension of Lathing, and there can be no doubt that Dr. 
Gaiger is right in stating that laparotomy, and laparotomy 
at the earliest possible moment, is in almost all cases the 
only correct procedure. Writing in 1897 I said: 5 “There 

can . belittle doubt that the treatment of perforation, 

in hospitals at any rate, will in future be mainly by 
laparotomy; and that those • hospitals in which the 
routine treatment is by systematic cold bathing will 
provide by far the largest supply of suitable cases 
for this operation.” The reason for this is clear. 

“ Systematic bathing . has so altered the symptoms of 

this accident and rendered so certain the possibility of its 
immediate diagnosis that the whole question of treatment 
requires reconsideration. Under expectant treatment the 
diagnosis is not infrequently impossible at the time. At the 
Brisbane Hospital up to the end of 1886 it was not un¬ 
common to find perforative peritonitis for the first time in 
the post-mortem room. In contrast to this is the ex¬ 

perience of the Brisbane Hospital during the first three years 
of‘the bath treatment. During this time 34 cases suffered 
perforation, but so cleaT was the mental condition in all 
these patients that in every instance they were able to fix 
almost exactly the time of the accident. Not only so, but 
they were able as a rule to give so significant an account of 
the onset, site, and character of the pain, that usually a 
positive diagnosis could be made even before the signs of 
peritonitis were apparent.” 

The history of many cases was a sudden pain in some 
definite part of the abdomen ; later an access of vomiting 
with a concurrent exaggeration of the’ pain, indicating ex¬ 
travasation of bowel contents. And it was found that very 
often the administration of a hypodermic injection of 
morphia (one-third to one half grain) itnmediately after the 
commencement of the pain was capable of deferring the 
onset of vomiting for some hours. That is the opportunity 
for laparotomy in my opinion. 

I am, Sirs, yours faithfully, 

Francis Everard Hare, M.D. 


THE TREATMENT OE STRABISMUS. 

To the Editors o/The Lancet. 

SIRS, —As the brief account of my operation for strabismus, 
which appeared in The Lancet of Jan. 7th, p. 61, is not 
sufficiently clear to prevent the possibility of misinterpreta¬ 
tion, I should like to supplement it by a few remarks of 
my own. r 

My principal object is to replace as much as possible 
tenotomy by the “advancement” of the muscles in the 
operation for all imperfections of the motility of the eyes 
(paralytic as well as concomitant squint, insufficiency, .tee.). 
During last year I performed 100 “ advancements,” always 
with veTy good results, but in the same period I performed 
only two tenotomies. 

There are some rare cases of convergent strabismus of 
very old standing, with strong contracture (not contraction) 
and marked alteration of the structure of the internus muscle. 


Fig. 1. Fig. 2. 



Lines ofincision in muscle. Muscle advanced and sutured, 

a, b, Points oi suture. x, y, Gap m muscle The 
i. Insertion of muscle. remaining letters signifi the 

same as m Tig. 1. 

A surgical operation on this muscle seems to be admissible 
simultaneously with “advancement” of the opposing muscle’. 
Only, instead of setting back the shortened internus by a 
tenotomy, I propose to preserve its normal insertion on the 
eyeball and to lengthen it by a special procedure. The new 
operation consists in severing the muscle so that the divided 
extremities are left somewhat in the form of steps of a stair, 
as shown in Fig. 1, and lengthening it by uniting these 

s The Cold-bath Treatment of Typhoid rever, F. E. Hare, 189?, 
pp. 186 eb f:eq. 
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extiemities, as shown in Fig. 2. The operation has already 
given me excellent results. 

I am, Sirs, yours faithfully, 

Paris, Jan. 17tli, 1905. Dr. LANDOET. 

THE PRINCIPLES OE TREATMENT OP 
PNEUMONIA. 

To the Editors of Tim Lancet. , 

Sirs, —In a rather remarkable address on the Principles 
of Treatment of Pneumonia, published in Tiie Lancet of 
Jan. 21st, p. 138, Dr. IV. Ewait lucidly presents his views 
and his practice as derived from numerous and careful clinical 
observations and also from certain conceptions as to the 
pathological processes in 1 the lungs and elsewhere. It is, of 
course, on this broad basis that all successful treatment 
must be reared and tested. Regarding the directing of 
treatment in conformity with what one conceiv es to be tie 
pathology of the disease, this, though a most laudable 
ambition, is sometimes hazardous, and should no ill-results 
follow, .the treatment may be right; but, on the other 
.hand, the patient may recover in spite of the treat¬ 
ment. As to the indications for treatment which 
are supplied by the pathology of pneumonia I venture 
to notice briefly two of these, both of high importance, 
though differing widely in range. One of them is con¬ 
siderably exploited by Dr. Ewart; the other is not alluded to 
directly in his address but is suggested by his acute obser¬ 
vations. That discussed by Dr, Ewart refers to the influence 
and import of the fibrinous coagulation in the lungs. He 
begins by quoting the opinion of a New York physician to 
the effect that “the extensive effusion of fibrin is reallya 
‘breeding ground’ for the diplococci and this enormous 
supply of pabulum is the explanation for the overwhelming 
amount ot poison manufactured by them in the lung and 
thrown into the circulation.” Then, in discussing tic 
principles of action, Dr. Ewart advocates “defibrination,” 
observing that “ to discourage the local consolidation by 
diminishing the supply of fibrin factors is the end towards 
which our treatment and diet are made to converge” 
Further on it is explained that the consolidation if 
checked by administering citric acid, a precipitant of 
calcium which is essential to clotting. Other measures to 
this end are also advocated, including the possibility of 
impairing the solidification of the fibrin by withholding salt 
from the diet in view of the fact that the fibrinous exudation 
is rich in sodium chloride. 

' In studying the pathology of this disease for several years 
nothing more strongly impressed itself on my mind than tie 
view that the pneumonic consolidation is nature’s method of 
localising the morbid process and of curing the disease. 
.The statement quoted by Dr. Ewart as to the fibrinous 
exudate forming a breeding ground for the pneumococcus 
belongs to the realm of fancy and is neither scientifically 
correct nor borne out by‘actual observation. In the first 
place, the fibrinous exudate is dead, in a state' of coagula¬ 
tion necrosis, and so does not offer a suitable pabulum for 
the micro-organism. The organisms, imprisoned in this rigid 
dead substance, behave as they do in certain artificial 
media—viz., secrete an acid which quickly inhibits then 
vitality and their virulence. Some have supposed that 
this acid in the pneumonic lung is secreted by the 
'pulmonary tissues and have termed it pneumic acid, 
but when engaged a few years ago in ■ a research on 
this subject 1 extracted from pneumonic lungs an acid 
giving identical reactions to that obtained in artificial 
cultures. In examining microscopically sections of pneu¬ 
monic lung in various stages of hepatisation I have been 
struck with the absence Of active growth of pneumococci 
within the alveoli. Moreover, in cases of pneumococcus 
infection showing little or no tendency to pulmonary hepa¬ 
tisation ; when the pneumococci run riot in the organis® 
so to speak, the result is always grave and, 'indeed, generauy 
fatal. Consolidation is doubtless the natural and whole- 
some reaction of the tissues to the disease, and thongn 
any attempt to modify the 'virulence of the organism and n 
this way limit the extent of the consolidation is not OMJ 
justifiable but the object most to be desired, yet any inter¬ 
ference directly, as by drugs, with the normal deposition 
fibrin is, according to the view here propounded, simply 
direct one’s weapons against the vis mediaatrix natura. 

The other topic suggested- bv Dr. Ewart’s address refers 
the definitely scientific treatment of this affection in acco 
ance with certain recent discoveries. Alluding to the objec 
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of treatment; such-as the arrest of the morbid process* tlio 
restriction oi the invading host, and the neutralisation of the 
poison, Dr. Ewart remarks that the individual means to 
those ends may bo inadequate at first or even mistaken. 
Inadequate doubtless, bnt perhaps not so much mistaken, 
provided our .means are checked by^he very definite.method 
of blood examination which lias been elaborated by Leishmnn. 
and by Wright and Douglas. The amount of protective 
substances -in the blood : those natural antitoxins which the 
latter observers,havo rather happily termed “ opsonins,” can 
be accurately estimated in any individual case of infec¬ 
tious disease and affords a true, index of the - patient's 
condition. The .* process is rendered’ both, .easy and 

speedy by the • now celebrated method of Leishmau, as 
modified by Wright. That the blood serum (not the cor¬ 
puscular elements) contains a substance (an opsonin) which 
effects a chemical .interaction with the bacteria so as to 
prepare the latter for phagocytosis scorns to have been 
definitely determined quite recently by Wright and Douglas. 
In the case of two specimens of 'blood of conspicuously 
different phagocytic power the corpuscular, elements were 
separated from the fluids and an interchange effected. “The 
leucocytes of the successfully immunised patient exhibited 
in these circumstances the lesser phagocytic action charac¬ 
teristic of the blood of the normal individual who served ns 
a control, while the leucocytes of the normal individual 
exhibited the increased r phagoc\tic action characteristic 
of, the blood of the' successfully immunised patient." 1 
By. counting the number of organisms (from on artificial 
culture) which the .washed cells of normal blood when 
mixed with the patient’s serum can ingest, under certain 
conditions an accurate estimation can be made of the 
opsonic content of the .blood. This phagocytic count 
is compared with the phagocytic count of normal blood, 
taken ns unity, 3 and so from hour, to hour or from 
day to day the rise or fall in tho protective substances 
in . the patient’s blood can be accurately determined. 
Although at first sight it might be supposed that the results 
thus obtained would be capricious, yet repealed observations 
mado in cases of acute and chronio •.infections show the 
method to bo remarkably accurate. As already observed, 
this protective,substance or opsonin is normally present in 
the blood, but when a vaccine is.introdqccd into the patient’s 
system its effect is to causo n greatly increased elaboration of 
opsonins by certain cells of the body. In the case of pneu¬ 
monia wo have no vaccine as yet which can bo administered. 
But one can, see that an attempt at a. really scientific 
treatment of the disease would bo : made if the various 
* methods of treatment adopted wore considered in conjunction 
with the rise or fall of the opsonic curve. If, for instance, 
it was found that alkaline treatment was accompanied by a 
rise in the opsonic curve this would indicate that benefit was 
being derived, and vice nr&d. In short, it might be possible 


lately on animals I found in certain cases the opsonic value* 
of the blood Falling without any loss of body weight or other 
clinical symptoms lo indicate it. At .nny rate we have here 
opened up the possibility of tieatment ‘based on scientific 
data of a very precise character. It‘ does' not include the 
entire treatment of tho disease, more especially as to the 
mechanical aspects,.but it covers a very wide field and may 
in time displace tho theorising and groping .which up to the 
present have more or less characterised the efforts of the 
physician. , I am, Sirs, yours .faithfully, 

, HouricUn-strcot, W„ Jan. 21st, 1905. A. G. AULD. 


ANKYJjOSTOMuai buodenale. 

To the Editors //The Lancet. 

• Sms,—Upon my return to Egypt I ■ find that iu a com¬ 
munication by Dr. AleKsandrini to -tlio Italian Zoological 
Society, written $it jthe end.of 1GM, I.am { givcn the credit of* 
having*made independent research upon the question of the 
migration of tho Inrvas of the ankylostotnuni duodenale from 


1 IVnooedhigs of the Royal Society, Sept. 1 23th, 1904. 

•* In each,case one volume «! serum m to one volume of 

corpuscles hum c'.tratctl normal Mood and ono volume of a suspension 
of tho organisms. 


the ..skin to the intestine. ,1 also bear that other, authors, 
such as Bentley and ZJfcn, seem to have accorded me similar 
credit, I therefore ask for a few lines of your valuable 
space to ; state that rqy two communications ,on this subject 
were written by Professor Looss's,authorisation as a means 
of informing English readers of his now- well-known dis¬ 
coveries. I am, Sirs, yours faithfully,, 

Cairo, Jan. 12th, 1905. , F. 21. S AND WITH. 

FRACTURE' OF THE ANTERIOR- FOSSA 
OF THE SKULL DIVTDING THE 
OPTIC t NERVE.- 

To the Editors of The 'Lancet. 

Sins,—In The Lancet of Jan. 21st Dr. F. J. J lath away 
records a case of the above and it is commented upon in your 
annotations. Will you permit me to say that I discussed the 
same question in a paper before the Ophthalmologic^! Society 
a few years since! I then recorded 18 cases and -treated the 
subject somewhat fully in a paper which obcupics'25 pages 
of the Transactions of the society for 1897. It'is briefly 
abstracted in The Lancet of June 26th, 1897, p. 1745. Since 
that time I have seen fully a dozen additional .instances. 
Threo cases a short while ago were attending my clinic at the 
same time and were shown at a meeting of the Sheffield 
Medico-Chirurgical Society. Ono case is at present among 
my out-patients at the Sheffield Royal Infirmary. .I-amjiot 
therefore disposed to consider the association of damage of 
the optic none with head injuries as particularly rare and, 
if looked for, such cases in a large clinic will not infre¬ 
quently, I believe, be met with. 

The medico-legal aspect of these cases is interesting and 
important. An individual meets with an injury to the head.; 
there may be some loss of consciousness or not and the 
general symptoms pointing to severe head'injury may or 
may not be marked but he asserts that be bas thereby com¬ 
pletely lost the sight of one eye. • Examination with -the 
ophthalmoscope only yields negative results.. The .lesson to' 
learn from these cases is, I ,think, that one, should be 
guarded in forming an opinion and should recognise the 
possibility of the patient’s statement being correct.’ This 
will be corroborated, if true, after a lapse of a few weeks 
(three or more) by the decolouration which will be noticeable 
in the optic papilla. I referred to this matter in the paper! 
have mentioned and it has also been my habit to point out to 
my class for some years its importance. The absence of 
ophthalmoscopic evidence at the outset is doubtless due to 
the injury being posterior to the point of entrance of the 
central retinal artery into the optic nerve. 

I am, Sirs, yours faithfully, 

Sheffield, Jan. 23rd, 1905. SIMEON SNELD. 

HESSINCVS SPLINT AND CONTRACTURE 
AT THE KNEE.'- ■ 

To the Editors of The Lancet. . , ,. 

gfjis,—I should be obliged if you would grant me space 
wherein to correct two omissions in my recent communica¬ 
tion. First, the instrument I made use of was IIe?sing*s 
splint-case appliance as modified by Hoefftcke. ’ One of the 
modifications is a very important one and consists in an 
arrangement at the ankle whereby continuous traction of the 
leg is applied during the straightening of the fcneo. It is 
this traction which prevents tho straightening process from 
causing pain. Secondly, I omitted to mention that tlio 
mobility of the kneo, which at the commencement of treat¬ 
ment was almost imperceptible.‘has very slowly but steadily 
increased, being -now some 15 degrees ; in oilier words a 
flexed, rigidly nnkylosed knee has'been transformed into 
one with'fair a " _.’’jity. 

Wlmpole-strcet, ’ ■ 1 " OrENSHATT. 


WEST'AFRICA AS A HEALTH /RESORT. 

To ,thc Editors of TnB Lancet. 

Sms,—I should be much* obliged if you woffle! be,good 
enough to contradicts-report'attributed'to me that'West 
Africa is likely'to become a-health resort. The health ol 
Europeans in-many of the coast -towns now shows a marUwl 

improvement and”will no doubt continue to improve*; Tiite 
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is attributed to increased sanitation, including anti-mosquito 
measures, new residences in selected quarters, and more 
careful selection of those who go out and who, in consequence, 
realise how to live in a tropical climate and to avoid 
infection from malaria and other diseases, but it was very 
contrary to my wishes to imply that the improvement in 
health in West Africa is likely to be so rapid as is suggested 
by the remarks wrongly attributed to me, 

I am, Sirs, yours faithfully, 

Liverpool, Jan. 24th, 1905. HUBERT BOYCE. 


THE CAUSATION OP SEX. 

To the Editors of The Lancet. 

Sins,—In my letter of Jan. 7th I find I have inadvertently 
made a mistake in one of the dates given. Under “ Child II.” 
the letter reads, “last menstrual period ended Oct. 3rd, 
1900.” Obviously it should be, and was, Sept. 3rd, impreg¬ 
nation taking place between Sept. 24th and Oct. 2nd, that 
is, premenstrually to the next expected period, which, of 
course, did not appear, conception having occurred. I must 
apologise for the error and trust you will grant me space to 
correct it. I am, Sirs, yours faithfully, 

Jan. 22nd, 1905. __ MEDICVS. 

MEDICAL NOTES PROM THE PAR EAST. 

(From a Special Correspondent.) 

(Continued from The Lancet of Oct. Slh, 190',, p. 10iS.) 

With a permit from the Minister of War, twice extended, 
I presented myself at the chief division of the military 
hospital in Hiroshima on August 9th, 1904, and was 
escorted round the hospital by Dr. Tanaka, second officer 
in charge, who talked freely in German for three hours, on 
the condition only of our avoiding topics relating to strength 
and disposition of forces. Surgeon-General Professor Sato, 
principal medical officer of Hiroshima and professor in the 
Military School of Medicine at Tokio, was out at the time of 
my visit. Dr. Tanaka, however, who was called up for service 
after having formerly served for ten years id the army, has 
himself done all the operating and was the more able to give 
the required information through having been attache to the 
British forces in South Africa in 1900, when he was unable 
to proceed further than Kronstad. 

Hiroshima is the central base for all military cases of sick¬ 
ness or wounds from the front, as Sasebo is for all naval 
cases, as Moscow is for all severe Russian cases which are 
not too serious to be sent to Europe, and as Netley is for our 
army and Ilaslar for our navy on foreign stations in normal 
times. Since the journey hither from Daluy or Antung at 
the mouth of the river Yalu takes three days the most 
serious cases do not leave Manchuria and all have passed 
through the first and most interesting stage before they 
reach Japan. From Hiroshima all but the most severe 
cases are distributed to the large hospitals at Tokio or the 
smaller hospitals at Osaka, at Sendai, and in the north of 
the island of Kyushu. There is accommodation in Hiroshima 
for nearly 4000 patients, half that number being the total 
under treatment at the time of my visit. This hospital 
is organised in six divisions—six virtually independent 
hospitals, of which two were in existence and use before 
the war broke out, while the other four have been built 
and all six re-staffed for their present use. The method of 
building is the same as elsewhere, the material being grey 
unstained wood plastered on the inside and resting on brick 
foundations, the pavilions, of one floor only, being ranged 
parallel to each other down either side of a central covered 
alley way. Each pavilion consists of half a dozen separate 
rooms of good size for special cases, pack-store, dressing 
room, nurses’ room, and kitchen, between which is the 
entrance to the main ward; the lavatory, bath, and latrine 
are in an annexe. In the pavilion in which special inquiry 
was made there were seven patients in three private rooms 
and 72 patients in the main ward, the nursing staff consisting 
of eight female nurses and one sister. 

This ward was considerably overcrowded, as were several 
other wards, the division for the more serious surgical cases, 
over which Dr. Tanaka took me most thoroughly , having 3C0 
patients but only 250 beds. The extra 50 patients, all well 
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on the way to recovery, were accommodated in two ways, 
either by lying on bedding placed on the floor of one-half 
of the ward, the beds being cleared into the other half, or 
by three of them sharing two beds put side by side. To the 
first expedient there is no objection for convalescent surgical 
cases on the score of comfort, for the men are accustomed to 
sleep on the floor without even the intervention of a mattress. 
The only drawback is that as the windows are sash windows 
not opening lower than to within two feet of the ground, 
there is no cross ventilation except from the doors and the 
occasional inlets about six inches square at the floor level, 
and for comfort’s sake ventilation with the temperature at 
85°F. in the shade is highly desirable. The alternathe of 
three convalescent surgical cases sharing two beds is not 
objectionable, at least for Japanese, on any grounds. The 
bedsteads are the simple old-fashioned iron ones with plaited 
iron laths, such as are hardly seen in England now even in 
servants’ bedrooms. Put side by side they give ample 
room for three men who, wanting nothing more than a 
sheet to cover them even at night, have each their own 
upper sheets and are content. The windows of these older 
buildings are sash windows of glass but in all the recent 
temporary buildings the window openings are occupied by 
sliding screens of paper mounted on light wooden frames or 
by shutters of thin imbricated wood hinged above so as to 
open outwards and to give shade from the sun during the day¬ 
time. At night, however hot it may be, the Japanese are 
accustomed to close all doors and windows and to sleepalmost 
stripped ; indeed, the police insist on the houses being com¬ 
pletely clos°d as a protection against thieves, and in the new 
Japanese hotel at Sasebo the difficulty of ventilation was 
supposed to be overcome by a foot of open lattice work above 
the sliding panels all round the room under the eaves of the 
roof. It was with difficulty that the hotel authorities were 
induced to leave the panels open all night and fortunately 
neither thieves nor police appeared to have noticed the 
omission. In the hospitals it seems that the wards are often 
entirely closed at night. In winter it is probable that they 
will to a great extent be closed all day as well, for the 
medical men are not free from the fallacious belief that the 
paper screens allow the transmission of sufficient air and the 
supply of artificial heat is likely to be inadequate. The 
spirit of hygiene has a very unequal foothold. The Japanese 
authorities are most careful to isolate dysentery, yet on a 
recent voyage of one of the hospital ship-- patients 
suffering from typhoid fever and dysentery were mixed 
together and there was no isolation of the cases of 
kakkfl (beri-beri), although there is at least as good 
reason for the isolation of that disease as of dysentery. 
Their arrangements in the field for the drinking of boiled 
water only are admirable but here in their permanent 
station hospitals, in their university hospital at Tokio, 
and in their new Red Cross hospitals the latrine system a> 
extremely defective, ill managed, and often clo'-e to the 
water-supply. In the hospitals in Hiroshima there is no 
cover to the opening in the footboard which takes the place 
of a seat, so that the dust and flies from the farces have free 
access to the wards. The receptacles are open paus fixed in 
the earth a foot or more below the board, and when they are 
"to be emptied they are reached only with difficulty by a 
small opening on the outside at the ground level, fhrousni 
which opening the contents have to be ladled and scraps 
away with much soiling of all the surroundings. Pcibapsi 
will some day be recognised that it would be betterto 
provide the latrines with covers inside the building, W 
substitute half a kerosene tin for the fixed open pan, awyo 
change it for a clean one every day. The medical staff fW 
this division of 250 beds consists of six surgeons; _tne 
nursing staff consists of 66 Red Cross nurses, not counting, 

I imagine, the half dozen American nurses who came 
Japan under Miss McGee, M.D., and who were still.®* 
work there at the time of mv visit. The admiration 
of these American ladies for the nursing qualities an 
instincts of their Japanese colleagues was pronounce • 
At the mouth of the river Yaln hospital ships aie compel 
to anchor out of sight of land, the patients being hrongn 
out to them on sampans—the heavy punts of tlie_East-- 
worked by a stern oar. On reaching Japan the sick a 
wounded are again transferred into sampans at L,jinn, 
port of Hiroshima, and are taken up the two or three inu 
vening miles by water The vessel that had just brougi 
back patients from the Yalu had a roll of 300 sick, a IMS 
proportion of whom were suffering from kakkfi (bea-wg 
This disease appeared to be very prevalent and there 
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said to be 800 cases of it in Hiroshima Dysentery was not 
at that time serious either in extent or degree 
Turning now to the clinical experiences in military 
surgery the first noticeable point was the collection of 
bullets ami skiagrams During the war in South Africa it 
was customary to gne the p it lent the bullet or fragment of 
shell or bone extracted from his body under operation In 
the Japanese hospitals however nil such specimens ldong 
to the Government and arc systematically preserved in gl i*«s 
bottles or in a special glass covered and locked box divided 
into 100 computments, each specimen being put into a 
separate compartment with a label briefly summarising the 
case from which it was taken There is thus already loth 
m Sasebo and m Hiroshima a museum of distorted bullets 
and of nnlit lry pathology superior to any collection made 
during tho Smith African War A regulation to secure the* 
result m all future wars should surely be added to tl e rules 
of onr services both British and Indian The now museum 
building* at Millbank in 1 ondon would thereby be imr roved 
in one respect in which they must he lamentably ddicicnt 
Ihe Lee I nfield bullet measures 0 303 inch, or 7 57 milh 
metres, in diiraeter, the Russian 7 7 millimetres and the 
Japanese only 6 5 millimetres In length and shape they 
arc all much alike, with a very similar nickel mantle I lie 
usual distortions wero seen—namely, the marks of the 
rifling, side to side flattening especially at the forward end 
flattening with deviation almost to a right angle of the front 
half or third and ripping off of part of the niche 1 mantles 
None of the bullets, however bore any sign of malicious 
manipulation there were no split, hollow nosed or filed 
bullets and no mushrooming had taken place in any of the 
fragments preserved One bullet measured 12 millimetres 
(half an inch) across but it was duly cased Hie one 
or two Japanese bullets present had been extracted from 
Japanese «oldiera thus illustrating one of the practical ditb 
cultics of modern strategy Pom poms appear to play no 
part in this war although there was a single instance of a 
one pound shell in the collection at Sasebo Altogether Dr 
Tanaka has m three months performed 238 operate ns 
following the German principle by which the chief surgeon 
alone operates and junior men are only allowed to act as 
dressers and clerks As with the bullets so with the 
skiagrams Fvery skiagram as soon as it is printed is 
properly mounted on a card of uniform size with the chief 
particulars entered on the back and these cards are classified 
alid kept m order m a special drawer on the principle of a 
card index The skiagrams themselves however were not 
so good as those at Sasebo There was no localising nppa 
ratus and the need of it was not felt Skiagraphy is well 
known to have its limitations and Dr Tanaka like so many 
others lias searched in vain for bullets localised just before 
operation by the cryptoscope or by skiagrams in different 
planes He was well aware how obvious and yet how elusiv e a 
splinter among the metacarpal bones might bo or a bullet in 
the soft parts of the thigh or a shrapnel ball in the buttock 
What memorable and unwelcome episodes the bare mention 
of the fact mast recall to those who worked in South African 
hospitals and to many who have practiced m recent years in 
any large surgical centre 

ihe result of these failures is that at Hiro birna the 
surgeons have arrived at the rule for cases of buried 
bullet *If in doubt do not operate ' In lookiog over the 
skiagrams the answer to my question as to operative treat 
ment was very often ' None, he got well without 
symptoms ‘Weak surgery will be the verdict of the 
enthusiast but it is possible that here discretion is some 
times the better part of valour It would be interesting to 
have a complete inquiry two or three years hence into the 
condition of wounds with retained bullets Considering the 
aseptic nature of simple bullet wounds there is a good deal 
to be said in favour of the policy of letting sleeping dogs 
lie With shrapnel there is more danger for shrapnel 
wounds are more prone to suppurate and it is noted at 
Hiroshima tli it on the average men wounded with shrapnel 
stay longerm hospital than those having gunshot w ound* But 
here also it seems reasonable if the surgeon and the patient 
prefer it to defer operation until symptoms appear Prompt 
operation will however be indicated by the foreign body 
lying in such a region or position as to make danger or 
discomfort probable m the future There was tl en in 
the hospital a case of ibis hinl m wlucli a shrapnel 
ball had entered below tbe right eye an! penetrated 
through the malar bone into the temporo sphenoidal 
fo«sa where it was visible in a shiagiam An operation was 


performed similar to Rose a method for reaching the Gasserian 
ganglion by turning down the masseter and the zygoma and 
turning up the coronoi 1 process of tbe yaw and the temporal 
muscle when the bullet was found lying absolutely m con 
tact with the uninjured internal maxillary artery Recovery 
is now complete Tl ere were two inoperable cases of bullets 
tmbclded m the 1 ram m winch the symptoms were slowly 
improving Another man lnd been struck by a bullet 
winch euterr 1 Jus left eye and pa 1 * ed out thiougb the 
right tcmjionl bone just below the mastoid process A 
fragment of lone came a\?ay through the naso plnrvnx 
an 1 back of the mouth Apirt from the lo s of his left eye 
he seems to suffer only from some deafness in his right ear , 
ho stood it attention and showed us the site of Ins 
wounds is if tl ey had b n en through his leg or Ins boots 
There won three mo t interesting sene', of cases of winch 
brief Totes were much the respective lesions being gunshot 
wounls of the ] inal cord auunysms of various kinds and 
gunshot neuralgia Each series would have repaid a 
lengthened study had circumstances permitted 
[Consider it ions of space necessitate tho omission of our 
correspondent s remarks on wounds of the spinal cord He 
also described one ca c of the c omewh it rare condition in 


military surgery of subphrenic abscess and a cisc of nervo 
suture tic only operation of that kind which had as yet 
been performed the musculo spiral was the nerve sutured 
and the effect was complete relief of recent terminal radial 
neuralgia After the paragraphs on wounds of tlie spinal 
cord he contim e* as follows —J 

The sciics of meurysms was interesting from the point of 
view both of Ingnosis and prognosis The commonest 
wound of considerable Hood vessels consists in the minute 
rupture of a large vessel or the 1 irgcr rupture of a small 
vessel m a limb where extravasation of blood is limited 
by fascia and mu«cular planes the result being the forma 
tion of a false or spurious aneurysm It is not neces c ary 
that the bullet should itself rupture all three coats 
It is enough that it should rupture the outer coat and 
most of the thickness of the middle one allowing the 
inner coat to bulge through the wound The intra artenal 
pressure will then gradually enlarge the true aneurysm thus 
produced especially if the wound appears to bo simple and 
the patient walks from tbe site of injury to the hospital or 
ambulance or is allowed to walk about the hospital after 
admission Tins shows the imperative necessity not always 
recognised by those unaccustomed to military surgery, of 
absolute re-t for all patients with flesh wounds, however 
simple during the first few days A slight wound of the 
arterial coats may otherwise lead to aneurysm the inner 
coat becoming spread out over an ever increasing accumula 
tion of blood may give way, and even if the swelling be 
circumscribed and the limb kept at rest there will be serious 
danger of gangrene from defective arterial flow and from 
venous obstruction by the pressure of tbe extravasated 
blood Nor is the dangei passed after operation when tho 
clot has been incised and turned out without much loss of 
blood and either end of the vessel successfully secured and 
ligatured In Hiroshima there have been several ca c es of 
gangrene after operation mostly attributed by the operator 
to the exclusion of too great a length of artery—usually 
tl e femoral from the groin downwards—and the cutting 
off of too many branches from the collateral circulation 
This gangrene has usually limited itself to the tips of one or 
two toes there were however one or two cases which were 
less fortunate In all down to the end of July 1904— 
that is for a period of less than six months since the 
beginning of the war—there have been 21 cases of spurious 
aneurysm The arteries affected have been as follows 
m the neck the vertebral artery the second part of 
tbe subclavian and the third part of the subclavian . in. tho 
upper limb the axillary artery the brachial the radial and 
the anterior interosseous , in the buttock the superior gluteal 
aiteiy m the lower limb the popliteal artery the anterior 
tibial and the posterior tibia! iwo of the nlove cases of 
spurious aneurv c m proved of special interest in operation 
In one a bullet wound had been received on June 25th 1904 
\\ j 1( n the patient was admitted at Hiroshima on July 23rd a 
large swelling was found under the outer half of tho clavicle 
bulging the pectoral muscles slightly forwards and trans 
nutting arterial pul ation Ou July 25th the usual operation 
for ligature of the third yurt of the subclavian was per 
formed it --="<> , the “, rt<r r 80 


as could 
undamag 


the clavicle appeared 
dirtctlv incited below 
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the clavicle, when the blood gushed out to an alarming 
extent despite the ligatured subclavian. The wound was 
instantly plugged with gauze and after much trouble, the 
pectoralis minor being reflected, the axillary artery was 
secured immediately above and below the site of injury. 
The aneurysm was spurious and a fortnight later recovery 
was already complete so far as could be judged. In the 
other case a bullet had passed in through the right eye and 
out just below and behind the angle of the right lower jaw. 
No symptoms were caused except, of course, those due to 
the pulped eye. Facial, temporal, and occipital pulses 
could be felt; cerebration was normal; and the superficial 
blood return of the neck was unimpaired, but there was a 
large tense swelling in the site of the wound of exit behind 
the angle of the jaw. The tumour was incised and profuse 
pulsating haemorrhage took place from the depths of the 
wound, apparently arising from one of the important 
arteries of the neck. The wound was promptly tamponned 
with gauze and after infinite trouble the source of the 
haemorrhage was traced right down to the transverse pro¬ 
cess of the second cervical vertebra, through which the blood 
was found welling up, obviously from a ruptured vertebral 
artery. At this depth it was impossible to reach the artery 
to tie it, even if the end could be found, and the patient 
had lost so much blood that further operation was in¬ 
advisable. The wound was therefore again tamponned 
and death unfortunately occurred next day, probably from 
cerebral clot. 

There have also been several cases of arterio venous 
aneurysm but the Japanese surgeons have not yet had an 
opportunity of seeing the results of operation or non¬ 
operation under these conditions. At present, if there is 
a considerable swelling or definite symptoms—not including 
the mere buzzing sound—Dr. Tanaka ties the artery above 
and below, as a rule, leaving the vein untouched. Both 
Mr. G. H. Makins and Mr. A. A. Bowlby, however, in their 
books refer to the frequency with which apparently harmless 
arterio-venous aneurysms cause weakness and incapacity of a 
limb as soon as the patient returns to military duty of civil 
employment, and also to the fact that the difficulties of 
operation are increased by delay. 

The third interesting series was one of guushot neuralgias, 
24 cases of which had been operated on by Dr. Tanaka. 
Neuralgia of the median nerve has been especially common 
and in nearly every case of this series definite cause for the 
neuralgia had been discovered and to some extent removed. 
Pressure by scar tissue, involvement in callus, subacute in¬ 
flammation of surrounding parts leading to perineuritis and 
neuritis are the common causes, the most usual being inclusion 
in scar tissue. Operative treatment consists of neurolysis— 
another word for removal of the cause—and stretching so as 
to break down intranerval adhesions. The result is not 
immediately satisfactory to either patient or surgeon but 
there is a slow improvement which continues until in most 
cases the neuralgia is completely gone. 

Of interesting visceral lesions notes were made of one 
gunshot wound of the thorax and one of the abdomen. The 
first was a case of hremopyothorax. The wound of entrance 
was situated an inch below, and outside, the right nipple; the 
wound of exit was in the seventh intercostal space close by 
the angle of the right scapula. The injury was received on 
June 21st, 1904, and speedily healed on the outside. Intra- 
thoracic symptoms were slow in manifesting themselves and 
the physical signs, variable in character and indefinite in 
extent, seemed only to indicate a subacute bronchitis of the 
right lower lobe of the lung and a slight dry pleurisy at the 
base in the flank with low fluctuations of temperature to 
100° F. (38'3°C.). After a time pyrexia became more 
marked, dulness was made out in the sixth space in the 
posterior axillary line, pus was found on puncture with a 
needle, and an operation was performed on August 4th. On 
incision a localised collection of blood clot was discovered, 
broken down at the centre into pus 1 . An inch of rib 
was resected and the wound was drained with sterilised 
gauze. As seen after a few days the drain had already 
been dispensed with, the temperature had fallen to 
normal, and the intrathoracic signs had disappeared. In 
the second case a man had been shot through the 
liver and had recovered without operation and without 
manifesting any symptoms of injury. The wound of 
entry was in the right anterior axillary line imme¬ 
diately below the costal margin, at about the tip of 
the tenth rib. The exit was immediately internal to the 
inferior angle of the right scapula as the patient stood at 


“attention.” Both liver and lung must have been traversed, 
and apparently not only must the gall-bladder and the large 
vessels of both organs have escaped but the bullet must also 
have passed out through the seventh intercostal space 
behind, avoiding the ribs both above and below, for at no 
time had there been any local tenderness or any sensory 
disturbance. Notwithstanding the aseptic methods in use at 
these hospitals, the occasional occurrence of suppuration in 
fresh operation wounds was acknowledged. There were several 
cases of fractured tibia and fibula or femur all fixed in well- 
made plaster splints, those for the femur being continued as 
a spica round the waist and strengthened by a lateral iron. 
But I do not think there was a single case on extension; 
still less one on a Hodge’s splint which appears to bo 
unknown in Japan although it is, to many London surgeons 
at any rate, the ideal treatment for fractured femur. 

From the foregoing it will be seen how thoroughly the 
Japanese practice conforms to the European, both in arrange¬ 
ment and management of the hospital, in nursing, in 
diagnosis, and in surgical and general treatment. They will, 
however, have to make very great reforms in certain parts of 
their sanitary administration. As a rule they have shown 
considerable ingenuity in adapting European methods to 
their own circumstances and their technical work compares 
favourably with that of any army or any hospital. 


CHICAGO. 

Unhealthy Work in the Stockyards.—Shameless 

iNDirFERENCE TO THE INSANITARY CONDITION Or 

the Buildings and the Cattle Pens.— 
Pollution of the Subsoil.—The Need 
eor Legislative Interference. 

(From our Special Sanitary Commissioner.) 
(Concluded from p. 1S5.) 


The statistics that have been given and the details con¬ 
cerning the housing of the population engaged at the stock¬ 
yards indicate that whatever ill-health prevails in this 
community in excess of what might be expected in the 
ordinary course of events is due in all probability to the 
nature of the occupation of the workers. The objection, how¬ 
ever, may he raised that such a difference is but slight and 
therefore is not worth troubling about. "Where human life 15 
concerned, however, such an answer cannot, of course, be 
accepted. Besides, looking closely into all the circumstances 
it does appear as if some three or four lives, if not m° re > 
are lost every year in every thousand of the population 
of Packingtown and that tbese lives would be saved if, 
instead of the present disgusting slaughtering and packing 
factories, proper abattoirs were built and placed under 
efficient sanitary control. Of course, the estimate of n° m 
3 to 4 lives per 1000 per annum is but a rough con¬ 
jecture, based first on the fact that the statistics seem to 
show an excess of more than 2 per 1000 on the average 
for the whole city and that the very exceptional amount o 
vacant space and open air enjoyed in Packingtown show ^ 
result in giving this district a death-rate below tlie avcrag<- 
for the city as a whole. Especially should the death-rate w 
lower in this the eleventh sanitary district than it H 1 
the fifth, sixth, and fifteenth sanitary districts. As tins 
not the case, it is only natural to attribute the comp-" 1 ';' 
tively higher death-rate of the eleventh sanitary district ’ e 
the unwholesome conditions under which the work is (l ° 
in the stockyards. ,, e 

Speaking to local practitioners, they told me that 
stockyard workers suffered more especially from tu 
culosis and diseases of the respiratory organs and also * 
rheumatism and heart disease. The latter complaints ^ 
especially noticeable among those who had constantly 
enter the cold storage rooms. In another department 
workers are affected by the dust of the bones that are g r ° 
to make buttons. Then there is a department where a ?°" s hem 
able number of women pack tongues in tins. J nst behind' , 

these tins are soldered and this operation produces a g 
heat. Finally, and also close at hand, jets of steam , 
discharged into other tins so as to sterilise them. jA 
not very far off there are cold storage rooms. Here, ^ 
dangerous variations of temperature constantly prevai ■ be 
partition would protect some of the women workers irom 
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steam, but no one seems to care ami even so simple and in¬ 
expensive a device lins not been adopted In some compart¬ 
ments it will bo noted that the women often put their aprons 
over their heads On inquiry it was ascertained that they 
do this not to Keep their heads clean but to keep otT the 
damp Again there is a blue paint employed to colour the 
tins Fine particles of this paint are blown about and have 
a distinctly irritating offeefc on the air passages which pre 
disposes tliom to more serious disease While many work m 
overheated and damp atmospheres, others arc engaged m the 
chilly and cold storage rooms Such temperatures lower the 
resistuig power of the mucous merabrano m the air passages 
and increase the susceptibility to disease 
In regard ,to tuberculosis, it was pointed out that there were 
so much blood, water, steam, and damp about that even if 
some of the workers suffered from pulmonary tuberculosis 
ami did expectorate on the floor this could not dry and 
therefore could not be breathed by others because there is 
no dust in the atmosphere ihe atmosphere might have all 
lands of unpleasant qualities hut it did not contain any dust 
On the other hand, with the aid of stc un, grease, and dirt 
which abound m these buildings the bacilli of tuberculosis 
are believed to be capable of multiplying rapidly and 
they may live for a very long time As tor being 
taken up so as to come in contact with living human 
beings this is done bv the boots of the persons going to 
and fro, by tho pieces of meat which fall on the floor, 
by the carcasses, notably of the big cattle, which arc 
deliberately laid on the floor, by the wheels of the trucks 
which roll over the floor, and by casis, tins, and boxes of all 
descriptions pushed and dragged about Then there are the 
rafters, the dark nooks, and the corners where all the con 
ditions necessary to form good culture grounds abound Thus 
it is that tuberculosis is especially prevalent among the 
workers at the stockyards, and this is not only an important 
fact in itself but it gives rise to the increased possibility of 
the occasional introduction of the bacilli in the provisions 
which are sent from Chicago all over tho world Ihe con 
dition of this great industry affects not only tho health 
of the inhabitants of Chicago It is a local, but it is 
also a national, it is even an international, question Here 
is one of the largest amalgamations, trusts, or unions of 
vanou« firms representing various branches of associated 
industries that exist in the world It has command of a 
great portion of the meat trade throughout the United States 
and threatens to become an absolute monopoly From 
America to all parts of the world large quantities of 
these Chicago prepared and preserved meats are exported 
If infection can be spread through meat then what a danger 
such an establishment might become to the world at large 
As already explained, anything like a thorough disinfection 
of the premises is impossible and is never attempted Nor 
can natural disinfection take place because daylight and 
the direct rays of the sun cannot reach the greater part 
of the interior of the buildings where the work is done, tho 
meat is handled, and the tuberculous attendants expectorate 
That the surroundings are foul, that in any case there is 
something wrong in the conditions of the work or of the 
workers, is shown by the fact that the smallest scratch or cut 
will result in blood poisoning if the wound is not at once 
treated with a strong antiseptic Then there are the festering 
sores of the men who w ork in the ham curing department 
and who are constantly plunging their hands and arms m the 
brine It may also be noted that rendering vats are most 
dangerously placed Ihe lids are on the level of one floor 
and the vat or tank is on the floor below If the lid is taken 
off there is no rail to prevent anyone falling m It is 
asserted that several persons have thus met with an awful 
death In these rendering vats the fat is converted into 
oil or oleo margarine arid the steam escapes into the rooms 
where people work, adding to the uuwholesomeness of the 
premises 

Outside and all 141 —- - * c ~ttle, 

sheep, and pig pen to a 

length of 25 miles • es in 

length so as to si . - logs, 

50,000 sheep, and 5000 horses It would, be thought that 
before allowing such an enormous congregation of living 
animals on one single spot the most elaborate precautions 
would have been enforced let the view given in the 
last article (Fig 7), taken from the window of the chief 
government inspector’s ofllce, shows tint the cattle pens 
are made of wooden partitions which have not even 
been whitewashed Nor is this some out-of the way and 


neglected corner On the contrary, it is the most 
frequented part and close to the main entrance of the 
stockyauls Of course the first step to be taken m plan¬ 
ning such a cattle market would be to provide throughout 
an absolutely water tight flooring or paving Further, this 
pavement should be convex so as to drain automatically to 
small surface gutters gravitating to numerous gullies empty¬ 
ing into very carefully built self cleansing sewers Con 
siderwg the enormous amount of manure which must 
accumulate m such a market the necessity of w iter tight 
pavement to prevent the contamination of the subsoil is 
self evident Nevertheless, and it will scarcely be credited, 
a large portion of the stabling and cattle pens is 
on bare earth The liquid manure sinks straight into 
the subsoil, no attempt is made to prevent this whole¬ 
sale contamination Here and there, not to prevent con- 
tamin ition but to secure a better roadway, a firmer foot¬ 
hold, and to reduce the mud nuisance, a sort of rough wood 
pavement was put m Tins is made of trunks of trees cut 
horizontally and these little round logs are placed side by 
side Tins backwoodsman's expedient has now been replaced 
by the use of bricks but neither bricks nor blocks prevent 
the contamination of the subsoil 

It is over the bare earth also that the railway cattle vans 
laden with livestock ainve and discharge their freight 
It does not seem to hav e dawned upon anyone that precau¬ 
tions are necessary At Berlin the space between the 
railway lines is carefully arched over with a brick and 
cement pavement Then along the lines there are water 
reservoirs built up at a considerable height to give sufficient 
pressure for cleansing purposes. When a train arrives after 
the cattle have descended on the pavement especially built 
for them the sand is swept or shovelled out of the vans 
What cannot be thus remov ed is w ashed out with a fire ho^c 
After that an attendant arrives with brushes and pails con¬ 
taining a hot 6 per cent solution of soda With this the 
inside of the cattle, hog, or sheep van is carefully scrubbed 
The State, as owner of the railways, pays two marks 
for the cleaning of each van Considering how much 
cheaper money is m America the payment should be at 
leist one dollar for sweeping and washing out each cattle 
van whenever it reaches the central market at Chicago 
There is no reason why the American railway companies 
should not be as clean and as careful as the German 
State railway department Considering that more food 
is exported from Chicago than from Berlin such precau¬ 
tions are more necessary at Chicago than at Berlin Yet 
even by the mam entrance of the stock)ards there is no 
evidence of any such precautions Here in front of the 
principal gate (as shown m Tig 8 in the lost article) aie a 
large number of railway lines and with that carele c *ne c s for 
human life which is a disgrace to America the trains pass 
among the people walking in and out of the stockyards 
At Berlin many lines also converge to the cattle market and 
municipal slaughterhouse but there arc fine iron over¬ 
head bridges, so that pedestrians may cross m all 
directions without any risk of being hurt bv the tram* 
At Chicago the cattle step out on the hare earth which they 
4 C runs have been constructed not 
o prov ide inclined plains so that 
walk up to the higher floors of 
the buildings where it is more convenient to kill them and 
to deal with their carcasses How such rough wooden 
structures enn be kept in a proper state of cleanliness is 
another matter which has received little or no attention 
Pending their sale the animals have no suitable stabling 
provided for them 

1 At Anderliclit, near Brussels, the stables for cattle awail- 
intr slaughter are built with the same care as hospital 
wards Alike m the trough, floor, and ceiling no angles 
are allowed All is rounded off In no place can dirt 
accumulate Along the whole length of the mangers 
there is a water pipe so that they can be in*tant!v 
flushed out The flooring, of course, is absolutely 
watertight and the ceiling and the walls can likewise 
be flushed with water from the fire bo«e Mith louvre 
windows on each side through ventilation is secured 
and the direct rays of the sun can penetrate into the 
stables Of cour&e the slaughter house sheas arc even 
more elaliorately ventilated Not only do large windows 
See each other on both sides but there are lantern 
ventilators on the roof and opening* on the floor Joel 
Where triDC is prepared the apex of the roof is opened 
along 0 its'whole length and cannot be closed Now tho 
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wholesale slaughter-house and cattle-market of Anderlicht 
form not a municipal or State establishment but a private 
enterprise, run for profit just as the stockyards of 
Chicago. The capital engaged is trifling as compared 
to that of the multi-millionaire monopolists of Chicago. 
Therefore, in the perfection of cleanliness and drainage, 
of scientific appliances, of bacteriological and well- 
appointed laboratories for microscope work, and of disin¬ 
fecting apparatus the Chicago stockyards should excel 
far and away what is done in such places as Anderlicht. 
It may be considered only natural that the State or a 
municipality the first object of which is not profit but 
the health of the public and the welfare of its employes, 
should at least in some circumstances manage better 
than a private business undertaking. But at Anderlicht 
we have only private enterprise the main object of 
which, as at Chicago, is profit; yet Anderlicht presents 
to Chicago all the difference between civilisation and bar¬ 
barism. This must be due, I cannot help repeating, to the 
absence of the sense of dignity which is one of the worst 
failings noticeable in America. So long as a thing pays it 
does not matter what ignoble expedient may be employed to 
make it pay. Some of the principal owners of the Chicago 
stockyards have confessed that they have more money than 
they know how to employ. Yet they allow a small enter¬ 
prise like that of Anderlicht to put them to shame. Had 
they any sense of pride they would not be content to 
continue pocketing money made from filth but would feel 
intensely humiliated by the thought that not only had 
municipalities, both large and small, but even private enter¬ 
prises succeeded in building and managing cattle markets and 
slaughter-houses where no filth accumulates but where there 
are light and air throughout, no subsoil contamination, and 
no promiscuity between the carcasses of diseased animals and 
meat intended for human food. Where at Chicago are the 
quarantine stables 1 where is the quarantine slaughter-house 1 
where is the quarantine dep&t for suspected or diseased 
carcasses 1 where is the quarantine destructor for the same ? 
At Chicago all these dangerous services are mixed “ higgledy 
piggledy ” with healthy cattle and wholesome meat. 

The mere fact that several European Parliaments have 
felt that the filthy ways prevalent at Chicago neces¬ 
sitated special legislation against importations from that 
town is such an affront that if there were any sense of 
dignity the whole nation would rise and insist upon the 
sweeping out of those truly Augean stables known as the 
Chicago stockyards. If this is not done there is ample 
vacant space in the immediate neighbourhood for the ritate 
or the Chicago municipality to build model slaughter¬ 
houses according to modern principles of sanitary science. 
Then a law could be enacted prohibiting private slaughter¬ 
houses. The fees that could be charged at the 
municipal slaughter-house would more than cover the 
outlay. The Federal Government would on its side 
have to intervene by a general law to prevent the 
removal of the Chicago business to some other place where 
the local regulations might be less strict. Here, again, 
the necessity of a general law is felt. The municipality 
of Chicago may plead as its excuse for allowing such 
abominations to grow up in its midst that had it been 
more careful and stringent the business would have gone 
elsewhere to the detriment of the revenues and prosperity of 
the city. But there is something that is more important 
than revenue and that is public health. Only public health 
needs uniform laws, otherwise evils will grow up where the 
law least interferes. So the Chicago stockyard grievance 
must be dealt with from the national as well as from the 
local standpoint. An immense economic problem is 
involved; but it is a health problem as veil, because 
health primarily depends on food-wholesome, clean 

food. Fortunately, there are some highly educated 

and public-spirited American men ancl women who 

realise the importance of this great problem and are 

grappling with it from various points of view. The Presi¬ 
dent of the United States is not indifferent. It is said, 
on the contrary, that Mr. Roosevelt has determined to take 
in hand the question of the beef trust. There can be no 
better handle for dealing with this than the need to protect 
public health and in Europe there are many precedents to 
show how this has been done and done not only to the 
benefit of the public and of public health but also to the 
profit of the trade itself. In a word, the intervention of the 
State and the municipalities has proved, at least in this 
matter of slaughter-houses, to the lasting and real advantage 
of all concerned. 


CHOLERA AND PLAGUE IN THE NEAR 
EAST. 

(From the British Delegate to the Ottoman Board 
of Health.) 


The following has been the course-of the cholera epidemic 
in Turkey and the adjoining countries since the date of my 
last letter, published in The Lancet of Dec. 24tli, 1904. 

No case of the disease is believed to have occurred at 


Bagdad since Nov. 30th. At Basra a single case was 
observed on Dec. 1st and none has been reported since. At 
Amara there were two cases and three deaths between 
Dec. 2nd and 7th, and the epidemic is thought to be at an 
end there. At Suleimanieli 34 cases and 21 deaths occurred 
between Nov. 18th and Dec. 15th and between the same 
dates there were 40 cases and the same number of deaths at 
Mamouret-el-Hamidid. At Revendouz a more serious out¬ 
break has occurred, 203 cases with 185 deaths being reported 
there between Nov. 30th and Dec. 10th, and 21 cases with 16 
deaths between the 10th and the 13tli. The disease has also 
appeared among the Abu-Abdullah division of the nomad tribe 
of Ascara, whose camps are at present in this vilayet between 
the caul of Souk and the sandjak of Muntefik, along the 
lower reaches of the Tigris ; hut no figures aTe forthcoming 
as to the intensity of this outbreak. At Rania 42 cases and 
42 deaths were recorded before Dec. 14th and a week later it 
was reported that the disease was still present there and at 
Keui-Sanjak but was on the decline in both. At Deir-Zor there 
were 15 casesand 16 deaths between Nov. 30th and Dec. 12th. 
At Hay no case of cholera was recorded in December and 
towards the end of the month it was reported that the state 
of Kerbela and Nedjef—where severe measures of precaution 
are said to have been taken during the Bairam fdtes—was 
satisfactory as regards epidemic disease. 

At the very end of December cholera appeared at Van in 
Turkish Armenia. Information is at present lacking to show 
whether the infection reached this district from Russian 
Transcaucasia in the north or from Mesopotamia in the 
south. On Dec. 30tli and 31st 27 cases with 12 deaths were 
observed there; in the first seven days of January there 
were 79 cases with 46 deaths and between Jan. 8th and 13th 


14 cases with 5 deaths. 

Information as to the behaviour of cholera on Persian 
territory continues to be fragmentary. Writing on Nov. 3rd 
the Ottoman sanitary delegate at Tehran reported that 
cholera was raging with new intensity at Meshed-i-Sar on 
the Caspian Sea. It had also just appeared at Ardebu, 
where it was causing many deaths daily. The Tehran 
board of health, which has recently been showing sporadic 
activity, had proposed to establish observation posts on the 
principal roads from Tehran to the provinces of Azerbeqan 
and Mazanderan. It also proposed to stop all travellers at 
Astera, Enzeli, Mendjil, and Kazvin, and “to turn back the 
sick ” ; to prohibit all pilgrimage until the epidemic is oyc 
by refusing passports to intending pilgrims ; to re-establish 
“with rigorous severity” medical inspections, and i 
necessary quarantine, on the Turco-Persian frontier; ana 
to open at least two inspection posts one or two day 
journey on the Persian side of that frontier where person 
sick with cholera or suspected cholera would be pnt > 
hospital. It is not yet known whether these propose 1 
measures have been really executed. ,, 

Another report from the same source, dated Nov. ’ 
states that according to information given by the Custo 
authorities cholera was still raging at Meshed-i-Sar, WD . 
it was causing an enormous mortality so that “the wn i 
region had become one huge cemetery.” The physician 
the Russian legation at Tehran had reported that arou 
Resht and Enzeli the disease had caused ‘ ‘ vcn A 50 
hecatombs” and there was general panic. It "’ a ^ •(.[, 
prevalent at Kerman and Kazerun; it had broken out 
renewed severity at Maiaglia; it was lessening at I S P"* a ’ 
and was also diminishing at Tabriz—after causing ttlM 5 
mortality of between 12,000 and 18,000. The disease! ‘ 
still present at Sarakhs, Navrouzabad, Singar, ana ve ^ 
At Saoutch-Boulab there was a panic wiih flight or 
population. Only sporadic cases were occurring at Mia j { 
and Khosrovabad but there was a revival of the epi« elD 
Nehi-abad and in the plains of Ivhaf. , 

In a third report, dated Nov. 16th, it was stated ^ 
cholera was very intense at Mohamerat (? Mohamet 
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the S hat t-cl-Arab) ; that the epidemic was over .at Tabriz ; 
but that the disease was still epidemic at Arrlcbil. In a 
fourth report, dated Nov. 19th, it was stated that there was 
a revival of the outbreak at Kazvin and in the Mazanderan 
province. Finally, in the fifth report, dated Nov. 23rd, the 
same authority assorts that a regiment of recruits march¬ 
ing from Tabriz to Tehran had been attacked by cholera and 
had sown the infection broadcast along the course of their 
march. They were then encamped outside Tehran, and no 
precautions being taken to prevent their communicating 
with the town one case of cholera had already occurred in 
an inhabitant of Tehran near the site of their camp. The 
Customs authorities reported that a grave form of cholera 
was prevalent at Mohmnerah where most of the cases ended 
in death. A new explosion of the disease had occurred at 
Kazvin and at Yengu6-Imam owing to the passage through 
these places of the above-named regiment of recruits. At 
Tabriz also there had been a recrudescence, and there were 
still sporadic cases throughout the whole province of Ghilan. 
In the province of Ghoutchan (tic) cholera had appeared in 
the village of Ali-abad and was spreading southwards. The 
disease had rev ived at Kelate and Gharatikan; it was 
causing 8 deaths daily at Kerganeroud, .20 deaths daily at 
Astera, and was raging, with consequent flight of the 
population, at Chcfa-Houd and Talch. (I give the names of 
these places as they are spelt in the report from which they 
are quoted. Most of them cannot be identified on the maps 
at my disposal.) Many deaths were still occurring at Saoutch- 
Boulak; at Kerman 15 deaths were being daily recorded, and 
at Kaslmn the epidemic was at its height. 

To the above notes may be added the statement that in 
Tehran a considerable mortality has recently been observed 
from diarrhcca. dysentery, and typhoid fever, all of which 
diseases have been traced to contaminated water-supplies; 
that a grave form of typhoid fever was epidemic at Kerman, 
and that “typhus” (though whether this means petechial or 
abdominal typhus is not clear) was prevalent at Maragha and 
at Meshed-i-Sar. 

The following figures relating to the prmalence of cholera 
on Russian territory are given on the authority of the official 
announcements in the Russian journals. There has been an 
increase in the outbreak, followed by a decline, in the 
military post of Seraklis in Transoaspia. Between Nov. 16th 
and 21st there were 25 cases here with 13 deaths; 
between the 23rd and 29th there wero 27 cases and 20 
deaths ; between Nov. 31st and Dec. 6th, 4 cases ; between 
Dec. 7th and 14th, 4 cases, and apparently none since. 
On Nov. 24th cholera appeared in Tashkent and its neigh¬ 
bourhood, where 18 cases were recorded on the 24th and 25th 
and 4 more cases in the four following days. Between 
Nov. 31st and Dec. 6th there were 16 cases here with 7 
deaths; between the 7th and 14th, 11 cases in the town 
and 22 cases with 16 deaths in the district of Tashkent; 
and between the 16tb and 21st 4 cases in the town and 28 
cases in the district. Between Dec. 7th and 14th the disease 
appeared in Askhabad and caused 3 cases, followed by 5 
other cases in the subsequent week. One case has also 
occurred at Krasnovodsk, imported from Tashkent. Cholera 
is still present in Baku, where it caused 27 cases and 8 
deaths in the week ending Nov. 22nd, while in the same 
week there were 13 cases in the Baku district, 22 in the 
Lenkoran district, and 2 cases in that of Djevat—all in the 
Baku government. In the week ending Nov. 29th there were 
53 cases in Baku and the Baku government, and in the 
following week 66 cases in the town itself and at Balakbani 
in its neighbourhood. In the Lenkoran district of this 
government there were no less than 376 cases with 331 
deaths between Nov. 21st and Dec. 3rd, and 177 cases with 
152 deaths between Dec. 7th and 14th. In the Djevat dis¬ 
trict there were 286 case3 and 217 deaths from the beginning 
of the epidemic on Nov. 4th to Dec. 3rd, and 264 cases with 
203 deaths between Dec. 7th and 14th. In the Kubin district 
there were 20 cases and 14 deaths between Nov. 21st and 
29th. Finally, in six infected districts of the Baku govern¬ 
ment there were 168 cases between Dec. 15th and 21st and 
10 cases in Baku itself in the same period. 

In Tiflis 3 cases of cholera were observed on Nov. 19th ; 
followed by 4 cases between the 23rd and 29th; 2 cases 
between Nov. 31st and Dec. 7th, and apparently none since. 
The following have been the figures received from the 
T’.'' 1 ”* 1 'ases in the Zangezur district 

] 1 32 cases between the 22nd and 

• , * 31st and Dec. 7th (including 

1 case in a prisoner in the Elisa\ ctpol town prison, and the rest 


in the districts of Zangezur, Djebrail, and Elisavetpol); 129 
cases between Dec. 7th and 14th, and 9 cases with 5 deaths 
between the 15th and 21st. The outbreak 'in the Erivan 
government has been a particularly severe one. Between 
Nov. 16th and 22nd there were 522 cases and 342 deaths here, 
followed by 915 cases between the 23rd and 29th ; 1018 cases 
and 661 deaths between Nov. 31st and Dec. 6th; 1352 cases 
and 1107 deaths between the 7th and 14th (including 956 
cases and 839 deaths in the Erivan district, 241 cases 
with 177 deaths in that of Nahitchevan, and 154 cases with 
158 deaths in the town of Erivan) ; and 324 cases with 279 
deaths between the 15th and 21st (including 31 cases in 
the town of Erivan). 

The following figures are from the Volga governments. 
In the town of Astrakhan there were 3 cases with 1 death 
between Nov. 16th and 22nd, and in the government of that 
name 11 cases and 5 deaths in the same period. Then 
between Nov. 23rd and 29th there were 6 fresh cases in the 
government; between Nov. 31st and Dec. 6th 6 more cases; 
between the 7tli and 14th 1 case only (in Astrakhan itself) ; 
and between the 15th and 21st 3 cases. In the Saratof 
government there were 36 cases between Nov. 16th and 
22nd ; 40 cases with 19 deaths between the 23rd and 29th ; 
22 cases (of which 21 were in Tsaritsyn and one in the Volsk 
district) between Nov. 31st and Dec. 6th ; 10 cases between 
Dec. 7th and 14tli (all in Tsaritsyn); and 11 cases (in 
the samo town) between the 15tli and 21st. In the 
Samara government there were 13 cases between Nov. 16th 
and 22nd; 165 cases (of which 162 occurred in the Nikolaief 
district) between the 22nd and 29th; 32 cases between 
Nov. 31st and Dec. 6th ; 17 cases between the 7th and 
14th ; and 70 between the 15th and 21st. 

An outbreak of plague of some severity has recently 
occurred at Aden. Between Oct. 26th and Dec. 27th there 
were 203 cases with 144 deaths there. Of these, 182 cases 
and 131 deaths occurred in the crater which is five mile3 
distant from the port; 18 cases and 10 deaths at Sheikh 
Othroan, ten miles distant from Aden ; 2 cases and 2 deaths 
at Malla, three miles from ^ Steamer Point; and only 1 
suspicious case at Steamer Point itself. 

A remarkable outbreak of pneumonic plague is also 
reported from the Ural districts of Southern Russia and 
is said to have caused 190 deaths. Fuller details of this 
epidemic will probably be received later. 

Constantinople, Jan. 17th. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 


Specialism in the Indian Medical Service. 

With the view of encouraging officers of the Indian 
Medical Service to qualify in chemistry the Government of 
India notifies that in selecting a probationer for the Chemical 
Examiner’s Department preference shall cceteris paribus be 
given to an officer who has passed the intermediate or final 
examination of the Institute of Chemistry of Great Britain 
and Ireland or any equivalent examination, and that for 
appointment as chemical examiner preference shall cceteris 
paribus be given to a probationer who is in possession of the 
diploma of Fellow or Associate of the Institute of Chemistry 
or any equivalent degree or diploma. Other forms of 
specialism are to be encouraged particularly for sanitary 
appointments and for asylum work. 

The Rapid Increase in the Mortality from Plague. 

The rise in the mortality from plague throughout India 
continues and in some districts is assuming alarming pro¬ 
portions. There were 19,465 deaths for the week ending 
Dec. 24tb 1904, as compared with 18,284 for the previous seven 
days. The principal increases are in the United Provinces 
ana the Funjub. In the former provinces the increase of 
late has been very rapid and 6822 deaths were recorded. 
No less than 41 out ot 48 districts are affected and nearly 
all the chief towns. Cawnpore returns 295 deaths, Bareilly 
186 and Allahabad, Aligarh, Lucknow, and Mirzapnr return 
over 100 deaths each. The outlook for those cities which 
have been previously attacked is -very serious. In Bengal 
the disease 'is also rapidly spreading, especially in 
some of the np-conntry towns. loth Bombay city amt Cal- 
mtta show riens of a further recrudescence. The detailed 
figures published are : Bombay Presidency MM deaths; 
Bombay city, 110; Karachi, four; Madras Presidency, 353; 
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Calcutta, 18 ; Bengal, 2005 ; United Provinces, 6822 ; Punjab, 
3940 ; Central Provinces, 359 ; Mysore State. 39 ; Hyderabad, 
809; Central India, 132 ; Rajputana, 345; and Kashmir, 
eight. It must be borne in mind that these figures of weekly 
mortality are only approximate as registration is everywhere 
very defective. It is possible that the true mortality from 
plague is 50 per cent, over the published figures. 

The Septic Tania on the River Hoogldy. 

The outcry made by the Hindu community some months 
ago against the drainage of the septic tanks connected with 
several mills on the river Hooghly above Calcutta led to the 
appointment of a committee of inquiry. Its report has just 
been published. It was found that the effluents varied in 
purity but for the most part contained no perceptible solids 
and were non-putrescible. Chemical analysis showed, how¬ 
ever, that the results compared unfavourably with reports 
of similar analyses made in England. The nitrates were in 
insufficient amount while the albuminoid ammonia was in 
excess. Bacterial analysis also showed a large number of 
colon bacilli and a general bacterial contamination. The 
amount of river water with which the effluents became 
diluted was not capable of any trustworthy estimate. The 
committee considers that these septic tanks are a vast im¬ 
provement on the old system of latrines and that a stoppage 
of the use of the tanks would probably increase the pollu¬ 
tion. It .suggests certain methods of improving the effluents. 
The great danger is in the dry season when the river 
flow is small and it concludes that the effluents in 
their present condition should not be emptied into 
the river above the waterworks or near them. The 
objections of the Hindu community are on religious 
grounds by some members and on sentimental grounds 
by others. As it is impracticable to pass the effluents 
over land it is suggested that, failing improvement in 
character, the fluid might be used as feed water for boilers ; 
but here, again, difficulties may arise from the workmen. 
There is little doubt that these septic tanks can be improved 
in construction and use but the objections against them are, 
I think, fanciful in the circumstances present here. It 
is forgotten how much the river is polluted by the in¬ 
habitants living on the banks and by the thousands who 
go down to bathe and considering the size of the river 
the objection against the septic tank effluents from a few 
mills is simply a vexatious one and probably arises from an 
ignorance of the process by which the sewage is purified in 
these tanks. 

Jan.7th. 


BIRMINGHAM. 

(From our own Correspondent.) 

University Intelligence. 

Since my last letter Mr. H. Gilbert Barling has been 
appointed by the Council of the University dean of the 
medical faculty. Mr. Barling, who came to Birmingham nearly 
25 years ago, is professor of surgery, honorary surgeon to the 
Birmingham General Hospital, and a member of the Council 
of the Royal College of Surgeons of England. Since the 
inception of the University he has been vice-dean of the 
faculty. He has made many valuable contributions to 
surgical literature. His lectures upon appendicitis delivered 
at the University under the Ingleby trust were at the time, 
and have remained since, one of the most authoritative 
works upon the subject. The University is to be con¬ 
gratulated upon its good fortune in being able to induce 
Mr. Barling to spare from his other work the time requi¬ 
site for the office, the successful tenure of which is felt 
to be insured by all those who are acquainted with his 
business ability and tact. The principal’s report for the years 
1904-05 contains a reference to the Dental Hospital. For some 
time past the students in dentistry have suffered from the 
undoubted inconveniences inseparable from so antiquated a 
building as the old Dental Hospital. All interested in the 
school will be glad to hear that such disabilities are to be 
speedily removed by the opening of a new hospital possessed 
of all modern requirements. It is estimated that the building 
will cost £10,000, of which more than half has already been 
raised. The principal in his report took the opportunity 
of saying how closely allied the medical and the dental 
faculties were in their fortunes and that he hoped a 
special effort would be made to open the building free of 
debt. He said that as, the only school in the country at 


present privileged to grant a degree in dentistry it was in¬ 
cumbent upon the university authorities to see that the pre¬ 
paration for their degrees was of as thorough and scientific 
a nature as possible. 

The Health Committee. 

The question of the milk-supply in Birmingham has 
occupied of late the attention of the health committee and 
in this connexion a circular letter has been addressed by the 
medical officer of health to the farmers of the district point¬ 
ing out the ways in which contamination occurs and the 
rapidity of the multiplication of germs in milk. To prevent 
these mischievous results the farmers are requested to see that 
more regard is paid to cleanliness by the milkers and that 
the milk is stored under such conditions that its tempera¬ 
ture will not be higher than 45° F. A long report on the 
method by which “ humanised ” milk is distributed in Li\er- 
pool was'presented by a deputation of the health committee 
which had recently visited that city for the purpose. It is 
believed that some such scheme will be adopted in Bir¬ 
mingham. At the same meeting the question of the advisa¬ 
bility of framing regulations for hairdressers’ and barbers' 
establishments was also considered. The matter was referred 
to the medical officer of health for his consideration. 

Birmingham, Tame , and Rea Drainage Board. 

At the last meeting of the above board the members were 
strongly advised by their engineer, Mr. J. D. Watson, to 
substitute as opportunity arose bacteria beds for the inter¬ 
mittent filters now in use at their farm. He supported his 
recommendation by stating that 15 acres of bacteria beds 
were capable of dealing with the sewage for which at present 
1000 acres of intermittent filtration beds are required, that 
this would set free a great area for growing grass and roots, 
and that the effluent from bacteria beds is purer than that 
from filtration beds. 

The Health of the City. 

The death-rate in Birmingham for the week ending 
Jan. 14th was 19-8 per 1000, as compared with 21 per 
1000 in the previous week; the zymotic death-rates in the 
same periods were 1 • 0 and 0 • 7. The number of patients in 
the scarlet fever hospital and in the typhoid fever wards 
was in each case reduced, the gratifying report being made 
that there was now no pressure on the accommodation in the 
isolation hospitals. The slight rise in the zymotic death- 
rate was due to deaths from whooping-cough and pulmonary 
tuberculosis. Influenza has been accountable for a large 
amount of sickness in the city and in the surrounding Back 
Country. 

The Floodgate-street Area 

At a meeting of tho Birmingham magistrates held on 
Jan. 19th to consider a report of the licensing committee 
upon the Licensing Act, 1904, it was possible to obtain 
some information as to the probable attitude to be adopted 
by the committee towards the Floodgate-street area. Nr. 
Chance, the chairman of the committee, said he believed there 
were some who thought that considering the report of the 
medical officer of health the magistrates should confine their 
attention to this area. He did not think so; he pointed1 out 
that of the houses scheduled in this area more than halt 
were fully licensed houses, many of which it would be veil 
expensive to close. He considered that more good would 
be done to Birmingham if the committee was not restricted 
to this area and if it was allowed a little latitude to go out¬ 
side. A motion, however, that the attention of the com¬ 
mittee should be first drawn to the number of superfluous 
licensed houses in this area was carried. 

Jnn.24tb, 


LIVERPOOL. 

(From our own Correspondent.) 


The Princess Christian at the Liverpool School of Trop ,e ‘ 
Medicine: Major Ronald Ross’s Lecture on the 
, Progress of Tropical Medicine. _ . 

Her Royal Highness Princess Christian visited Liverpoo 
on Jan. 12th to attend a lecture by Major Ronald Ros s i V;. ! 
F.R.S., late I.M.S., on the Progress of Tropical 
and on some phases of the work of the Liverpool Scnoo 
Tropical Medicine. Her Royal Highness was acconffian 
by the Princess Victoria of Schleswig-Holstein, the Earl 
Countess of Derby, and the Right Hon. Joseph Chamber! . 
M.P., and Mrs. Chamberlain. Sir Alfred Jones, K- ■ 
who presided, explained to Her IJoyal Highness 
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Liverpool was doing what it could. to push forward 
the study of tropical medicine which was for the 
common good. The tropics had already been made more 
habitable for the British people. The people of Liverpool 
had enabled them to spend £50,000 on the work but nothing 
would have been done but for the example of Mr. 
Chamberlain and the thanks of the school were due to him. 
Major Ross in the course of his lecture remarked that disease 
was the principal bar to progress in tropical countries-. 
Particularly in the case of tropical Africa one was struck 
with the fact that that great continent still remained un¬ 
civilised in spite of its proximity. There was only one way 
to grapple with the great enemies of civilisation : they must 
sit down patiently with tho microscope and the test-tube. 
Having dealt with the vague medical knowledge of tropical 
maladies up to a recent time ho said that perhaps the 
earliest light came from a study which was despised by 
many—namely, that of the parasites of man and of animals. 
Tracing the progress of the study ho referred particularly to 
the discovery that the malaria germ was carried from the 
marshes to human beings by mosquitoes. It was often 
asked whether malarial fever could not he produced in other 
ways than by the bite of mosquitoes. lie could only say 
that no satisfactory evidence of this had yet been given and, 
moreover, that for zoological reasons it was exceedingly 
unlikely that the parasite, which already possessed a sufll- : 
ciently complex life-history, could exist m other localities , 
besides its own proper hosts, man and mo c quito. The fact 
that yellow fever was carried by mosquitoes only was now 1 
determined with the utmost certainty. The germ had not 
yet been found but the manner in which it attacked ; 
was known. During the last quarter of a century 
pure science had made discoveries which hail resulted 
in tho partial or complete solution of tho problems; 
in connexion with five or six tropical diseases but it did not 
follow that life would bo benefited. Neither tho general 
public nor scientific men seemed fully to realise this point. 
If to-morrow he were to discover a method of checking any 
disease, so simple that it could he applied without the 
smallest difficulty, wero they convinced that it would be so 
applied the day after to-morrow? He knew that it would 
probably not be applied for years or perhaps even for centuries. 
That seemed a bitter thing to say and some might doubt 
whether it was true but he would give a oase where it had 
actually happened—ho meant tho case of vaccination against 
small-pox. >Vhcn> therefore, the mode of propagation of 
malaria was discovered it became obvious that a great 
propagandism must be carried out. The public must 
be informed of the new discoveries and the State must be 
requested to take action. They owed the initiative in that 
matter to Mr. Chamberlain who, early in 1899, publicly 
formulated a scheme for the creation of schools of tropical 
medicine—that was to say, he at once recognised the public 
importance of tropical medicine and at the same time did 
his utmost to encourage the further study of it. The 
Liverpool School, ably led by Sir Alfred Jones, had 
collected funds for a large amount of pure scientific work, 
also for direct sanitary labour ; and the London School and 
the schools of Hamburg and elsewhere had contributed 
their share. A few months after the Liverpool School was 
established it sent out an expedition to Sierra Leone which 
discovered the species of malaria-bearing mosquitoes there 
existing and showed exactly how to deal -with the disease 
in large towns. It sent other expeditions to the Gambia, 
to the Gold Coast, to Lagos, and to the Congo. These 
had mapped out tho health conditions of the coast in 
a manner which was never attempted before. They had 
sent out no less than 14 of such expeditions to various 
parts of the world and had published 12 separate works and 
reports on the subject. He explained^what the anti-mosquito 
crusade accomplished, resulting in improvement of health 

in some districts and in the ’. .. 

yellow fever from Havana. ' ’ 

fever fell within one year f- • ‘ ' ' ■ I 

of malarial, yellow fever, elephantiasis, and other germs in 
various phases of development were then given on a screen 
and explained by Major Ross. A vote of thanks to tho 
4 lecturer was proposed by Mr. Chamberlain which was 
cordially carried. 

Return of Professor Robert Boyce from West Africa: the 
Health of West Africa, 

Professor It. Boyce, ' —* At T '” rn -- 1 J T '“ ” an * 
out recently from Liv 
on a special cxpeditic 


of Tropical Medicine, returned to Liverpool on Jan.'22nd. 
It is understood that valuable knowledge has been acquired 
which will be embodied in a report. Professor Boyce states 
that, although the West Coast of Africa will not become a 
health resort some parts in certain seasons may become quite 
healthy. The health of Europeans in many of the coast 
towns now shows a marked improvement and will no doubt 
continue to improve. This is attributed to increased sanita¬ 
tion, including anti-mosqnito measures, new residences in 
selected quarters, and more careful selection of those who go 
out and who in consequence realise how to live in a tropical 
climate and to avoid infection from malaria and other 
diseases. , 

Opening of the Jaws Hales Memorial Hall. 

At tho annual meeting of the Liverpool Medical Mis¬ 
sionary Society held on Jnn. 23rd the ceremony of opening 
the new dispensary building and James Hakes Memorial 
Hall took place. Miss Hakes declared the buildings open 
and addresses were delivered by Dr. William Carter, J.P., 
and Dr. Bond, the medical officer to the society. The late 
Mr. James Hake*, who was surgeon to the Liverpool Royal 
Infirmary, was one of the founders and most liberal sup« 
porters of the mission and Miss Hakes made the generous 
gift of £1000 to build the new hall in memory of her father. 
The whole cost amounted to £3900. There are consulting 
and dispensary rooms and accommodation for nurses and 
others in the medical division of the buildings. 

Hospital Extension at Ormshirt. 

A meeting of the Ormskirk and Lathom joint hospital 
board was held on Jan. 18th, at which it was resolved that 
the scheme of extension of the hospital and alteration of the 
administrative block should be proceeded with in accordance 
with plans submitted; and that application should be made 
to the Local Government Board for borrowing powers. It is 
estimated that the work will involve an expenditure of about 
£3000. A letter was read from the Earl of Derby’s agent 
intimating that his lordship was willing to sell to the board 
for the purposes mentioned 5254 square yards of land in 
Green-lane, Ormskirk, at 2s. per square yard. It was resolved 
that the offer should be accepted and a provisional agreement 
entered into. 

Jftn. 24th. __ 

LEEDS. 

(From our own Correspondent.) 


University of Reeds. 

Dr. C. M. Chadwick, who has Held the professorship of 
materia rncdica and therapeutics since 1898, has tendered 
bis resignation and the Council referred the question of tho 
“teaching and manner of dealing with the chair, which 
includes the subjects of materia medica, practical phar¬ 
macy pharmacology, and therapeutics,” to the Board of 
the Faculty of Medicine. The following report of the board 
on this subject was approved by the Senate and adopted by 
the Council w 


»such terms and comimuiis * ■ 
iis report to l»e curried into_elTec- 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

The Employment of Tramps in Glamorgan. 
•RrrnrqFNTATrVES from each of the eight boards of 
pSaM in Glamorgan and from «nrealof 

1 . , . labour farm 

... : Mr. Joseph 
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Eels offered to purchase land in any part of the county 
suggested by responsible local authorities and to let it to 
them at a peppercorn rent for three years ; at the end of this 
period the land could be given up altogether to Mr. Fels or 
purchased from him at the price that he gave for it. A sug¬ 
gestion was made that 100 acres should in the first instance 
be purchased on the terms offered and managed by a joint 
committee of the local authorities. Employment for 100 men 
would thus be obtained and it was estimated that the cost 
of the undertaking would not entail an annual expenditure 
equal to a farthing rate over the whole county. No definite 
conclusion was arrived at with regard to the offer of Mr. 
Eels but it was decided to report the details of the proposal 
to the sev eral authorities who were represented at the con¬ 
ference. A deputation consisting of Welsh Members of 
Parliament and others was appointed to bring under the 
notice of the Government a resolution unanimously adopted 
to the effect that the problem of the unemployed being national 
in its scope could only be effectually dealt with by the State 
and that the Government be therefore called upon to deal 
with the question 'without delay. 

Bath Small-pox Hospital. 

The pro\ ision of a small-pox hospital has for several 
years been under consideration by the corporation of Bath, 
the only accommodation at present existing for the isolation 
of cases of the disease being in the iron buildings which are 
used also for the isolation and treatment of other infectious 
diseases. Great difficulty has been experienced in obtaining 
a suitable site for the hospital but during last year ground 
was acquired outside the city boundary and plans were drawn 
for a well-equipped institution to be built of Bath stone. 
The proposed buildings included a small administrative 
block and a pavilion with two six-bed wards and two one- 
bed observation wards. The cost was estimated at £3750. 
At the meeting of the corporation held on Jan. 17th the 
sanitary committee recommended the carrying out of the 
work above indicated but so great was the opposition to the 
scheme from the residents in the neighbourhood of the pro¬ 
posed site that it was decided to ask the committee to 
reconsider the whole question. The principal argument of 
the opponents of the scheme appears to have been that a 
portion of the site, though not of the actual hospital build¬ 
ings, would be within half a mile of the union workhouse. 

The Sale of Food and Drugs Acts in Bristol. 

In the administration of the Sale of Food and Drugs Acts 
in Bristol during 1904 the samples of food submitted for 
analysis numbered 735 and 52 of these were condemned by 
the public analyst. Of milk 278 samples were taken and 30, 
or 10-8 per cent., were found to be adulterated. It is satis¬ 
factory to find that this percentage is lower than that of 
1903, when it was 13 "9. At a recent meeting of the corpora¬ 
tion the inspector under the Sale of Food and Drugs Acts was 
appointed to administer the Shop Hours Closing Acts and 
his salary was raised from £200 per annum to £300. He 
was also given an assistant at a salary of £130 per annum. 
At the same meeting of the city corporation the sanitary 
committee recommended an increase in the salaries of the 
five district surveyors who now receive from £220 to £240 
per annum and also advised the appointment of an addi¬ 
tional surveyor in view of the recent extension of the city 
boundaries. These recommendations were strongly opposed 
and in the end successfully. The duties of an inspector 
under the Sale of Food and Drugs Acts are unquestionably 
responsible and require the exercise of tact and firmness but 
it is a little difficult to understand why they should be 
esteemed of more value than those of trained sanitary officers 
whose want of skill might do incalculable harm. 

Bristol Dispensary. 

The Bristol Dispensary was established so long ago as 1775 
for the relief of the sick poor at their own homes but many 
patients are now treated either at the institution on Castle- 
green or at the branch at Bedminster. During 1904 the 
number of persons under treatment was 10;556, a slight 
decrease upon the previous year. The finances of the dis¬ 
pensary appear to be satisfactory, there being a balance in 
hand of £10, although on the vear’s working there was a loss 
of £15. 

Clutton Worhhouse. 

At a recent meeting of the Clutton (Somerset) board of 
guardians, which represents a population of 25,000 persons, 
Mr. Preston Thomas, Poor-law inspector of the Local Govern¬ 
ment Board, animadverted upon the accommodation for tramps 


in the workhouse, more especially as regards the sleeping 
accommodation and the absence of a bath and means for dis¬ 
infecting clothes. At present in wet weather the want of 
proper shelter prevents the tramps carrying out their allotted 
work and Mr. Thomas urged that such arrangements should 
be made that it would be possible for each man to do a day’s 
work in return for his board and lodging. At the next 1 
meeting of the board of guardians the question of erecting 
new tramp wards will be considered. 

Vagrancy in Wiltshire. 

The chief constable of Wiltshire has reported to the 
county vagrancy committee that during last year 36,991 
tramps were relieved, compared with 28,553 in 1903. The 
increase was very noticeable in the last quarter, the number 
in each year being respectively 11,479 and 7859. A midday 
meal was provided for 14,405 persons in 1904 at a cost of 
£57 while in 1903 there were fed 11,430 at a cost of £44. 

Merthyr Education Committee. 

Mr. D. J. Thomas, medical officer of health of Merthyr 
Tydvil, has been appointed medical officer to the education 
committee at an annual salary of £30. Among his other 
duties he will be required to visit, when instructed by the 
committee to do so, any teachers who are frequently absent 
from duty on account of alleged illness and to report to the 
committee upon the circumstances of the case. 

JTorfield Inebriate Bcformatory. 

Tlie Home Secretary has granted a new certificate to the 
Horfield Inebriate Reformatory, in the county of Gloucester. 
The number of females to be detained is not to exceed 20. 
The reformatory is reserved for the better class of inebriates 
committed under the Inebriates Act, 1898, and no inmate 
is to be admitted except by transfer from another re¬ 
formatory. 

Jnn. 24th. , 


SCOTLAND. 

(From ouk own Correspondents.) 

The Western Infirmary, Glasgow. 

The new dispensary in connexion with the Western 
Infirmary, Glasgow, was formally opened on Jan. 18 th by 
Lady Blythswood. Sir Matthew Arthur, chairman of the 
managers, presided, and among those present were Lord ana 
Lady Blythswood, Sir John and Lady Primrose, Sir Lauder 
Brunton, Sir Hector Cameron, Principal Story, Mr. Henry h, 
Clark (President of the Faculty of Physicians and Surgeons), 
Professor McCall Anderson, Dr. J. Finlayson, Dr. Donat 
Macleod, Dr. D. J. Mackintosh, and Mr. Henry Johnston. 
The chairman, in giving an outline of the progress o 
the work, said that a public appeal for the necessary 
funds to erect a new dispensary was made in 1897 an 
resulted in the raising of about £24,800. Estimates ve 
accepted in 1902 and building operations were commence 
but the cost of the building had exceeded the a?®?®, 
subscribed by £10,000. Besides the relief it a® 01 ?® 
to the sick poor a dispensary such as tfiat was an i • 
portant adjunct to medical education because it 
compulsory for students to attend the out-door P ra ®" , 
of a hospital, and here there were on an average abo 
400 students enrolled. In the design of the buildings att 
tion had therefore been given to the provision of increa- 
facilities for teaching and to extending tlie opportunities 
scientific study. The architect was Mr. John Ja 
Burnet and the managers were much indebted to ■ 
Mackintosh for the carefnl attention that he had go® 
the details which would greatly facilitate the w°r» 
After Lady Blythswood had declared the building °P en - ttl 
chairman, on behalf of tlie contractors, presented bar ^ . 
a silver bowl as a memento of the ceremony ana ^ 
Blythswood in a short speech returned thanks 1° 
wife. Sir Lauder Brunton then delivered a brief aoI ^ 

dealing chiefly with the benefit of dispensaries t _ 
community at large, the great necessity for a pure 
supply, and the establishment of a national league ^ 
physical education and improvement. Such a leagu , ^ , 
said, was in process of formation and wou1 ^ Btre „f cec d- 
existing organisations having similar objects. Die F j 
ings then terminated with votes of thanks to Lady Biytns 
Sir Lauder Brunton, and Sir Matthew Arthur. 

Death of Brigade-Surgeon Alexander 

The death occurred on Jan. 18th at Ryde, Isle of Wig ’ 
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Dr. Alexander Johnston, brigade surgeon, in bis sixty-fourth 
year. J Dr. Johnston was a native of Aberdeen and studied 
medicine at Marischnl College, where he graduated as M.D. 
in 1864. His ambition lay in the direction of the Army 
Medical Services and ho was successful in recching an 
appointment to join the forces on the West Coast of Africa 
where the rest of his life was chiefly spent, Lagos, Cape 
Coast Castle, and 'the other stations being visited in the 
course of his term of ofllco. He retired on a pension 
several years ago and afterwards took up residence at 
Queen’s-road, Aberdeen/ but on the death of his wife he 
went to livo in the Islo of Wight on account of the state of 
his health. Dr. Johnston had no family. He was of a 
retiring disposition and took no part in public affairs but was 
highly esteemed in the profession and by all with whom he 
was associated. 

County Hospital Dispute. 

0 Sheriff Lee lias just' decided a some what important action 
which was raised in Arbroath Sheriff Court at the instance of 
the Dandee and Forfar district committees of Forfar county 
council against the Arbroath district committee for payment 
of £274 for the maintenance of patients sent from the 
Arbroath district of the county to the pursuers' joint 
hospital at Forfar during the year ending Whitsunday, 1904. 
The sum sued for included a proportion of tho permanent 
charges of building and maintaining hospital and staff and 
the defenders pleaded that they were liable only for payment 
of a rate per patient. The pursuers’ account showed that tho 
rate was 30.«. per week and the defenders tendered an offer 
of £4910*. in full, *» - '• ■ •’ ‘ • • • . - . * r ■ 

weeks. Sheriff Lee . * 

effect to the defendc .. • • : 

in expenses. He ho' ■ ■ : ■ 

put on the pursuers’ ' ■ '* t , ; 

defenders were liable only for payment of a certain rate per 
patient and he found no warrant or authority in that letter 
for charging the defenders with a proportion of the perma¬ 
nent charges of the hospital. In n note to ins interlocutor 
the sheriff characterised the contract winch the pursuers 
alleged had been entered into as a gambling contract and 
said that no public body was entitled to enter such. 

Jftn. 23rd. 


IRELAND. 

(From our own Correspondents.) 


Public Health of Dublin, 

At the last mi ’■ *■' ■. ' which 

was held in the l * Charles 

Cameron reporte ' . . ending 

Dec. 31st, 1904, was 3 per 1000 below the mean Tate, while 
the zymotic death-rate was 2 per 1000 above the mean, being 
raised by an outbreak of measles which during tho last live 
weeks had caused 50 deaths. The epidemic was almost 
altogether confined to the south side of the city, only one 
case having occurred on the north side. In other words, 
while no less than 50 deaths took place on the south side of 
the river, only one case was notified on its northern side. 

Death of Professor Ambrose Birmingham, M.D. It. Jf.I. y 
F.It.C.S. Irel. 

Professor Ambrose Birmingham, one of the best known 
and most highly esteemed of the medical teachers of 
Dublin, died on the night of Jan. 23rd at the early age 
of 41 years. After a most distinguished career as an under¬ 
graduate of the Royal University of Ireland he became 
demonstrator, and afterwards profc«sor, of anatomy at the 
medical school of the Roman Catholic University. He was 
a highly successful lecturer and by his talents and energy 
soon doubled the number of students seeking education at 
the medical school. 

Tke MilK Question in the Forth of Ireland. 

If *tbe public of the North of Ireland are not initiated 
into the mysteries of “ the milk question ” it w ill not be the 
fault of the Belfast local papers in which we are being 
treated almost every day to lectures, letters, and articles on 
this subject. The discussion began a. short time ago when 
a public lecture was delivered in which sterilised milk was 
>trong3y recommended for infants under one year old, as well 
as for adults who were weak or who were suffering from diar¬ 
rhoea, consumption, and wasting diseases; and it was also 
urged that sterilised milk was required as a food for 


those attacked with infectious or zymotic feyeps. This 
teaching has raised a storm of opposition on the part 
of tho*e who contend that sterilised milk—as has beep 
demonstrated both by scientific investigation and by 
oJinicnl experience—is not merely objeotionable but is 
often positively dangerous to children owing to its 
diminished nutritive value. Those who object to steri-. 
Used milk say that what is needed is not a method of 
treating milk like sterilisation which simply palliates 
effects, doe3 no real good, puts a premium on careless¬ 
ness and uncleanliness, and tends to retard progress in 
the right direction; what is wanted, they say, is a really 
pare clean milk which is “ dairied ” and distributed in such 
n way that the consumer receives the milk just in the same 
condition as it left the cow. It is hoped that some good 
will come out of this di c cussion and that the health autho- ( 
ritfes of Belfast will try to keep pace with the teaching of 
clinical experience and of scientific experiments and will 
really put in forco the laws, so that we may have clean 
dairying and hygienic distribution of milk. It is very much 
to be regretted that the Belfast public health committee so 
rarely takes the initiative in any public health reform, only 
moving when compelled to do so by the force of outisdo 
public opinion. 

Death of Dr. O. M. Praeger. ( 

Dr. O. M. Praeger, resident surgeon in the fever depart¬ 
ment of the Belfast union workhouse, died on Jan. 16th, 
He was 31 years of age. A member of an old and dis¬ 
tinguished Belfast family, Dr. Praeger was educated at 
Queen’s College, Belfast, and graduated in 1900 in the 
Royal University of Ireland. Ho w'as a popular student 
and took an active share in 1904 in the bazaar for the 
Students' Union and when the Students’ Union was 
opened he was president of it and he was first editor 
ol the college magazine, “ Q.C.B." After graduating 
he was appointed on the resident staff of the Belfast 
workhouse and for four months last year he was resident 
officer of the Purdyoburn Small-pox Hospitat. At the usual 
meeting of the Belfast board ot guardians held on Jan. 17tli 
the very greatest surprise and regret were expressed by the 
chairman and all the guardians at the sad news of Dr. 
praeger’s sudden death and throughout Belfast the very 
deepest sympathy is felt for his mother and for his sorrowing 

relatives. „ 4 , 

Ulster Medical Society, 

A meeting of tlio Ulster Medical Society was held in the 
Medical Institute, Belfast, on Jon. 19th Dr W Calwell, the 
President being in the chair, Mr. A, B. Mitchell showed n 
natient the subject of (Esophageal Stricture, with a Symond s 
rubo which lie had worn for six months, and a case operated 
on for Hare-lip and Cleft Palate. Dr. IV. B. McQuttty read 
notes of a case of General Paralysis. Dr. H. L. McKisack 
read a paper on the Treatment of Pneumonia by the External 
Application of Ice, and Dr. J. O. Rankin read a paper on 
X KaT Treatment and showed Eeveral cases of rodent ulcer, 
lupus &c treated by this method. In the discussion which 
followed the reading of these papers. Professor J A. Lindsay, 
Dr A. Dempsey, Mr. Mitchell, and the President took part. 

Coronenh ip for Selfart. 

For the coronership of Belfast vacant through the death 
of Mr. E S Finnegan (solicitor), Dr. James Graham (late 
chairman of the public health committeo) and Mr. John 
Finnegan (son ol the late coroner) are candidates. 

A Medical High Sheriff for Helfast. 

Dr Henry O’Neill ha3 been nominated as High Sheriff lor 
Belfast by the city corporation, of which ho is a member. 
He is the fhst medical man to attain this distinction in 
Belfast. 

Jan 24th. .... 

SWITZERLAND. 

(From oun own CoiutEsroxDENT.) 

Medical Practice in the Canton of Enrich. 

Tun various “physical health societies" in the canton of 
Zurich have a membership of several thousand persons and 
fnevhave lien trying to bring’in a law sanctioning “fret, 
medical practice" in the canton. Tho effect of such an 
Enactment nouia bo to encourage quack practitioners Of 
e^ryrnL Among the 24 cantons in Switzerland there are 
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only two (Glarus and Appenzell) in which “free practice ” is 
permitted. The medical men of the canton did all they could 
to prevent measures so disastrous to the health of the popu¬ 
lation, especially as regards infective cases, being introduced. 
The question was thoroughly discussed in dozens of daily and 
weekly newspapers and in many meetings convened for the 
purpose; many thousands of Dr. Alexander’s pamphlet 
on the disastrous results of “free medical practice” in 
Germany were also distributed. These discussions have had 
the effect of counteracting the hostility of the “ physical 
health societies ”to pharmaceutical and therapeutical science. 
On Nov. 30th, 1904, the question put to the public vote was 
carried against “free medical practice” by 51,000 votes 
against 22,000. Meanwhile the official authorities have 
consented that a professor should be appointed at the 
University to lecture on physical and dietetic therapeutics ; 
this also is in conformity with the views of the medical 
profession at'large, as it is desirable that public opinion 
should be able to recognise the errors of the statements made 
by the “physical health societies.” The Cantonal Medical 
Society of Zurich at its last meeting appointed a committee 
composed of two professors, members ^of the medical faculty 
of the University at Zurich, and five* medical practitioners 
to consider this question and to submit a report to the 
authorities. 

Treatment of Infantile Broncho-pneumonia. 

Dr. Theodore Zangger of Zurich has published in the 
Correspondcnzbla.it fur Schweizer Aerztc of Jan. 1st an article 
on the Treatment of Infantile Broncho-pneumonia. This 
disease is responsible for one-twelfth of all the deaths 
in Switzerland, nearly 5000 children succumbing to it 
every year. As regards the mortality of this malady 
there are very few recent statistics based on a large 
number of cases. Bartels, von Ziemssen, and Steffen 
report a mortality of 41 per cent, in 231 cases. Roger 
finds a mortality of 75 per cent, in pneumonia compli¬ 
cating whooping-cough and Comby the even more appalling 
mortality of 81 per cent, in 715 cases of pneumonia after 
measles. Dr. Zangger has carefully examined the trust¬ 
worthy statistics of the town of Zurich. Both the Children’s 
Hospital (98 cases) and the out-patient department of the 
University (802 cases) report only 20 per cent, of deaths. 
146 of these cases refer to pneumonia after measles, 108 to 
pneumonia after whooping-cough, and 476 to simple broncho¬ 
pneumonia. Dr. Zangger believes that proper bath treat¬ 
ment, the details ot which he published in The Lancet of 
June 28th, 1902, p. 1826, will further diminish this mortality. 
He describes at 'length ten cases thus treated, in all of 
which the inflammatory process subsided within eight days, 
generally after the employment of from two to eight baths. 
When it is considered that the mortality of whooping-cough 
and measles almost entirely depends on the favourable or 
unfavourable issue of a complicating pneumonia, this treat¬ 
ment of infantile pneumonia, which need not supersede 
medicinal treatment, deserves the serious attention of the 
profession. 

Zurich, Jan. 23rd. _ 


NEW YORK. 

(From our own Correspondent.) 

Variola Hybrida (So-called). 

Dr. Happel read before the American Medical Associa¬ 
tion in 1901 a paper in which he described a species of 
small-pox as variola hybrida and he further gave it as his 
opinion that the epidemic then prevailing widely in the 
United States was for the most part not genuine small-pox 
but a sub-species. Dr. A. H. Mansfelde of Ashland, 
Nebraska, read before the Nebraska State Medical Associa¬ 
tion at a meeting held last May at Omaha, Nebraska, a 
paper in which he upheld the views of Dr. Happel. Dr. 
Happel defines variola hybrida as a modification of small¬ 
pox in which not the person but the virus which produces 
the disease has undergone a vital change and he states that 
the two modifications of small-pox, varioloid and variola 
hybrida, are nowhere to be taken as convertible varieties 
of genuine small-pox. Dr. Mansfelde believes variola hybrida 
to be a species of small-pox but that is far from the disease 
being entitled to be called genuine small-pox. He thinks that 
it is a hybrid form of the classical disease, hybridised in its 
seed, whether that be of vegetable or of animal origin. The 
views of Dr. Happel and Dr. Mansfelde have received little 


support in the United States, the great majority of the 
medical profession regarding the epidemic as one of genuine 
small-pox. 

Jan. 14tli. 


Serial |Wra. 


University of Cambridge.— Mr. Ivor L. 

Tuckett, Trinity, has been appointed an additional demon¬ 
strator of physiology.—The following candidates have passed 
the examination in Tropical Medicine and Hygiene and are 
entitled to the University diploma :— 

D. H, Ainslic, D. Alexander, C. A. Bentley, J. M. Buisfc, J, H. Cook, 
T. G. D. Cooper, J. W. Cornwall, W. A. Donsham, and C. E. Williams. 

There were 15 candidates.—The following degrees were" 1 
conferred on Jan. 19th:— 


Doctor of Medicine .—R. II. Marten, Caius. 

Bachelor of Medicine .—F. L. Woods, Caius. 

Bachelor of Surgery.— G. F. Bird, M. F. Grant, C. D. Mathias, and 

S. A. Owen, Trinity; O. V. Payne and O. M. Stevenson, St. John's; 

H. M. Clarke, Clare; G. T. Western, Pembroke; W. R. Rigans, 

W. Lowe, Vi. II. Thresher, and F. L. Woods, Caius; F. IV. M. 

Palmer, Jesus; It. F. Moore, Christ’s; R. Puttock, Emmanel; and 

E. W. Sheaf, Downing. 

Society of Apothecaries of London.—A t 

examinations held recently the following candidates passed 
in the subjects indicated:— 

Surgery .—T. H. Jones (Sections I. and II.), King’s College Hospital; 

R. C. Richards (Soction I.), University Collego Hospital; A. 31. 

Walker (Sections I. and II.), Manchester; and J. M. Wall (Sections 

I. and II.), Westminster and St. Thomas's Hospitals. 

1Medicine. —J. B. Bradley (Section I.), ”' ” " TT —'en, 

Bristol; T. II. Jones (Sections I. and . 

T. R. Roberts (Section II.), Hondo ' 

(Sections I. and II.), Leeds; and M. C. Vivian (Section I.), Hoys. 

Free Ilospitnl. 

Forensic Medicine.—A. B. Gosse and M. E. Jcromy, Royal Free 

Hospital; T. H. Jones, King's College Hospital; and J. H. A. 

Sykes, Leeds. 

Midwifery. —C. G. Grey, St. Bartholomew's Hospital: M. E. Jeremy 

Royal Free Hospital; T. H. Jones, King's College Hospital: A. 31. 

Walker, Manchester; and P. C. West, St Thomas's Hospital.. 

Tho diploma of tho Society was granted to the following candidate!, 
entitling them to practise medicine, surgery, and midwifery:—F.F. 
Howdcn, M. E. Jeremy, T. H. Jones, and A. M. Walker. 

Foreign University - Intelligence.— 

Amsterdam: Dr. T. Tanja has been recognised as print- 
docent of Internal Medicine.— Berlin: Dr. Max Martens, 
privat-doccnt of Surgery, has been granted the title of 
Professor.— Brussels: Dr. Bracliet of Lifege has been ap¬ 
pointed to the chair of Anatomy, Dr. Sacrd and Dr. 
llauben, who have been Professors respectively of Syste¬ 
matic and Topographical Anatomy, having resigned.— 
Cracow: Dr. Alexander Bosovski, privat-doccnt of Surgery, 
has been promoted to an Extraordinary Professorship — 
Gottingen: Dr. A. Putter lias been recognised as privet- 
dooent of Physiology.— Lemberg: Dr. Leon Popielski of St. 
Petersburg has been appointed to the chair of Pharmacology 
and Pharmacognosis.— Lyons: Dr. Rollet has been promoted 
to the chair of Ophthalmology vacant by the death of 
Dr. Gayet.— Munich: Dr. Hans Gudden, privat-docent ot 
Mental Diseases, has been promoted to an Extraordinaiy 
Professorship.— Wurzburg: Dr. Wilhelm Weygandt, privet- 
docent of Mental Diseases, has been promoted to an Extra¬ 
ordinary Professorship. 

University of Oxford.—J ames Ritchie, MA; 

B.Sc., M.D. Edin., reader in pathology, has been elected to 
an Ordinary Fellowship at New College.—Degree days for 
the present term are: Thursday, Jan. 26th; Thursday, 
Feb. 16th; and Thursday, March 16th.—The examination 
for a Radcliffe Travelling Fellowship will commence on 
Tuesday, Feb. 28th. Names must be sent in on or before 
Saturday, Feb. 11th. (Full particulars will be found m tne 
University Gazette of Dec. 6th, 1904.) 


Royal Waterloo Hospital for Children an® 

Women. —In aid of the endowment of cots at tni 
hospital (an institution which has “ a reliable income o 
only £763 ” and which is now beiDg rebuilt to accommoda 
200 patients), a gigantic Christmas tree and children s « 
with music will he held on Thursday, Feb. 2nd, from o.cj 
to 6 R.M., at the Kensington Town-hall. The entertarom® 1 
will be opened by the Ma yor. The tree is to be illuminate 
by electricity and each child will receive at least one preseni • 
Tickets, 2s. 6d. each, by private sale only, on or bei 
Feb. 1st, from the honorary secretary, 50, Albert R 



The Lancet,] 


MEDICAL NEWS—BOOKS, L1C RFCEIVED 


[Jan 28,1905 267 


Mansions, London, S \V , or the honorary secretary, Royal 
Waterloo Hospital Ladies’ Association, 16, Brook street 
(comer of New Bond street), W 

Ro\al I)f\tal Hospital, Leicester square — 

This hospital has received a donation of £100 from the 
Worshipful Company of Goldsmiths 

A Cintenarlan —Mis Pritchard Bembiidge 

of Sid mouth, Devon, reached the age of 104 years on 
Jan 20th 

UMVERsm College, Bristol— The sixth 

annual dinner of the University College Colston Society 
•will be held on Jan 31st under the presidency of the Right 
Hon I ends Fry, with the Rev Dr Butler, Master of Trinity 
College Cambridge, and Sir Oliver Lodge Principal of the 
University of Birmingham ns the guests of the evening The 
society was founded in 1899 for the purpose of perpetuating 
tho memory of Edward Colston and assisting University 
College, Bristol, jn such a manner as the committee of the 
society might approve Last year the sum of £400 was 
handed by the society to the building fund of the College 
The Government grant to the College for 1005 will be £2000, 
an increase of £800 compared w itli 1904 

Rolal London Ophthalmic Hospital Guild 

(MoonriELDS Tar Hospital.) —The fifth annual general 
meeting of the Royal I-ondon Ophthalmic Hospital Guild 
(Moorfields Eye Hospital) was held on Jan 23rd at 20 
Portland place W by kind permission of Lady Samuel 
Sir Marcus Samuel presided supported bv Mrs Lang head 
of the Guild, Lady Agnes Frank, 3 ady Ru^ell Revnolds 
Lady Maurice, the liady Mayoress Mr 11 P Sturgis 
(chairman of the hospital) Mr A Gordon Pollock, Sir 
James Reid, and a large number of members and 
fnends I he report stated that HUH Princess Christian 
of Schleswig Holstein had graciously consented to become 
president of the guild Tiie guild founded to a^ist the 
hospital, which had to contend with lack of funds and public 
interest had been able to aid with blankets co\ erlcts and 
sheets for tho beds, and for the past two years to maintain a 
cot and woman’s bed in the wards I he nurses library had 

been replenished and members had rendered personal service 
by visiting the patients An interesting event was the 
centenary dinner when the collection at the 4 Guild table 
amounted to £136 special thanks being due to Mrs Lang for 
the trouble winch she took in the matter The country 
centres were growing in importance and two new ones had 
been added—at Bury St Edmunds nnd Pinner The members 
now numbered 200 with 100 associates 50 having joined 
during the year and only three had resigned On the 
motion of £ady Reynolds the report was adopted Mr 
Sturgis, on the part of the hospital, expressed the gratitude 
of the committee ery 

penny subscribed ier 

Mr Pollock also tho 

guild and its aid to the centenary fund which ho hoped 
would eventually pay the rent and taxes The ofheers and 
council were re elected and a vote of thanks to Sir Marcus 
Samuel and Lady Samuel closed the proceedings 

Titc L\dies’ Health Socim, Manchester — 
This society held its annual meeting on Jan 13th at the 
Manchester town hall The report showed that its work 
extends over certain of the poorer parts of Manchester and 
Salford which are divided into 23 districts, in each of which 
lives an intelligent woman belonging to the working class 
called a health visitor paid bvthe society and supervised by 
ladies who give of their time and energies m helping their 

S oorer sisters The society is assisted by tbc corporations of 
tanebester and Salford which pay the salanw of nine 
and of four visitors respectively Dr J Niven gives his 
valuable cooperation The visitors go to the dwellings in 
their districts and where disease breaks out they show bow 


adoption of tbc report, spoke in high praise of the society s 
usefulness Its work is done among the poorest and if we 
are to have * a strong and better population jn the future we 
must begin with the rising generation As to the poor 
mothers tliem«elves they had to go early to their work and 
had no chance of learning household duties or the 


bringing up of children ’ But mothers ought not to be bo 
ignorant and helpless or obliged to work so near their 
confinement or so soon after it We may learn something 
from Germany and from the Jews ns to these matters Dr 
Niven, in seconding a vote of thanks to the Lord Mayor, taid 
that he bad been coming to the conclusion that 4 a great 
many of the babies who died from summer diarrhoea died 
from starvation* , that tlie mothers did not know what 
food to give them and had not enough “Many poor 
mothers could not suckle their children because for lack 
of proper nourishment they were in a state of physical 
misery ’ This is a pitiful statement to have to make 
“ Pity 'tis, 'tis true ’ 
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Simp kin, Marshall, Hamilton, Kent and Co., Limited, 
4, Stationers’ Hall-court, E.O. 

, The Plenum or Propulsion System of Heating and Ventilation. 
By Ilarold Griffiths, Qualified 1>3 T Examination as Associate, 
Royal Institute British Architects; Fellow, Surveyors’ Institute; 
Member, Sanitary Institute; Member, Incorporated Association 
Municipal and County Engineers, &c. Price 4$, 6d. net, post 
free. (Copies may also be obtained of the Author, narold 
Griffiths, 8, Craig-court, Whitehall, S.W.) 

Sxeikheil, G., 2, Rue Casimir-Delavignc, Paris. 

Ecole Massotherapique do l’H6tel-Dieu (Sendee do M. lc Dr. J. 

3 des Merabres. Par le Docteur 
pitaux, Anclen Aide d’Anatomio 

I Stades de son Ddvqloppement. 

Elements d’Embryogenie. Par J. Potocki, Professcur Agrege n la 
Faculte de Medecine de Paris, Accoucheur des fldpitaux, et A. 
Branca, Professeur Agrege i\ la Faculte do Medecine dc Paris. 
Preface de M. le Professeur Pinard. Price Fr.10. 

Swan Sonnexscbxin and Co., Limited, London. 

Principles of Physiological Psychology. By Wilhelm Wundt, 
Professor of Philosophy in the University of Lcipsic. Translated 
from the Fifth German Edition (1902) by Eduard Bradford 
Titchener, Sage Professor of Psychology in the Cornell University. 
Vol. I. Price 12s. 

Taylor and Francis, Red Lion-court, Fleet-street, E.C. 

Appendix XVIII. to the Second Edition of the Descriptive 
Catalogue of the Pathological Specimens contained in the 
Museum of the Ro 3 T al College of Surgeons of England. By 
Samuel G. Shattock, Pathological Curator of the Museum. Price 
not stated. 


lljpmtmmts. 


Successful applicants for Vacancies, Secretaries oj Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Allport, Wilfrid, M.B., B.S. Lond., F.R.C.S. Edin., JI.R.C.S., 
L.R.O.P. Lond., lias been appointed Honorary Ophthalmic Surgeon 
to the Queen’s Hospital, Birmingham. 

Amtot, Thomas Engelhart, M.B., B.S. Durh., has been appointed 
House Surgeon to the Dorset County Hospital, Dorchester. 

Atkinson, J., F., M.R.C.S., L.R.C.P.Lond., has been appointed Certi¬ 
fying Surgeon under tho Factory and Workshop Act for tlio 
Lynton District of tho county’ of Dovon. 

Babton, Guy D., M.B., B.C. Cantab., M.R.C.S.. L.R.C.P.Lond., has 
been appointed House Surgeon to the Derbyshire Royal Infirmary. 

Bennett, Thomas, M.B., Ch.B. Glasg., has been appointed House 
Physician to tho Derbyshire Royal Infirmary. 

Bokenham, T. B., M.R.C.S., L.R.C.P. Lond., has been appointed 
r ■ — • r ’’r tho Factory and Workshop Act for tho 

1 . le county of Berks. 

Boy , " " M.R.Q.S. Eng., has been appointed 

Physician to In-patients at tho Melbourne Hospital, Victoria, 
Australia. 

KniGHT, J., M.D. Glasg., D.P.H., has been appointed Medical Officer 
of Health for Scarborough. 

ListeH, IIabold, M.B. Melb., has been appointed District Medical 
Officer and Public Vaccinator at Jarralidalo, West Australia. 

Mackenzie, Mabion E., M.B., Ch.B. Edin., has been appointed 
Resident Medical Officer to the Hanley, Stoke, and Fenton Hospital 
for Infectious Diseases at Bucknall, Stoke-on-Trent. 

Myott, Edgar C., M.B., B.S. Lond., M.R.C.S., L lt.C.P. Lond., has 
been appointed Assistant House Surgeon to the Derbyshire Royal 
Infirmary. 

Rigby, W. II., M.B. Melb., has been appointed Officer of Health at 
Collie District, West Australia. 

Robebtson, A. S., M.B., M.S. Glasg., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Peterborough 
District of the county of Northampton. 

Scott, Walteb Hendebson, L.R.C.P. Lond., M.R.C.S., has been 
appointed Honorary Medical Officer to the Newton Abbot (Devon) 
Hospital. 

Seabancke, N. F., M.R.C.S. Eng., L.R.C.P. Edin., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Mitcheldean District of the county of Gloucester. 

Young, Edward Hebbebt, M.D. Durh., L.R.C.P., M.R.C.S., L.S.A., 
D.P.H. Lond., has been re-elected Medical Officer of Health tor 
Okeliampton (Devon). 


frames. 


City or London Hospital tor Diseases of tiie Chest, Vfetorfi. 
park, Ii. —Physician. 

Crumpsall Workhouse, Manchester. — Junior Resident Assistant 
Medical Officer. Salary £110 per annum, with apartments, fire 
light, washing, and attendance. 

East London Hospital for Children and Dispensary for Womfk 
Slmdwell, E.—Pathologist and Registrar. Honorarium £100 per 
annum. 

Ecclfs and Patricroft Hospital.— House Surgeon, unmarried 
'Salary £70 per annum, with board and washing. 

Edinburgh, (Jraig-Lf.itk Poqrhousi: and Hospital. — Resident 
Medical Officer. Salary at rate of £100 per annum, with board and 
apartments. 

Egyptian Government (Ministry of Public Instruction).- 
< Professor of Pathology and Bacteriology at tho School of Medicine, 
Cairo. Salar 3 r £800 per annum, 

Evelina Hospital for Sick Children, Southwark, S.E.—Fhjsiclan 
to Out-patients. 

Halesworth, Patrick Stead Hospital— Surgeon'. Salary 50 
guineas a year. 

Hospital for Consumption and Diseases of the Citfst, Brompton, 
—Assistant Resident. Medical Officer. Salar 3 T £100 per annum, 
with board and residence. y 

Hospital for Sick Children, Great Ormond-strect, London, W.C.- 
Housc Ph 3 T sicinn, unmarried, for six months. Salary £20, with 
board and residence. 

Kent and Canterbury Hospital.— House Surgeon, unmarried. 

Leeds General Inurmary.— Resident Medical Officer. Salary £100 
per annum, with board, residence, and washing. 

Lewisham Union. Medical Officer for the Sydenham District. Salary 
at rate of £130 per annum, and fees. 

Manchester, Ancoats Hospital. —Resident House Surgeon. Salary 
£100 per annum, with board, residence, Ac. Also Resident Rouse 
Physician. Salary* £80, with board, Arc. 

Monmouthshire Asylum, Abervagcnny.—Junior Assistant Medical 
Officer. Salary £150 per annum, witli board, lodging, and washing. 

Plymouth, South Devon and East Cornwall Hospital,—R ouse 
Surgeon. Salary £100, with hoard, residence, and washing. 

Rochdale Infirmary, —Resident Medical Officer, unmarrica. Salary 
£100 per annum, with board, residence, and washing. 

F ■ ■, Soho-squaro,W.—Clinical Assistants. 

I ■ -or the Chest, City-road, E.C- 

i ■ 

Sheffield Royal Hospital.—A ssistant House Physician, unmarried. 
Salary £50 per annum, with board and lodging. 

Somerset AND Bath Lunatic AsYLU.tr, WellB, Somerset.— Jlenioj 
Superintendent. Salary £G00 per annum, with house sea 
allowances. 

Sunderland Infirmary.— House Physician, House Surgeon, «M 
Assistant House Surgeon. Salary in each case £100, with boars, 
residence, and washing. 

Tcignmouth Hospital, S. Devon.—House Surgeon. Salary £a s 
year, with hoard, lodging, and washing. 

Walsall and Distbict Hospital, Walsall.—House Surgeon. Sslsry 
£100 per annum, with board, rcsidonce. and washing. M 

Wobcesteb General Infirmary.—H ouse Physician. Salary £50 
annum, with board and residence. 


Iprtjis, SamngtSi u \r ‘ 

BIRTHS. 

Bbyant.— On Jan. 17th, at Mansfiold-streot, Cavendish-square, IV., the 
wife of J. H. Bryant, M.D., F.R.C.P., of a son and a daughter. 
Ennion.—O n Jan. 16th, at Mcldroth, Boyston, Herts, tho wuo w 
O. R. Ennion, M.R.C.S., L.R.C.P., of a daughter. 
Gordon-Green.— On Jan. 23rrt, at Westerton, 46, Beaoh-road, Soutww, 
Hants, tho wife of Staff-Surgeon II. W. Gordon-Green, «■" 1 
M.R.C.S. Eng., L.R.C.P. Lond., of a son. , , 

Passmore.— On Jan. 20th, at Folbrig, Carshalton, Snrroy, the wi |c 
William Henry Passmore, M R.O.S., L.R.C.P. Lond., of a son. 
Payne.— On Jan. 19th, at Brunswick House, Cumberland Gate, ■ 
the wife of Mr. E. L. Payne, M.R.C.S., L.R.C.P., L.S.A., ■»» 
dnughter. l . , 

Roche.— On Jan. 18th, at Rochester, tho wife of Lieutenant Colon" 
E. A. Roche, R.A.M.C., of a son. , w 

Wilson.— On the 20th instant, at Donham House, Goldhawk-roaa, - 
the wife of James Wilson, M.D., of a daughter (prematurely). 


MARRIAGE. 

BnoCKwr.LT.—S mith.—O n Jnn. 18th, 1905, at. Christ Church, glP-T'V 
by the Rev. R. C. Jovnt, Jolm Brocas, Chambers Brock''..' 
M.R.C.S. and L.R.C.P., eldest son of the late Dr. John Brock* ^ 
of Girasx-hill, S.E.. to Annie Amelia, older daughter of the 
Williano/Edwin Smith, of Lewes, Sussex. 


For further information regarding each vacancy reference should be 
made lo the advertisement (see Index). 


Bolton Infirmary and Dispensary.— Junior House Surgeon. Salary 
£100 per annum, n ith apartments, board, and attendance. 

Bristol Royal Infirmary.— Resident Obstetric Officer. Salary £75 
per annum, with board, lodging, and washing. 

Buxton, Derbyshire, Devonshire Hospital. —Assistant House 
Surgeon. Salary £70 per annum, with apartments, board, and 
laundry. „ 

Chestfb General Infirmary.— House Surgeon. Salary £100 per 
annum, with residence and maintenance. 

CnESTET.FIELD AND NORTH Dr RBYSHIRE HOSPITAL AND DISPENSARY.— 
Honorary Ophthalmic Surgeon. 


DEATHS. • . 

AUMONT — On Jan. 22nd, at the Middlesex Hospital, I ^ nd J, n t [on i; 
Edward Irederie Beaumont, M.B., of Bardwell-roaci, u - 
aged 28. , r n 

tMrNGHAM— Jan. 23rd, in Dublin, Ambrose Birmingham. * ^,-j 
Professor of Anatomy, Catholic University of Ireland, 

40 years. R.I.P. J 

Earlestown, Lancasliire, on the 21st ‘11 
Elizabeth Ainlev Mouncey, eldest daughter of Cbas. J- Mo 


S.B—A fee of Bs. is charged for the insertion of Notices of • 
Marriage** and Deaths. 
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ftofcs, Sjwrf Comments, anb Rasters 
to Corasjioitknts. 

THF CORONER, tTIIE MEDICAL MAN, AND THE JURYMEN 
A singular dl8cug3ion took place at the Lambeth coroners court 
on Jan 23 rd Mr John Troutbcck tlio coronCr, was holding an 
Inquiry regarding the death of a child, aged two months, who 
had been suffocated whilst In bed with Its parents Evidence was 
given by a medical man who had liccn sent for when the death 
was discovered, and Dr Ludwig Freyberger was summoned to 
describe the causo of death At this point a juryman said “ 1 
should llko to ask why a second doctor was called In To this 
the coroner replied “ Because I chose The jurynhm now ex 
pressed the opinion that tlio course taken “was most unfair, and 
was In return promptly informed by the coroner: “ It has nothing to 
dnwJth ton Sir" Tho foreman of the jury here Interpose 1 with a 
remark which according to tho published reports, seems not to have 
advanced beyond the opening words when the coroner abruptly 
refused to allow any discussion on " a question of general policy 
The foreman how ev or, persev crCd and e\ cntually succeeded in sa\ lug 
“I think tho doctors who devote their lives to tho service of the 
people should ho called When addressing tho jurv in hla summing 
up tho published accounts of the incident describe the coroner os 
saying “This is a question of a case which requires special skill 
and llmt is not possessed by all general medical practitioners It 
would lie just cb well to Bay that all doctors possessed special skill in 
Burgcry and many Other things If is not n question of ordinary hut 
of special skill and evidence 

Without commenting on tho circumstances of this individual case 
we may express the opinion that no exceptional pathological skill Is 
required for the examination of a caso of asphyxia The calling of 
special witnesses to give evidence of a purely pathological nature 
Is a subject which requires very enroful consideration and has 
already been discussed at great length in the columns of 
Tup Lakcet 

THE ACTION OF ANESTHETICS ON PLANTS 


to any mcdJml man wrote for the same, and when he lisd received 
it for ward oil it to us From this we leam that the chief con 
stituentof “Normyl” is prepared from a member of the group of 
nlnntfl know n as * the nristolochia' combined vv jth sundry other 
nerve tonics on l sedatives While not denying that drug treatment 
has its uses in restoring to health those who nro intemperate- 
atropine, for instance, has we believe, been used with success—we 
rather doubt the wisdom of any due, however honest and well 
meaning he may he, giving testimonials as to tho “cure of drunken 
ness The best thing for tho proprietor of the “Normyl cure to do 
would be to submit it to the Government inspector of inelrlate 
homes who would, w© doubt not, ho enable 1 to make an extensile 
trial of the suno under the ven best scientific safeguards 

LAD1 IIO SPIT VL MANAGE US 
To the Editors of Tnr Lancpt 

Sirs —The Royal Portsmouth Hospital may bo added to the list 
named by your correspondent, In which ladles act on tho committee of 
management Wc have four in a total of 36 members Tho addition 
was made some V ears ago vv ith a certain amount of fear and trv mb!ing 
on tlio part of some members of the committeo but tho change has 
worked well Thcro are irumv matters associated with household 
management and domestic thrift in which the advice and judgment 
of a lady are most v aluable 

am, Sirs yours,faithfully, 

Soutluca Jan 22ml, 1905 IhMtv Rtxpir 


THr CASE OF DR A D GHIPIITIIS 
To the Editors of Tnr Lancft 

Sirs —11 ill you kindly announce tho following a<nition3 to the 
amount promised towards the Arthur Griffiths testfmonfal fund a 

Amount previously ac 
knowledged 

Dr J Tatham Thompson 
Mr Alfred Rees 
Dr J IIucli Rees 
Mr Cornelius A Griffiths 0 10 
Dr S Allan Shlach A 

I am, Sirs, yours faithfully, 

23, The Walk, Cardiff, Jan 23rd, 1905 Airx V Fidpian 


£ 

8 

d 


£ s 

d 




Mr W D J Morris 

0 10 

6 

15 

4 

0 

Dr Herbert Vachell 

1 1 

0 

1 

1 

0 1 

Dr Thomas Wallace 

1 1 

0 

0 

6 

0 

Dr William Sheen 

1 l 

0 

0 

5 

0 

Dr William Martin 

0 10 

C 

0 10 

G 

Dr R Tudor Thomas 

0 10 

6 

0 

6 

o 

Mr T Garrett Ilorder 

0 10 

6 


To the Editors of The Lancet 

Sirs—I recently made an experiment with a plant here which I 
desire to bring under your notice Tlio plant In question, w hlch I hav e 
planted in a pot. Is popularly known here as sensitive grass It Is 
“mimosa pudica M On touching tho leaf at any point with the finger It 
immediately closes up This is generally known of course I find 
however, that on exposing ft to tho rapourof ammonfa or formalin it 
immediately closes, but stranger still is tho fact that it is susceptiblo to 
imajfilheaia If exposed to chloroform held closely (tint not in contact 
with ft) tho leaf remains open and shows no response, as in the case 
of ammonia or formalin, but if after one and a half or two minutes 
the chloroform is withdrawn the open leaf seems quite Impervious and 
oblivions of am stimulus such as contact with the finger or exposure 
to ammonia or formalin I do not know whether the anesthesia of 
plant life is known, so venture to place the information before you 
I am, Sirs, yours faithfully, 

Brisbane Australia, Nov 26tb, 1904 n Macdonalu 

•#* Our correspondent will find an annotation on the subject in 
The Lancft of Jan 9th 1904 p 108 

AN UNFORTUNATE DFFARTURH 
The picture post card is now being much used by public institutions 
and those interested in the prospentv of certain seaside towns and 
health resorts as frank advertisements This makes the issuo by a 
medical man of a p09t-card displaying his house beneath which in 

bold tVpo is tho legend “Dr A-s an unfortunate departure 

The Specimen which has been sent to us is one vve aro Informed, 
/‘of numerous copies that have been going the rounds through the 
post here,* and would certainly eerye to instruct the public where 
tho medical man in question could l e found The mischief of the 
card entirely depends on what is implied in ** going the rounds ” 

If the cards hayo been sent only to Dr A--a patients no harm has 

been done but if there has been tiny thing like a broadcast distribution 
of them the medical man in question has erred 

THE OLIMATF OF MANILA. 

To th' Editors Of The Lancet 
Sirs —I should be glad If any of your readers would kindly give me 
any information in the correspondence columns of Tnr T , i x frT as to the 
climate of Manila and its suitability as a residence for one troubled 
with chronic bronchitis I am, Sirs yours faithfully, 

Jan 21st, 1905 ' n 

TIIF “NORMYL CURE 

A cormEsrovDFVi has Forwarded to us some literature dealing with the 
treatment for intemjerance which goes under the name of the 
“Norrayl Cure’ Its usefulness is apparently vouched for by the 
Rev Hugh B Chapman, vicar of St Lukes Camberwell Our. 
correspondent seeing tliat a technical description would be furnished 1 


IS LFPROSY CURkBLE ^ 

Treatment 
I M S , is t 

soc^ty^eupporis 600 lepers) three cases are declared by the deputy 
sanitary commissioner of tho district to be “to all intents and 
purposes completely cured Others show less favourable results 
The hopeful cases will be Isolated and observed for six months before 
a final decision can be pronounced If found to be of lasting benefit 
the socioty will adopt the treatment In other* of its 42 asylums In 
India and the East 

A WARNING 

To the Editors of Tnr Lanoft 

Sirs —It cannot be too widely known that a youngish fair, foreign 
looking man About 5 feet 4 inches without hair on his face lavishing 
the houses of medical men In the South Kensington district about a 
miarter past eight in the morning with a bogus message ' to go 
dircctlv and whilst It is being delivered upstairs makes off with the 
coats available 1 * m SIn Boars '“thM* 

Jan 11th E05 0 1 

THE TEES OF MEDICAL 1VITM-SSES 
To the Editors of The Lancft 

Sirs -Last week I bad to give cvidenco at the quarterlv se«sions In 
» case of wounrtli.lt Before tho cate »mo on I woo asked to Jit o a 
rpee.Dtfor mV tecs and noticed that 13j teas allowed for expense, 1 
• asm* raid at tho time hut tho money was cent afternarthrwlth a 
deduction of 10s and a message that a mistake had hc f n mado and tliat 
could l,e allowed for expenses Tho distance from home was 
11 miles and I na s detained all day, so that I had to got lunch The 
1 , i,irplv covers the train fare 

•** mreiy j am> Slrs yourfi fa | thfu u yt 

Jan 23rd, 1905 , M B 

» • He Hie Order of tho Homo OfBco ‘reasonable tracclllng Cepe.no 
'may ho paid where tho witness has to. Intel more than two nu os 
S give evidence Wliat may he considered reosonal lo 1< prac llratly 
in tho discretion of the officials —Eh L. 

IMPIIOVI.SII MS It. TUB TLCHMQUL 01 VACOI J. ATI ON 
To He Fdttort o/Tnr Lsvcrr 

Kr»«-There ore at present two methods In use for ejecting the 
r lisa xl vaccine tube In both tho two ends at tho tube 

vaccine f t ,,,{,^<*1 the operator blows out tho 

arehroken off , then 1^ ^ ^ eeeoQ|1 he uscs rutber rap 

SSKtU dangerous ami the second J 3 cumbersome A better plan h to 
T AiSvls cw\ of the tube preferably that which contains least 
S'. an l re form the other (closed) eno with a light*! x«U The wl ole 
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of the vaccino may in this way be ejected directly into scarifications or 
if preferred on to a lancet or watch-glass. All risk of sterilising tho 
Ya ceine is avoided by holding the tube in tho left hand while the match 
is held in the right. Both from the points of view of asepsis and of 
convenience the method seems to have distinct advantages. 

I am, Sirs, yours faithfully, 

London Hospital, dan. 19tli, 1905. H. S. Souttar. 


£?an. 28, 1905. 


E. L. P.— AVe have not examined tho preparation hut wo will do bo if 
our correspondent will forward us samples. 

Irish Reader .—IVc should have nothing to do with the apparatiu in 
question. 1 

Communications not noticed in our present issue will receive atteatloa 
in our next. 


YAK AT AS. 

To the Editors of The Lancet. 

Sins Apropos of remedies for seasickness there is a remedy named 
“ Yanatas” sold by tho Yanatas Company, Limited, 1, Granville House, 
Arundel-street, Strand, AV.C. Will you kindly inform mo what is tho 
composition of this liquid (orango coloured and of a narcotic odour) and 
also whether in your opinion it would he safe to administer it con¬ 
tinuously for the cure of insomnia ? This question is of public import¬ 
ance, since Yanatas is recommended as a cure for “ sleeplessness and all 
disorders of the nervous system.” 

I am, Sirs, yours faithfully, 

Cobham, Jan. 23rd, 1905. J. L. AV. Hitching. 

*** AVo do not know the composition of the liquid referred to but 
shall be pleased to submit a sample forwarded by our correspondent 
to analysis.— Ed. L. 

THE LANCET IN 1846. 

A correspondent sends us the following interesting extract from 
“The Newspaper Press Directory for the Year 1846, published by 
C. Mitchell at his Town and Country Advertising Office, Red Lion 
Court, Fleet Street, London’’ -.— 

Lancet. 

Saturday. Price 8d. Established October 1, 1823. 

ADVOCACY. Medical and Chemical Sciences—Politics—Liberal 
—Anti-Boor-Law. This periodical is well known to ho conducted 
with great ability by Air. AVakley, M.P., the Coronor; and though, 
of course, principally devoted to medical topics, the active re¬ 
forming spirit of its Editor imbues it with moro of what may 
be called an aggressive character! and induces on its part a 
more severe sort of censorship over the authorities, than may he 
observed in its powerful professional rival. In particular, it 
exhibits all his uncompromising hostility to the new Poor-law. 
And the closo connexion of the scienco and practice of medicine 
with many important departments of jurisprudence and of law 
(as on the bastardy clauses of the Poor-law, the medical attendance 
on unions, sanitary regulations, l - * " ' * ’ 

for animadversion and attack on 

order of things. This journal is thus brought into closest con¬ 
nexion, or rather collision, with the Poor-law authorities through¬ 
out the country; and tho incessant avocations of its editor, whether 
as Senator or Coroner, supply constant incentives to exertion 
and continual stimulations to attack, on some subject or other. 
Published by John Churchill, 46, Princes Street, Soho. 

The following is the wording of the title-page of The Lancet in 
1846:— 

The Lancet. A Journal of British and Foreign Medical and 
Chemical Science, Criticism, Literature and News. MDCCCXLVI. 
In Two Volumes Annually. Volumo I.’ Edited by Thomas AVakley, 
Surgeon, M.P. for the Metropolitan District of Finsbury, and 
Coroner for the County of Middlesex. London: Printed for the 
Editor, and published by John Churchill, Princes Street, Soho. 

Tho page was very nearly as large as that of to-day and tho column 
was of the same size—viz., three inches by nine inches—with two 
columns to the page. The first week’s number of the year consisted 
of 28 pages and the last number of the year 24 pages. The index con¬ 
sisted of 14 pages for A 7 olume I. and 10 pages for Volume II. and there 
was no separate list in the index of the illustrations. Tho total 
number of pages in A T olume I. amounted to 726 and in Volume 
II. to 714, or a total for the year of 1430, whereas for tho first half 
year alone of 1904 the total number of pages, including the index, 
amounted to 1882. Although tho extract quoted above states that 
The Lancet was established on Oct. 1st, 1823, as a matter of fact the 
first issuo was dated Sunday, Oct. 5th, 1823, and was published by 
G. L. Hutchinson at The Lancet Office, 210, Strand, where all 
communications for tho Editor were “requested to be addressed 
(post paid).’’ 

THE CHOICE OF AN ANJESTHETIC. 

To the Editors of The Lancet. 

Sirs,— In reply to “ Hector" in The Lancet of Jan. 21st, having had 
a varied experience in tho administration of all kinds of anesthetics in 
villages in remote parts and also in hospitals and in private in the 
west end of London, I venture to advise “Hector” as follows: Use 
ether ns your anesthetic and for children in a Rendle’s mask, for adultB 
a “ Clover." Do not use a “Junker ’’ for chloroform, it will only prove a 
euccess in the hands of those who are almost daily using it. I advise 
ether on account of its safety over other anesthetics. 

I am, Sirs, yours faithfully, 

Chichester, Jan. 23rd, 1905. A. M. Babford. 

- -t - 

Jack.— Influenza must by treated as is any other specific fever—i.e., 
the patient must rest in bed and the diet must be light. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (30th).—London (2 P.M.), St. Bartholomew’s (1.30 p.m.), St, 
Thomas’s (3.30 P.st.), St. George’s (2 P.M.), St. Mary’s (2.30 P.M.), 
Middlesex (1.30 P.st.), AVestminBter (2 p.m.), Chelsea (2 p.K.j, 
Samaritan (Gynecological, by Physicians, 2 P.SI.), Soho-sqmtf 
(2 p.si.). Royal Orthopedic (2 P.st.), City Orthopedic (4 P.K.),' 
Gt, Northern Central (2.30 p.si.), AVest London (2.30 p.si.), London 
Throat (9.30 a.si.), Royal Froo (2 P.sr.), Guy’s (1.30 P.si.). 

TUESDAY (31st).—London (2 p.si.), St. Bartholomew’s (1.30 P.si.), St 
Thomas’s (3.30 p.si.), Guy's (1.30 P.SI.), Middlesex (1.30 p.sr.). West- 


) P.M.), X- - . ,, 

(9.30 A.M.), Royal Ear ■ .31. and 2.30 p.m.}, 

Throat, Golden-squart * * * (2 V.M.), GhelaeA 

(2 p.m.), Central London xnroab ana Lar \& p.m.;. 

A7EDNESDAY (1st).—St. Bartholomew’s (1.30 p.m.), UniversityColleg# 
(2 p.si.). Royal Free (2 p.si.), Middlesex (1.30 p.si.), Charing Crow 
(3 P.SI.), St. Thomas's (2 p.si.), London (2 p.m.), Kings College 
(2 p.si.), St. George’s (Ophthalmic, 1 P.M.), St. Marys (2 P.M.), 
National Ortliopxdio (10 A.si.), St. Peter's (2 P.si.), Samaritan 
(9.30 a.si. and 2.30 P.M.), Gt. Ormond-street (9.30 a.si.), Gt. horthert 
Central (2.30 p.m.). AVestminster (2 p.m.), Metropolitan (2.30 M4 
London Throat (9.30 A.M.), Cancer (2 p.si.), Throat, Goldcn-squart 
(9.30 A.M.), Guy’s (1.30 P.M.). 

THURSDAY (2nd).-St. Bartholomew’s (1.30 p.si.), St. Thomrfi 
(3.30 P.M.), University College (2 P.si.), Channg Cross (3 P.M. , St 
George's (1 p.si.), London (2 p.si.). King’s College (2 P.M.), Middksef 
(1.30 p.m.), St. Mary’s (2.30 P.si.), Soho-square (2 P.SI.), North-WW 
London (2 p.m.), Gt. Northern Central (Gynecological, £30 
Metropolitan (2.30 p.m.), London Throat (9.30 A. si.), St. Hsrr» 
(2 p.si.), Samaritan (9.30 a.si. and 2.30 P.M.), Throat, Golden-equue, 
(9.30 A.si.), Guy’s (1.30 p.si.). 

FRIDAY (3rd).—London (2 p.si.), St. Bartholomew’! i (1.30 P.K .),f 
Thomas’s (3.30 p.si.), Guy’s (1.30 p.si.), Middlesex (1.30P.M.), Chmn? 
Cross (3 p.m.)» St. George's (1p.m.), King's College (2 p.m.), St 
(2 P.M.), Ophthalmic (ft A.si.), Cancer (2 P.M.), Chelsea (2 P.V.), Ut 
Nortborn Central (2,30 p.m.), West London (2.30 p.m.), 

Throat (9.30 a.m.), Samaritan (9.30 A.M. and 2.30 P.M.), Tnroio 
Golden-square (9. 30 a.m.), City Orthopaedic (2.30 P.M.), Sobo-Bquw* 
(2 p.m.), Central London Throat and Ear (2 P.m.). 



At the Royal Eye Hospital (2 P.M.), the Royal London Ophtha!^ 
(10 a.m.), the Royal ‘Westminster Ophthalmic (1.30 p.M.)» 1 
Central London Ophthalmic Hospitals operations are performed cuu y 

SOCIETIES. 

WEDNESDAY (1st). -Obstetrical Society op London (20, 
square, AV.).-8 p.si. Annual Meeting. Specimens will be 
by Mr. Targott, Mr. Handley, Dr. T. E. Taylor, and Mr- 
Sutton. Short CommunicationDr. E. AV. H. Groves_ 
Operation for tho Cure of Vaginal Oyatocelo. Tho Preside 


Hahns): Annual Address. 


Yf.V- 


THTJRSDAY (2nd). —Rontgen Society (20, Hanwer-squarc > 

8.15 P.M. Messrs. Newton and Son will show Dr. T.■ „ nhis 

Diaphragm Compressor. Paper s—Dr. O. A. AVright: Some r e1 
in the Construction of a High Frequency Machine (acconip 
probably by some novel exhibits). , 

North-East London Clinical Society (Tottenham Hospital, 

4 p.m. Clinical Cases. . 

FRIDAY (3rd).—Seem ’ ” - 

W.). 8.30 p.m. Exl . ILWEtlvl 

niter tho meeting. I ■ , chloride 

Chloride in Commevc ’ 5S on . Cra¬ 
in Eye Practice, w ith ■ ns nbo'ut the 

tmuous Administrati ■ ’ hr Dr. 

Upper Air Passages ,encd } 

McCnrdie). cnsuT, 

AVest Kent Medico-Chirurgical Society (n°y a3Ko " 3 ;immunity 
Greenwich-road, S.E.). 8.45 P.M. Paper Dr. Anms. * 
against Disease. IV.)." 

Laryngological Society of London (20, Hnnover-square, • ^ 

5 p.m. Cases and Specimens will he shown by Mr. o. a. 

Dr. F. Spicer, Mr. P. do Santi, and others. 

LECTURES, ADDRESSES, DEMONSTRATIONS.^ 

a01 $ A 2 h »h).-MEDIOAL GIUDVATES’ COLLEGE ANb ^ 01iri ™e ; 
(22, Cheniea-street, W.C.).—4 P.M. Dr* *»• H. H. ■Maci*pia- 
(Skin.) 5.15 p.m. Dr. H. Tilley: Nasal Catarrh, its C 
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Pobt-Gri.duj.tf. Cou.fqe (Wcgt London Hospital, Hammemnlth* 
road, W.).—5 p.m. Dr. Saunders: Congenital Syphilis and Its 
Treatment, with casea^ 

TUESDAY (3lst).— -Medical Graduates’ College and Polyclinic 
(22, Chenies street, W.O.).—4 p.m. Dr. W. Ewartt Cliniquo. 
(Medical.) 5.15 P.M. Mr. H. B. Robinson : On Diseases of Ducts of 
the Breast. 

Post-Graduate Coixfqe (West London Hospital, Hammersmith- 
road, W.).—5 P.M. Dr. H. Moulhn j Anterior Displacement and 
Stenosis. 

North-East London Post-Graduate College (Tottenham Hos- 

5 Hal, N.).—4.30 r.M. Lecture i—Mr. H. W. Carson r Diseases of the 
'aso-pharynx. 

National Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.O.).—3 30 p.m. Dr. Batten t Polioencephal¬ 
itis, Its Relation to Poliomyelitis. 

»*-“ lr -*'RADUATES* COLLFOE AXD POLY- 

> ■ 3.).—4 P.m. Mr. P. G. Froyers 

■ Mr. A. W. M. Robson: Pancreatic 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).— 5 p.m. Dr. Bedford •. Practical Medicine. 

Central London Throat and Ear Hospital (Gray's Inn road, 
W.O.).—5 P.M. Demonstration:—Mr. S. Low : Oro- and Laryngo- 
pharynx. 

THURSDAY (2nd).— Medical Graduates' College ANn Polyclinic 
(22, Chenies-street, W.C.).—4 pm. Mr. Hutchinson: Cllhlque. 
(Surgical.) 6.15 p.m. Dr. T. W. Eden: Acuto Torsion of tlie Pedicle 
In Pelvic Tumours. 

Post-Graduate Colleoe (Vest London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. Davis: Cardiac Disease t Treatment. 
Charing Cross Hospital.—4 p.m. Mr. Watcrhouso: Demonstration 
of Surgical Cases. (Post-Graduate Course.) 

MOUNT VfrnON noSPITAL FOR CONSUMPTION AND DISEASES OF THE 
Chest (7, Fitirov-square. W.).—5 P.M. Lecture: Dr. J. E. Squire: 
“Murmurs" not dependent on Diseases of the Heart. (Post- 
Graduate Course ) 

Samaritan Free Hospital for Women (Marylebone-road. N.W.) — 
3 p.m. Dr. McCann: Tho Treatment of Pruritus and Allied Con 
ditiona. 

The liosmxi. for Sice Children (G\. Grmonfl rtreet, Yf.C.).— 
4 p.m. Lecture:—Mr. Parsons: Glioma of tho Retina. 

FRH)AY (3rd).— Medical Graduates* Colleoe and Polyclinic 
( 22, Cbenles-street, W.O.).—4 p.m. Mr. R. Lake: Clinique. (Ear). 
' Post-Graduate Oolltoe (West London Hospital, Hammersmith 
‘ road, W.).—5 P.M. Mr. Bidwell: Surgical Treatment of Chronic 
Gastritis. 

National Hospital for toe Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.O.).—3 30 p.m. Dr. Batten: Nervo 
Terminations in Muscle. 


EDITORIAL N0TIGES. 

It is most important that communications relating to the 
Editorial business of The Lancet should he addressed 
exclusively “To the Editors,” and not in any case to any 
gentleman who may he supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It it especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not neoessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor” 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
\ Manager .” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Yol. II. of 1904, which was completed with 
the iss-uc of Dec. 31st, and the Title-pago to the Yolume, 
were given in The Lancet of Jan* 7th. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1904 are now 
ready. Bound in cloth, gilt lettered, price 18s. carriage 
extra. 


Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3tf. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
nono of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending tlieir subscriptions direct to 
Tun Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than tho majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, ^re 


Fob the United 

One Year . 

Six Months. 

Three Months ... 


Kingdom. 

...£l 12 6 

... 0 16 3 
... 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.O. 


Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that tho 
heavy weight of THE Lancet necessitates additional 
postage above the ordinary rate allowed for in the terras of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues • and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 


The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 
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tonally prescribed—the six: weeks for scarlet fever and the 
four wdeki Jor diphtKm It would seuu impossible to 
di&covor In clinicil trnans tho minority who retain in¬ 
fection longer nntl difficult even to differentiate those by 
whom traiwm^ion of Infection is likely iho impression 
derived irorn cxptrienco has been tint such tnin^mssion is 
especi lly h ible to ooCnr from those who suffer from rhinitis 
at the time of thur discharge or lmc suffered from this 
complication during: theh period of Jsolition, and this 
impression has Ken supported by statistics whenever sub 
jeettd to tint ttst A uosil discharge, therefore, while not 
to bo fc&ardeil as proof that the patient continues infectious 
is a symptom to be viewed with considerable suspicion, for 
if the contagmm n still resident m the mucous membrane oE 
the uo e it will unf dlingly act <u» a vehicle for its dis 
tnbtition 

Jht uk of suggested methods tf indirect infection —Having 
acquired from the study’ of the com descent more or less 
definite ideas n. gaming the infectfvity of scarlet fever one 
is now in u position to consider critical!} the various vvajs 
wliich have been suggested for indirectly acquiring the 
disease 

J/*// —1 shall deal very briefly with milk as a vehicle of 
infection Several outbreaksof scarlet fever have been 
proved to the s itisfacti6n of the medical officers concerned 
to be due to the consumption of contaminated milk It is 
possible that this occurs more freqnenih than is known, for 
the milk supplied in towns often comes from various sources, 
pis,c» through •several hands and suffers much blending 
before it n.aches the consumer, and it is thus difficult to trace 

* the c ireer of nnv given sample 

' Unncoanisid cans'— I next come to the influence of un 
e recogm td cases which there is reason to believe is one of 
the chief causes of the failure of isolation to eradicate the 
disease It is now widely appreciated that scarlet fever, 
Id e diohthcria m iv exist m an extremely mild form, so mild 
tint a considerable number of ca°es do not come under 
i medic il observation nt) all and so nre never isolated lherc 
„ arc patients d*o with marked throat affection in whom the 
mb either doe* not occur oi has such a brief existence as 
toe<CJpi notice It is not at all unusual for such cases to 
b' admitted into 1 ospital under certificate of diphtheria 
Coltuns piovc negative and desquamation suggestive of 
scarlc* fever ensues in Rpitc of tho fact that no rash has 
been oh cmd ho'orc or after admission 
Juxrl itiarl <o rt throat —Again it is within the experience 
r* of ev«none that lntlamroation of the throat it apt to arise 
- in hou dial Is in which scarlet fever has Ken notified and I 
"'i think we aro justified in considering it probable that many 
1 < of tho^o cases are scarlatinal in nature Murchison wrote 
< many years ago * 1 have frequently found that when 
v „j °ne or two children in a house* lnve had sc irlatma every i 
adult m the same dwelling Ins suffered from a severe I 
angun ’ In cases of this kind which have come under my 

* * observation, although the throat afftction Ins been severe 

no rash has been observed nor has desquamation followed 

* Healthy mfictum-carncri —The part played b} the 

■“ji health" ~ r r next under consideration 

f The it is known, may exist 

p l n th who have been intimately 

I V exposed to infection and m a vanefcy of circumstances it 
^ is believed may be communicated to others who develop tho 

V discard It is possible that m scarlet fever healthy persons 
{nay similarly carry the infective agent in their throats i 
hat in the absence of bacteriological evidence this must 

^ remain uncertain Even in diphtheria we have no means 
of estimating the magnitude of the part the bacillus 
earner takes in the spread of infection I may mention 
however that it is very rartly that one hears of either; 
&,* disease occurring in the home3 of any of the staff of a fever 
tf* hospital or among their friends Jlu^ is in spite of the 
, fact that 10 per c 
ei ^ W hilt on dutv in 
Hospital bavfc be 
jz * throat 0 

Jcmporary immunity —This incidentally leads me to raise 
rather m interesting point Nur es and medical officers not 
I^ lnfroqucntlj do not develop scarlet fever until they have 
tf?*t"orlcdfor rnnuv weeks, or even months, m the scarlet fever 
Lfcbwarch Patients admit _ “ -r 

be in these wards for r 

fs acquire the disease r ■ t 

f- f l* Vile Bvetorlologj of Milk by SwhbluNsnt and Ifcwmaii 


tho susceptibility of an individual vanes from time to time 
but another interpret itwn is at least possible Jn a well 
conducted swilet fever ward, as in a diphtheria ward, there 
is no reason why a person should not work or live for a con¬ 
siderable lime without actually acquiring in the throat or 
nose infective secretions derived from patients, ana it seems 
to me that this may well bo the explanation of the 
apparently temporary immunity The fict, therefore, may 
be reg irded as further evidence of similarity in the mode of 
infection of diphtheria and scarlet fever 
Air, clothes —The question of the extension of 

infectious diseases by fomites and air has Ken recently 
discussed by Dr Chapin 15 superintendent of health of the 
city of Providence t b A ami lio arrives at the conclusion 
that tho importance usually attached to these methods of 
transmission is bised on very slight evidence At a time 
when tho desquamating cuticle was regarded a° the c ole 
source of infection in scarlet fever it was natural that a 
somewhat exagger ited importance should have been attached 
to the risk ot conveyance by clothes and that the carpets 
and curtains, even the walls and ceiling, should have had 
dangerous properties attributed to them It has thus come 
about that to disinfection of the room, furniture, bedding, 
and clothes tho sanitary authorities especially devote their 
attention But although many cases have been recorder! 
where it was possible that diseases were transmitted by 
fomites this is very different from proving that they were so 
carried Much ol the evidence was accumulated at a time 
when the possibility of danger from the convalescent, the 
infected yet healthy contact and the unrecognised ca°e was 
not yet fully appreciated, and when allowance is made for 
coincidence also one may fairly question with Dr Chapin 
whether the generally received doctrine rests on a really 
sound basis Tint articles such as cups, handkerchiefs, 
pillows, sheet 0 , blankets, sofa cushions towels, toys, and 
the like liable to come m contact with the mouth or the 
no°e of other persons, may transmit the disease if smeared 
with infective secretions no one can doubt But e ecretion 
deposited elsewhere generally speaking cannot come into 
action until dry and pulverised, and when duo allowance is 
made for the influence of light, desiccation, and starvation 
upon the virulence and vitality of all pithogemc organrnnu 
it roust certainly be seldom that germs in the form of dust 
are received in sufficiently potent dose to cause the disease 
These oKcn aliens are important in that they indicate the 
direction which rational disiniection should take and tie 
need for promptness and discrimination in dealing with this 


Conditions necessary for transmission —In conclusion of 
his section I shall enumerate the conditions which appear to 
>e necessary for the transaction of scarlet L^er «vhd Mmilar 
liseascs. from a potentially infectious per on The eon 
agium must be present in a form capable of being can ltd , 
here must be a vehicle for its conveyance, it must be 
ictually conveyed to a raucous membrane the gfrm must 
>c still virulent when received , the dose must be snft-ciently 
aree , and the receiver must be susceptible to infeyttcm 
In measles all these conditions are usually fulfilled in 
narktd tie ree 1 here is abundint secretion ibstnbntion 
>f winch takes place by sneezing and coughing in the con 
animated hands of the attendant, and bv artiuci smeared 


estimated fro 
onprotecte 1 
1- : 



**morc a totally 
ipit.il of the 
20 years and 


j iLo frequent during the 

cute illness bnt much rarer in the com alc-cent stage , tint, 
return ca'cs occur in diphtheria less commonly Him in 
ariet fever Transmission t-t.es pi ice as m that disease t ut 
lie avenge susceptibility is less 

The SfASiOEitrsT of SctrrEr h.\m 
It is now generally recognised tint owing to l|‘C 'Cvcrd 
mroes of infection with which I hare dealt in the first 
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section of this paper, eradication of the disease from large 
centres of population will not result from isolation of the 
notified cases. But this is no reason why every endeavour 
should not be made to limit the spread of infection. Though 
the case death-rate was only 3'1 per cent, among the 
patients treated in the Board’s hospitals during 1903 
nephritis occurred in 5'3 per cent., endocarditis or peri¬ 
carditis in 0‘8 per cent., middle-ear disease in 15• 6 per 
cent., and mastoid abscess in 0 * 8 per cent. Scarlet fever, 
therefore, cannot be regarded even now as other than a 
serious illness. The methods of management, which are 
being adopted with a view to the limiting of infection, 
I shall now proceed to discuss, giving statistics illustrating 
the results of each. 

Scarlet fever may be treated at home or in hospital, and 
there are drawbacks to each system. Home isolation tends 
to become a farce when the entire family occupies but two 
or three rooms, and, generally speaking, such isolation is 
not practicable among the poorer classes. When the 
patient is retained at home the wage-earner by reason of 
popular feeling often finds himself unable to continue at 
work. There is absence of skilled nursing ; syringing of the 
throat and feeding by artificial means, often needed in 
septic cases, are of course not available. Even among 
the more well-to-do home treatment is not without 
its drawbacks. The isolation is frequently defective 
and secondary cases are apt to arise, while the patient 
has to pass the whole period of convalescence indoors, 
confined to the tedium of an often ill-ventilated bed¬ 
room. 

Home treatment: first method .—There are two methods of 
home treatment. In the one more commonly adopted the 
patient is isolated from the other susceptible inmates by 
being kept to a single room. In Manchester during 1901 
roughly one-fifth of the notified cases were treated at home. 
Dr. J. Niven, 15 the medical officer of health, using the Tent 
to determine the circumstances of households, ascertained 
that the persons who were removed to hospital were of a 
much poorer class; he noted* also, that on the average 
there was considerably less susceptible material at home 
when the patient was not so removed. Since these home- 
treated cases differed from the hospital patients in these 
all-important respects it is obviously impossible to come to 
any trustworthy conclusion from Dr. Niven’s statistics as to 
what would have happened had all the cases been treated 
at home. In the year mentioned 358 primary cases 
were treated at their own homes; there were 351 other 
unprotected persons under 15 years of age in these 
households, and 69 (19 - 6 per cent.) subsequent cases 
occurred. 

More unsatisfactory are the results when home isolation is 
uniformly adopted for all classes. During the last few years 
interesting and instructive reports have been kindly sent me 
by Dr. Chapin 16 and I shall quote from his statistics. Provi¬ 
dence has a population which has risen from 132,000 in 1890 
to 193,000 in 1904 and home treatment had until recently been 
practically the only method employed. During eight years 
up to, and including, 1903 scarlet fever was acquired by no 
fewer than 26 - 1 per cent, of the 4412 persons in infected 
families under 21 years of age , other than the primary cases. 
(During this period 3023 patients, out of a total of 3315 
cases, had been treated at home.) This high percentage of 
secondary cases forms a drawback to home isolation which 
is clearly a serious one, serious not only to the indi¬ 
vidual but also to the community. In the previous 
section it was shown that in a not inconsiderable pro¬ 
portion of the convalescents from both diphtheria and 
scarlet fever infectivity was protracted beyond the period 
of isolation. The multiplication of cases in the infected 
homes may thus have an effect not to be estimated merely by 
the number of secondary cases. Scarlatinal sore throats 
also, to which I have referred as occurring in homes 
infected with scarlet fever are, of course, not included 
among the secondary cases, yet they are quite possibly 
highly infectious. 

Second method .—The second form of home isolation 
consists in effectually separating the susceptible children by 
sending them away. This, so far as the children are con¬ 
cerned, is much superior to the other method, but it is 
obviously of limited application and there is some risk of 
infecting fresh households. In Providence, during the last 


as Report on the Health of the City of Manchester, 1901. 
11 Loc. cit. 


17 years, from 652 families infected with scarlet fever there 
were thus removed 1051 persons, mostly children, none 
of whom had had the disease. 52 (5 per cent.) were 
attacked while away from home. Dr. Chapin informs me 
that scarlet fever patients are isolated at Providence until 
desquamation has ceased, and five weeks was, until March, 
1902, the time laid down as the minimum period of isolation. 
It is interesting to find that 19 of the above persons who 
had been thus sent away from the infected houses were 
attacked on their return home, a percentage on the infectel 
families of 2‘9. These cases correspond closely to the 
“ return ” cases of fever hospitals, described by some writers 
as purely a “hospital phenomenon.” That similar instances 
of late infection are rarer when the other method 17 of home 
isolation is adopted may possibly be due to the more 
susceptible material being to a great extent used up in the 
secondary cases. 

Segregation hospitals .—Hospital treatment also is of tvro 
kinds. The first is the segregation hospital, where wards of 
from 12 to 20, or more, beds are provided for scarlet fever 
patients, smaller wards for combined diseases, and single- 
bedded rooms, usually quite inadequate in number, for 
doubtful or complicated cases requiring complete isola¬ 
tion. 

Draieliachs .—It is needless for me to indicate the advan¬ 
tages of hospital treatment for the poorer classes and I shall 
confine myself to pointing out the drawbacks attaching to 
segregation. 1. There is the risk, a small risk as a rule, 
which erroneously certified patients rnn of acquiring the 
disease in hospital. Scarlet fever often assumes a mild 
type and there is sometimes difficulty by the time the patient 
has arrived at the hospital in deciding whether or not the 
diagnosis is correct. 2. Then there is the possibility of 
infection by some secondary disease. This danger is not' 
confined to fever hospitals but attaches to all institutions 
where sick children are collected together. A child ad¬ 
mitted with scarlet fever may be at the same tin* 
incubating a second infections disease which he transmits 
to some of his fellow patients. 3. Again, the period 
of isolation is on an average longer than when t* 
patient is treated at home. This, however, may b® 

due to the fact that, while many practitioners stil. 
regard desquamation as the sole criterion of infectivity, the 
hospital authorities attach much importance, perhaps 
much, to the mucous discharges. 4. The fourth point is that 
there may be in a ward patients suffering from the saffi® 
disease in different degrees of virulence—a state of affaus 
which may possibly act to the detriment of those admitted 
with a mild variety. 5. Again, rhinitis, which so frequently 
leads to prolonged detention, is regarded by some as trans¬ 
missible. Both these drawbacks may he to some extern 
diminished by a classification of ca«es. 6. It is suggests 
also, that the congregation of cases in wards affords facial’” 
for a patient, who in other circumstances would lm free fro® 
infection, to become reinfected. 7. Lastly, there is the fat 
that in a small percentage of cases the treatment has app 3 ' 
rently failed and “return” cases arise as a consequence* 
the patient’s discharge. _ ,, c _ 

Protracted, infectivity .—There has been considerable die 
cussion as to the exact reason for this occasional persisted 
of infection. Professor Simpson raised the question as i 
how far segregation was responsible for it. As Dr. • ■ 
Newsholme 18 expresses it, Does the mucous membrane m 
its crypts act as a continuing incubator of scarlatinal ge® 
originating from those which caused the patient’s illness, 
does it act merely as a suitable storehouse for germs dew 
from other patients, a storehouse which can only be empn^j 
by one or more weeks’ separation from these P a ' ie 
Professor Simpson inclined to the second view and b 
gested that protracted infection might cease if convalesc 
were completely isolated for a fortnight and treated 
septically. In diphtheria we are able to test this 
there can be no doubt that in this disease, _ at ' 
rate, the first explanation is the correct one m ^ 
cases of protracted infection, the germs which are 
are descended from those which originally caused 
patient’s illness. 




been at least _ _ 

alter the removal of” the warning sign. .1.... TJ 
m 30 families after removal of the placard (in 20 within » - B 
and in seven other families living in the same house 
within a month). 

18 Public Health, August, 1904, p. 713. 
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Disappearance of wfectirity —It may be added that anti 
septic treatment in prolonged infection in diphtheria is 
disappointing In a proportion of our cases—a small pro 
portion, it is true—although the nose is douched, the 
throat syringed or painted with antiseptic lotion every 
four hours, and the patient kept isolated in a single- 
bedded room yet the bacilli persist for weeks and c\cn 
mouths Indeed it would seem as if the disappearance 
■of the bacilli was not entirely due to their mechanical 
removal but in somo degree to a specific bactericidal 
action on tho part of the mucous membrane or its 
secretion, the dev elopment of which property was in some 
cases considerably delayed The question as to how persons 
suffering from these infectious diseases lo^o the contagium 
and ccaso to be infectious seems to me both an interesting 
and an important one which has not yet been sufficiently 
discussed If it does depend on a specific property which 
the tissues develop in the course of tnc illness there is hope 
that measures may be devised for hastening the onset of 
this action The provision of a method of effectually and 
speedily removing infection is as important to the public 
health as the discovery of an antitoxin 
To return to the relation between segregation and pro¬ 
longed infectivity it is probable from analogy and from the 
fact that infection is sometimes prolonged in cases treated 
by home isolation that segregation is not wholly responsible 
But I should regard it as possible that it lias some effect 
To express it in the terms of the tkeorvto which I have 
just referred, I see no reason why a specific bactericidal 
action, if ono exists, should not in some ca«cs be short lived, 
just as in diphtheria the antitoxic property is In these cir 
c juire infectmty from his 

1 re acquiring the disease 

"* * the segregation hospital 

on the occurrence of cases m the households attacked ? Dr 
Niven 1 * reports that in Manchester, during tho year 1901 
, there were 1534 cases removed to hospital There were 2937 
unprotected per ons under the age of 15 years left and 356 
subsequent cases 20 occurred, a percentage of 12 1 In 
addition, 3 6 per cent of these children acquired scarlet 
1 fever after the discharge of the primary case from hospital 
: Thus in all 15 7 per cent of the unprotected children in 
1 these households acquired the disease Comparison with the 
results at Providence of the treatment of all classes at home 
would suggest that the removal to a segregation hospital had 
very considerably reduced the risk to susceptible persons in 
tho infected households quite apart from the undeterminable 
| influence on the health of the community Ono would not 
1 be justified m saying bow much for all the conditions may 
1 not bo the same in the two instances 

To improve results —The question Arises as to whether 
1 these results could be improved I shall pass over the 

3 secondary cases wlncb however, form the majority of the 

i subsequent cases, merely remarking on tho importance of 
prompt removal of the primary ca^c, on the danger of 
infection being spread by the soiled bands of the parent and 
i on the necessity for immediate disinfection of articles likely 
) to be smeared with infectiv e secretions, cups spoons hand 
' kerchiefs, sheets, pillows towels toys Ac, all matters 

which are very much m the hands of the medical 
i attendant 

t It 13 probable that the number of “ return cases might 
i be reduced were tho attention of parents more generally 
i called to the fact that freedom from infection cannot bo 
i definitely ascertained For 6ome time after the return home 
of the patient precautions should be taken with regard to 
such articles as those indicated above and if possible he 
should not sleep with children unprotected by previous 
, attack In many households such precautions are possible 

i but are not taken because the parents are under the 

f impression that the child is so to speak guaranteed free 

from infection The general incidence might also be 
influenced if convalescents were prevented from attending 
school for at least a month after their release from isolation 
These remarks apply to home treated, as w ell as hospital 
treated, patients Is it possible by any modification of hos 
pital treatment torcducestill further the number of “return’ 
cases ? I have already indicated that segregation may con 
ceivably have a delaying influence on the freeing of patients 
from infection and it would be well to remove this possibility 

f i# Loc cit 

In both Providence and Manchester when cases have occurred 
mearlv simultaneously in ono house they har e b<xn treato l in the*e 
otatistica as primary ami subse juent 


A separation of acute from convalescent patients and of com 
plicated from uncomplicated cases has been a step in this 
direction But the gathering together of the complicated 
cases is not free from objection and two of the principal 
drawbacks to the segregation hospital, the occasional 
occurrence of secondary disease and the risk to wrongly 
certified patients, still remain In these circumstance^ 
attention is naturally being directed to the possibility 
of securing isolation rather than segregation for hospital 
patients 

True isolation hospitals —This brings me to the second 
form of hospital treatment—the true isolation hospital In 
hospitals of this typo the patients are treated m wards built 
on tho cubicle system In each ward is a central passage 
with single bedded cubicles opening into it, separated from 
one another by partitions, composed in great part of glass 
Each room is well ventilated and provided with its own hot 
and cold water fittings for hand basin and moveable bath 
All articles used by the patient, such as cups, plates, 
spoons, Ac , are sterilised after use, and the nurses wash 
their hands and change overalls on going from one cubicle 
to another In this way it has been found possible to 
treat different diseases in adjacent cubicles without inter 
change of infection There are drawbacks to this system, 
of course From the patients point of view the curtail 
ment of out door exercise and the confinement to one 
room are objectionable, the glass partition, however, 
relieves him from a sense of complete isolation From 
the administrative aspect the wards are more expensive 
to build, the nursing is not so convenient—a matter of 
some importance when over one third of the patients arc 
under live years of age—and there may arise difficulty m 
securing adequate disinfection of the attendants’ hands 
The drawbacks however, are not insurmountable, and hoa 
pitals of this construction have been found to work satisfac 
tonly in France and the United States 

Many of the wards of a segregation hospital could 1c 
readily converted into cubicle wards by gla«s partitions If 
a suitable classification of cases were adopted the common 
bathroom and lavatory might still be used Unless there 
were special indications the overalls might be dispensed 
with, and the nurse need disinfect the hands only before and 
after attending to the mouth and the nose In wmrds where 
miscellaneous diseases acute cases, or cases complicated 
with chronic mucous discharges were treated the wearing of 
rubber operation gloves would facilitate the frequent washing 
and disinfection of the hands which would be required 
(These gloves are worn by nurses in the septic wards and 
isolation rooms of the North Eastern Hospital and prove 
satisfactory) Sterilisation of the food utensils is m 
dispensable and this might be done centrally The provision 
of several fixed hand basins is an almost essential con 
vemcnce but might in many cases prove the chief difficult} 
m the conversion of wards from the one system to the other 
Since transfer of infection depends almost entirely on the 
conveyance of infective secretions by the soiled hands of 
the nurse on the playing together of the children and 
the use of the same toys and on the imperfect cleansing 
of eatm"- and drinking utensils wards modified as 
sugrgested° would in all probability meet the occasion 
Tins method of treatment is said to be efficient in the 
case of scarlet fever but I am not able to bring before vou 
statistics dealing w ltli sufficient numbers to allow of trust 
worthy conclusions being drawn from them One would 
anticipate that the danger of acquiring disease in hospital 
would diminish almost to vanishing point that the period 
of isolation would be shortened, and that the number of 
patients discharged while still infectious would be lessened 
It is unlikely that ‘ return cases would be altogether pre 
vented but owing to the special attention which would be 
paid to the throat and nasal cavities the results would 
probably be better even than those of homo treatment b} 
the second method, which in effect this system of isolation 

Cl Iii^ond^sion gentlemen, tho beneficial Influence of 
hospital treatment on the incidence of scarlet fever cannot 
be realised to the full without cooperation on the part 
of parents, medical attendants and sanitary authorities, and 
I have endeavoured in this paper to indicate in fouqo 
particulars the direction which such cooperation should take 
It is of prime importance also that the micro-organism of 
scarlet fever should be isolated and identified It would 
probablv lead to a «av ing of public money were an organised 
research made into this subject for there can be little doubt 
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that 'under the present system, while some are discharged 
who are still infectious, many are isolated for an unneces¬ 
sarily long period. 

Appendix. 


Tho following table, in which tho condition, at the time aj discharge, 
of alleged infecting cases and all cases is compared, is compiled from 
Dr. Millard's valuable paper published in the British Medical Journal 
of Sept. 3rd, 1898. 
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Enlarged tonsils or 

congested mucous 

membrane. 

*3 

© 

*> 
u , 

O 00 
OrC 

%% 

€ 

Morbid condition 
of the nose. 

Otorrhoea. 

e 

O 

a 

G 

5 

EL 

xr> 

© 

Q 

i: 

X 

o 

Cl 

y * 

© at 

G 

H 

m 

o 

u 

© 

" A 

Skin eruptions. 

Albuminuria. 

1-4 

o 

> 

© 

■4 

© 

© 

Alleged infecting 
cases (158) 

Percentages 

s-l 

2-J t 

22'9 

2’° 

7-0 

s-l 

S-l. 

o-c 

53‘2 

All cases 

Percentages 

s-h 

2'3 

c-o 

1-5 

8-2 

e>‘0 

VO 

OS 

72-6 


The next table is from Professor Simpson’s report to tho Metropolitan 
Asylums Board, 1901, and doals with tho condition of 90 probable 
infecting cases at the time of his insit. 
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Unhealthy tiiroats 
and enlarged 
cervical glands. 

Colds in tho chest. 

i 

© 

© 

! £ 

• c 

xf 

6 

a 

B 

So 

© c 

1 

K3 

5 

Sore nose. 

O 

03 

! i 

=§ 

•c 0 
g B 
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Desquamation and 
eczema. 

Various. 

>» 

© 

1 —t 

Cases (90) . 


5 

15 


5 

13 

3 

3 

3 

Percentages 


5S 

16-C 


5-5 

14-4 

S‘3 

S-3 

s-s 


The statistics which liavo been quoted as to the results in infected 
families of different methods of management are presented below in 
tabular form. 


Home treatment. 
Providence (1898-1903*) ... 
Manchester (1901t) . 


Home isolation by second 
method. 

Prov'idcnce (1887-1903) 


Hospital segregation. 
Manchester (1901) . 


Unprotected 

persons 

exposed. 

Subsequent cases 
among these. 

( 4412 (. 

( (under 21). j 

1 351 ) 

( (under 15), j 

Per cent. 
1154 = zs-12 

69 = 10 62 

1 t 1051 ) 

17 (mostly J- 
| ( children).! ) 

1 

52 (secondary) = 5 m 02 

19 (“return”) — P82 

1 ( 2937 1 

• ( (under 15). f 

356 (secondary) = 12 % 12 
105 (“ return”) = 3’C2 


* All classes. (Only 292 patients out of 3315were sent to hospital and 
those are not separated in the calculations ) 
t To some extent selected cases. 

I 876 under 15 years of age, 13S between 15 and 20, and 39 over 20. 
Children who returned home before the placard was removed are 
not included. , 


University of Leeds.—T he higher education 

subcommittee of the Leeds education committee has made 
the customary annual grants out of funds provided for 
the purpose by tbe Local Taxation (Customs and Excise) 
Act, 1890. The total amount available was £6225 and of 
tbis_£1550 were allotted to the University. This grant is in 
addition to the sum of £4000 which was previously voted by 
the city council. The Duke of Devonshire has contributed 
£1000 to the Foundation Fund which now amounts to 
£66,477. Arrangements have been made to hold a dinner 
of the court of the University on Monday, Feb. 6th, in the 
University Buildings. Mr. Alfred Mosely, C.M.G., will be the 
principal guest and it is noted that there will be a large 
attendance. Earlier in the day Mr. Mosely is to give an 
address on “Some Lessons learned by the Recent Mosely 
Commission of Educationalists in the United States.” 


PRIMARY HEART FAILURE AS THE IM¬ 
MEDIATE CAUSE OF DEATH IN 
ACUTE DIPHTHERITIC 
TOXAEMIA . 1 


By CHARLES BOLTON, M.D., B.Sc. Lond., 
M.R.C.P. Lond., 

rraow of rxivrBsiTV coi.t.fok, London ; assistant rirrsicnx 
TO THE NOBTH-FASTI K\ HOSPITAL. 


IN studying the action of a poison on the body one of the 
most important points to bo determined is the exact manner 
in which death is brought about. I have therefore been 
guided in the choice of my subject by two considerations: 
first, that heart failure is commonly looked upon rather as 
a complication of acute diphtheritic poisoning than as the 
immediate cause of death and as the result of an essential 


lesion of the disease ; and, secondly, that many continental 
physicians deny that the pathological changes, which in 
England are considered to he the cause of heart failure, play 
any important part in bringing about the death of the 
patient. 

Diphtheria is much more closely allied in character to 
poisoning by snake venom than to the infectious diseases as 
we see them clinically and like snake venom the poison 
of diphtheria probably consists of several different bodies. 
Sidney Martin - has shown that in addition to the secretion 
of a toxin, the diphtheria bacillus has the power of digesting 
the proteid constituents of a suitable medium in which it 
grows with the formation of albumoses and an acid body 
which also have a poisonous action. Ehilich 3 has demon¬ 
strated that the toxin probably consists of two distinct 
substances: (1) Toxin which gives rise to the acute symptoms 
of poisoning ; and (2) toxone which leads to a degeneration 
of the peripticml nerves after the acute symptoms have sub¬ 
sided. Diphtheria antitoxin has a greater affinity for toxin 
than toxone and in the partial neutralisation of toxin 
bouillon will combine with the former in preference to the 
latter. This is borne out clinically by the fact that antitoxin 
is more efficient in preventing death from acute diphtheritic 
poisoning than in lessening the tendency to subsequent 
paralysis. To attain the latter object largo do=es of antitoxin 
are necessary. This view is not. held by all pathologists, 
notably Arrhenius and Madsen,* who maintain that diph¬ 
theria toxin is a homogeneous poison, 

Provisionally, therefore, diphtheria may be divided info- 
two stages from botli the pathological and clinical stand¬ 
points : (1) An acute toxic stage the symptoms of which 
are referable to the action of toxin on the body ; and (2) a 
convalescent stage during which paralytic phenomena are 
developed as a result of the action of toxone on the peripheral 
nerves. The determination of the duration of the acute 
toxic stage is by no means simple, because paralysis may 
come on before this stage is ended and, moreover, the two 
stages are not sharply divided by a fall of temperature or 
marked alleviation in the acute symptoms. In addition o 
this the local symptoms may have completely subsided an 
yet tbe patient is not free from death from acute toxaemia. 
The most trustworthy indication is undoubtedly the time 
which death may occur and from the records of cases durffir 
eight consecutive years at University College Hospital I ha 
found this time to be on the average the tenth day ot 
disease, the earliest being the third or fourth and the la 
the fifteenth. This observation agrees with most of tiro, 
made during the numerous epidemics of the disease wn 
have occurred and therefore it may be stated generally 
death usually takes place some time during the first 
hut that in a few cases life may bo prolonged into the w 
week. Further, the incidence of paralysis 5 is greater aw b 
the third week than at any other time. Hence, taking 
two facts together, the patient can never he considered - __ 


1 This paper was communicated to tho Medical Society of Loadc 

5V. 28th, 1904. -n/vnrri 

2 Martin: Supplement to tho Local Government Loa 

91-92; and The Lancet, August, 3rd, 1895. p. 287. ]S97- 

3 Ehrlich: Die Wertbemessung des Diphtheriehcilseruins - {it 
1 Arrhenius and Madsen: Tovincs et Antitoxmes, Gcmra 
ikterioiogie, 4.C., Sept. 23rd, 1905. . „ . „ - n ,l bA. 

5 Goodall: On Diphtheritic Paralysis, Bran^ Parts Lxa. 
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over the acute stage of diphtheria until the end of the third 
week 

Having de6ued the difference bctwe< n these two stage 5 ! I 
shall now r consider the cluneal and pathological aspects of 
the acute stage of the discaso m support of the view that the 
toxi^ of diphtheria hill* ly its direct action upon the heart 
and its nervous mechanism The following remarks apply to 
uncomplicated c ises onl\ and excln le those m which death 
is due to asphyxia from laryngeal involvement Areteus* 
the Cappadocian, in tho second century described ulcers 
about tho tonsils including the Egyptian and Syrian ulcers 
He stated that if the disease spread to the thorax by the 
windpipe it occasioned death by suffocation if it spread to 
the mouth the pitient died from inflammation fever fcetnl 
smell, and want of food The Spanish and Italian physicians 
of the sixteenth and seventeenth centuries described epidemics 
of a disease which Bretonneau" subsequently identified a*, 
malignant vngina and the disease of Arctmus and to which 
he gave the name of diphtheria At that time death was 
considered to result from occlusion of the air tubes and the 
names * garotiUo " morbus etrangulatorius and other 
synonyms indicative of suffocation were given to it In 
Ins earlier writings Bretonnean shared this view and showed 
that the croup of Francis Home was identical with 
diphtheria However, more than 30 years after his first 
work on diphtheria was published he states in his fifth 
memoir 8 tliat he had seen cases of toxmmia in which life was 
destroyed without closure of the larynx but that he had 
never read of such cases m the literature He compares 
death in these cases to that which occurs in poisoning by 
canthandes 

It is however to Trousseau 9 that we owe the most com 
plete and definite account of the symptoms of systemic m 
toxication in diphtheria and his vivid description applies 
exactly to the disease as we see it to dav In describing a 
case he svys * Ihc little patient grew cold, like a cholera 
patient, she hnd a tendency to lipothyrma, her pulse was 
exceedingly weak and slow, "but her breathing was free W e 
tried in vain to get lie” * 1 - «■ 

come her utter loathir 
ceptible diminution of 
the state of the nose w 

longer any secretion of the footid ichorous discharge 
although tho erysipelatous redness had disappeared, 
although looking only to the local manifestations amend 
ment had taken place that amendment was deceitful and 
the child died poisoned by the diphtheritic poison In the 
act of refusing to dnnk, and in turning away from the 
nursing sister she fainted and died without coming out of 
the faint This manner of dving is frequent in malignant 
diphtheria 

ft i 


of albuminous urine which in comparatively rare cases may 
be completely suppressed , and (3) vomiting These pheno 
mcna Stan 1 apart from all the others which are of irrcgul lr 
occurrence such as general hemorrhages ind so forth 
Consciousness is retained to tl e end of life and there is 
no evidence that the brain is affected beyond in some 
cases a littlo drowsiness from winch the patient can be 
completely roused at any moment Hie great prostration 
which occurs in the worst cases is in part due to heart 
failure and in part to a direct notion of the toxin iq on the 
motor cells of the spinal cord as I shall show later 
-The hart tjtnptoms which are mvarfally present com 
mencc in the majority of cases a few days before death and 
although dt ith may oocur on the same day as the signs arc 
first noticed yot life may be prolonged for a week or more 
after the symptoms of heart failure have appeircd The 
time of onset of cardiac f ulure is s 0 me time daring the 
fir*t week of the disease especially about the sixth day 
The fir*t sign is noticed tn the pulse which becomes very 
compressible as a rule rapi 1 but it times slow, and almost 
always irregular in force and rhythm Hie cardiac impulse 
may bo diffused and slapping the first sound at the 
apex feeble and short and the second pulmonary sound 
accentuated Irregularity of the pul«e is much commoner 


than is supposed but frequently it is not noticed os the 
pulse vanes from hour to hour and may appear to be quite 
regul tr if only casually examined Sometimes before death 
the puKe becomes remaihably slow and this slowing is a 
very fatal sign Hie pulse grows progressively weakennd 
more irregular till it is imperceptible and in this condition 
the patient may linger for hours or even days finally to die 
from Hvncope Death may be quite sudden if any strain is 
throwai on the heart ns for instance vomiting or struggling 
The face is remarkably pale and waxy looking the lips are 
cyanosed and ns the pulse fails the surface becomes cold and 
the patient restlc«s The respirations are sometimes sighing 
or irregular All these symptoms are referable to a primary 
failure of tl e heart 

In addition to its action upon the heart the diphtheria 
toxin also directly affects the kidney, and probably also 
indirectly through its nervous mechanism leading to a 
diminution in tho amount of unne and to the presence of 
albumin , but this action upon the kidney cannot lead to the 
death of the patieut unle=s the urine is completely sup 
pressed because mo t diphtheria patients have albumin in 
their urine and the urine of patients who recover may bo 
diminished to one ounce in the 24 hours Complete sop 
pre-ssion of urine is comparatively rare and when it does 
occur the symptoms of heart failure are nearly always well 
inaiked when the suppression commences and are not 
secondary to it Fatty degeneration of the renal epithelium 
is the most constant microscopic lesion found or the Kidney 
mav appear to he practically normal 

Whether the lointing which is independent of the taking 
of food and is not present in every fatal case, is secondary to 
heart failure or to partial or complete suppression of the 
functions of the kidney is a difficult question to answer At 
any rate it can be definitely stated that ur'cmia never occurs 
in diphtheria apart from acute Bright’s disease which is a 
rare complication 10 This absence of uremia was noted by 
Sir V ilium Gull 11 in 1859 Vomiting has been suppose 1 to 
depend upon fatty degeneration of the stomach 15 as it may 
occur before heart or kidrey symptoms are present but I 
i cannot think that snch a lesion would give rise to vomiting 
• As I shall show later J i 

1 the motor nucleus of 

if we are to regard vo ^ i 

a lesion would be mor * . 

would fitty degeneration of the stomach, especially as con 
sidcrable irritation of the fauces is present which no doubt 
is responsible for the transmission of abnormal nerve impulses 
to the hypersensitive centre 

Hitherto I have only considered those cases in which the 
patient Ins received a fatal dose of toxin and as wc saw 
that in such cases primary heart failure was invariably 
present although vomiting might be absent and a fair 
amount of urine might be passed so in the milder tjpesof 
tie disease we see that heart failure is the most constant 
symptom of systemic infection Out of 177 cases carefully 
examined by 1 illy 13 155 showed signs of heart failure 
The c signs are evidenced as in the fatal cases by 
irregularity or intermittencc of the pulse with or without the 
physical sums of cardiac dilatation They commonly begin 
about the end of the second week —i e , rather later than in 
f tal cases—but may be noticed in tl c first or not until the 
third week of the disease and they continue from two to six 
weeks but in some c for four or five months As long as 
any irregularity of tl e pulse remains it Is dangerous to allow 
am strain to be thrown on the heart as tins is the ebss of 
case in which sudden death is liable to occur during con 
valesccncc It is probable that if the heart and the pulse 
were carefullv crammed in such cases of sudden death 
some sioms or heart failure would very frequently bo found 
Ca«cs are often been in which the strain of getting up too 
early undue excitement or vomiting initiates heart failure 
during convalescence thereby bringing into evidence a 
latent w cal nc<s of the heart 

A case winch was brought to my out pitient rcom at the 
North EastcnuHospital last August illustr ites the fact that 
tins latent vealnes-. of the heart may bo brought into 
prominence at much later periods following the di case 7 he 
patient a boy aged 11 years had had tw o fainting attacks 
m which vomiting occnrred during the past «ix months each 
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Being referable to strain. He had had diphtheria four years 
previously and by the kindness of Dr. E. IV. Goodall I 
obtained access to the notes of the case which were taken 
whilst he was in the Fever Hospital. Here it stated that the 
patient had an irregular pulse during an attack of diphtheria, 
thereby indicating that the heart had been affected. When 
I saw the patient he was pale and his pulse was irregular 
and intermittent, although the heart showed no signs of 
dilatation. By October he had quite recovered and no 
irregularity whatever could be detected in the pulse. 

It is impossible to describe the irregularity of the pulse in 
acute diphtheritic poisoning, as it does not conform to any 
type : every degree and variety occur, together with inter- 
mittence. In addition to this the pulse alters considerably 
in both degree of irregularity and in frequency during the 
24 hours and these changes often occur at very short 
intervals. Very commonly when the pulse is irregular the 
frequency is diminished and when it becomes regular the 
frequency is increased. The following is a table showing 
these changes occurring in the pulse in one of my cases. 14 


Time. 


Nor. 13th 


Nor. 14th 


5 A.M. ... .. 

71 

7 

* II ••• Ml 

120 

8 ft •(. ... 

90 

q 

" It ••• Ml 

_ 

^ 19 IM ... ... 

86 

3 P.M. 

96 

K 

w II ••• ••• I*. 

103 

9 ^ 

82 

ii ••• «•» 

79 

» 2.30 a. ii. ... 

66 

4 

ii »•« ... ... 

88 

® ii ••• ... 

104 

ii ... ... ... 

96 

k 8 

u ii ••• ... 

89 


Frequoncy. 


Regularity. 


Very irregular. 
Regular. 
Irregular. 
Slightly irregular. 


Regular. 
Irregular. 
Slightly irregular. 
Very irregular. 
Irregular. 
Regular. 

Slightly irregular. 
Irregular. 


The pulse became irregular on the ninth day of the illness 
and was quite normal on and aft<* the forty-eighth day 
The heart showed signs of dilatation on the ninth day and 
was apparently normal again on the thirtieth day. After the 
fauces were clean the child was quite well and lively and it 
was oniy on examining the heart and pulse that anything 
could be found amiss. Apart from irregularity the frequency 
of the pulse may be affected alone and whilst as a rule it is 
rapid, exceptionally it may be slow. Generally the patient 
appears to be quite well and suffers no inconvenience or 
distress on account of the heart failure. 

Dropsy 15 has been described but it must be of very rare 
occurrence now, whatever it was formerly when these patients 
were allowed to get up. r 

With regard to the association of irregularity of the pulse 
with paralysis, it is not surprising to find that when para¬ 
lysis comes on in the acute stage it is usually preceded bv 
such irregularity because the latter is so common in this 
stage. During the convalescent stage paralysis may also be 
preceded by an irregular pulse which is often determined by 
vomiting, or the irregularity may occur after the paralysis 
is established. Tachycardia is sometimes seen during con¬ 
valescence. When death occurs from heart failure during 
the paralytic stage it is usually the result of vomitino- an d 
wasting or is secondary to paralysis of the respiratory 
muscles. From the pathological aspect of the subject ample 
evidence is forthcoming that death in acute diphtheria 
results from a direct action of the toxin upon the neuro¬ 
muscular mechanism of the heart. 

As soon as the importance of heart failure in diphtheria 
had become established a pathological cause was sought for 
As early as 1842 Werner 10 described cardiac thrombosis and 
associated it with death in. this disease. This theory was 
strongly supported at the time but was soon 'abandoned and 
jt is now known that cardiac thrombosis is a rare complica 
t ion of diphtheria and that when it occursjit is probably the 


Aprif°1902!'p T 341 n ° art Dil>htheria > Edinburgh! Medical Journal, 

« Rabot at Phillippe : De In Myocardite Diphteritiquo aieue 
Archives do Medecine Experimental, vol. iii., p. 647. Also cases nil 
Report of the Medical Officer of the Privy Council, 1859 U 1110 

16 Werner and others, quoted by Leyden CUeber die Herzaffectionpn 
bei der Diphtherie, Zeitschrift fur Klinische Mediciu, 1882, p 334 en 


result of a secondary infection, as shown by Woollacott lr 
in three cases. Barbier and Alquier,’“ however, still adhere 
to it and state that cardiac thrombosis is the most frequent 
cause of death in diphtheria from an investigation of 
45 necropsies. In 1864 John Bridger 10 at the thirty-second 
meeting of the British Medical Association described 'endo¬ 
carditis in diphtheria and regarded it as the cause of death 
in his cases. Boucliut and Labadic-Lagrave 20 also main¬ 
tained that endocarditis occurred in diphtheria. This theory 
also was soon given up. With regard to changes in the 
myocardium, it has been recognised that fatty degeneration 
of the muscular fibres is of common occurrence, since 
Bristowe 21 in 1859 described this lesion in a case of 
diphtheria. 

Space does not permit me to mention here the numerous 
observers who have confirmed this. One of the best series of 
cases, as yet unpublished, has recently been worked out by 
D. Brewer at the Homerton Fever Hospital. Out of 39 
consecutive cases dying from acute diphtheritic poisoning he 
has found excessive fatty degeneration of the heart in every 
one. He has also examined eight cases which died later in 
the disease and his results show that fatty degeneration is 
much less likely to be seen and that it is less extensive than 
in the acute stage, but that interstitial changes, as described 
by Leyden and others, are liable to he found. 

Sidney Martin 22 proved experimentally that fatty de¬ 
generation and cloudy swelling of the heart muscle were 
the results of poisoning by diphtheria" toxin and he con¬ 
cluded that they were the cause of death. Various conti¬ 
nental observers, notably Leyden 23 in 1882 who gives 
accounts of three cases, and Itabot and Phillippe 54 in 1891 
who examined five cases, on the other hand, whilst allowing 
that fatty degeneration occurs in the acute stage of the 
disease deny that it produces recognisable heart symptoms. 
They state that any signs which might perhaps depend upon 
degeneration of the myocardium are confounded with the 
symptoms of general infection, and they further maintain 
that heart failure occurring during the convalescent stage is 
the result of an interstitial myocarditis of a patchy dis¬ 
tribution. In 1900 Thomas and Hibbard 25 communicated a 
paper on Heart Failure in Diphtheria. Their results are 
based upon 14 post-mortem examinations and they conclude 
that there is gradual degeneration of the heart muscle 
accompanied by oedema and interstitial infiltration; on 
analysing their cases, however, I can only find descriptions 
of the microscopical examination of the hearts of five of 
them. In all the 14 cases degenerative changes were found 
in the vagus, whereas Leyden states that he found no 
changes in this nerve. Rabot and Phillippe state that they 
have found the central and peripheral portions of the 
nervous system normal in several cases. 

I shall next consider the evidence in favour of the view 
that acute degenerative chances occur in the central nervons 
system in diphtheria, including the motor nucleus of the 
vagus. Vulpian 28 in 1876 and Ddjerine 27 in 1878 described 
changes in the anterior cornual cells and since their time 
numerous papers have been written on the subject, some 
observers finding changes whilst others have found none. I 
should like to draw especial attention to the fact that much 
of this work has been done on cases of diphtheritic paralyse 
and many observers have found the central nervous system 
to be normal in this condition. 

All these negative observations are of value in confirming 
the point to which I now wish to rofer—namely, that it 13 
in the. acute Mage of diphtheria that degenerative changes 
occur in the central nervous system as a result of the action 
of toxin and not in the paralytic stage, the symptoms ot 
which are referable to the action of toxone. If the patient 
has lived to become paralysed his dose of toxin has been only 
moderate or it has been neutralised by antitoxin, and, there¬ 
fore,, any changes in the central nervous system would M 
relatively slight or the cells would have recovered. Tbis» 
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exactly analogous to fatty degeneration of tlic heart, w '~ r *h 
is most extensive in fatal cases in the acute stage, but is! tbc\| 
relatively slight or absent in cases surviving this st£ an 
Moumvieffin 1897 investigated the subject experimentally 
and found that in the acute stage there were marked 
degenerative changes in the motor cells of the spinal cord 
and that in animals surviving this stago degeneration was 
unlikely to bo seen. Crocq 28 had previously in 1895 found 
similar changes. Rainy *° in 1900 also found experimentally 
acuto changes in the spinal motor cells. In 1902 1 examined 31 
the neuro-muscular mechanism of the heart in 11 cases of 
aento diphtheria in Dr. F. W. Mott’s laboratory at Olaybury. 
In all 11 cases I found acute degenerative changes in the 
medulla oblongata, the motor nucleus of the vagus being 
affected, and in all tlio 11 cases there was extensive fatty 
degeneration of the heart. The vagus nerve was normal in 
every case. In two cases which died from asphyxia and 
showed practically no symptoms of systemic intoxication I 
found only occasional and slight changes in the central 
nervous system and cloudy swelling of the heart muscle. In 
conjunction with Dr. S. II. Bown, resident medical officer at 
University College Hospital, London, I am now repeating 
this piece of work experimentally and so far our results 
confirm those of Crocq, Mouravieff, Rainy, and others. 
F" *’ U| it does not occur 

1 1 ■■ ’ ■ ■ in the paralytic 

■ . « “i, * , / 5cliecli. 8J 

To sum up the present state of our knowledge w ith regard 
to the chief pathological changes iu diphtheria it appears 
that as a result of tho action of toxin there are produced 
fatty degeneration and cloudy swelling of various organs of 
tho body, especially of the heart, and acute degeneration of 
tho cells of the lower nervo centres; that after the acute 
stage of tho disease has passed degeneration in the peri¬ 
pheral nerves occurs as a result of the action of toxone; and 
at this stage fatty degeneration of the heart and degenera¬ 
tion of the nerve colls aro less likely to be prominent 
features but that interstitial changes arc liable to be found 
in the heart. 

In conclusion, it is seen from the clinical aspect that 
death in acute diphtheritic toxtemia is due to primary heart 
failure and to account for this extensive fatty degeneration 
is found in the heart and acute degeneration in the motor 
nucleus of the vagus. It cannot be definitely stated 
whether the acute changes in the vagus nucleus would 
produce irritation or paralysis of the vagus. It is, how¬ 
ever, quite likely, as all stages of degeneration are found 
at the same time, that both irritative and paralytic effects 
may be felt by different portions of the heart at the same 
time and that in some cases an irritativo effect may pre¬ 
ponderate whilst in others a paralytic effect may be chiefly 
evident. The probability is that irregularity of action would 
be the prominent feature, that this irregularity would be 
subject to great variations in degree, and that in some cases 
a slowing of tho pulse might be expected and in others an 
increased frequency. Such a lesion would also be quite 
likely to lead to vomitiDg, The cardiac dilatation is the 
result of weakness of the heart wall. The irregular pulse 
and fatal syncope of acute diphtheritic toxiemia are there¬ 
fore due to the disturbed innervation of an acutely 
degenerate heart. Tho heart failure exhibited in the acute 
stage by patients who recover is probably the result of 
similar though less extensive changes. At a later stage of 
the disease the results of these changes, together with inter¬ 
stitial cellular infiltration, arc sufficient to produce a latent 
weakness of the heart which can he brought into evidence by 
some strain and in this stage, also, degeneration of the vagus 
nerve probably plays a not unimportant part. 
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THE CANCER PROBLEM. 1 

By J. BEARD, D.Sc., 

UMTFBSXTY LrCTUREB IN COMPARATIVE EMDHVOLOOY, EDIXUlTBOir. 


IN the following simple story the correctness will be 
assumed of all the conclusions as to the etiology and 
nature of cancer which were advanced in, for example, 
the abstract of my lecture on the Problems of Cancer pub¬ 
lished in Tiie Lancet of Oct. 29th, 1904. The appended 
classification of neoplasms, an extension and inclusion of the 
“ embryomata ” of Wilms, may serve to make clear what in 
this paper a malignant tumour is delined to bo. 

1. Embryomata .—Benign neoplasms. Pathological mani¬ 
festations of some greater or less portion of an embryo. 
They are composed of real tissues—that is, normal or 
somatic (“ embryonic ”) cells or tissues. At its basis each 
is a greater or less portion of a twin, triplet, quadruplet, &c. r 
identical with the individual containing it. They are not 
endowed with indefinite powers of growth and they nourish 
themselves like other normal tissues. 

2. Amphimixomata. —Malignant neoplasms. Combinations 
of embryomata and trophoblastomata. Pathological mani¬ 
festations or attempts to reproduce tho whole lifc-cycle 
including trophoblast and embryo. They are transitional 
forms. (The mixed tumours of Wilms are not all malignant, 
some being merely embryomata.) 

3. Trophoblastomata .—Malignaut neoplasms. Pathological 
manifestations of the asexual portion (trophoblast) of tho 
life-cycle and sometimes, whether or not always is not at 
present known, attempting to repeat the germ-cell portion 
of the life-cycle, as shown by the researches of Farmer, 
Moore and Walker. They are not known to differentiate 
actual’ functional gametes, eggs and sperms. They never 
include or reppat any part of an embryo. They are never 
composed of somatic (“ embryonic ") cells, though they may 
mimic such or even resemble no other cells in the body. As 
Sir James Paget pointed out long ago, 3 they are “ imitation 
issues ” Tiiey exhibit powers of unlimited growth and 
increase and they nourish themselves by eroding and de¬ 
stroying normal cells and tissues in a manner exactly like 
that of tho trophoblast of normal development. 

To illustrate the points to be considered I have put out 
certain microscopical preparations of transient ganglion 
cells parts of the asexual generation of a dogfish. Ilicso 
mav’be taken to typify the trophoblast of a mammal or the 
cells of a malignant tumour. The preparations show: («) 
cells in full functional activity prior to the critical penod, 
and (b) cells which with the passing of the critical phase 
have entered upon their long, slow course of degeneration 
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by simple atrophy. It would have been preferable?^ ^ 
exhibit preparations of trophoblast, but those made a.<? Ao it favoured 
this method some years ago are now faded. The facts in caur.eration. 
two cases, the mammal (sheep, pig, and others) and the fis J 
(scyllium, raja, and others), are, however, quite similar. 

There is, indeed, only one mode of development in vertebrate 
animals. Freshly made preparations of human trophoblast 
of, say, the fifth and ninth weeks of gestation would display 
the like bloom on the one side of the critical period and the 
same decay on the other. Such figures of mammalian 
trophoblast have, indeed, already been published in the 
writings of my friend Dr. J, P. Hill. 

The question which I wish to discuss is one which 
interested me exceedingly some years ago, long before its 
significant bearings upon the cancer problem were obvious. 

In a nutshell it is this: Why do these and certain other 
cells of a fish development, like those of the mammalian 
trophoblast, go on flourishing for a certain definite portion of 
the early development, whilst the parts of the sexual genera¬ 
tion, “the embryo,” are unfolding, and then with an almost 
tragic suddenness commence to degenerate and die ? What 
brings this remarkable change to pass, one which in human 
development is lacking, if “the embryo” be absent or very 
abnormal? 

Cancer is an irresponsible trophoblast. The unfolding of 
an embryo would stay its growth just as the formation of 
the sexual generation ends the growth of a shoot of a 
flowering'plant. How does “the embryo’’bring about this 
result? It does not devour the trophoblast but it must 
produce something which, as was pointed out two years ago, 3 4 
brings the degeneration to pass. Only in ordinary chorio- 
epitlielioma is the malignant neoplasm a persisting portion 
and derivative of the trophoblast of the immediately previous 
gestation. Any ordinary cancer or sarcoma is a new develop¬ 
ment of trophoblast, due to the attempt of a germ cell to start 
the cycle anew. Except in mode of nutrition this irrespon¬ 
sible trophoblast does not resemble normal trophoblast, but it 
often mimics the structure in which it lies or it is like no 
other organ or tissue in the body. In any and every mam¬ 
malian (Eutherian) development there is the potentiality of 
a malignant tumour, 1 chorio-epitlielioma, and this danger 
exists until the degeneration of the trophoblast is an assured 
but not completed fact. As researches made some years 
ago, but never published, demonstrated, in the pre-critical 
period the staining of the trophoblast cells resembled that of 
the functional transient ganglion cells—with methyl-blue 
eosin they took on an exquisite blue stain. With the passing 
of the critical period the cells of the trophoblast, as Hill has 
shown for the bandicoot (perameles), no longer took on the 
blue slain but absorbed ever more and more the red eosin. 

The like change will be noticed in the transient ganglion 
cells of the fish : it is also seen in the merocytes of the 
yelk. 

Rather less than two years ago I really commenced to 
work at the problems of malignant neoplasms from their 
embryological aspects. The starting point for research here 
was obtained from certain results of prolonged investigations 
into the mode of vertebrate development. From these it had 
been established beyond question that in the normal life- 
cycle of development in any of the higher animals there were 
two generations—an asexual one, the “larva” or phorozoon, 
and a sexual one, “the embryo”—that the former was mainly, 
if not entirely, represented in mammalian development by 
the trophoblast, and that in every normal development the 
trophoblast was suppressed by the sexual generation, its 
degeneration commencing at the critical period with the 
completion of all the parts of the embryo. For the past 
eight years it had been recognised that at the critical period 
a change in nutrition always occurred. In 19011 3 the con¬ 
clusion was advanced that cancer was an irresponsible 


tli>hoblast, the continued and unbounded growth of which 
by the absence of an “embryo” or sexual 


3 Tnr. Lancet, .7une 21st, 1902, p. 1758, 

4 So far as is at present known chorio-epil hetioma does not occur in 
anv mammal except man. The multiplicity ot embryos in most other 
cases is against its happening. In almost every gestation in the pig, 
ami often in the rabbit, there are abortive embivos from the tropho¬ 
blast of which a malignant tumour might ariEe but for the presence anti 
influence of the other embrv os. In the course of the discussion the case 
of a fuli-time anencephalic human fmtus was cited as against the validity 
of the conclusions advanced. In this the entire alimentary canal and 
pancreas were absent. A littlo cross-examination elicited the informa¬ 
tion that nothing was known as to its foetal membranes and that it was 
one of twins. The latter point is decisive in explaining how this 
monster had escaped the weeding out of the critical period. Had it 
been a single embryo, not a twin, it would undoubtedly have been 
aborted at the critical period and, moreover, hydatid mole or ehorio- 
epitholioma would very possibly have followed. 

t Tim Lancet, J une 21st, 1902, p. 1758. 


At that time there appeared to he one hopeful outlook for 
cancer research along the lines of embryology. It was that 
in every normal development the trophoblast, which in the 
absence of a completed embryo might become a malignant 
tumour, chorio-epitlielioma, was invariably suppressed and 
degenerated. The task was to find out how this came about. 
For there appeared to be good reason for the hope, if not 
for the sure belief, that the factor or factors which brought 
about this result in normal development might also be potent 
when directed against an irresponsible trophoblast or cancer. 
To find these factors would be the solution of a general 
scientific problem of which apparently cancer was bnt a 
special case. These factors have now been found and in 
consequence cancer ceases to be a problem for the embryo¬ 
logist. A scientific solution of a certain problem lias been 
obtained ; whether or not this be at the same time a solution 
of the cancer problem in its medical aspects would not be 
for the embryologist to predict. He can only guarantee 
the truth of the embryological findings and conclusions and 
maintain that these would remain, even though they should 
utterly fail when applied in the treatment of malignant 
tumours. 

The change in nutrition initiated at the critical period ia 
vertebrate animals, from fishes to man, is based in the com¬ 
mencing functional activities of the pancreas. This intro¬ 
duces an alkaline digestion by means of the pancreatic juice 
with its various ferments. But what of the pre-critical 
nutrition ? There are many ways in which this might be 
investigated. One might examine normal trophoblast, cancer 
or sarcoma, blastoderm of a fish, such as the skate, cleaved 
eggs of an amphibian, or blastoderm of a bird, all these being 
in'the main homologous structures or asexual generations. 
What is found to obtain in the one must hold good in the 
others, for there is but one mode of vertebrate development. 
In this direction, when dealing with the yelk and merocytes 
of fish development and with the mammalian trophoblast in 
past years, some results had already been obtained; and in 
taking up the thread anew one’s thoughts naturally reverted 
to the chick blastoderm as a readily obtainable material. 
Then came the recollection that the w'ork had already been 
done for the chick and frog. In a recent publication 
Professor M. M. Hartog® writes (p.587): “One thing is 
clear as the result of this ; all probability henceforward is in 
favour of the view that in the animal, as in the plant, a cell 
can only utilise its reserves secondarily and mediately—by 
the internal secretion of an enzyme.” The author commences 
his paper by commenting upon the known facts that it has 
been shown in every case examined that in the utilisation or 
reserves in plants a ferment or enzyme is always present, 
which in suitable circumstances can effect in ritro_ the 
same process, usually of hydrolysis, which the living 
organism performs. He next proceeds to demonstrate that 
in the early development of animals, in the cells of the frogs 
egg in which cleavage is ended but no embryo yet present, 
and in the blastoderm of the three to four days’ chics, 
there is a proteolytic ferment present. Under proper pre¬ 
cautions this in acidulated solution (from'0-3 to 0'7 per 
cent, hydrochloric acid) gives the biuret reaction showing 
the presence of peptone. The reaction is absent in neutra 
or slightly alkaline solution. On p. 587 be arrives at the 
important conclusion that the digestion in the frog’s egg 
(prior to the appearance of an embryo) and in the blastoder® 
of the chick (with the embryo removed) must be a pnrei; 
intracellular acid one. For "comparative and other reasons 
I now apply this conclusion to the trophoblast of a mania 18 
and to the cells of a malignant neoplasm. No more tint 
those of the trophoblast do the cells of a cancer conta 
yelk. None the less, in both the digestion must be t 
“ancestral” acid peptic (intracellular) one, characters 
of the asexual generation of a vertebrate, for tiiis has W 
handed down as an unconscious memory from' the tin 
when the mammalian yelk sac contained food raatcfl- • 
Recent researches, especially those of Vernon, have rev® 
the presence of traces of trypsin in many organs of tbe dool 
B nt this enzyme has never been, and cannot be, deruonstra 
in any malignant tumour. On the contrary, the work 
Retry 7 on many carcinomata and sarcomata lias proven^ 

« M. M. Hartog, Some Problems of Reproduction. IU Q“ srterlr 
Journal of Microscopical Science, vol. xlvii.. pp. 585-608,190a- lsW , 

7 Eugen Petrv: Ein Beitrag zur Cliemie Mnllgncr Gcs™"' 
Zeitschnft fur Physiologische, Chemic, i ok xi.vii., 1899, p. 3*- 
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occurrence in these of proteolytic ferment From the 
authors account of his researches this is evidently of an 
(7 intracellular) icid mtnre, like that recorded by llartog 
for the chick blastoderm, Ao Pctry's work incited in the 
latest edition (1903) of Hoppe SeylerV “ Handbnch der 
Chemlschen Analyse’ (p 387) as proving the presence of 
enzymes in malignant tumours 
In this connexion it would be of interest to cite some of 
the discussions upon “ ExtnzcUnliro und Intrazcllulnre 
Venlauung” and upon the enzymes or ferments m Vcrwom’s 
“ Allgcmeine Physiologic ” (p 161 et set/ ) In studying the 
history of the yelk sac of fashes I made many observations 
upon this question somo ^ears ago At times one meets 
with cases in the yelk sac which are more “extracellular” 
than “intracellular 4 Ultimately, indeed, the latter passes 
into the former In the sequel, therefore, the terra “intra 
cellular” will be used within brackets to indicate not 
so much its actual nature nowadays as its origin in past 
times from a real intracellular ’ digestion occurring m 
the presence of yelk In the chick or skate the yelk 
is contained in a yelk «ac, in a frog within the cells of 
the cleavage None the le c s, the ferment is the like one * 
The trophoblast of normal development, liko the tropho¬ 
blastoma of chono epithelioma, nourishes itself by an (intra¬ 
cellular) acid digestion A malignant tumour, a cancer or 
earcorai, nourishes itself in exactly the like manner Like 
the trophoblast, it eats and erodes its way, destroying ti c< *ue& 
by an (intracellular) acid digestion Only bv such could a 
cancer erode bone lo dcscrilic m detail what should follow 
would be to recite much of two papers ■* published long ago 
as well as some other points noted since that time The 
solution of the question is possibly the resolution of the 
problem of cancer The mammalian embryo solved this 
ages ago , indeed, it “ inherited ’ the solution from 
“ancestors” much lower down in the scale The verv 
existence of “the embryo” throughout the higher animals 
is dependent upon the suppression, the degeneration and 
death, of the asexual foundation upon which it came into 
being In many invertebrata the sexual generation eat** up 
(often by phagocyte®) the asexual foundation or “larva’ , 
and it must be n cognised that in the higher forms it 
practically digests it Ort the present occasion no account 
of the work required to establish it need be given mnen, 
not all, of it is contained in my published memoirs The 
fact may be stated bneflv that in fish and mammal alike 
it is the commencing functional activity of the pancreas 
which initiates the degenerative changes m the asexual 
generation At tins epoch the critical period, the fish 
commences to feed it«=clf on velk, not by an (mtr icellular) 
acid peptic digestion but by an alkaline pancreatic one 
In some of the text boohs of physiologv stands the state 
inent that the human pancreas at birth “contains trypsin 
and the fat-decomposing ferment but not the diastatic one 
(Zweifel)’ , but, as I know trom my comparative ob«erva 
tions of years pi_s\ its activities really commence at the 
tunc the anus is fonned, early in the seventh week of 
gestation, at a period when in the diys of long ago the 
• organism would have begun to digest the yelk of its now 
empty yelk pac The pancreas functions throughout fatal 
life in a mammal though it has nothing to digest except the 
trophoblast 

During fatal life the pancreas is pouring out its secretion 
into an intestine which at the present dav contains no food 
to be digested, for the food of the fretus has been prepared 
by the pancreatic digestion of the mother To the foetus 
m utero this alkaline digestion is of no direct use but it has 
an indirect import m acting upon the trophoblast The 
commencing activities of the pancieas during fatal life 
initiate an alkaline digestion by means of the most powerful 
and important of all the digestiv e puces, the pancreas To 


* It Bhoul 1 not 1)0 forgotten that 113 \erwim remarks Op cit 

f l71) there exists a gauze erdruecken le Fnello von Fnzvmen 
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winch of its ferments the observed results be due does not 
concern us IF the secretion be absent, neither the asexual 
structures of a fash development nor the cells of chono 
epithelioma do, or cun, degene rati 

Under the conclusions, already advanced regarding‘the 
nature of cancer as an irresponsible trophoblast, in con 
si deration of the facts regarding the acid and eroding action 
of the trophoblast and of carcinoma .and in respect of the 
fact that in the absence of a completed embryo or fatus and 
its pancreatic secretion the trophoblast may become one 
of the most deadly of malignant tumours, chono epithelioma, 
it must be clear that nature itself 1ms possibly provided 
a remedy for cancer and the pernicious (intracellular) 
cancerous digestion of the trophoblast in the secretion of 
that important digestive gland, the pancreas This structure, 
I understand, is very rarely the seat of a primary 
carcinoma, and ilmost never of a sircoma 10 Moreover, 
it is verv important to note, that just us cancer is found 
cverywheie m the vertebrata just as there is one mode and 
one only of vertebrate development, so the pancreas and its 
secretion are a common heritage of vertebrate animals 

Bneilv, as I conceive it, in normal development and in a 
malignant tumour the matter is simply a question of the 
victory of a stronger enzyme over a weaker one In view of 
all this the events in "a malignant tumour, such as, for 
example, the “heterotype' mitoses, lose much of their 
importance They may still possess an interest for the 
cytologist and embryologist and even a parsing one for the 
pathologist But to the physician and surgeon those 
abortive attempts to form gametes cease in treatment to 
have any import whatsoever 

Practically all that was sought after from my own le 
searches regarding cancer has now come to light Embryo 
logically, the problem of cancer has been to discover the 
antithesis of two enzymes and in parlicular to find out the 
enzyme capable of destroying a weaker one and thus of 
leading to the degeneration of the tumour bv simple 
atrophy The whole story 13 hut another example of 
that antithetic alternation which underlies all the phono 
mcna of living things I he solution of the problem of 
the functional relation of embryo and trophoblast how 
the latter nourishes itself by an (intracellular) acid 
peptic digestion and degenerates slowly by a pancreatic 
digestion, becomes at the same time the embryological, 
if not the medical resolution of the problems of malig 
nant neoplasms as w-ell as of chono epithelioma As an 
tmbryolo"is f who is not a ph>sician or surgeon my task 
is ended ° The further applications of the scientific and 
theoretical solution of the problem may sa'elj be left in 
the hands of those who know far better how to ernplov it 
Bnt thev may nnt forget th it in nature the degeneration and 
disappearance of these asexual structures sometimes quick, 
are often exceedingly slow though sure Not that it is likely 
that the surgeon lid ’ 1 tumour but 

that, as one of the 1 more than 

16 years ago the , forged for 

him a light and not dangerous weapon, only second, if not 
equal, in potency to the surgeon s knife 

1 Two recently rial t-i«c of tumours of the j a Here v min be 
cited. In the Berlim r Klim 

bcriclvtct ueber eli ui I ill 
vclchc lurch DirreiihuH 
wurden tin l in the Tourna 

1 n'nereas ^he Hrst shows thxt th< pancreas was not pn I*rlj 
functioning w hlto the neon I in «W h the turn mr wa* not larger than 
a marrow fat pea illustrate* the li«T ulties encounterc I»v tumours in 

th u2&t n of the work has t**n carrie 1 out in tho Uimeruty of 
Edinburgh lattc-lj with grants from the Monj Research run! nnl 
the Cxrnc«jiO Trustee® 


Iviermjtonai ^oerm or Turn rclio«is—A 
\ scientific society lias just been founded in Pan®. under 
1 name of “Socifte Internationale de la Tobcrculo^c ’ Its 
ce i> in Tins Meetings are held monthly on notice from 
general secretin The scope of this asocial on is the 
dy of all questions concern!ug tuberculo-is »nd the cen 
Nation of means of defend Its work will be published 
7 e -1 „ 1 „ „„ or j, )cn 0 f science 
ir foreign univcr 
tamed by applies 
st be accepted by 

•ommittco elected at a general muling TLc nnnurU 
.scnpUon !■> 10 friiio (9* ) For farther particulars and 
apphStlon. address II le Dortour Georges Fctit, 
51. Rue dll Jloclier, Paris France 
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THE CHARACTERS OP THE BACILLUS 
COLI AS AN INDICATOR OP EX- 
CRETAL CONTAMINATION. 

BY WILLIAM G. SAVAGE, M.D., B.Sc. Lond., 

MEDICAL OFFICER OF HEALTH OF COLCHESTER: LATE LECTURER OK 
BACTERIOLOGY AT UNIVERSITY COLLEGE, CARDlrF. 

The fundamental importance of this organism as a test for 


group. All liquefiers of gelatin should he excluded as not 
true organisms in my opinion. The cultivations should be 
kept in the incubator for at least two weeks. 

Gelatin slope growth .—Rapid growth should take place at 
from 20° to 22° C., visible within 24 hours, and yieldingwithin 
48 hours a bluish, smooth, translucent growth which remains 
unaltered after two weeks’ incubation. Slight variations arc 
sometimes met with, the growth being in some races thicker 
and whiter than the typical bluish translucent variety. The 
variations in my experience are hut slight and this is a most 
valuable culture test. 


excretal contamination need not be insisted upon here ; it is 
fairly generaRy recognised. Also most observers are in 
accord as to what are the essential characters of a quite 
typical bacillus coli. The main point which is still un¬ 
settled is how far can an organism deviate from this typical 
bacillus coli communis and still have an equal significance 
as a test for excretal contamination. This is a very im¬ 
portant practical question. At present much confusion 
prevails and the bacillus coli of one observer would not be 
accepted by another as an organism of equal significance. 
In giving the results of investigations with this organism it 
is usually advisable to specify exactly what is meant and to 
indicate all the tests employed and the results obtained. 
On the other hand, although a multiplicity of tests may 
make for increased accuracy, yet it is desirable in the 
interests of routine work to have a minimum number of tests 
which can be made and yet which will he sufficient to 
determine accurately whether or no any given organism can 
ho classed as a bacillus coli, an indicator of fa:cal con¬ 
tamination. It is from this point of view that this paper is 
written. The various characteristics generally employed will 
now he considered, only the ones in dispute being discussed 
in detail. 

Morphology and, tinctorial characters .—All observers agree 
that this organism is a short bacillus with rounded ends and 
showing no spores. It stains readily with ordinary aniline 
dyes but is decoloured by Gram’s method of staining*. 

Motility .—The typical bacillus coli communis is described 
as a motile organism. Is it essential that each organism 
isolated should exhibit motility and if it does not are we to 
reject it as not being a true.bacillus coli? 

My experience of motility is that its exhibition by different 
races of bacillus coli is very variable. Among organisms 
otherwise giving in every respect all the character^ of the 
typical bacillus coli some will he found to he sluggishly 
motile, some very actively motile, others exhibiting no 
motility at all. The methods used to examine for motility 
were either, or both, of the following: examination in 
hanging-drop preparation of a not greater than 24 hours’ old 
broth culture or examination of young gelatin-slope cultures 
(after less than 24 hours’ incubation at from 20° to 22° C.) 
in a hanging drop of sterile broth. Occasionally an organism 
non-motile by one method would be distinctly motile by the 
other. How far is this motility or non-motilitv a stable 
■character and how far is it a question of environment? 
Gilbert and Lion divided the varieties of bacillus coli found in 
the stools of 60 healthy men into two groups: (1) motile 
and (2) non-motile. Other observers describe their results as 
variable. 

Motility is a fundamental character and too important to 
be used as a mere variety differentiator. It must, I think, 
be accepted that all true bacilli coli are motile. The exhibi¬ 
tion of motility is, on the other hand, largely a question of 
environment. If this is so the apparently non-motile 
bacilli coli should all be made to exhibit motility under 
suitable environment. I have made a considerable number 
of experiments in this direction from time to time and have 
in almost all cases been able definitely to show true motility 
in organisms otherwise quite typical but, when isolated, non- 
motile, sometimes by prolonged growth on artificial media, 
at others by varying the method of examination. My con¬ 
clusions are that all -true bacilli coli are motile but that 
when isolated many of them do not exhibit any motility. 
These on prolonged subcultivation or other appropriate 
imeaus can usually be made to show motility. From this it 
follows that as a practical test for the diagnosis of this 
organism the presence of motility when isolated is of little 
or no value. 

Liquefaction of gelatin .—It is usually accepted that the 
true bacillus coli does not liquefy gelatin, although some 
observers have described liquefying forms as members of this 


Gelatin surfaec colonies .—My experience of gelatin surface 
colonies is that while the majority are perfectly typical 
there are other types which are not uncommon and which 
are given by organisms typical in all other respects. The 
typical colonies are well developed after from 40 to 48 hours 
in the cool incubator, and under a low power of the micro¬ 
scope appear as fiat colourless or pale brown colonies with an 
irregular outline and wavy indented margin. Over the 
surface and extending in from the margin, and particularly 
observable away from the centre, are a number of wavy lines 
(marmoration). Sometimes the colonies are uniformly 
granular and without these lines. 

Next most frequently met with after the above (type A) 
is what I have called type B. These colonies are to the 
naked eye somewhat raised and circular, while they are 
whiter and more opaque than typo A and generally some¬ 
what smaller. Under a low power they appear as well- 
defined colonies, nearly circular, and with well-defined 
slightly wavy borders. They are brown, uniformly and 
finely granular all over, and without wavy lines. The 
colonies from bacillus coli when growing in unfavourable 
circumstances are sometimes still smaller and perfectly 
circular, with quite smooth well-defined margins. Under a 
low power they are brown and uniformly granular (type 0). 
A small number of colonies of this bacillus are when 
isolated quite abnormal. These characters are independent 
of whether the organism is perfectly typical in other ways or 
slightly removed from the typical. 1 

These variations in the types of the colonies are mainly 
no doubt due to immediate environment, but also partly to 
acquired characters and the influence of more remote 
environment. As a rule, an organism giving atypical 
colonies can be induced by artificial cultivation subsequently 
to exhibit typical colonies. For practical purposes it will be 
found that frequently, indeed usually, the colonies are almost 
or quite typical particularly when the organism has been 
isolated from drinking water, yet the fact that they are not 
typical does not exclude them of necessity from being true 
bacilli coli. 

Agar slope .—This is an abundant rapid growth but of no 
diagnostic significance. The uniform turbidity produced in 
broth is also of no diagnostic significance since it is given 
by so many organisms. 

Indolproduction .—This is one of tile classical characters 
of the bacillus coli. It may be shown in broth (sugar free) 
but is most reliably demonstrated in peptone-water cultures 



Source. 

Number 

of 

bacillus 
coli ex¬ 
amined. 

Indol 

pro¬ 

duced. 

Water-supplies . 

135 

m 

Human excreta (healthy) 

19 

Ha 

„ „ (infantile diar-) 

rhcca) .f 

10 

10 

Animal excreta . 

18 

14 

Sewage . . , 

5 

5 

Soil . 

12 

12 

Tidal river mud . 

38 

34 

Sea w ater and tidal river v, atcr 

13 

13 

Shell-fish (all but one from) 
cockles).j* 

22 

16 

Flies. .. 

18 

17 



Totals.. 


I For further details see paper by lb: writer in the Journal of 
Pathology and Bacteriology, March, 1904. 
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(from 7 to 10 days old). Is this an essentinl character, and 
is an organism typical in overy other way, but which does 
not produce indol, to bo considered not a truo bacillus coli 
communis? 

The results of a number of bacilli coll recently worked out 
by mo and isolated from various sources are given as regards 
indol production in Table I. In this tabic ore only 
enumerated organisms — v, - v ‘ — * : ~“ 1 *' “*r other 

characters, such as nerd lactose 

and glucose, coagulati . . _ ral red 

reaction,-typicaligrowth on gelatin slope and without any 
liquefaction of the medium. The formation of indol was 
tested for in peptone - water (from 7 to 10 days’ incubation at 
37° C.) in every case, except for a few. of the bacilli coli 
isolated from drinking waters, which were tested in ordinary 
broth. In these if a negative result ,was obtained with 
broth ,a further examination was made in peptone water 
cultivations. 

From Table I. it will be seen that 8*3 per cent, of bacillus 
coli, otherwise typical, gave no indol when isolated. The 
percentage of negative results varied considerably with the 
sources of the organisms, being lowest (73 per cent.) for 
bacillus coli isolated from cockles. Arc these 24 organisms, 
otherwise quite typical, to bo rejected from tbo fold of the 
elect bacillus coll? It seems to mo that the question turns 
upon the variability of this character. 

I havo from time to time re-tested a number of the above 
organisms which,> when first isolated, showed no indol pro¬ 
duction, and in most of them I have been able to demon¬ 
strate subsequently true indol production in peptone-water 
cultivations after one week’s growth at 37° 0. In every case 
the method of indol testing has been to add from O’5 to 
1*0 cubic centimetre of 0*02 per cent, potassium nitrite 
solution and then six drops of pure sulphuric acid. The 
tubes wore then either left for one hour at room temperatures, 
or for i my, later work kept for ten minutes at about 60° C. 
in a water hath. 

I believe that under unfavourable conditions the power of 
indol production may be lost, to be subsequently often re¬ 
acquired if the conditions are more suitable. Many workers, 
however, do not recognise the possible variability of this 
character and Horrocks 3 states: “ I have never been able by 
any treatment whatsoever to cause an organism, which when 
first isolated from dejecta showed no signs of indol formation, 
to assume that faculty.” The italics are mine. That may 
well be so for dejecta but I believe that with less favourable 
environment this property may bo lost. 

For practical working purposes I ’ w ould only reject an 
organism typical in all respects, except that no indol was 
formed, as not a true bacillus coli when after several weeks’ 
growth in the laboratory and again .testing in fresh peptone 
water it still failed to produce indol. That is, I should reject 
it as not having the full significance as an indicator of fairly 
recent cxcretal contamination which attaches to typical 
bacilli coli. 

Production of acid.—Production of acid in. litmus milk or 
in litmus whey is a constantly present character of bacillus 
coli communis. The formation of acid most be permanent 
since some allied organisms (bacillus enteritldis group) are 


hundreds of -bacilli coli isolated J have never found this 
character'variable or absent. 

Milk coagulation ,—This is due in practically all cases to 
the .formation of acid and in my .experience commences 
when 32 per cent, of acid has been..produced and is usually 
complete when about, or rather under, 40 per cent, has been 
produced.® It usually takes place.within three days but the 
tubes should be incubated for at least two weeks at 37° O. 
before being rejected. Is this an essential character l Out 
of 250.bacilli coli*isolated from different sources and which 
were Atypical as regards all the ordinary* characters of this 
organism-(this-docs not include gelatin surface colony 
characters or the possession of motility) only ten failed ta 
coagulate milk. These ten all pro*’ J -- — 1 

in milk but Jailed to clot it even 
for as long as one month. Is this 
My experience is that it is sti 
variable. I havo made, extended uiujv. 



non-coagulating bacilli to coagulate milk by artificial 
means but without success. The methods used included 
growing in milk-containing calcium chloride, soluble phos¬ 
phates, prolonged artificiallncubation in milk, frequent sub- 
cultivations from one milk tubo to another, &c., but none 
induced clotting. I do not think,these experiments need be 
detailed further. 

In a few cases I have found no coagulation in the first 
milk tube and subsequent clotting when at once reinocnlated 
into fresh milk tubes, but these are not included in the above 
and were probably due to some peculiarity in the milk media 
tubes. For practical purposes," in my opinion, organises 
which do not coagulato milk within 14 ,days should not be 
considered as true bacilli coli. 'On the .other hand, I think 

it highly probable that thes* 1 --r — ■- •- • ’ 1 

but typical .in all other ■ ■ . . : ■ 1 f: 

bacilli coli but have los* : • • . ■ ■ > ; » 

sufficient quantity of acid to coagulate the milk, presumably 
from adverse environment. Taking! this view, I would pro¬ 
visionally regard them as of, less significance than quite 
typical bacilli coli, since the ftecal contamination may have 
beeD more remote, but if they can bo shown to be prevalent 
in largo numbers in excremdnt and absent, or Telatively 
absent, in unbefouled materials, then, of j course, they wpuld 
have a significance of their own. The iorigin of these ten 
organisms does not negative this view, since' one was derived 
from "made soil,”one from horse manure, and one from tidal 
river mud containing at the same time perfectly typical 
bacillus coli communis, while the remaining seven were from 
water-supplies in all of which the quite typical'organism 
was isolated from time to time, frequently at,th'e same time. 
It is noteworthy that out of tho large number of different 
sources of water-supply examined, two should have’been 
derived from tho same source (ono six months later than the 
other) and two from another source (but .with r ,a year’s 
interval). Of course organisms only superficially resembling 
the bacillus coli but differing in several characters as well hs 
non-coagulation of milk are not infrequently met with but 
these are not included in the above. 


distinctive characteristic. 

Lactose fermentation,— This is, perhaps, the most important 
differentiating character. All .true bacilli 'coli, ferment 
lactose with production of. acid and gas. Extended experi¬ 
ence 1ms convinced me of its fundamental importance and I 
■^vonld reject all organisms as not true bacillus coli communis 
if they did not ferment lactose with production of acid and 
I gas. in this way a number of rather closely allied organisms 
| can be excluded, which.no doubt have a significance and. 
importance of their own, but which cannot bo classed as 
having .the same significance as typical bacillus coli. In 
this connexion a number of organisms which I have isolated 
from time to.time, and which rail have the common property 
that. they ferment . lactose much less than the typical 
organism, aro of interest. The characters „of 12 'Such 
qrganisms fairly recently isolated and C from a variety of 
sources are.given in Table II. 

All lactose fermentations were tested in Durham tubes in 
media consisting of 1 per cent, lactose and 1 per cent, 
peptone in water tinted blue with litmus solution. Wien 
the amount of gas produced is mentioned it is to "bo under¬ 
stood as being the height of the gas in the inner tube. The 
tubes were of approximately the same diameter but the 
■ . * . • “ ery rough one, 

■ : as true bacillus 

■ * : ■■ i-ther points from 

. ■■■ : .’ ' Mo. 1 when first 

. • - ■ . ; ■■ . : *' ' ■ after ten days’ 

. ".('!■■ . ■■ / .actively,motile. 

. . 1 ose-peptorte solu¬ 

tion but only two or three babbles of gns. After 
being kept in the laboratory a week or two it produced 
• r -n inch of gas in tho inner tube after 
ation. Kept from four to five months 
f and again tested in lactosc^pcptone 
iroduced gas—i.c., two-thirds of an inch 
in two nays. A»so wjth fresh litmus milk the milk was 
coagulated after six days’ incubation. No, 2 was typical in 
every way except the'slight production of gas in the lactose 
tube. Re-examined after six months and after rejuvenation 
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Table II.— Showing the Characters or the Organisms when Isolated. 
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by growing first in broth, then on gelatin plate, then in litmus 
milk, it gave the.same results. Here the slow and little 
lactose fermentation’was constant. In the same way No. 3 
when isolated gave no neutral red reaction and the gelatin 
surface colonics were not perfectly typical. After some 
months in the laboratory, the gelatin colonies were quite 
typical but no neutral red reaction as before. The repetition 
of the lactose fermentation was also very similar in both, 
yielding after four days’ incubation only acid and one 
bubble of gas, but after six days as much as one inch of 
gas in the inner tube. For No. 4 apart from slow and 
slight production of gas in lactose-peptone water, milk was 
coagulated only on the tenth day (repeated with same result 
on several occasions) and no neutral red reaction was 
obtained. It then died out, so that fresh examinations 
could not be made. No. 5 was very similar except that 
it, clotted milk rapidly. Unlike most bacilli coli it 
only fermented mannite slowly and not well. It died 
out so could not be re-examined. No. 6 is included 
here beeause at first sight it belongs to this group. 
It is, I believe, however, quite a different oiganism 
and mainly characterised by its fermenting saccharose and 
mannite with extreme production of gas. Maltose and 
galactose, as well as glucose, are all rapidly fermented. 
Repeated growth in fresh lactose-peptone tubes gave always 
acid, but never more than one bubble of gas. The gelatin 
surface colonies, examined on several occasions and after 
long intervals of time, never became typical, being always 
smaller and less inclined to spread than the common type 
of bacillus coli. This organism is certainly not a bacillus 
coli. No. 7 when isolated produced no indol and only gave 
one bubble of gas in the lactose tube. Re-examined one 
month later and after being kept on artificial media for that 
time it gave the same results with the lactose tube and 
still gave no indol. I hope to re-examine again after some 
months’ growth in the laboratoiy. No. 8 when isolated 
fermented lactose with but little production of gas. Re¬ 
examined two months after isolation it fermented lactose 
Still slowly but with production of more gas (from one-third 


to one-half of an inch). No. 9 was re-examined two months 
after isolation, when one-fiftli of an inch of gas was produced 
in the inner tube of the lactose medium after three days’ 
incubation. When isolated, milk was coagulated in 12 days 
but two months later in from five to six days. IVith No. 10, 
when isolated, milk was not coagulated in two weeks but on 
inoculation from this into fresh litmus milk tubes gave 
complete clotting in three days, so this may have been 
due to some abnormal condition of the first milk tube. 
Fresh lactose inocnlations after six weeks in the laboratory 
gave now typical and rapid gas production. When isolated 
no gas was formed in neutral red glucose agar shake pre¬ 
paration and no neutral red reaction. This was repeated 
■with exactly similar results on several occasions soon after 
isolation. After six weeks in the laboratory there was fairly 
abundant gas production in freshly made shake preparations 
but still no neutral red reaction. The latter was also absent 
in neutral red broth cultures. After two months on a gelatin 
slope in the laboratory a complete neutral red reaction was 
easily obtained with No. 11, but the lactose fermentation was 
still but slightly marked as regards the production of gas 
(one-quarter of an inch in five days). ' No. 12 has not as yet 
been re-examined, except that the lactose fermentation 
results have been repeated several times with identical results 
and as recorded. 

These organisms luue been described in considerable 
detail because they, in part at least, illustrate, I believe, the 
effects of unfavourable environment. Excluding No. 6, 1 
believe that the others are true bacilli coli altered by 
environment. No less than five were from mud from tidal 
waters kept for considerable periods in the laboratory- 
Under laboratory conditions, with abundant nutriment, in 
most cases some return to the normal was witnessed and 
with further investigation would probably be still more 
pronounced. Their practical significance is, however, 
debateable, since it may be* argued that even if they are 
altered bacilli coli they do not point to recent pollution. '1 hey 
are not infrequently met with but provisionally 1 do not 
rely on, or consider, them as indicators of recent pollution, 
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.Saccharose fermentation .—AH workers are in accord that 
this cannot be considered an essentinl character of bacillus 
coll. E^chcrieb’s bacillus coli communis docs not ferment 
saccharose. Some typical bacilli coli, as usually defined, 
ferment cane sugar; others, probably the majority, do not. 
Somo r ’ : - r - 1 t 1 * f crmenta- 

tion oi 1 . . ■ ' 

Star ' ■ . : . does not 

ferment starch. Organisms are occasionally met with which 
resemble the bacillus coli closely but which ferment starch 
with the production of acid and gas. Apart from their 
gelatin surface colonies which arc usually more compact, 
they may be suspected by the fact that their gelatin surface j 
growth is thicker and whiter than the typical appearance. 
They are non-raotile. I have isolated such organisms from as . 
little as to J 01 )th of a cubic centimetre of sewage, but in my 
experience they are not abundant in sewage or excreta. I 
have not tested their growth on potato but, as a practical 
measure, if an organism gives a whiter and thicker growth 
on a gelatin slope than the typical appearance, it is advisable 
to test if it ferments starch (e.g., 1 per cent, starch peptone 
litmus water). Lactose and glucose arc fermented, milk 
acidified and coagnlated, and indol is produced. Of two such 
organisms recently isolated one fermented saccharose, the 
other did not. 

In regard to the fermentation of maltose, galactose, 
ltevulosc, mannitol, glycerine, &c., I have not found that 
specially testing for such fermentation has up to the present 
yielded results worth the trooblo or of value in the differ¬ 
entiation of this organism. 

, , Potato. —In my opinion to grow this organism on potato 
serves no useful purposes, apart from the possible differentia¬ 
tion of a bacillus lactis acrogcncs organism, and can be 
omitted without loss. In the same way the reduction of 
nitrates to nitrites is caused by bacillus coli , but this pro¬ 
perty is one common to so many other bacteria that it is 
valueless as a routine test. 

Neutral red reaction —This is a very useful test but the 
reaction is one given bya nr v - • j 

have found the reaction to b \ . • . 

variable and from time to time . . « • 

typical in all other ways which when isolated gave no 
neutral red reaction (in glucose neutral-red agar shake pre¬ 
parations) but which after a short period of artificial sub- 
cultivation ih the laboratory gave the reaction. If no 
neutral red reaction is obtained usually the organism isolated 
also deviates in one or other property from the typical 
bacillus coli. 

Pathogenicity.— Most bacteriologists, at least in this 
country, have not found that the pathogenicity of isolated 
bacillus coli is of any help in determining the potency for 
evil of the material (soil, water, vVc.) under investigation. As 
a routine test it is not to be commended. 

In regard to the different, methods for isolating and in¬ 
dicating the presence of bacillus coli such as MacConkey's 
mediam, neutral led, &c., none of them can be relied upon 
to Indicate by themselves with certainty the presence of 
bacillus coli. They are invaluable as an aid to isolation but 
in every case the bacterium must bo separated in pure 
culture and its characters worked out. This is apparently 
accepted by all workers at this subject. “Wl^lc it is of 
advantage to employ as large a number of tests as possible, yet 
for routine work, when the labour involved is considerable, 
it becomes of great practical importance to have a minimum 
number of tests to use and yet tests which will give a 
sufficiently reliable means of indicating if any organism is a 
true bacillus coli or not. The work done on the characters 
,of this organism is so large and on some points the 
unanimity is so considerable that it should not be difficult 
to fix a minimum number of tests to do and a minimum 
number of positive results to obtain. 

The report of the committee appointed at the 1903 Con¬ 
gress of the Royal Institute of Public Health to consider 

-t ~ ---*1.^.1 c f —**.- v_ 1 « „ -;. 

although personally I have fount' ■ . . 

not exhibited, on isolation, by bacillus coli quite typical in t 
other respects. Put another way, I believe it would be • 
great benefit to public health bacteriology if bacteriology 
would agree as to the essential snbcultivations to perform. 


The six tests of the committee, in my opinion, might be even 
reduced to five, omitting growth on agar slope, and the 
following would give all the essential tests—i.e., (a) 
growth on gelatin slope; (&) litmus milk at, 37° 0. ; (e) 
lactose-peptone litmus solution (in a Durham tube); (d) 
peptone water; and (e) glucose neutral red agar shako 
preparation. Growth in glucose-peptone litmus solution in 
a Durham tube and another in neutral,red broth can be 
substituted for this. From this the following results should 
be recorded. 1. Morphology and motility. These can be 
conveniently investigated from (a)— e.g., a hanging-drop 
preparation in broth after 20 hours' incubation. I do not 
think it essential to stain by Gram's method as a routine 
practice. 2. Tianslucent non-corrugated appearance on 
gelatin slope, 3. Non-liquefaction of the gelatin (two 
weeks). 4. Permanent—i.c., two weeks—acid production in 
litmus milk. 5. Milk clotting (within two w'eeks). 6. 
Lactose fermentation with the production of acid and gas. 
7. Glucose fermentation (production of gas in glucose 
neutral red agar shake preparation). 8. Neutral reel reac¬ 
tion : fluorescence and reduction to yellow. 9. Production of 
indol in (seven to ten days at 37° C.) peptone water. I 
believe that these tests ai'c foi all practical purposes quite 
sufficient reliably to indicate the bacilli coli which indicate 
excretal contamination. They require only five tubes of 
media and they are quickly performed. 

I would suggest the use of the term cxcretal bacillus coli, 
and that an oiganism giving all these characters (whether 
motile or not) should be defiuitelyimplied when the term ex¬ 
creta'1 bacillus coli is uced. My experience is that the majority 
of organisms isolated in routine work as suspected bacillus 
coli from fluids such as neutral red broth or MacConkey's 
medium will give characteristic results with all these media. 
Bacillus-coli-like organisms, however, do not, as every worker 
at this subject is well aware, always yield all positive 
results with the above tests, and one or other of them may 
pot be obtained. From the literature of the subject two 
rather opposite views seem to bo held. On the one hand, the 
advocates of the one view diaw the line strictly and say that 
an organism which docs not give all the above, and perhaps 
other tests also, is not a bacillus coli indicating cxcretal con¬ 
tamination ; on the other hand, others include bacteria lacking 
one or more of the above—c.g., milk clotting, indol pro¬ 
duction—and still include as bacillus coli indicating cxcretal 
contamination. The first view' tnay, I believe, exclude 
organisms which are time indicators of excretal contamina¬ 
tion but which have lost one or other of their original 
characters from unfavourable environment; the latter view is 
still less satisfactory since it may undoubtedly include 
organisms found in unpolluted sources and which do not 
indicate excretal pollution. The key to the question appears 
to turn upon the variability or these characters and from that 
| point of view I have carried out a large number of experiments 
during the past three years. My, personal opinion In the 
matter is that the following characters should be considered 


motility is exhibited or not. Indol reaction is a most 
important test but I do not regard it as so quite essential as 
the above and should only reject when no indol could be 
obtained after laboratory subcultivation for some time and 
then fresh tests made. The nontral red reaction is also of 

great ire- 1 - 5 ~ ---- 11 bo 

that its - ' ' ■ . 

I am ■ ' *’■*■*" ■ • . ot give 

all the above tests (e.g., organisms winch tail to clot milk 
otherwise positive in their characters) arc of necessity not 
indicators of fcecal contamination. The)' very possibly may 
be but the position in regard to them is not so sound os for 
those which I have ventured to call cxcretal bacilli coli— 
m'nnin" by the term not that they arc the only bacilli coli 
id in excreta, for theyaie not, but that they are tra-t- 
thv indicators of excretal contamination. For this group 
• do know tliat they are abundant in hcoos and in sewage, 
wo do know that they arc absent or relatively absent 
• *• ” mud, and soil not recently polluted. 

, .ia strong one. For tho less typical 

• . . ■ ignificance of their own but it has 

1 not been so accurately gauged and so more care is required 
in drawing conclusions. I do not teller c, boivovcr, Uiat 
I such organisms can lie passed by as of no significance. 


* See Journal of State Medici no August, 19W. 
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The main object 'of this paper ha6 bfeen to indicate the 
tests which, in my opinion, are the least which should be 
done but which yield all the evidence necessary to enable us 
to gauge whether or no the organism found is one not met 
with in pure sources but found abundantly in contaminated 
sources and to urge the need for uniformity. 1 

It must not be supposed, however, that all organisms 
marked off by the above tests are identical even if the differ¬ 
ences of gelatin surface colonies, presence or"absence of 
motility, be neglected. If such organisms be further 
examined to determine their power of fermenting different 
sugars and allied bodies it will be found that many further 
divisions can be made. Thus, some will ferment saccharose, 
others not, some dulcitol (dulcite), others not, &c. 

I bare been for some time now engaged in work having for 
its object the differentiation of bacilli ooli from different 
sources, in particular from human and from animal sources, 
and for this purpose have made use of different sugars. The 
details which'follow can only be'Considered as a preliminary 
note. Dealing only with bacilli coli which exhibit all the 
characters " described above — morphology, characteristic 

gelatin-slope growth, no liquefaction of gelatin, fermenta¬ 
tion of glucose and lactose, acid production, milk clotting, 
neutral red reaction, indol production,—these can be sepa¬ 
rated into quite a number of varieties and, as far as I have 
re-tested their characters, stable varieties. i 

The following classification of ’ organisms isolated has no 
significance ' other than practical convenience and the 
dulcitol fermentation might equally well be Used as a'group 
differentiator before saccharose. 

Group I. —Saccharose fermenters. ‘ Sub-group (a) dulcitol 
fermented and sub-group (6) dulcitol hot fermented. 1 A large 
number of both sub-groups were met with. They could be 
further differentiated' by their fiction on other substances/ 
Thus some fermented salicin ; others did hot break up this 
substance. Some split up glycerine with gas production, 
otheis had no obvious action. So far all' the bacilli ‘ coli 
of this group which fermented saccharose have' fermented 
raflinose also. I have not found the converse true, however, 
since all raffinose fermenters do not also feiment saccharose. 

Group II.— Dulcitol fermenters but not 'saccharose. ’ Sub¬ 
group (a) raffinose fermented; and sub-group (ft) raflinose not 
fermented. A large number of organisms belonging to both 
sub-groups were isolated and could again be further 
differentiated by salicin and other substances. 

’Group III. —Maltose fermenters but not saccharose or 
dulcitol. * 

These have been rather less numerous than either Groups I. 
or II, in the results so far obtained. Most have fermented 
salicin but a’few not. The majority have not ‘fermented 
raflinose but a few have to a slight extent. In this way 
a very Considerable differentiation into groups and sub¬ 
group^ can be t made out but at present I am not in a 
position to say whether there is' any trustworthy differential 
distribution of these different Sub-groups in excreta from 
different sources or any difference in' their relative-signifi¬ 
cance. That these differences exist indicates, however, the 
Complexity of the subject. 

Colchester. , 


A CASE OE TYPHOID FEVER 
PRESENTING SOME 1 UNUSUAL 
FEATURES. 

By KENNETH ANDERSON, M.B. Lond.,‘ M.R.O.S. Eng., 
L.R.C.P. Lond., 

LATE HOUSL SURGEON, IW-STON SUPER MARE HOSPITAL, 


Although the symptomatology of typhoid fever is 
notoriously subject to the greatest variations the following 
case seems to me to have an unusual share of atypical 
features and on that account may be of interest to the 
profession. 

A woman, aged 30 years, was admitted into the Weston- 
super-Mare Hospital on March 6th, 1903, for severe pain in 
the left loin. On March 1st she had had a “ shivering fit ” 
followed by pain. Previously to this she had felt quite well. 


1 Since writing tills,paper in *’ - 
contribution to tuo subject by Dr. t 

the report of the'jnedioal offleerto I < ■ '« 

This should ho Consulted for a 
characters of haciUus coli from normal stools. 


During the next few days she was feverish and the pain was 
more or less continuous. She had noticed nothing unusual 
in her urine. Dr. G. II. Temple, who had been called in and 
found her surroundings unsuitable, advised her removal to 
the hospital. She was admitted as a surgical case under the 
care of Dr. G. F. Rossiter. On admission the temperature 
was 101' 4° F., the pulse was 104, and the respirations were 
26. The patient was not in actual pain. The abdomen 
was moving fairly well and was not distended; it was 
supple in most parts except in the left hypochondrium, which 
was rigid and extremely tender, and there was slight rigidity 
of the recti ; palpation in the left loin caused much pain 
and the skin over the region of the kidney was hyper- 
aesthetic. The patient had been sick and was constipated; 
the tongue was clean but rather dry ; a few sibilant rhonchi 
were beard over both upper lobes, more especially on the 
right side. The urine was acid and contained a small 
amount of pus; the patient afterwards told us that she had 
had cystitis two years ago. On the 8th, at 10 r.M., the tem¬ 
perature was 103 • 2° ; tenderness in the loin was less; the 
bowels were relieved by calomel. The temperature gradually 
fell during 1 the next few days and the pain and tenderness 
in the loin entirely disappeared ;' the recti, however, re¬ 
mained rigid. There was now some impaired resonance at 
the left base, with slight harshness of the expiratory sound; 
rhonchi were still beard over tlie right upper lobe.. 1 The 
pulse was soft but not dicrotic and during this period of 
pyrexia never exceeded 100 after the 10th. The temperature 
oscillated irregularly from the lltli to the 15th‘and was 
normal on the evening of the latter day; the tongue was 
moisteir and the patient now felt fairly well. The only treat 
ment hdopted beyond purgatives was the application of tur¬ 
pentine fomentations to the abdomen. The case was 
regarded by Ur. Rossiter and also by Dr. R. Roxburgh, who 
was 'thenceforth in charge of it as a medical case, as one of 
perinephritic inflammation which had subsided. The ques¬ 
tion of renal tuberculosis was considered, but the specimen 
of urine submitted to the Clinical Research Association was 
free from tubercle bacilli. 

The patient now seemed to be on the road to recovery; the 
temperature kept subnornal for four days; the diot was 
increased gradually, but on the evening of the fifth day of 
apyrexia (the 20tli) the temperature ‘suddenly rose to 102 8°, 
a rub was beard at the right base, and an occasional 
crepitation in the lungs. The temperature became distinctly 
oscillating but seldom reached normal even in the mornings, 
and in the evenings was generally 102° or 103° ; the pulse 
kept about 100 and the respirations 24. A hremofrhagic 
vaginal discharge, which was at first taken to be a menstrual 
period, began on March 21st, the period being a month 
overdue. From the 28th to tlie 31st the fever was much 
less and the patient seemed better ; during this time 
there was no pain or abdominal tenderness but the recti 
were always rigid. Sibilant rhonchi persisted at the right 
apex but 1 otherwise there were no definite physical signs point¬ 
ing to pulmonary disease. The urine still contained a little 
pus. By the evening of the 31st the temperature was 101'2 5 
it kept at this level next day, the pulse being 96; the 
tongue was dry and slightly furred. The patient was looting 
ill and rather lethargic. On April 2nd a report of Vidal s 
reaction r given by the patient’s blood was received fro® 
the Clinical Research Association. The blood gave a gooa 
reaction with dilutions 1 in 10 and 1 in 25, and a slight 
reaction with dilution 1 in 50. There being no history ot a 
previous attack of typhoid fever this was regarded as con¬ 
clusive. That night her temperature reached 104 - 8° , 'y e ' 
quickly but at 4 a.m. she bad a rigor and the temperature 
being 104° she was sponged with water at 80°. For tnc 
next four days the pyrexia continued without marked diurna 
variations and she was twice sponged on the tempera™ 
reaching 103°. The pulse remained steady, about 96 to iw 
She took milk well and enemata were given daily ' 
relieve'the bowels, the motions now being typically P®\ 
soupy.” 'The liver dulness reached an inch below the cosw 
margin ; the spleen could not be felt but the splenic dnme» 
extended nearly to the nipple line; the recti mus® 
remained rigid. The vaginal discharge, which m 
continued since March 21st, now became very 10 > 
and boric douches were given night and morning- 
April 7th the temperature ranged a good deal lovver, he 
ma x i m um being 100‘2°. On the 8th while micturatm 0 » 
passed, without pain, a small pear-shaped body pel 
this was very foul and consisted of a membranous Dag ® 

(taining fibrous tissue and blood clot and was considered w 
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a carneous mole. The os nteri was patulous, admitting the 
tip of the index finger (the patient was a nullipara), but the 
abdominal rigidity prevented the uterus being examined 
bimanually. The vaginal discharge was much increased for 
some hours after this and soon became sweeter; ergot was 
administered. The temperature fell to normal, and remained 
so, on the morning of the 10th, and the discharge ceased on 
the Utli. As constipation was still very troublesome half* 
grain doses of calomel were given thrice daily. A few 
typical spots were now seen for the first time, mostly on the 
back. For the next three days the temperature remained 
subnormal and the pulse improved in quality and at times 
was very slow (60). On the 15th, however, the temperature 
went steadily up to 102° and remained at, or abovo, this 
level till the evening of the 18th, daring which time she was 
sponged six times. The pulse now became rapid (120 or 
more) and very feeble, the heart sounds were short and weak, 
and the patient seemed desperately ill. Brandy was in¬ 
creased to half an ounce every two hours and a mixture con¬ 
taining seven minims of tincture of digitalis and three 
minims of liquor strjehnime was given every four hours, 
together with half a drachm of aromatic spirit of ammonia. 
The rhonchi persisted in the right lung and the liver enlarge¬ 
ment was unaltered. The bowels, under tho influence of 
small doses of calomel, were now acting of themselves. On 
April 19th the temperature became normal, the pulse-rate 
fell to 88 and its quality improved, the heart sounds also 
becoming more distinct. The digitalis had to be omitted 
owing to vomiting which it caused. From the 22nd to the 
24th there was another slight recrudescence of fever but 
it caused no trouble aud from that time the temperature 
remained subnormal. About this period the gums became 
sore and spongy; this was attributed to the calomel, which 
was stopped, and the condition was treated with mouth 
washes of potassium chlorate and alum, and soon passed 
off. Convalescence was uneventful; solid food was allowed 
on the tenth day of apyrexia and the patient regained her 
strength wonderfully soon and was discharged to the West of 
England Sanatorium on May 25th. 

The course of the temperature was as* follows. On ad¬ 
mission on March 6th it was 101 •4°. On the 8th in the 
morning it was 100 -4° and in the evening 103°. After this 
date until the 15th the temperature fell on the whole, 
although it oscillated, and by the evening of the 15th it was 
98’6°. It remained subnormal until the evening of the 20th 
when it shot up to 102*8°. On the evening of the 21st the 
vaginal discharge began. Between this date and April 2nd 
the temperature oscillated but always kept above normal, 
the evening^temperature being between 101° and 103°. On 
the 27th it reached 103*2°, after which more oscillations 
occurred until the evening of April 2nd, when tho reading was 
104*8°. On the 8tli the carneous mole came away and on 
the morning of the 10th the reading was 97°. The vaginal 
discharge ceased on tho following day and the temperature 
remained subnormal until the evening of the 15tb, when it 
rose to 102*6°. Thence it rapidly fell, except for an evening 
rise on the 17th to 103*2°, until on the evening of the 19th 
the reading was 97°. From the 22nd to the 24th there was 
a slight recrudescence of fever, but from the last-named 
date the temperature was either normal or subnormal until 
the patient was discharged. 

The chief points of interest in the case seem to be as 
follows:— 

1. The difficulty in diagnosis .-—The onset with a rigor and 
acute localised abdominal pain seemed to point to some 
nephritic or perinephritic suppuration and the presence of 
pus in the urine was at first regarded as confirmatory of this 
till the history of cystitis was obtained. The rapid 
amelioration of the pain and tenderness at the end of a week, 
however, was a contra-indication, while the temperature, the 
pynria, and the pulmonary signs suggested the possibility of 
tuberculous mischief somewhere, but the character of the 
pyrexia was hardly that of tubercle and the signs in the 
lungs were not conclusive. The persistence of sibilant 
rhonchi over the right upper lobe throughout the whole 
illness is interesting and their presence led us to think of 
typhoid fever fairly early in the case, though it was much too 
slender a basis for a diagnosis The absence of any cardiac 
murmurs, of sweats, and of lnematuria was against infective 
endocarditis with embolism in the kidney. The value of 
"Widal's reaction in these cases is clearly proved, confirmed 
as it was later by the spots, the enlarged spleen, and the 
character of the stools. The absence throughout of cerebral 
symptoms, even such as headache, of dicrotism in the pulse, 


of any marked tympanites and, for a time, of spots, which 
were constantly watched for but which only appeared late 
in the caso and were limited to about half a dozen on the 
back, all these negative features are worthy of notice. 

2. The course of the disease .—*Assuming that the onset was 
really on March 1st, and tho patient said she felt quite well 
up to then, the original fever was short, for the temperature 
was normal on the evening of the fifteenth day and remained 
so for some time. There were then three relapses, separated 
by short apyrexial intervals, and a fourth slight recrudescence 
of fever later; each relapse, however, was of short duration. 
In the second relapse the spots appeared for the first time.. 
During the second and third relapses the patient was much- 
more seriously ill than she was during the initial fever and. 
in the latter most grave symptoms of cardiac failure, 
occurred. 

3. The occurrence of abortion .—We had no idea that thei 
patient was pregnant until after the discharge of the 
carneous mole. A previous vaginal examination had not 
detected the slight enlargement of the uterus which must 
have been present, bimanual examination being hindered by. 
the rigid recti. According to Osier, 65 per cent, of pregnant, 
women abort during an attack of enteric fever. No doubt 
the foul condition of the uterine contents was a factor in the 
pyrexia of the second relapse. 

4. Other points of interest are—1. The inability to continue 
the administration of digitalis by the mouth, owing to gastric 
irritation so produced. Fortunately, the cardiac condition 
improved at this time ; had it not done so we were prepared 
to give the drug per rectum. 2. The occurrence of stomatitis- 
after the administration of mercury in small doses for about 
three weeks. 3. The enlargement of the liver, which was 
present when the patient left the hospital. 4. The'absence 
of any sequela:. The case is a good example of the protean 
variability with which enteric fever may present itself and a 
reminder that in all imperfectly explained pyrexias the idea 
of typhoid fever should be ever present in the practitioners. 

m Tain indebted to Dr. Roxburgh, honorary physician to the 
hospital, for permission to publish this case. 

Eanweli, Somerset. 

HYDATID CYST SIMULATING SUB- 
PHKENIC ABSCESS. 


Br J PORTER PARKINSON, M.D. LOND., 
M.R.O.P.LOHD., 

mv-UCIAX TO TKF LOXCOV TESIPEBAHCE HOSPITAL AUD TO THE 
SOBTH-EASTEBH HOSPITAL TOB CniLWlEX. 


The following case presents certain points of interest from, 
the position of the cyst which was that of tho most usual 
variety of Bubphrenic abscess, ana also from the gastric 
symptoms which were no doubt produced by the displace¬ 
ment of the stomach. 

A woman, aged 27 years, had suffered for two years front 
weakness and malaise, with frequent pams in the region of 
the left bypoebondrium. These pains, attributed to ln- 
dinestion, were often accompanied by vomiting and a so by 
atmeks of faintness. The pains appeared to have relation 
to the taking of food and at times were so severe and long- 
continued that she remained in bed for days at a time. 
There was no history of the passage of blood by the month 
or the bowel About nine months before I saw her a tumour 
bad been discovered in the abdomen and was said to be an 

“S I P was called to see her in consultation with her 
medical attendant she was thin but not emaciated. The 
tongue was slightly furred and the bowels were very con¬ 
stipated. There was some bulging of the lower part of the 
chest in front on tho left side and aboio this the cardiac iro- 
could he seen in the third intercostal space. A swell- 
Fng with a rounded limit below could bo felt extend ng 
from'beneath tho costal margin on tho left side for a dis¬ 
tance of three fingers’ breadth: it was smooth, tense, and 
felt semi-solid It extended from a point about one and a 
Mi tachefto the right of the middle line to the left mid- 
axillary region ascending beneath the costal i»argm at cach 
SremRy. 6 The lower limits distinctly descended with a 
Sen inspiration. It was dull all over except for a small 
portion beneath tho ensiform cartilage, where it » 
moderately resonant, and the dnlncsswas continued into the 




290 The Lancet,] ,DB. BOLLESTON: PBOGNOSTIC VALUE OF DIAZO-HEACXION IN ENTERIC FEVER. [Feb. 4,1905. 


chest" obliquely to" join" the cardiac dulness'in'front; so that 
alinost the whole of the chest in front below the second rib' 
cartridge-was dull. 1 The upper part of this - was obviously 
due t6 the displacement upwards of ’the heart. Behind there 
was dulness on the left side of the chest as high ns the angle 
of the scapula, bounded above by a curved line with its con- 
, vexity upwards, descending towards the spine and towards the 
axillary region. It w r as noted that the upper'limit of' this 
dulness descended slightly With a deep inspiration: Oyer the 
dull area' the vocal fremitus and resonance and breath sounds 
were absent. There were no other‘abnormal physical'signs 
discovered'in the chest or the abdometi. The liver appeared' 
to be of normal 1 sifce and there wa’s' no albuminuria. The 
spleen 1 could not be made out. 1 The blood 1 examination 
shewed’slight anremia but no leucocytosis. The temperature 
was' normal. 

It was obvious that we had to deal with a tumour below 
the'left wing of'the diaphragm* which 1 , unlike an enlarged 
spleen',' exerted it’s chief pressure' upwards. A 1 subphrenic 
ab'seess seemed unlikely owing to' the 1 long duration, the 
absence of fever, and of any symptoms pointing to a "pre¬ 
vious perforation of the stomach, which is far the most 
common* cause of subph'renic abscess on the left side. The 
possibility of 1 the tumour being a pancreatic cyst was dis¬ 
cussed, but these tumours do not, as a rule, move with 
respiration and they are situated more in the median line; 
the'faeces also'were normal in colour and consistency. A 
portion of the tttmour was resonant, which is often the case 
iff a pancreatic'cyst owing to the stomach lying above it, but 
this was found at ‘ the operation to be due to the thin edge of 
the left lobe' of‘the liver overlying the displaced stomach. 
Eventually by exclusion we arrived at a'hydatid cyst as the 
most probable diagnosis. 

Mr. BiltoU Pollard arranged to perform abdominal section 
and discovered a hydatid cyst situated in the posterior part 
of th’e left lobe of the liver, pushing the anterior _part of 
that lobe forwards. He evacuated five pints of a brownish 
fluid Which microscopically contained red blood corpuscles, 
granular cells, crystals of cholesterin and dfibris. No 
booklets Were seen but a portion of the cyst wall showed the 
structure characteristic of hydatid. The cyst' wall' was 
stitched to the wall of the abdomen and drained. The 
patient’s further progress was uneventful; she was out of 
bed in a month after the operation, though the fistula con¬ 
tinued 1 t&" discharge for some weeks longer. She finally 
recovered perfect health and all signs /of "the tumour have 
now disappeared,, 

At the' operation it was seen that the stomach was dis¬ 
placed downwards and towards the mid-line and lay beneath 
the displaced left lobe of the liver, thus producing resonance 
over the right limit of the tumour. 

It would appear that in this patient the ovum having 
perforated the stomach wall and the capsule of the liver 
developed in the nearest part of the liver which it reached 
and was not carried away in the portal circulation as 
usually is the case when it develops in the right lobe of 
the liver. Such a condition appears to happen in more than 
a solitary instance, for shortly after seeing the above case 
Ijsaw at the necropsy of a patient who died from heart 
di-ease in the London Temperance Hospital a hydatid cyst 
of about the size of an orange in almost exactly the same 
situation, being adherent on the one hand to the posterior 
wall of the stomach' neaT its cardiac end and also to the 
posterior part of the left lobe of the liver. This cyst was 
evidently in active growth and contained the usual hydatid 
contents, including booklets, and if the patient had lived 
till' it .had grown to a larger size it would doubtless have 
produced similar symptoms and signs to those which I have 
mentioned. 

lVimpole-street, IV. 


THU PROGNOSTIC VALUE OE THE DIAZO¬ 
REACTION IN ENTERIC FEVER. 

By J. D. BOLLESTON, M.A., M.D. Oxox., 

ASSISTANT MEDICAL OFFICER AT THU GROYF FEVER HOSPITAL OF THE 
METROPOLITAN asylums hoard, tooting. 

The prognostic value of the diazo-reaction in enteric fever 
was s originally > described/ by Ehrlich- in- 1882 1 and has 
subsequently been'confirmed by several’ German, - French, 

t'E hrlich: Zeltschrlft fur’Klinischo Medfeln, 1882, Band vr, S. 2£5i 


and American observers, 2 but'hitherto has received little 
recognition in this country. Tile greater certainty attaching 
t to Widal’s test ffom a diagnostic standpoint has tended to 
' throw Ehilioh’s reaction into the sliade, the use of'the latter 
in prognosis being disregarded. The present papor; which 
is based on observations" made on 65 cases of enteric - 
fever in'which the 1 diazo-reaction• was employed," offers 
confirmatdry, evidence' of 1 its prognostic value. A positive 
reaction" in-enteric fever is first obtained‘about the fourth 
day of the' disease and’ tends to disappear by th’e end 
of'th'e BecCnd'or in the"course:of the third week. Itk per¬ 
sistence beyond that peribd" only ."occurs in severe cases and 
in spite of' a fall' of' the t’emperatme indicates' that the 
inffectious process is still ’active and.’that a'recrudescence or 
relapse is imminent. 

The following shows the diazo-Teaction" in 65 cases-of 
enteric ’ f6ver • admitted at various stages of the disease.* 

1 Cases admitted inthe first'week : 9,positive, none negative; 
second'week, 24 positive, 9 negative ; third week;,9 positive, 
8'negative ; fourth week, 2 positive, 2 negative; and fifth 
week, J. positive, 1 negative. In 27’of these cases in which 
the test was employed throughout th’e disease the diazo- 
reaction became finally negative at the following'dates: 
first weelr, 0 ; second week, 6 ; third week, 12 ; fourth week, 

3; fifth week, 4; sixth week, 1'; and seventh week, 1‘. 

| My own experience coincides with that of Oppenlieinr and 
'Loeper who hold in opposition to Bivier 3 that an. intense 
reaction is by no means the appanage of 1 severe forms of the 
disease as it is found in* the immense majority of cases in 
which the urine is examined during the first fortnight. It is 
only th’e persistence of a positiv e reaction that characterises 
a severe attack. Daily examination of the urine shows that 
the commencement of lysis occurs either simultaneouslywith 
J the disappearance of a positive reaction or succeeds it by an 

[interval of varying duration. 4 ' Thus out of 27 cases in 22 
jthese two events occurred in the same week, in four cases 
jlysis began in the week following, and in one instance there 
:was an interval of 12 days between the two. Before the 
'reaction disappears entirely there is usually a gradual diminu- 
jtion in its intensity, the successive grades being designated 

'by Ehrlich B + +, B-f, B—, B-, which correspond 

iwith shades of colour varying from a deep purple or car- 
imine to a pale yellow. Not infrequently before the reaction 
becomes finally negative it may be occasionally positive 
Generally speaking, so exceptional is it for the disappear¬ 
ance of the reaction not to be followed at a short interval 
by a decided fall in the temperature that a persistent 
pyrexia with a negative reaction indicates a secondary 
infection or impermeability of the kidney to the colouring 
matter, the latter, according to Ehrlich, constituting a grave 
sign. Thus, in seven of my cases in which aggravation of 
the general condition occurred after disappearance of the 
reaction three died from toxaemia, two from haemorrhage, one 
from perforative peritonitis, and one from lobar pneumonia. 
Knowledge of the duration of the diazo-reaction is useful as 
a means of checking the history, which is often notoriously 
misleading, and in conjunction with the other symptoms 
helps one to arrive at a more accurate estimate of the length 
of the illness. As a rule there is a tendency to under-esti¬ 
mate the duration of the illness. A decidedly negative reaction 

(B-) in an undoubted case of enteric fever indicates that 

the patient has in all probability been ill for at East M 
days. A positive reaction, on the other band, in the‘absence 
of a relapse or recrudescence shows that the illness b aS 
lasted little more than a fortnight afthe most. . ., 

The reappearance of the reaction after a period in which « 
has been negative indicates tbe imminence of a recrudescence 
of the disease if tbe temperature is not already settled oroi 
a relapse if apyrexia has been established. On the otho 
hand, a persistently negative reaction' with a rise o 
temperature excludes the possibility of recrudescence o 

relapse. In ceitain cases of complications due to 
specific bacillus the reaction hitherto negative may becom 
positive again. Thus Lainois and Loeper record its presen 
in a case of typhoidal orchitis occurring ih convalesces . 

It is, therefore, advisable to employ the test at frequeu 
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intervals for at least one month after the evening temperature 
has reached normal and not only to use the test throughout 
the 'febrile period. It is interesting to note that in diseases 
in which the reaction Is rarely found—e.g., in tuberculosis, 
pneumonia, and diphtheria—a positive result is of still graver 
omen than in enteric fever (Ehrlich)- measles in which 

the icaction is as constant as in typhoid fever no prognostic 
value attaches to its presence or persistence. 

Summary.—(ly In all but severe attacks the diazo-reaction 
tends to'disappear in the course 6f the second or third week, 
this disappearance shortly preceding,* or coinciding with, the 
commencement of lysis; (2) 'its reappearance during or 
after the -completion of lysis is a warning of recrudescence 
or relapse, or of complications directly due to the specific 
bacillus; "" ■ ■’*:.' ‘f the reaction 

associated .*.*..■ ■ ■ ■ condition is of 

bad omen, ' .. ation is a useful 

check to - the history. 

Tooting. __ 
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NON-TlhUJMATIO IOEREBRAL HEMORRHAGE IN 'A 
■ CHILD, ’AGED TEN YEARS. 

By IIugh Taylor, M. A. Cantab., M.A., M.D.Duu. 


The following brief?note of an'extensile cerebral hreraor* 
rhage without any'traumatic origin occurring at such an 
early age is, I have ventured to think, worth recording. 

About 10 o’clock on the evening of Dec. 31$t, 1904, a little 
girl, aged ten years, who had “ never been really ill in her 
life ” and who had .been playing About all day with her 
companions apparently quite in'her usuiil health, suddenly 
pnt her band to her bend exclaiming “ Ob, my head 1 ” gave 
a cry, fell down, and was in a minute or so very sick. The 
parents were ,at first inclined to ascribe the attack to a 
Christmas surfeit but on raising her, into .a chair they dis¬ 
covered that “she had lost the use of her limbs.” I saw 
her about an hour afterwards. She had been very sick and 
was still inclined to retch. She was reclining in an arm¬ 
chair in a senii-comatose condition, her ^pupils,were dilated 
and fixed,'her temperature was 97*8° F,' and her pulse was 
uncountable. The mouth, was drawn over to the right 6ide of 
the face, the head was inclined to the right shoulder, and 
’ her left leg was^qnite paralysed, but the left arm, so far as I 
could make out In a somewhat hasty examination in un¬ 
favourable circumstances—an, ill-lighted crowded but—was 
not so mubh Implicated. About 4 A.51. on Jan. 1st she tried 
to “turn over” an bed, made an abortive attempt at \omit- 
ing, and quietly died. The father is *a strongly built! 
“ganger’’; ,the mother is a weakly anremio rheumatic 
woman, has a large family, and one sister suffers from 
constantly recurring tonsillitis. 

A necropsy made on Jan. 4th disclosed a lucmorrhpge 
which, starting from .some vessel in the corpus striatum or r 
optic thUlamus, had literally ploughed its way into the right 
lateral ventricle, the resulting Clot. completely filling the, 
cavity. , 

Though the diagnosis was confirmed I am quite at a, loss, 
to account for .the condition revealed. My colleague, who 
kindly .assisted me at the necropsy, and myself do not 
profess to be expert pathologists but we could find absolutely 
nothing to account for the attack, All the other organs being, 
macroscopically atrmy rate, quite healthy. 

London _ 

A CASE OF. EXTRACTION OF 'At COIN FROM THE 
(ESOPHAGUS. 

By, James >Lintqn .Bogle, M.D.iEdin. 


In connexion.with the case of extraction, of coins from the 
gullet published In The Lancet of ,Dec. 10th, 1904,-p. 164L 
the following one may be of interest as occurring about the 
same time in my own household. 

The patient was a boy, aged ’fiveyears, who on Dec. 9tli 
whilst playing with a 10 -centesimi piece (being 1*2 inches in 


diameter and much the same size as a penny) put it into his 
mouth 'and accidentally swallowed it. He complained iff 
pain at the back of his throat and in the stomach and was 
repeatedly sick, vomiting the food last taken. There was 
no interference with brc&thing and he readily swallowed 
liquids. 'Nothing could be seen or felt on careful examina¬ 
tion of the throat and gullet save some slight reddening of 
the fauces. lie was held up by the feet and well shaken 
without result. The vomiting continued for 24 hours, when 
the gastric pain became less. He had regular action of the 
bowels and took liquids nnd semi solid 'food without 
difficulty. On the 14th—i.e., five .days afterwards—the 
coin had not been voided per rectum, there »was still 
some irritation in the throat, the boy’s voice was somewhat 
weak, and he still could not take solid food. Ho was 
therefore on that day taken to San Remo, where, through 
the kindnc«s of one of my medical confreres , an excellent 
skiagram was taken by the x rays, showing very clearly the 
coin impacted in the gullet just above the sternal notch, 
being two-thirds above and one-third below tlio sternum. 
Under chloroform attempts were then made to remove it, 
either by bringing it up or pushing it dowmwards but unsuc¬ 
cessfully; mainly owing to the want of suitable instruments. 
As the x ray apparatus still showed clearly the shadow 
of the coin m the same position I telegraphed to Dr. J. A. 
Mncdougnll of Cannes, who kindly came next day to our 
assistance. Chloroform having again been administered a 
long flexible coin catcher was passed and at the first attempt 
this brought up the com to the nma glottidis. There' it was 
nearly lost again, falling forwards, but it was successfully 
remov ed by forceps The coin had already much thapged in 
appearance, being dark green and somewhat roughened at 
tlie edges. The little patient was sick for 24 hours but was 
in his usual heAlth in three or four ’days’ time. ' The feature 
of the case was the smallness of the disturbance caused by 
the presen * * mi boy easily 

swallow ed ‘ dings with 

fluids and the first. 

Bordigben, North Italy 
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HOSPITAL PRACTICE, 

BRITISH AND ^FOREIGN. 

Nnlln nutem c«t Alia pro certo noBcendl vis, nisi quamplurlmasrit 
morborum et dlssectlonnm 1 hiatorlaa, tarn nlforum turn propn&s 
collect** hnbere, et inter bo comparer®.—MonOAONi He Scd, et Cat**. 
Iforh , Ub. tv., Proceraium. ___ 

■SOUTH AVIMBLEDON AND 'MERTON 
COTTAGE HOSPITAL. 

A CASE or RUPTURE OF THE FANIJRE\S J OPERATION,* 
RECOVERY. 

OJnder the care of Dr. A. H. Gerhard, Dr. Martin 
v Rand ill, and Dr. Pattison Arsistrong:) 

For the notes of tho case we are indebted to Dr. Randall. 

The patient was aiinan, iaged 42 years, a carman. On 
May 13th, '1904, at 9 A.M , be was walking backwards, 
leading a pair of horses in a loaded ran. He went 
too far and got jammed between his own van and a 
stationary laden wagon. Tim pole of his van hit him in 
the epigastrium. 'He had violent pain, became faint nnd 
collapsed, and vomited. There was no history of blood in 
the vomit. He was taken to hospital and seen at 
10 a M by Dr Gerrard who found him collapsed, asben jn 
colour,’ with a weak, small pulse of 90, a temperature 
of 95° F., and in great pain. He at once ordered 
stimulants, warmth, and a hypodermic injection of half 
a main of morphine. It was ascertained that tho patient 
had had breakfast at 8 A.M. and had pissed unne at 
8 30 Dr. Randall saw the patient with Dr. Gerrard at 
1130 He was still collapsed and in pain. Midway between 
the ensiform process and the umbilicus was a bruic C nearly 
two inches in diameter and very tender to the touch. The 
skin was not broken The abdomen moved .but was very 
tender, especially above tho navel. Liver dnlncss was 
normal There was marked dulncss in the right flank. 
From the gravity of the collapse, the site of injury, and the 
dulness It was concluded that the patient had some serious 
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visceral lesion with internal lioemorrhage, and it was decided 
to operate if his condition seemed to warrant it in two or 
three hours. 

Operation was performed at 3 p.m. by Dr. Randall with 
the help of Dr. Gerrard. Dr. T. Brice Poole gave the ether. 
A catheter was passed and drew off normal urine. A 
median incision was made above the nave]. There was no 
gas in the peritoneum but much effused clotted and fluid 
blood. No lesion of the stomach, the liver, or the bowel 
could be found. A large tear directed vertically was then 
seen running from the stomach to the liver in the gastro- 
hepatic omentum and there was a tear in the peritoneum 
over the pancreas. Under this was a tear two inches long 
in the body of the pancreas, running from the right and 
below, upwards and to the left, leaving a loose tongue¬ 
like process of the gland, the base of which was half 
•the width of the organ. On passing the finger through 
'the tear it came directly on to the aorta. Oozing 
was free but no large bleeding vessel could be found. 
The rent in the pancreas was sewn up by four silk stitches 
•passed by means of a curved needle in a holder. The smaller 
peritoneal sac having been cleansed the greater part of the 
tear in the gastro-hepatic omentum was sewn up with a 
continuous catgut suture, leaving a space above for drainage. 
The abdomen having been thoroughly flushed with hot saline 
solution an iodoform gauze packing was inserted down to the 
pancreas and the rest of the abdominal wound was closed. 
The operation was fairly well borne. 

For the first three days the patient was constantly sick 
and in much pain. Morphine was used. Champagne stopped 
•the vomiting on the evening of the third day. After this he 
was able to take small quantities of peptonised milk and 
panopeptone by the mouth. On this day he began to get 
•delusions, thinking the medical attendants were going to 
poison or to injure him. He jumped out of bed, got the 
matron on the floor, and did the same the next night to 
a male attendant. At this time he seemed likely to die. 
The pulse rose to 150 and he became so collapsed that on 
May 20th he had T ’ ff th 0 f a grain 0 f strychnine injected 
Jour times in nine hours, besides hot brandy and saline 
rectal injections. Bromides, sulplional, and hyoscine had 
no effect in quieting him. Meanwhile the wound was healing 
and discharging abundantly a viscid, slightly turbid fluid 
which caused excoriation of the margins of the wound, 
rendering soothing ointments necessary. The patient was 
mow extremely emaciated and had much bronchitis, with 
-severe cough and much muco-purulent expectoration. The 
stitches were all removed on the 23rd, the lower part 

- of the incision being healed. On the 26th the patient 
was sent to Kingston Infirmary as he was so noisy as 

-Ho make the rest of the small building at disposal in¬ 
tolerable for other patients. His highest temperature was 
100'2° on the 18th and the 24tli. His pulse varied from 
100 to 150. During his stay at the South Wimbledon Hos¬ 
pital no sugar was found in his urine and no special features 
were noticed about the motions. 

Notes on the patient’s history at Kingston, by Dr. Arm¬ 
strong. —On admission there was an incision about two 

- inches long in the epigastrium, to the edges of which a piece 
of omentum was adherent, leaving two small openings near 
the upper angle of the wound. From these openings there 
was a profuse discharge of a whitish viscid fluid. The 
condition of the skin of the abdomen and the lower part of 
the thorax resembled that produced by an extensive burn of 
the first and third degrees. The patient was nervous, 
depressed, and suspicious, was very emaciated, and had a 
troublesome cough. Mucous rales could be heard over both 
lungs but were most pronounced at the left apex. His 
temperature was 100° F. The abdomen was dressed with 
boric ointment. Chloralamide (30 grains) was given and 
•the patient slept for several hours. 

With regard to the subsequent history, the wound 
gradually contracted, so that at the end of June there 
was only a sinus admitting a probe. Under the applica¬ 
tion of silver nitrate this soon closed. Two sutures 
•nresented in the wound on June 3rd and were removed. 
!fhe bronchia! trouble was gone by about June 6th. Ex¬ 
amination of the sputum for tubercle bacilli gave a negative 
result but pneumococci were present. The fluid from the 
wound was at first viscid, mucoid, and alkaline in reaction 
and sufficient in quantity to soak the dressings in a few 
hours. Its irritant character was shown by its effect on 
the skin. It oozed continuously from the wound whilst 
the patient lay still but spurted out when he coughed. 
Later it got moic watery. In one and a half hours a fluid 


ounce of it was collected. It had a slight digestive 
action on albumin. Its action on carbohydrates was not 
tried owing to difficulty in collecting fluid without causing 
discomfort to the patient. The quantity diminished as 
the sinus contracted and the flow had ceased a few days 
before the sinus was quite closed. There was very obsti¬ 
nate constipation until the patient was able to take ordi¬ 
nary diet. There was nothing peculiar in the motions. 
On June 8th the urine contained a small quantity of sugar. 
No sugar was present a week later. There was complete 
absence of chlorides. As to his mental condition, depression 
and anxiety were marked during the first three weeks. 
Narcotics were used for the first five nights to induce 
sleep. With regard to feeding, during the first fortnight 
peptonised fluids only were given and were well retained. 
Then, as the patient’s condition had improved and he craved 
for solid food, a small quantity of pounded fish was given and 
was retained for about five hours. Violent vomiting accom¬ 
panied by epigastric pain then set in and continued during 
the night, necessitating hypodermic injection of morphine. 
Peptonised diet was resumed for a week, then ordinary milk, 
peptonised farinaceous foods, &c., were given in succession, 
and on July 4th the patient was on a full diet. The changes 
of diet were accompanied by discomfort at first but no 
further vomiting occurred. The patient gained in weight 
and strength rapidly and left the infirmary on July 28th, the 
wound having been quite healed for nearly a fortnight. 

Remarks by Dr. Randall. —The patient has now (Jan. 15th, 
1905) been at work since the beginning of October as a 
carman, having to move and to lift heavy weights. He has 
some trouble with digestion. The scar bulges a good deal. 
The case appears worthy of recording because we have 
found no record of an analogous case successfully treated by 
operation. Dr. W. Hale White 1 refers to a similar case where 
no operation was performed. The patient died after a week 
with extensive fat necrosis. Another fatal case is referred 
to by Dr. R. Salusbury Trevor, 2 in which the patient died with 
fat necrosis and other lesions following injury to the pancreas 
by a kick from a horse. In the same article a successful 
case of operation for stab wound of the pancreas is men¬ 
tioned. Injuries in this region are usually complicated, 
but the above two cases show that a severe uncom¬ 
plicated trauma of the gland is not unlikely to be fatal. 
Hence there is some reason to think that the line 
of treatment adopted in this case was correct. For 
some days recovery was not expected. The vomiting 
and difficulty with the bowels were in all likelihood 
connected with some bruising of the sympathetic nerve 
plexuses behind the pancreas and it was not until several 
weeks after the accident that be was able to take anything 
except peptonised foods. The delusions were not, in our 
opinion, connected directly with the fact that the pancreas 
was injured but were the result of the severe shock 
on one with a history of mental trouble in the family. 
The violent outbreaks resulting would certainly have 
destroyed his life, apart from the prompt treatment of 
the ensuing collapse by strychnine and other stimulants. 
It seems difficult to imagine that recovery could have 
occurred in this case apart from operation when we Con¬ 
sider the nature of the lesion and the amount of blood 
effused. If decomposition had not occurred fat necrosis 
would have been practically sure to follow and there was 
nothing to limit the action of the fluid to even the lesser 
peritoneal sac. From the physiological point of view there 
is not much to be said. Dr. Armstrong found sugar in 
the urine once, but it was tested on various occasions 
besides by all of us with a negative result. The motions 
showed no special features. That the discharge from the 
wound was largely pancreatic juice is evident from the con¬ 
dition of the skin and the tests used by Dr. Armstrong. 


KIDDERMINSTER INFIRMARY AND 
CHILDREN’S HOSPITAL; 

A CASE OP ANTHRAX (MALIGNANT PUSTULE) TREATED 
WITH PROFESSOR SCLAVO’S SERUM. 

(Under the care of Mr. J. Lionel Stretton.) 

A married woman, aged 35 years, was sent to the Kidder¬ 
minster Infirmary and Children’s Hospital by Mr. II. L. Miles 
on Dec. 23id, 1904. On admission there was a well-marked 

1 Encyclopaedia Jledica, vol. ix., p. 89. 

2 Practitioner, April, 1904. 
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malignant pustule situated on the cbin just below the 
right angle of the mouth Serum from the vesicles showed 
anthrax like bacilli Th* history was that she had a 
small inflamed pimple in the same situation and she clis 
tinctly remembered rubbing tho head off it on the 18th , 
it commenced to swell on the 20th and was well developed 
by the 22nd Her husband was a wool sorter and had been 
working on Persian wool He had a moustacbo and it was 
his custom each time he came home to kiss his wife This 
made the source of infection tolerably clear The pustule 
was freely excised and tho wound was left to granulate 
SO cubic centimetres of Professor Sclavos serum, divided 
into four portions, wero injected into tho subcutaneous 
tissue covering the abdomen at four different points The 
after progress was satisfactory Locally there was more 
suppuration than is usual There was no considerable 
nse of temperature, tho highest record being 99 2°F on the 
second and third days On the fifth day Bhe was able to be 
up and was discharged on the eighth day with a healthy 
granulating wound 

The excised pustule was forwarded to Dr C Duncan, 
analyst to the Worcester county council, and he reported as 
follows “The centre of the pustule was removed and 
teased up in distilled water A few anthrax like bacilli were 
detected when the material was stained by the methods of 
Loftier and Gram Three agar cultures of the material at 
blood heat developed a few typical anthrax colonies and 
many other colonies of cocci and bacilli The material 
therefore contained living anthrax bacilli ' 

Jltmarkt by Mr Strettov —Although the successful 
issue cannot entirely be attributed to the use of the 
serum this case deserves to be put on record as one 
of the earliest treated with it in this country From 
the history of the caso it is probable that more 
than three days elapsed before the pustule was excised 
and from a considerable experience I have learnt that 
tho chances of recovery are very slight if excision is delayed 
beyond 48 hours Even within that time death has occurred 
in many cases so treated I am not prepared at present to 
sanction the use of the serum without excision of the pustule 
as practised by Professor Sclavo His results are so striking 
that it is probable future experience will prove tin* to be 
justifiable 

For the supply of «erum I am indebted to Dr T M 
Legge, His Majesty s Medical Inspector of Factories, who 
has spared no pains in bringing this method of treatment 
before us 
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Exhibition of Cases 

A MEETING of this society was held on Jan 27th, Dr 
Frederick Taylor, the President being in the chair 

Mr J P Lockhart Mummery showed an Instrument for 
Examining the Rectum and the Sigmoid Flexure The 
instrument was a slightly modified Strauss s sigmoidoscope 
by which a diagnosis might be made, thus avoiding 
exploratory laparotomy 

Mr J Hutchinson jun showed a case of Exten«ive 
Syphilitic Necrosis of the bkull causing an Intracranial 
Abscess but without any Cerebral Symptoms The man con 
tracted syphilis at tho age of IB years and was treated for a 
short while Four years later he had rupia w ith severe pain 
in the joints, intis, and posterior synechia in the left eye 
Treatment was resumed He remained free from symptoms 
for ten years until September 1904 when a lump formed on j 
tho vertex followed by sloughing ol a circular patch of scalp 
then by necrosis of the skull beneath until the cerebral 
pulsations appeared but the man was meanwhile able to 
work, not suffering from headache, giddines , or other 
cerebral symptoms until Ins admission to hospital There 
the dead bone was removed by trephining and a large sub 
cranial collection of pus was found between Ibe skull and 
the dura mater 

Mr C H Faggl showed a case of Ureterolithotomy for 
Calculus m a young girl A girl, aged seven years had in 
1901 pain in the right loin *Hh hmmaturia In 1903 the 
same symptoms returned and she was operated upon for an 


umbilical hernia In September, 1904, fihe had a return of 
the pain, with a tender spot two inches to the nghtof the 
umbilicus and under an anaesthetic a small hard mass could 
be felt A calculus was found in the ureter about one inch 
below’ the kidney which appeared to he normal The calculus 
w’as remov ed and the ureter and abdominal wall were sutured 
Healrag followed and the urine became normal a week after 
tho operation —Mr Douglas Drew suggested that it was 
important m such cases to examine the kidney, since a 
second stone might he present, and al*o to exclude the 
possibility of a suppurative pyelitis being present 
Dr F Parkes Weber showed a case ®f Localised Flush 
mg and Sweating on Eating, which, together with “Strife 
Patellares,” followed appendicitis ten years ago The 
symptoms had persisted since the former exhibition of the 
patient in October, 1897 When ho began to chew solids 
a patch of redness mmediately appeared on the left cheek 
and the skin sweated When this was at its maximum a 
smaller and less marked patch might appear m front pf the 
right ear Vinegar and water in the mouth also mastica 
I tion movements of the jaw« called forth the appearance to a 
! less marked degree Swallowing did not produce the 
phenomenon After ceasing to chew, the sweating and then 
the redness slowly disappeared Tho stnoc patellares were 
well marked, like the line's albicantes gravidarum, and were 
attributable to the flexed position of the knees when suffering 
I from appendicitis 

i Mr Charles R Keyser showed 1 A case of Goitre in a 
boy, aged five years A lump appeared in the neck in Sep 
tember 1904 with anorexia, occasional vomiting and 
malaise Ti e swelling appeared to be a parenchymatous 
goitre and increased to the size of a hen s egg Ibe boy 
had always lived in London and no other member of the 
family had been similarly affected Ihe tumour had rapidly 
diminished under treatment by iodine and iodide internally 
and mercury iodide externally 2 A case of Recklinghausen s 
Disease A man, aged 38 years, had had all his life a 
number of small rounded subcutaneous tumours which were 
steadily increasing in number He said that one brother 
was similarly affected and that his mother died from the 
disease The tumours were all *oft and absolutely painless , 
there were two areas of pigmentat oo but there were to 
signs of malignancy or of nervous disease The patient 
was very deaf following scarlet fever m childhood, and 
suffered from chronic bronchitis and emphysema 

Dr H Ratty Sh showed 1 A case of Acromegaly in a 
man, aged 36 years Enlargement of the fingers and hands 
had been noticed for four or fiv e years and numbness and 
I tingling for three years A radiogram of the hand showtd 
I the changes in the phalanges Eight or nine years ago tho 
patient wore No 6 boots, now No 8, the great toe was 
markedly enlarged and the skin was thicker The skull lnd 
enlarged, tho eyelids were thickened the nose was 
broadened, the wrinkles on the face were deepened, and tho 
voice was hoarse but the eyes and vi«ion were normal and 
there was no kyphosis The patient was sometimes troubled 
by headache and by drowsiness 2 A case of Acromegaly 
occurring in a woman the subject of Chrome Disease of tho 
Chest The patient was now in the Brompton Hospital for 
Consumption under Dr S H Uaberahon with disease of tho 
left chest Xbe hands and fingers had enlarged and al o tLe 
feet, the malar eminences were prominent the lower lip was 
protruded as were the eyelids giving a heavy dull exprea 
bion The tongue was enlarged Ihe patient suffeied from 
headache, insomnia and morning vomiting but there werero 
eye symptoms Photographs and radiographs further illu> 
trnted the ca c c and di tmgmslied it from pulmonary hyptr 
trophic osteo arthropathy 3 A case of Bilateral Wasting of 
the Subcutaneous Issues of tho Face m a boy, a^cd 10 
years I his commenced after tho Jge of two and a half 
years Three years ago he attended the ^ ictona Hospital for 
Children and the wasting became more marked after meiOn 
two years ago Ihe wasting appeared to affect the *-ubcu 
taneous tissue* but not the skin, muscles or bone The con 
dition was bilateral There was no muscular paralvsis or 
wasting in any other part lbc piticnt had had no ill 
except come slight rheumatic symptoms mid cloreicmovt 


lents 

Mr W G Spencer showed the case of a boy three rears 
iter Removal of a I arge Oystic Adenoma of the Left K/dncr 
i tho surmntr of 1901 "hen the boy t os igcrt 12 J«n tl a 
lothcr fir t noticed tho swelling but she sail tlat Ik. 1 ad 
[ways had a 1 big ‘demach " In January, 1902 the boy 
as first taken to Dr Redmond Rocho whodiagno ed the can 
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Abdominal nephrectomy was performed by a T-shaped in¬ 
cision ; some vascular adhesions of -the diaphragm caused a 
temporary disturbance of respiration. The half of the 
specimen in the Westminster Hospital Museum was shown 
and Mr. S, G. Shattock’s description of the .other half in 
the Museum of the Royal College of Surgeons of England 
was appended.—Mr. Hutchinson, jnn., suggested that as 
only part of the ’kidney was affected a partial nephrectomy 
was all that was necessary and he had in one case removed 
half the kidney for suoli a condition. 

Mr. Spencer also showed a child'after recovery from 
Infantile Paralysis of the Deltoid. • die said that when the 
. Subject of Derve-grafting for such .cases was before the 
society in October last the girl was is Dr. F. de Havilland 
Hall's ward and could not then Taise the arm from the side 
at all. -The child had been kept under Dr. Hall’s .observa¬ 
tion 'and had had the arm rubbed and electricity used. She 
could now raise it easily above the head and seemed to be 
recovering well. 

Dr. F. E. Batten ’showed a child with Graves’s Disease 
and Myxcedema at the -age of ten years. She was a fat 
child, with a pale puffy face and hands, squeaky voice, and 
placid slow manner, and had considerable thyroid enlarge¬ 
ment and a pnlse-rate between 118 and 140. She had a 
waddling gait. Other signs of nervous or visceral disease 
were absent. 13 weeks ago the child fell downstairs; 11 
weeks ago headache came on with such severity that the 
ohild had to he kept in bed; and six weeks ,ago the 
enlargement of' the neck and puffiness of the face were first 
noted. 

Sir Dycb Duckworth showed a case of Xanthoma 
Diabeticorum. The patient, a man, aged .23 years, had 
diabetes in September, 1904. A sister died from the disease 
at tbe-age of 31 years. He was first of all treated privately, 
then at ‘St. Thomas’s Hospital, and was admitted to St.-Bar- 
tholomew’s Hospital in December. -On Dec. 24th a large 
number of small papules appeared over both elbows. The 
papules were bard, shotty, and a small amount of yellowish 
material could he pressed out. On the 31st the papulesFad 
increased in size and fresh ones appeared symmetrically 
over the back, the buttocks, the knees,-and scantily on the 
face, On Jan. 25th the papules were increasing in sizeand 
number. The amount of urine ^averaged 100 ounces per 
diem and 'was of specific gravity 1034. Perchloride of iron 
reaction was present. The sugar on admission was 25 grains 
per ounce and on Jan. 25th it<was 12 grains per ounce. 
The body-weight on admissionwas 8 stones 6 pounds ; on 
Jan. 25th it’was 7'stones 8 pounds. 
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Exhibition of Cases. — Milk-snpply of Edinburgh _ Fried¬ 

reich's Ataxia. 

A meeting, of this society was held-on Jan. I8tb, Pro¬ 
fessor John Chiene, the President, being in the chair. 

Dr. W. Allan Jamieson exhibited a case of Psoriasis 
which illustrated the effect of oxidised pyrogallic acid in 
treatment. The patient was a man, aged 31 years, who 
exhibited the gyrate form of the disease. Treatment was 
commenced on Nov. 7th, 1904. An ointment of chrysarobin, 
salicylic acid, and ichthyol was applied and caused the 
characteristic erythema and considerable improvement. The 
outer margins-of the eruption remained, however, red and 
raised. In place of the chrysarobin, oxidised pyrogallic acid 
was added to the ointment which was rubbed in twice daily 
after a bath containing fluid superfatted potash soap. The 
skin became -very dark brown and assumed a silky smooth¬ 
ness in-contrast to the desquamation which followed the use, 
of the chrysarobin. -Owing to the improvement produced the 
treatment was discontinued on Jan. 7th, 1905. Dr. Jamieson 
also showed a case of Lupus treated by the x rays after a 
prolonged period of rest. The patient was a girl, aged 15 
years. The disease commenced in 1899 on the right cheek 
in several patches. Various remedies were employed but no 
improvement resulted. She had been treated partly with 
the Marshall and Wood’s lamp and partly, and more particu¬ 
larly, with the x rays between September, 1902, and 
February, '1904. -A few nodules which remained were 
treated with fused, chromic acid. . Nothing had been done' 
since September,'1904, and the lupus seemed to he cured. 


■Dr, IW-G.-Aiichison Robertson read a.paper on the Milk- 
supply of-Edinburgh, with Suggestions for fts more stringent 
Control. After mentioning the closeness of the relation 
between the milk-supply and the hygiene of infancy he 
referred to the great frequency of infantile diarrhoea caused 
by the presence of dairy bacteria ” in in ilk. He said that 
the amount of lactic acid present in milk -might he taken 
as a very fair standard of the degree,of. putrefaction present 
and it was his custom to determine the freshness ,or,stale¬ 
ness of milk by the percentage of lactic acid present. 
Applying this test to milk as sold in some of the 
shops in the poorer .districts .of -Edinburgh, Dr. Robertson 
found that during the summer in .54 ',8 per .cent, of these 
dairies the acidity of reputedly fresh milk was 'above- 
0*,l8l per cent. If lactic acid-were, given even in minute 
amounts,to infants it produced gnstric and intestinal catarrh, 
and if .tubercle bacilli of bovine .origin were introduced into 
an intestine with a mucous membrane already weakened.by 
the ingestion of such acid milk all the conditions were pre¬ 
sent for the easy passage of such tuberculous organisms into, 
and .through, the .mucosa. He believed it .was in this way 
that abdominal tuberculosis was developed. He then pro¬ 
ceeded to discuss the reasons for ^tuberculosis being. so 
common amongst dairy cows. At present there were in' 
Edinburgh 115 cowsheds licensed to contain 3417 cows. In 
many cases .byres containing from ,20 to 40 coys .were 
situated in densely populated localities, often .behind 
lofty tenements and approached by narrow lanes oh,alleys. 
From the time when the cows .were bought until they were 
again sold they were never allowed .out from snqh byres; 
this might .mean a period of .close confinement lasting from 
nine to 15 months and occasionally,for much longer periods. 
The cows .were also greatly overcrowded. The cubic ‘space 
recommended by the Local Government Board for each 
animal was .800 cubic feet, .but in many of the older cow¬ 
sheds -in Edinburgh only 600 cubicjeet were allowed to each 
cow and yet on-measurement,of the available air space to 
eacb animal be had found, in .many instances only -from, 370 
to 450 cubic feet. He was of. opinion .that at least 1000 
cubic feet should be allowed to each cow and,that this 
should be distributed over a .far wider .floor-space chan was 
customary. After all, however, _the .amount .of cubic space 
was not to he compared in importance to the amount.of.fresh * 
air which ought to be supplied,to each animal. As a-’rnle the 
dairy-keeper objected to too free,a .ventilation,as,it lowered 
the temperature of the byre and to the yield ,of milk became 
lessened. In consequence of the insufficient amount of cubic 
space and the totally .inadequate .supply of fresh air the 
air in cowsheds was apt to be much vitiated. He was 
thoroughly convinced that the extreme prevalence of tubercu¬ 
losis in dairy cattle was due-entirelyto these factors—namely, 
overcrowding, insufficient ventilation, and want of sunlight 
and exercise. Tuberculosis in cows had made an immense i 
advance during (the past few. decades.and .this-corresponded 
to the period during which prolonged detention of animals 
in cowsheds had been the-custom. He affirmed that every 
one of the city cowsheds ought -,to -he abolished and that 
every dairy farm should ,be in the country in order that (he 
cows might live healthy lives and so yield healthy, milk. ‘ Ip 
order that this might be.attained, the animals.must be 
allowed to graze in meadows during the entire day and 
sbouid, if necessary, only be confined in'freely ventilated 
and roomy sheds during the-cold nights of Vinter. The 
yield of milk would be smaller but'.the quality would.be 
superior to that of stalbfed cattle. /.Maternal .nursing 

ought to be encouraged ,aud ' be .alluded - to .the ‘induce¬ 
ments jn this respect held, out .to, mothers Jn many towns 
of France and recently .introduced ..into ;Huddersfield 
by the mayor. If this' were unattainable,then.all 
destined for. the use of infants and children ought to‘be 
pasteurised, and thus "prepared milk depots” were a 
necessity in towns and such must'be controlled by the ‘local 
authorities and supervised by medical men.—Dr/'G.-H.-MEh- 
vilue Dunlop. said that Edinburgh was,behind continental 
and other cities as regarded the proper control of'the mim- 
supply. He proposed that a committee of medical men sboum 
be appointed to inquire into the milk-supply of the oity.-im- 
James Carmichael said that Dr.-Robertson' hdd wisely lam 
emphasis on the necessity of medical men advising mothers 
to nurse their children but he had not'alluded to the fact, 
too evident in the present day, that unfortunately in town 
communities the proportion, of mothers able to ■'do so was 
diminishing. Sterilisation of.ffiilk,'bethought, was not non 
necessary; .pasteurisation had.largely taken 1 its.place 
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authorities at_ present had in regard to the' control of cow¬ 
sheds and dairies: Special‘by-laws, wttuld be necessary'to 
enable the changes indicated to be mndd;—The* following, 
-gentfemeh were nominated to £crvC on the committee : Dr. 
Dunlop, Dr.’ Carmichael; Dr.- J. S> Fowler, Dr. William 
Robertson,'Dr. II. Harvey Littlejohn,'and Professor 'Ohicrie, 
with Dr,'Ait chi son Robertson as convener.’ 

Dri HARRY RAiny' read a’ 1 paper on the' Nature' of 
Friedreich's Ataxia: 1 In it he gave an'hcCount bf the lesions 
fobnd in a case'wliiCh ho had investigated ! ahd the'patho- 
logical ■ conclusions which these observation^ appeared to 
warrant were that (I) the hattfre of degeneration was 
uniform; ^ (2) the distribution’ of the degeneration (as 
observed’ in the'posferior columns'of the cord) indicated 
that the’lesion followed l tho f course' of th6 individual nerve 
roots; (3) the primary lesion'seerriedAo be a premature dis- 
; ‘ ‘ • *' ’■ ; elements, cither from deficient 

• : ‘ * * "elopmental defect perhaps associ- 

: production’;'and’(4) the degene¬ 

rated', nerve dements ■ were replaced’ by interstitial tissue 
<AH»Cn by .‘degrees cicatrised’and so' formed at first Hvh oris, 
then later a felted * mass of fibres. This * ptoefcss might 
gradually encroach on healthy'areas. 1 There was probably 
a'marked’increase in the number pf ntcsogliaf cells.—Dr. 
Alexander Bruce and Dr. D. Chalmers •'Watson took 
part in the discussion which followed. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


to explain Dr. Young’s operation' of ‘conservative* perineal 
•prostatectomy, showing that 1 the lateral-and 1 median por¬ 
tions of the prostate could -be removed without injuring 
Abe’ mucous membrane of thcbladder or : the urethra and 
‘ejaculatory ducts, a matter of' some * importance now 
that* prostatectomy was > 1 being ] done in yoiinger men. 
The mortality after the 1 perinfeal • operation was less 1 than 
'half tb6 mortality after• the v suprapubic’ operation.—Mr. 
(Jameson 'Johnston stated* that * he 1 had always • performed 
the Suprapubic operation and'still'thought it the'right one. 
'He did not think that there WerC'suclithings'as lobes in the 
enlarged 'prostate ; the prostate was'simply adenomatous 
and there was no definite lobar arrangement.* Tile ingenious 
idea of Lane’s operation was’to 1 be admired—namely; the 
preservation of the ejaculatory duqts,—Mr.* Edward H - . 
Taylor stated that he had been present at’Mr. Ball's pro¬ 
statectomy operations and was impressed by the 1 ‘case with 
which the prostate could be exposed by means of a curved 
•incision in lront of the anus and the facility with which the 
capsule could be peeled off the lateral lobes and 1 tho large 
veins of the verico-prostatic plexus avoided.' Against the 
operation was the fact that it entailed'an extensive dissec¬ 
tion and division of the compressor urcthrce muscle. There 
Was considerable risk therefore of injuring the sphincteric 
apparatus of the bladder and of subsequent incontinence of 
Urine. There was much less risk of Incontinence with the 
suprapubic operation.—Mr. John LextAIGNe, Mr. Stoney, 
'and *Sir Thomas Myles also took part in the discussion. 

Mr. Maunscll showed a patient upon* whom he had 
operated for Acute Cholecystitis ana subsequently for 
Gangrenous Appendicitis. 


1 1 Section op Surgery. . 

'Cliolcoystotomy'. — Prostatectomy.—Exhibition nfPatient. 

A 1 meeting of this section was held on Jan. 13tli, Mr. G. 
Jameson Johnston being in the chair. 

Mr. R. 0. B. -MaUNSEi/l read a paper entitled “ Cholc- 
cystotoray for Acute Cholecystitis folldvying Typhoid Fever.” 
The cholecystitis manifested itself on.tho twdttt^eventh 
day after the patient’s admission to Mercer’s Hospital, 
Dublin. The muco-pus removed from the gall-bladder 
.contained' a pure 1 culture of Eberth’s bacillus. Mr. 
.Maunscll briefly described the * aflectlons of the gall¬ 
bladder which might complicato enteric fever and he 
strongly advocated operative treatment. In looking up 
‘the literature of the subj--*- «• com . 

.plications arising 14 £ yea ■ ‘ . ■ some 

•of these cases pure cult 1 ' 1 . were 

obtained. 1 —Mr. JAmeson ■ • ‘ ■ .es of 

typholfl fever in which ■ 1 igfor 

surgical intervention. 1 ■ f the 

laryngeal cartilages and in the other there was a chronic 
.abscess of bone and in both of them typhoid bacilli were 
found in the pul—Sir Charles Ball said that he had 
■*. T ' '. i ■. 1 * my 

’• ’ _ ‘ -cb, 

* ■ ’■ . ■ ■ ■ . sect 

’■ ’ . 1 ! *. bat 

in his opinion the question of interest in Mr. Maunsell's 
case was whether the 'acute cholecystitis was a complication 
of tho acute fever or a sequela. TliesO complications were 
to'be expected '■ •’ * 1 -* - 1 * «' 

th6 patient” ■ . * ■ : ■ 

think typhoid * ■ > ' 

in* the prese 

numbers in the gall-bladder without’ any results, locally or 
.otherwise, in the neighbourhood'. 

Mr. C. A. K. Ball introduced a discussion on Con- 

- * | 7 1 ' *■ .**«.*. 1 — ^ i. c 


c patient without inflicting permanent injury to important \ 


Epidemiological Society.—A meeting'of this 
society was held on Jan. 20th,' Dr. E. A. Whitelegge, the 
•President, being in the chair.—Dr. GJ B,' Longsfafl read-a 
paper on the Etiology of Rheumatic Fever, beginning with 

. _x . . •. t _„j> jj 0 f 0re S o C i e (,y in 

tly published in his 
paper he had called 
of a> relation between 
erysipelas, puerperal lever, scarlet lever, and rheumatism, 
the graphic curves of the first two being practically 
idonticul. He had found no connexion whatever between 
pold and the prevalence of -rheumatism but a sort of inverse 
relation with the rainfall nearly, as close as tliat between 
diarrhoea and hot weather. Dr. A. L. Galabin in 1902 
having pursued the same line of investigation into another 
20 years confirmed the identity of the curves-of erysipelas 
and puerperal fever even in years when these were most 

11 * ■ 1! "-from those 

all septic 
■ ■ e pueqieral 
. . aioli scarlet 

fever was most frequently attended by septic complications 
streptococci wero most widely* diffused, the streptococcus 
pyogenes being the cause of septic and purulent complica¬ 
tions in all specific and non-specific diseases. The new 
classification of rheumatoid diseases by the Registrar-General 
removing ulcerative endocarditis from valv ular diseases »had 
lessened the similarity of the curves of’rheumatic fever and 
errsipelas and given the former a very characteristic one 
of its own. In opposition to the teaching of Dr. Charles 
Murchison, Dr. J. S. Bristowe, and Dr. Ft T. Roberts the 
present school represented by Professor ‘William Osier and 
Dr. I, Burney Yeo had’ transferred acute rheumatism to the 
class of acoto infective, though nou-contagious, diseases of 
microbial origin and placed ulcerative endocarditis among 
tlie septic. Dr. Av Kowsholme’s exhaustive 1 examination of 
the prevalence and 1 fatality'of rhcnmatic fever in many 
countries and itb'association' with dry seasons bad con¬ 
tributed greatly to -this change* of- opinion. The error of 

ascribing the’disease 1 to “chills” had, like-all errors in 
etiology, an influence for evil on therapeutics. Under the 
new clarification rheumatic fever and rheumatic affections 
of the htnH and pericardium, excluding chrome valvular 
diseases ami ulccratU'C endocarditis, were classed as rheu- 
rtiatio fever and rheumatism* of the heart and pericardium. 
Rheumatoid arthritis was rightly transferred to other con¬ 
stitutional diseases as unwisely was rheumatic gout, which 
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age, to illustrate Hccraophilia, hereditary in the male line for 
two generations and evidenced in the third in a severe form 
in a female. The child had suffered from severe attacks of 
cpistaxis since babyhood. Her father and grandfather were 
affected but no other members of the family.—Mr. G. Pemet 
showed a case of Generalised Lichen Planus of three month's 
duration in a boy aged six years. The boy had a “tower 
skull/’ ptosis, with ab c cnce of the upward movements of the 
eye*, and a highly arched palate. ' He also showed a child, 
aged four month*, recently vaccinated, with a Clrcinato Gyrate 
Erythema Multlformc.—Dr. J. G. Emanuel (Birmingham) 
showed a most remarkable specimen of Congenital Multiple 
Occlusions of the Small Intestines from a seven months’ 
infant who died nine days after birth. Tho child had vomited 
sinco birth but no stool had been passed. As tho result 
of an enema a largo motion of meconium was passed. 
There was complete atresia of the bowel at the duodeno¬ 
jejunal juncture, the duodenum being much hypertrophied 
and dilated, being larger even than the stomach. In tw f o 
other places the jejunum was completely absent for about 
half an inch. In five other places, in tho jejunum and 
upper part of tho ileum, tho gut was completely occluded 
by annular constrictions. There were no signs of intra¬ 
uterine peritonitis.—Mr. A. T. Marshall showed a specimen 
of a Collar Stud impacted in the (Esophagus and Perforating 
the Trachea. It was removed post mortem from a female 
infant, aged seven months. It had produced consolidation 
of the right lung, ulceration into tho trachea an inch above 
the bifurcation, and pus in the trachea and the oesophagus. 

Hunterian Society.— A pathological meeting 
of this society was held on Jan. 25th, Mr. John Poland 
being in the chair.—Mr. Poland showed a Fallopian 
Tube removed from a Femoral Hernia; the ovary was 
not seen.—Mr. W. H. Kelson showed a very extensive 
Carcinoma of the Larynx obtained from a patient shown 
at tho society a year ago. Tracheotomy had been per¬ 
formed and ‘later, when the growth spread back to tbc 
oesophagus, na«al feeding was resorted to. The patient 
suffered very little pain and died from asthenia.—Mr. 
Hugh M. Rigby showed a specimen of a Tuberculous 
Stricture about the middle of the jejunum. Just above 
the stricture there was an ulcer which had perforated 
and produced general peritonitis. The perforation was 
sutured and invaginated. A lateral anastomosis had been 
performed four inches above the stricture. The patient 
had experienced no symptoms from tbc stricture until 
perforation occurred. He died the day after the operation 
from the peritonitis due to the perforation.—Mr Harry Overy 
(Introduced by Dr. IV. Langdon Brown) exhibited a very 
well-marked example of Congenital Syphilitic Liver cleft 
into many Lobules by Deep Fissures. Several large gumraata 
were also present in the liver. The microscopical sections 
showed perilobular and intercellular cirrhosis. The spleen 
was much enlarged and cirrhosed. The kidneys were 
lardaceous. Mr. Overy also showed Two Kidneys taken 
from the eamo patient. The one was small and 
studded with many cysts of tho size of hazel nuts. The 
other was large and fibrous. Sections of the two kidneys 
were identical in Bliowing chronic interstitial nephritis. 
The patient was 53 years of age.—Mr. J. H. Targett 
took the view that this was a case of congenital cystic 
kidney.—Mr. H, L. Barnard thought that these kidneys 
showed an intermediate stage in the formation of acquired 
general cystic disease of the kidneys. He did not think the 
adult form was in any way congenital or connected with the 
Wolffian body but was simply an exaggerated form of the 
small cysts so generally seen in granular kidneys.—Dr. H. 
Russell Andrews exhibited a specimen of Fibroids of a Double 
Uterus which ho had removed by abdominal hysterectomy. 

Glasgow Medico-Cihrurgical Society.— A 

meeting of this society was held on Jan. 20th, Dr. David 
Newman, tho President, being in the chair.—Dr. Alfred A. 
Young showed two patients who had been operated upon for 
Ruptured Gastric Ulcer and he read the notes of two other 
cases. Tho two patients were operated on within 6ix hours 
of the rupture. In both cases the stomach was empty at the 
time of the perforation. The ulcers wero situated about 
the middle of the lesser curvature, one on the posterior 
nnd the other on the anterior surface. In neither 
case was there much fluid in the peritoneal ca\ity at 
the time of the operation and this was washed out 
and tho abdomen was closed without drainage. In neither 
case was the ulcer excised. The patients made a good 


recovery. A third case was operated upon 24 hours 
after perforation when tho whole of the abdomen was 
distended and full of brownish septic fluid. There was a 
history of an attack six days previously which seemed to 
point to a perforation which had been recovered from. At 
tho operation a large perforation was present on the anterior 
wall with adhesions around it and a smaller one a little 
distance off. The peritoneum was much inflamed. The 
perforations were clo-ed and the abdomen was washed out as 
well as possible. The abdominal wound was stitched with¬ 
out leaving any opening for drainage. Tho patient went on 
very 
was t 
diapl u 

patient died on the fifth day after the second operation. A 
fourth case was that of a ' ' . * ' * 1 ' * ’* 

who was suddenly seized ■ ‘ : . 

with great collapse an • j 1 ■ ■ 

there was no general ; ■. ■■ ■ . 

feeding the patient made a good recovery. This was 
taken to be a case of perforation limited in its effects 
by adhesions.—Dr. MacLennan showed two patients 
upon whom ho had performed Riedel’s Operation for 
Chronic Osteo-myelitis of the Tibia. A number of x ray 
plates were shown to illustrate the regeneration of hone. 
The operation consisted in chiselling, gouging, or scraping 
the anterior part of the tibia away till only a strip 
connected the cancellous ends. If the disease started 
originally in the epiphysis it was cleared out, the epiphyseal 
cartilage being carefully protected. After some months tho 
adherent scar was excised and a linear cicatrix moveable 
upon the tibia resulted. Dr. MacLennan was strongly of the 
opinion that more bone lesions which resisted less drastic 
treatment ought to be treated as if the medulla were infected 
and the shaft mostly removed. The method was applicable to 
other bone*. The results v i r' l! " 

ought to be treated by the < . / ..■ ; ■ 

it to separate.—Dr. Willie •' «■ : * „ * ■ ■ 

Etiology and Pathology of Scarlet Fever. 

British Balneological and Climatological 
Society.— A meeting of this society was held on Jan. 18th, 
Dr. W. V. Snow being in the chair.—Dr. C. W. Buckley 
read a paper entitled “Climatology from a Medical 
Standpoint.” Dr. Buckley said that the study of climato¬ 
logy from a medical standpoint must he subjective rather 
than objective. Meteorological observations were only 
of value as interpreting our sensations of weather which 
were composed of a very complex association of climatic 
factors and had not been sufficiently studied from that 
aspect. Even the subjective sense of atmospheric tem¬ 
perature was a complex of temperature, humidity and 
wind while such climatic characters as bracingness were 
made’ up of these factors, together with pressure and, to a 
le*s extent, sunshine. He discussed in detail the effect of 
each factor on the system and briefly indicated the com¬ 
binations which they entered into in producing their conjoint 
ffFprtq Reference was made to a scries of observations 
taken in Shanghai, under the direction of Mr. W. F. Tyler, 
and by means of charts the important influence of the 
absolute humidity on the bracingness of a climate was 
indicated and also the fact that tho readings of the wet 
bulb thermometer were a more trustworthy guide to the 
subiective temperature than of the dry bulb. In conclusion 

J . w«w.v.;iif*r ti ie society undertaking the 

limates from the snbjcctivc 
o discover definite relations 
meteorological readings.— 
Dr F Bagsbawe suiu umo in some municipalities pro¬ 
vided with a staff of official observers meteorological 
records were looked for from that source only and thus 
individual observers were few. In the study of local 
climates the influence of some winds formed a leading 
factor in determining tho climate of o place. Warmth 
and absence of fog were promoted by bills screening from 
northern currents while free exposnro to southern breezes 
freshened tho air Kelaxing place, were often surrounded 

hv hills —Dr W. Ewart, Dr. T. Rnrenacht Walter*, Dr. * 
Parkcs IVeber, Dr. IV. J. Tyson and Dr. S. D. Olimnogdalc 
Si 'cussed the paper.—Dr. Buckley, in reply, quite 
agreed that meteorological statistics of rainfall nnd rainy 
days were no indication of the number of days fine enough 
(nj -in invalid to go out and said that although tho sub- 
jectire method of recording variations of weather tree open 
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devoted to visceral topography anduhe anatomy of liernla. 
We predict that this treatise will take'a prominent place 
amongst tlio many boohs dealing with the same subject. It 
has obviously cost its author much time rand labour and wo 
unreservedly congratulate him on the great measure of 
success which he has achieved. 1 


A Manual of Surgical Diagnosis. By James BeeUY, 
B.S. Bond., F.R CES. Eng., Surgeon to, and Lecturer 1 on 
Surgery at, the Royal Free-Hospital; formerly Surgical) 
Registrar and Demonstrator of Anatomy, of Operative 
Surgery,,and of Practical Surgery at St. Bartholomew's 
Hospital. London: J. and A. Churchill. 1904. Pp. 363. 
Price 6 j. net. 

Diagnosis is probably the most difficult part of surgery 
to the student. He can learn and repcat.glibly the causes, 
signs, symptoms, and treatment of a disease or injury buti 
ho is often completely at a loss when confronted with a 
case. This book will help the studeut in the difficult task 
of distinguishing between various conditions which have 
signs in common, Of course, diagnosis is not to be learnt 
from books hut in the out-patient room and in the ward, and 
there the student must go to learn it, but a book “like this may 
be of much service to the diligent and careful student who is 
anxious to advanco in his work ; jt will show him how to apply 
in practice the knowledge he has already acquired in theory. 
The author has, we think, acted,wisely in limiting the 
scope of the work to the more common conditions, for it is 
these which will especially be encountered both by tbe 
student and the practitioner. It is not possible to include 
in a volume intended for the student the whole of surgical 
diagnosis. The book is well and carefully written and is a 
reflex of the author’s surgical experience. To one point we 
should like to call attention. On p. 305 the term [melmna 
is apparently used as Bynohymous with “blood in the 
motions ”; this is a‘ pity, for both etymologically and by 
usage it'should be restricted to the dark tarry stools which 
owe their colbur to altered blood. 


Light Energy : Its Physics, Physiological Action, and Thera - 
peutic Applications. By MaPcatiet A. CeeaVes, M.D., 
Fellow of the New York Academy of Medicine ; Fellow of 
the'American-Electro-Therapeutio Association; Professor 
of > Light 1 Energy in the New York School of Physical 
Therapeutics, See, London: Rebman, Limited. 1904. 
Rbyalfivo, pp, 827. Price 21*' net, 

This book is sure to be welcomed by those members of the 
profession who are directly or indirectly interested in tbe 
therapeutic application of the various-forms of light energy. 
The subject.is i treated from thei basis of the modern theory 
that light Is energy in the form of .waves of a certain length 
and direction, with a slight reservation in favour of the 
emission theory in view of the peculiar behaviour of some of 
the recently discovered radio-active Bubstanccs—notably 
radium. About 130 pages are devoted to a description of the 
various kinds of rays, their origin and'physical properties. 
The part dealing with the electric arc is very complete 
and clear and embraces all that 1 is requisite to insure 
an Intelligent application of the arc’lamp in the treat¬ 
ment of disease. * Then follows a series of chapters on 
the action of light on the various forms of life from tbe most ! 
elementary to the highly complex human subject. In tins 
section the action of light of different kinds from both 
natural and 'artificial sources is treated in a very thorough 
manner.* It is quite evident that thd author has devoted 
herself to a large amount of painstaking experiment, the 
valuable results of which arc recorded in the present volunle. 
In her experience the mercury vapour lamp has not justified' 
the expectations regarding it as a therapeutic agent. 

The second‘hklf of the book Is ! taken up with tfie theta* 
penile applications of light In Us varied forms/ Sun, arc, 
and incandescent baths are fully dealt with and also tbeir use I 


I in tho^e diseases in which the author has found them 
i respectively of service. The indications are in eveiy ins banco 
based on spectroscopic analysis and full details of the proper 
tochnique nrc given for every variety of application. Several 
forms of bath cabinet aro described' as well ns arc and other 
lamps f6r local treatment with concentrated li£ht. "While 
the author is emphatic on the necessity of employing lamps 
of large amperage—quantity being as essential as quality— 
yet she speaks highly of certain small lamps the efficiency of 
which was so low as to necessitate their replacement by 
lamps of greater powerin the light department of the London 
Hospital. The reason is scomlater to be related to the com¬ 
parative cost of the lamps, tho smaller being sold and 
maintained 1 at a fraction of tho cost of the Pinson lamp and 
their efficiency is at least in proportion to this cost. Accord¬ 
ing to this'author the great advantage of'n lamp of high 
amperage, like the Pinson, is that' we get not only the short 
and high frequencies of intense chemical activity butialso 
tho frequencies of long wave-lengths having great amplitude 
and penetrability—a combination which is essential to insure 
the best success. In the smaller lamps tWse long wave¬ 
lengths of great amplitude are not present in such abundance 
because of the lesser amperage and'stnaller carbons. 

The results which tho author lias obtained in many 
diseases not generally subjected to 1 light treatment will 
come as a surprise to those who have not kept closely in 
touch with modern light therapeutics. The applidations of 
light of various colours, as also those of the invisible 
spectrum rays, aro fully discussed; A'short chapter is given 
to the consideration of “n” rays and one to the alpha, 
beta, and gamma rays of radio-active substances, their 
physical properties, actions, and therapeutic uses. An 
interesting chapter is that on fluorescence, fluorescent 
stimulation, and sensitisation of tissues, and tho book 
closes with a chapter on the occasionally injurious effect 
of sunlight and the pathological effects of electric lighting. 
The x rays havo not been included in the-volume since that 
subject is so extensive and has been so ably dealt with by 
others. 


Leadless Decorative Tiles, Faience, and Mosaic. By WlUAAM 

James Fubnivae. Stone, Staffordshire: William J. 

Fumival, Pp. 852. 1904. 

As medical journalists our interest in the ceramic art is 
centred in the question of the effects of the industrial 
operations concerned upon the health of tho workers. 
Foremost amongst the proposals to improve the sanitary con¬ 
ditions of those engaged in the pottery trade has been that 
of dispensing with as far as may be practicable, raw lead 
or even “fritted” compounds used in glazing and substi¬ 
tuting glazes entirely free from lead. No one has con¬ 
tributed more usefully and more energetically to the 
advancement of this subject than has the author of the 
interesting and handsome volume before us. Mr. Furnival 
has attacked the question in a very practical way: he 
has given to the world a number of formulas for the 
preparation of leadless glazes and these formula, wo ^are 
assured, give satisfactory results. At any rate, in a 
report published in 1899, Erofessor T. Oliver and^ Pro¬ 
fessor T. E Thorpe, as specially appointed commissioners 
for the Government, wrote: “We have no J doubt what¬ 
ever that leadless glazes of suflicient brilliancy, covering 
power, and durability and adapted to all kinds of table, 
domestic, and sanitary ware are now within the reach of the 
manufacturer, and wc have reason to believe that this fnct is 
now more generally admitted by the trade itself than it was 

six montUs°ago.Leadless glazes arc equally applicable 

to "white, cream, buff, and printed tiles. We have seen 
excellent exam pies of tiles So glazed.” In 1893 Mr. F urnival 
published a book entitled “Researches on Leadless Glazes ” 
which was reviewed in THE Lancet of Nov. 19th, 1893. 
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This book, as was then pointed out, contained the im¬ 
portant results of a great number of laborious experi¬ 
ments directed to the practicability of producing leadless 
glazes and employing them in pottery. Tiie work before 
us, whilst dealing with further researches of this kind, 
covers much wider ground, including such interesting sub¬ 
jects as a historical review of decorative tile work, the 
rise of the modern industry, the sources and preparation 
of clays, materials, and colourants, ceramic pyrometry, 
mosaic pavements and mural decoration, and so forth. 
When we add that there is scattered throughout the 
pages a series of admirable plates illustrating both ancient 
and modem tile work it will readily be conceded that the 
work is not only technically but rosthetically interesting also. 
Some of the photo-blocks illustrating, Babylonian clay 
tablets, Assyrian enamelled bricks, Syrian and Turkish tiles, 
Indian enamelled tile work, and mosaic turrets are cases in 
point. Many of the blocks are three-coloured and others are 
monochrome and lithograph. The historical treatment of 
the subject has induced Mr. Fumival to seek the assistance 
of certain well-known authorities. Thus the work includes 
the following interesting and well-written contributions:— 
Notes on the Decorative and Architectural Use of Glazed 
Tiles and Faience in China, by Dr. Stephen W. Bushell, 
for over 30 years resident physician to H.M. Embassy 
at Peking, author of “Oriental Ceramics”; A List of the 
Principal Existing Monuments in India upon which Tile 
Work Decoration appears, by Mr. 0. Stanley Clarke, of the 
Indian Section, Victoria and Albert Museum; Notes on the 
Tile Decoration found on Buildings in Punjab and Bengal, 
by Mr. J. H. Marshall, Director-General of Archeology, 
India ; and Designing for Ornamental Tile Work and 
Faience, by Mr. Ambrose Wood, Hanley, Staffordshire. 
Altogether it is a very interesting and attractive volume 
which is sure to be consulted by all those who are 
engaged in the technical matters of the ceramic art, 
who are concerned with it in its relations to the use of 
deleterious materials, and who make the application of art 
to decorative work a serious study. We congratulate Air. 
Furnival on the completion of what must have been a big 
task. Finally it may be pointed out that according to the 
returns of cases of lead-poisoning in the potteries for 1904 
there is a decided increase. Whereas there were 87 cases 
in 1902, 97 cases in 1903, the number has reached 106 for 
1904. These facts furnish an excellent raison d'etre for the 
publication of this volume. 


LIBRARY TABLE. 

Examination Questions. Edinburgh: E. and S. Living¬ 
stone. Pp. 283. Price 2s.—This is a collection of questions 
set for some years past at the various medical examinations 
held by the University of Edinburgh, the Royal Colleges 
of Physicians and Surgeons of the same place, and the 
examiners for the qualification of the Triple Board. They 
are brought down to July, 1904. The collection should 
certainly be useful to those preparing for examinations as 
showing them the class of questions which they may expect 
to meet. 

A Star Calendar for 1905. London : Hirschfeld Bros. 
1904.—This calendar consists of four sheets containing 
the calendar for three months on a sheet, together 
with a star chart for the same three months showing 
the appearance of the sky between 7 r.M. and 10.30 p.m. 
To those who live in the country this chart will be 
found of great interest but the dweller in London or 
other large town will find it of but little use, for even on 
a clear night, which is rare, he can only see the stars in 
the zenith or near it on account of the smoky air. More¬ 
over, his horizon is contracted by houses and the light from 
street lamps seriously interferes with his view of the stars. 


Vegetarian and Simple Diet. By Colonel A. R. Kenne>- 
Herbert. London: Swan Sonnenschein and Co. 1904. 
Pp. 450. Price 3s. 6 d. net.—While fully convinced of the 
general advantages of a mixed diet, we think it probable that 
many people, especially those who live a sedentary life, 
eat too much meat. This being so we are glad to welcome 
the appearance of a book which will teach householders that 
appetising dishes can be made from vegetables with the 
aid of eggs and milk products. Of course there is one 
great difficulty in the case of town dwellers (and they are 
just the class of persons whom a superffuity of meat 
harms)—namely, that it is almost impossible to get fresh 
vegetables. The difference between a cabbage or a cauli¬ 
flower cooked when just cut and those which have been 
packed for days in a market cart or have been imported 
from Brittany or even the Channel Islands is enormous. 
But even London vegetables are better than none and 
Colonel Kenney-Herbert’s book gives admirable recipes 
for cooking and serving the same. We are particularly 
glad to see his anathema of the ordinary English “melted 
butter,” that abominable compound of “corn-flour’ and 
water with possibly a little butter or milk. His directions 
for cooking rice are altogether admirable but we are rather 
surprised that he has omitted any reference to garlic as a 
vegetable, although he mentions it as a flavouring. Garlic 
which has been blanched in three or four waters and finally 
gently stewed in a little stock makes a delicious dish 
and the garlic flavour is by this treatment so attenuated 
that nine people out of ten who partake of it do not know 
what they are eating. 

Vegetables and their Cultivation. By T. W. SANDERS, 
F.L.S. London: W. H. and L. Collingridge. Pp. 463. 
Price 5s. net.—This little book gives a description of 
vegetables used for cookery, salads, and flavouring, together 
with directions for their cultivation and an account of 
garden friends and foes. Of course its main value will be to 
dwellers in the country but we wish that Mr. Sanders had laid 
more stress than he has upon the custom which every gardener 
follows of refusing to cut vegetables until they are fully grown. 
Globe artichokes in particular can be nearly all eaten if they 
are cut young enough ; no gardener, moreover, will ever pull 
either beans or peas until they are far too old to be at their best 
for eating. Horticultural shows have a great deal to answer 
for and are mainly responsible for “mammoth peas” 
and “giant potatoes.” The small early grey-green pea is of 
far finer flavour than the great hulking marrowfat which is 
the joy of the London greengrocer but of course it takes a 
great many more small peas to make up a pint or a pound 
than it does big ones, hence from the commercial point of 
view growing small peas is unprofitable. 

The Crusade against Phthisis. By A. B. de GuervilIE. 
London: Hugh Rees, Limited. 1904. Pp. 34. Price 6 i. 
net.—This is a brightly written description of the treatment 
carried on at Dr. Otto Walther’s sanatorium at Nordrach- 
Colonie. It is from the pen of a layman and the pamphlet 
does not contain any point which is not well known and 
understood by the members of our profession. It is a tribute 
by a sufferer who has recovered to the physician who has 
done so much for him. 

I. 1-Em-Hotep and Ancient Egyptian Medicine. II- ? rt ' 
veniion of Valvular Disease. The Harveian Oration, 1904- 
By Richard Caton, M.D. Edin., F.R.C.P. Bond., Consult¬ 
ing Physician, Royal Infirmary, Liverpool. London : C. J- 
Olay and Sons. 1904. Pp. 34.—The first part of this 
oration is archaeological, dealing with Egyptian medicine, 
the medicine god, and the earliest inquiries known to have 
been made concerning the circulation and circulatory 
diseases. The information gatheied concerning the line o 
study to which Harvey devoted his attention is of a most 
interesting nature and is presented by the orator in a 
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charming manner. The text is illustrated by various views 
of, temples either built by, or in the days of, I-Em-Hotep, 
who was distinguished as a “physician, a minister of the 
king, a priest, a writer, an architect, an alchemist, and as an 
astronomer—great in all, but greatest in medicine.” In the 
second part of his oration Dr. Caton presses on the attention 
of the profession the necessity for the special treatment of 
recent valvulitis. The treatment advocated is to secure 
tho most absolute quiet and rest for many weeks; to 
administer sodium or potassium iodide, partly to help in 
the absorption of morbid exudations but chiefly to lower 
vascular * tension; and lastly, to endeavour to influence 
the .cardiac vaso*motor and trophic nerves reflexly by 
gentle and almost painless stimulation of those cutancons 
nerves which we> know to bo -in close relation with the 
heart—viz., the first four dorsal nerves. 

Materia Medico- of Vegetable and Animal Origin. By 
John Humphrey. With an Introduction by E. M. Holmes, 
F.L.S. (Kimpton’s Pooket Text-book Series.) London: 
John Kimpton. 1905. Pp. 495. Price 5i. net.—This is a 
well-arranged little book rvhich will be valuable both to 
students of pharmacology and to pharmacists. It contains 
all that it is necessary to know about crude drugs of vege¬ 
table and animal origin. The uses of the drugs are dealt 
with concisely, the chemistry is brought up to'datc, and tho 
book is well indexed. All the unofficial drugs in common 
use, as well as those which are official, are dealt with. It is 
a handy pocket volume but it will naturally be of more 
service to the druggist than to members' of the medical 
profession. The drugs are dealt with in alphabetical order. 
The author is a practical pharmacist. 

' Familiar London. By Rose Barton, London: A. and 
C. Black. 1904. Pp. 208. Price 20*. net.—London for 
many of us has the extraordinary fascination that alcoholic 
drinks ,have for the dipsomaniac. We would fain get away 
from it but we cannot. And in this book we find MiSs 
Rose Barton confessing with her pen, 44 1 never leave London 
without a pang,” and wbeu we look at the reproductions of 
the charming drawings from her brush with which the book 
is illustrated we do not wonder at her confession. All those 
who live in London will be delighted with the hook, for 
besides the illustrations, many of which will be familiar to 
those oi our readers who visit the exhibitions of the Royal * 
Water Colour Society, Miss Barton has written a gossiping 
account of various London localities, scenes, and celebrities 
which will give many a Londoner information which will be 
new to him. How many, for instance, of the thousands who 
go up and down the Strand every day know the meaning of 
the heads on the keystones of tho arches supporting the 
basement of Somerset House ? ■ ' 

^Hazell's Annual for 1905, Edited by W. Palmer. London: 
Hazell, Watson, and Viney. Price 3*. 6 d. net. Pp. 756.— 
The 1905 issue of this valuable Annual is in no way inferior 
to any of the foregoing. It is impossible really to review a 
work of this kind but we may say that the Annual before us 
gives information upon all kinds of matters with which the 
ordinary educated British subject should be familiar. One 
pleasing feature of the work is the absolutely impartial 
manner in which such burning questions as education and 
religious matters are treated. It is extremely difficult for 
anyone who cares at all seriously about such subjects to 
write impartially upon them. It is also equally difficult for 
anybody who does not care to write intelligently and with 
knowledge but 44 Hazell’s Annual ” seems to have overcome 
these difficulties. The Annual is a worthy pendant and 
complement to “ Whitaker.” 

Diaries. —We have received from Messrs. Bemrose and 
Sons, Limited, 4, Snow-hiR, London, E.C., and Derby, twelve 
little books, each measuring about three and a half inches 
by two and a quarter inches, with pleasing dark-green paper 
covers, one for each month of the year. They are known as 


Bemrose's Monthly Diary and are of a most convenient size 
to go into the waistcoat pocket. Each day of the month 
has a page allotted to it and at'tho back of the diary is a 
page for memoranda and a folio for a cash account. On the 
second page of the cover is a calendar for the year and on 
the third page is a list of some inland postal regulations. 
There arc only two little things to which we take exception 
—the odd appearance of “ Whitsun Day ” for Whit-Snnday 
or Whitsunday and the popular error of “Parcels ” Post for 
Parcel Post. 


JOURNALS AND MAGAZINES. 

Edinburgh Medical Journal. —With the year 1905 this 
journal celebrates its centenary, as it was founded in 1805 
nnder the title of the Edinburgh Medical and Surgical 
Journal , appearing quarterly under the editorship of the 
younger Andrew Duncan. In 1855 it was amalgamated with 
a younger contemporary, the Monthly Journal of Medical 
Science, and has appeared ever since under the title which 
it then assumed as a monthly magazine. It has been pre¬ 
sided over by a series of distinguished medical Inminaries 
and owing to the high position which it has always occupied 
it has been the medium for the publication of papers from 
many notable representatives of medicine. Hence its pages 
afford material for an almost continuous history of the 
advances which have been made since its foundation. The 
January number is devoted to a retrospect of its past 
achievements in the form of a series of articles dealing with 
notablo contributions to medicine, surgery, obstetrics, and 
the allied sciences which are to be found in its back numbers. 
The result is a most interesting and instructive chapter of 
medical history. Some excellent. portraits of past editors 
are included. 

Dublin Journal of Medical Science, —The January 
number of this periodical opens with an article by Sir- 
William Thomson on Operative Methods, New and Old, in 
Tuberculosis of the Knee-joint, which is practically devoted 
to a vindication of excision of the articulation. The author 
records a series of 78 cases in which this operation' was 
performed, with two deaths, and quotes very satisfactory 
results obtained by Sir Thornley Stoker ami Sir Thomas 
Myles. Sir Arthur V. Macan deals at considerable length 
with Accidental Hemorrhage and sums up his experience 
in a number of propositions, from among which we will 
only quote the opinion that rupture of the membranes is not 
good treatment for ordinary, cases of this nature unless it 
causes rapid expulsion of the child. Mr. E. F. Stephenson 
reports a case of glanders in a human subject, tho site of 
infection being apparently the mucosa of the mouth; the 
facts recorded tend to show that the bacillus mallei can 
exist for so long as two years in a virulent condition in 
stable manure. 

West London Medical Journal.—To the current number 
of this magazine Dr. A. E. Russell contributes an interest¬ 
ing paper on the Diagnosis of Acnto Abdominal Disease, 
He quotes statistics showing that of all such ca c es 
no less than 37 per cent, are duo to affections of the 
appendix vermiformis, whereas only 6 per cent, are due to 
pelvic conditions. Dr. C. H. Fennell writes on Mental 
Deficiency in Children in regard to Prognosis, .and Mr. 
Stephen Paget contributes an interesting lecture upon 
Head Injuries, in which he alludes to the benefit derived 
by a certain number of patients suffering from such con¬ 
ditions from venesection—a practice which in these days 
has fallen into perhaps undeserved disrepute—and discusses 
the indications for trephining. Among the Society Pro¬ 
ceedings is recorded and illustrated a case of unilateral - 
lesion of the tenth, eleventh, and twelfth cranial nerves with 
resulting paralysis of the sterno-mastokl and trapezius 
muscles as well as of the soft palate, the vocal cord, and 
half of the tongue on the same side. 
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A NEW BED AND FOOT WARMER. 

The accompanying illustration shows an ingeniously 
designed bed and foot 'warmer"which will’ probably be found 
useful in hospital and nursing-home work. It is made in 
two portions hinged together at the ends by a removeable 
pin, so that when opened it is four feet i long—iie., large 
enough to warm the whole length of a bed or the whole 
width of a double bed. When olosed it measures two feet 
long and forms an excellent foot warmer. Each half can be 



used separately for different beds if required. In the illus¬ 
tration the warmer is represented partly open and the method 
of filling it is shown. It is solidly and neatly made in 
block-tin and also in copper, the price being 7s 6 d. in the 
former material and £1 2s. 6 d. in the latter. It holds six 
pints and weighs about eight pounds when filled. The 
patentee and maker is Mr. F. Coates, 14, Thavies Inn, 
Holbom-circus, London, E.C. 


A STERILISABLE INHALER FOR ANAESTHETIC 
MIXTURES. 

The accompanying figure represents an inhaler which'has 
been made to my order by Messrs. Gardner and Son, Forrest* 
load, Edinburgh. I wish to draw attention to this apparatus 
because it is not an addition to the great number of inhalers 
already on the market but merely an improvement on one 
which was introduced several years ago by Mr. Clarence 
Blake of'Boston and which deserved more favour than it 



received. In its present form'the inhaler consists of a trun¬ 
cated cone of nickel silver, inside which a wire gauze cone is 
retained-by a spring. The former has an opening, at the 
top about one inch by two inches, the lower opening, 
measuring five inches by three and a half inches. The whole 
inhaler,-which weighs only six ounces, can be sterilised'by 


boiling and in using it a piece of one and a half or two inch 
domette bandage about one and a half yards long is wrapped 
about the inner cone before each administration, rather more 
being needed if ether alone be employed. In certain cases a 
piece i of sponge with large pores is placed in the upper 
aperture when a full vapour of ether is desired.. The inhaler 
is intended chiefly for the administration of A.C.E. or C E. 
mixture but ether alone can he conveniently administered 
by means of it as stated, or'even ethyl chloride, but for this 
last a bag inhaler is preferable. From its simplicity, 
adaptability, and portability the apparatus may prove to be 
particularly useful to medical men whose work is in the 
country, who only occasionally aTe called upon to administer 
an anaesthetic, and who require an inhaler which, will not 
spoil in keeping or readily get out of order. 

T. D. Luke, M.Bl R U.L, FiR O.S. Edin., 
Lecturer Jn Anesthetics at the Uni\ orsity of Edinburgh. 
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The following Works 1 have been received. 

L’Agent immediat du Mouvement Vital, devoilfi dans sa 
nature, et dans son mode d’action chez les vegfitaux, et ohez 
les animaux. Par M. H. Dutrochet, Correspondent de 
l’lnstitut, dans l’Academie Royale des Sciences, &c. 

The author of the above woik endeavours to elucidate 
the vital movement in the animal and vegetable kingdom 1 !, 
by an explanation of the course that the juice takes in 
plants, and the causes of its propagation. M. Dutrochet 
thinks that the progression of liquids in vegetables, 
and in living bodies generally, is the result of a 
particular form, capable of accumulating them in a 
much greater quantity than could be done by simplo 
capillary action. He establishes his opinion upon a series of 
experiments, in which, having placed in water a sac formed 
of an organic membrane, filled with very thick animal paste, 
he saw, after half an hour’s immersion, the solid paste nt 
great part driven from the sac by the water, which travers* 
ing its parietes, introduced itself into the cavity of the sao. 
Different experiments led the author to recognise that every 
time an organic membrane is interposed between two liquids 
of an equal density, a movement of one of, those liquids 
takes place across the membrane; the movement being in 
general effected from the liquid possessing the least towards 
that possessing the greatest dehsity. The power by which 
the liquid is pushed into the interior cavities, M. Dutrochet 
calls endosmose , and the contrary action exosmose. 

The experiments of the author also show that alkalies 
placed in the interior of a membranous sao, always produce 
endosmose; while the acid under the same circumstance', 
produce exosmose, whatever may he the density of the 
liquids. This last circumstance leads the author to believe 
that the cause of such a phenomenon is purely eleotrical, 
and that the membrane in whioh it operates, holds the place 
of a permeable Leyden jar. In modifying his experiments 
according to this idea, M. Dutrochet placed an organic 
membrane in the inferior part of the tube, between 1 two 
i heterogeneous 1 liquids, the one within the tube, the other 
[without; by these means he succeeded in making the louer- 
I most liquid. pass into the tube,, and in elevating it so 
as to make it pour over the sides. This effect is always 
maintained, up to the putrefaction of the membrane; 
i all animal membranes, all vegetable textures have afforded 
the same result. The author also remarked, .that in making 
the two extremities of a galvanic pile communicate with each 
side of the membrane, the liquid is always carried from the 
positive pole, or the least dense, towards the negative pole, 
or the most dense. The elevation of 1 the temperature 
sensibly favours the endosmose,' on which 1 account the author 
thinks that inflammation in animals maybe considered as a 
perendosmose. Whether the theory he correct, or not, it is 
[not our intention at present to discuss ; we have seldom 
perused a work possessing so much valuable. physiological 
knowledge, and we strongly recommend it to the attention of 
our readers. 


1 The work reviewedabovens the first of -a list of seven received sod 
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.The Encouragement -of 'Biological 
Research into'the Nature 
of Disease. 

.The importance of a,sound biological training as a 
preliminary equipment lor attacking some problems of disease 
is becoming more fully recognised. As ( proofs of this recogni¬ 
tion we may cite tho following instances. Thc.knowledgo 
of .this necessity has determined some recent appointments in 
connexion with the London and Liverpool Schools of 
Tropical Medicine, There is .talk of the University of 
London attempting to give .concrete expression to the 
significant bearing of certain lines of. Zoological research on 
some of the pressing problems of disease. An influential 
body of men has founded a society for the encouragement of 
the study of economic zoology. The investigations of the 
Imperial Cancer Research Tuna have been moulded on com¬ 
parative biological lines, and we have reason to believe that 
a new director of the.cancer,investigations at Liverpool lias 
not been appointed for the sole reason that it has not been 
possible to secure a .candidate with the needful qualifica¬ 
tions .for biological and cytologlcal work. The Carnegie 
trustees in Scotland have given grants in aid of biological 
inquiries into the nature of cancer and in a recent address 
Professor Hektoen has urged.the importance of.biology 
upon tbe medical profession in America. From all this it 
will be seen that the relation of biology to the elucidation 
of disease is very much in the air, and deservedly so. 

The biological nature of som<$ .aspects of the 
cancer problem has been frequently urged in our 
columns, but with every desire to encourage the 
serious biological investigation of disease it is not 
always easy to discriminate between ,tho essentially bio¬ 
logical papers which possess the practical medical bearings 
claimed for them and those which do, not. This is all 
the 1 more difficult when the. customary medical nomen¬ 
clature .is replaced by the technical terminology of the 
biologist and theiamiliar pathological,problem is presented 
dressed,up in biological phraseology, ,tY e publish to-day 
a i paper on,cancer .by Dr. John ’Beard, lecturer on 
comparative embryology m the .University of Edinburgh, 
which .is the ,third of a series .that „has appea T cd in 
tmr columns. The .writer states that ,it is based on work 
carried out with the support of. the ample funds for research 
at tho disposal of the Carnegie trustees and tho Moray 
Research Fund of the University of,Edinburgh. We have 
thought it well, to find .space for. this .paper, for it-seems to 
as to serious matter that it has been produced 

with the countenance of the wealthiest endowment for 
research in this country. The,present contribution is itself ( 
the best commentary and criticism upon the two previous 


articles and its character makes‘‘it incumbent upon us to 
state clearly tho illogical reasoning upon which Dr.‘B eard's 
conclusions are based, seeing that they have already received 
qualified acceptance from some pathologists who probably 
would not subscribe to a bald statement of the fundamental 
conceptions upon which a fantastic but seemingly lo&ic&l 
superstructure has been raised. 

This germ-cell hypothesis Of cancer has been expounded in 
terms of the conception which its author entertains of the 
nature Of vertebrate development. 'It must bo clearly under- 
stood that the truth or the falsity of this hypothesis of cancer 
is dependent oa the trath or the falsity of the embryologicU 
theories upon which it is based. These theories led Dr. 
Beard to affirm in a former paper 1 that they necessitated the 
limitation Of carOinoma to the mammalia in which division of 
the animal kingdom it was “ a sequel to uterine gestation.*" 
This prophecy has not been fulfilled. The embryologicAl 
view's have not been modified'but other investlgators'have 
shown that carcinoma is common to all vertebrates and the 
germ-cell hypothesis Of cancer has quietly accommodated 
itself accordingly. Dr. 'Beard never tires Of reminding us 
that his cmbryological conclusions do not find -general 
acceptance. After due inquiry into their nature we must 
confess that much of what is fact for Dr. Beard remains 
very hypothetical to us. Our ‘confidence in his conclusions 
is not restored by the assurance “ that all the wonderful 
and infinite variety of animate nature” (including the 
neoplasms) “has its fount in the unconscious memories of 
germ edits." Interpretation of all the ‘facts of embryology in 
accordance with this view is without our province,* but 
tho “unconscious memory” of the germ cell—that it has had 
something to do with a chorion in past generations—leads us 
to Tecognise that for Dr. Beard all malignant new growths 
are merely Chorion (trophoblasfc, blastoderm, asexual 
generation of Dr Beard), which masquerades as a squamous- 
celied epithelioma or in the guise of the columnar cells df 
a malignant adenoma, or, indeed, in'the garb of aDy one of 
the many histological groups of the carcinomata and 
sarcomata. The chorion is alleged to have unlimited 
powers Of growth and to take on the histological character 
of the tissue in which it is growing provided that it develops 
without an embryo. The cancerous chorion develops 
from a germ cell without an embryo'by skipping the 
embryonic stage in the "life-cycle which Dr. Beard has 
laid down for the vertebrates. ,The, cancerous chorion 
naturally arises anywhere in the body,'for it is said that 
the germ cells do not all find their way into the sexual 
organs. They are scattered through the tissues, whero they 
lie dormant or grow, and we are at once brought face to 
face with all tbe old difficulties associated with Coiinhejm’s 
tt res ts.” The difficulties are but shifted back in the scale 
of development from the embryonic tissues to ,tbo germ 
cells. The “unconscious memory” of the germ cell is, 
however, elastic. It remembers that it lias got to produce 
a chorion which has conveniently to mimic the tissues 
surrounding its nidus but the chorion breeds true to the 
character of the primary nidus in metastases. In assumipg 
for tho chorion unlimited powers of growth the germ cell— 
and Dr. Beard with it—forgets that chorlon'does not possess 
such inherent powers of growt h any more than does any 
1 The Iu^cet, J uno 21st, 1902, i>. 1758. 
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other tissue of the embryo or the adult. On the contrary, the 
assumption of such unlimited powers of growth is contra¬ 
dicted by accumulated pathological and experimental ex¬ 
perience. In this connexion it is only necessary to refer to 
the very recent work of Schmorl on the frequency with 
which chorionic villi become arrested in the vessels of the 
lungs during pregnancy without evincing any signs of 
growth. The “unconscious memory” of the germ cell is 
potent for evil. It conjures up “an ancestral acid peptic” 
digestion for the chorion and endows it with “an acid and 
eroding action,” “for only by such could a cancer erode 
bone.” We wonder if the aortic aneurysm which erodes its 
way through the sternum or the vertebral column owes this 
power to the same unconscious memory. 

In short, Dr. Beard passes from one conjecture to 
another. He begins by views on embryology which on his 
own showing are not generally accepted by embryologists. 
He goes on to express opinions on the histology and the 
pathology of cancer which are not in accordance with known 
truths and launches into the realm of therapeutics with 
assertions about the action of ferments which would in¬ 
evitably cause the rejection of a candidate in physiology. 
We are anxious to encourage the serious biological in¬ 
vestigation of cancer and we trust that we are doing so 
by eliminating from the hypotheses worthy of future con¬ 
sideration one characterised by more wild speculations in 
more fields of knowledge than any other with which we 
are acquainted. In the present chaotic state of the 
■cancer problem there is much preliminary clearing up 
to be done and we can only regret that our opinions on the 
nature of those biological investigations of cancer which are 
worthy of financial support differ so essentially from those 
entertained apparently by the Carnegie trustees and the 
Moray Research Fund of the University of Edinburgh. In 
estimating the value of contributions such as that which 
•we publish to-day much larger issues are raised than the 
mere scientific value of the paper itself. By the iodis¬ 
'd" minate distribution of funds for research purposes proper 
support may be diverted from more important research in the 
true sense of the word and the question of the competence 
and the responsibilities of those administering funds for 
research purposes may obtain a prominence unfavourable 
to the reputation of British scientific medicine. 

-«- 

Myelopathic Albumosuria. 

IN The Lancet of Jan. 28th we published an article by 
Dr. C. W. Paget Moffatt on Myelopathic Albumosuria. 
This is a condition which has received little attention 
in medical text-books but communications on the subject 
are to be found in medical journals and in the trans¬ 
actions of the learned societies. Dr. Moffatt remarks that 
myelopathic albumosuria is a new disease—new not in the 
sense of being the product of hitherto non-existent morbid 
processes but new by reason of its differentiation by careful 
clinical observation from other pathological conditions 
presenting a clinical picture similar in many respects to that 
Of the disease in question. He further truly observes that 
the number of recorded cases is no trustworthy index of the 
frequency of its occurrence. When its indications are more 
generally recognised many more cases null probably be 


recorded. Such a series of events is by no means 
uncommon. Actinomycosis was for a long time considered 
a very rare disease but when the appearance of the patho¬ 
genic fungus became better known many cases were placed 
on record. The same remarks might also be applied to 
appendicitis and adenoids, conditions which have only been 
fully understood within comparatively recent years although 
doubtless they existed long before their true pathology 
became known. 

Dr. Bence Jones was the first observer to draw attention 
to myelopathic albumosuria and his observations were supple¬ 
mented by Dr. MacIntyre. Dr. T. R. Bradshaw, however, 
was the first to diagnose the condition correctly during life 
and he was the first also to give this name to the disease. 
The symptoms may be described very briefly. There are 
pains in the back and sides, increasing weakness, and 
anmmia, and though there may be temporary remission of 
the acute symptoms they infallibly recur and progress to a 
fatal termination. Spontaneous fractures of the ribs have 
been noted, as also have tumours growing from the 
ribs and deformity of the dorsal and lumbar vertebra. 
Albumose is found in the urine. Of the etiology 
nothing is known and the chief interest of the disease lies 
in the pathology and the pathological chemistry. The patho¬ 
logical changes are practically confined to the skeleton, 
the ribs, the sternum, and the vertebral bodies being 
always affected. Sometimes alterations have been demon¬ 
strated in the pelvic bones and the skull. The long bones 
have only been found to be diseased in a few cases. The new 
growth is gelatinous, soft, and vascular. In structure and 
clinical progress the growth seems to be allied closely to 
sarcoma but certain differences have been described by Dr. 
Bradshaw. Particularly interesting is the examination of 
the urine, as it is only by the detection of “Bence Jones 
albumose ” that the condition can be diagnosed accurately. 
It is, of course, important to distinguish this albumose from 
serum albumin and unless the differential analysis between 
the two is kept clearly in mind errors in diagnosis 
may easily be made. Dr. Moffatt gives a description 
of the tests which are to be applied and fortunately they 
are easy of application and include no elaborate chemical 
processes. We need not detail the methods here but will 
refer our readers to the original paper. The source of the 
proteid body called “Bence Jones albumose” has not yet 
been definitely ascertained. Three hypotheses have been 
advanced: (1) That it is derived from the proteid con¬ 
stituents of the food which for some reason fail to undergo 
normal metabolism; (2) that it is produced by some 
abnormal metabolism taking place in connexion with the 
new growth in the bones ; and (3) that its production results 
from some loss of function through the destruction of the 
bone marrow. Dr. Moffatt quotes observations which have 
been made in support of the first and second of these 
propositions but he has not been able to find any record of 
investigations as to the probability of the third. The matter 
for the present must remain in abeyance until further work 
has been accomplished. 

Dr. Moffatt has written a valuable rczuzii cl wnat 
is at present known in regard to the disease. H® 
gives a detailed account of a case which was ad¬ 
mitted into Dr. James Barr’s wards in the Liverpool 
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Royal Infirmary and which exhibited the character* 
istic symptoms and the post-mortem appearances described 
by other observers. Finally he adds a comprehensive 
bibliography containing a list (a very considerable one) 
of writings which have been published on the subject. 
The communication is thus a very complete one and will 
doubtless draw attention to a malady which has not been 
widely recognised. The diagnosis can only be assured by 
an examination of the urine for certain diseases present 
symptoms which closely resemble those of myelopathic 
albumosuria and unless albumoso is recognised by the 
proper chemical tests the true state of affairs may 
be missed. Amongst such maladies are osteomalacia, 
muscular rheumatism, spondylitis deformans, and others 
which are mentioned by Dr. MorFATT. Now that such a 
clear account has been given of the principal clinical 
features of the disease suspicion will be aroused when the 
symptoms to which wc have referred present themselves 
and we shall await with interest the records of other 
cases which may from time to time come under observation. 


Injuries of the Pancreas. 

Or all the many viscera contained within the abdomen 
cone is more securely placed than tho pancreas. Although 
it has not the shelter of the ribs yet between it and the 
anterior surface of the abdominal wall intervene many 
important structures. In addition to the anterior wall of 
the abdomen, there lie in front of the pancreas the small 
intestine, the transverse colon, the stomach, and the 
omentum. Still more protected is it from external violence 
coming from behind, for e\en if wo do not reckon the 
great vessels, the aorta and the inferior vena cava, there are 
the second lumbar vertebra with the adjoining portions of 
the first and third vertebrae in the middle line and the psoas 
and quadratus lumborum muscles and the thick mass of 
the erector spin® laterally, with many fascial strata. The 
pancreas thus occupies almost the centre of the body and 
any harmful force coming from without must first encounter 
other more superficial structures. Yet in spite of its 
central situation and its very protected position the pancreas 
is not very rarely wounded. It is true that in a number of 
the instances which have been recorded the pancreas was 
only one of several organs which had suffered injury from a 
severe blow but even in some of these the injmy to the 
pancreas had been greater than that inflicted on the other 
organs and had in all probability been the immediate cause 
of a fatal issue. Until comparatively recently it has only 
been in fatal cases that we have known of any injury to the 
pancreas, for our knowledge of the physiology of the organ 
was too rudimentary to enable us to recognise a lesion of the 
pancreas by the physiological disturbance produced. Even 
now, indeed, it cannot be said that we are able to recognise 
by any very definite symptoms that an injury has been 
inflicted on the pancreas. 

When the surgeon’s dread of causing peritonitis prevented 
his operating on the abdomen the only cases of injury to the 
pancreas recognisable daring life were those in which the 
viscus presented itself at a wound. Thus Kleberg of Odessa 
described in 1868 a remarkable caso which he had treated. 


A man, 69 years old, while stooping was wounded in the 
abdomen with a knife. The wound was horizontal, an inch 
in length, and was placed midway between the umbilicus 
and the right costal margin. From it projected a body 
three inches Jong, two inches in width, and with a thick 
free border. It was smooth on the surface and firm in con¬ 
sistence. Percussion showed that the liver was one and a 
half inches away from the mass, a band of resonance 
intervening. It was clearly not liver, stomach, bowol, or 
omentum. As It appeared to be strangulated Kleburg 
decided not to attempt to return it, so ho fastened the mass 
to the edges of the wound with sutures and having placed a 
ligature round th** protruded mass he removed it with a knife. 
On microscopical examination the histological structure was 
that of pancreatic tissue. Complete recovery followed. In 
this case a portion of the pancreas was removed without 
any manifest general disturbance. The whole of the human 
pancreas has never been removed but the operation lias been 
many times performed on the lower animals and the chief 
among the effects produced is the appearance of sugar in 
the urine. There can be little doubt that the same effect 
would follow complete removal of the gland in man and 
therefore in this we have a definite sign of the cessation of 
the function of the pancreas due to injury. A case in many 
espects similar to that described above has been recorded 
by Laborderie. A little girl, ten years old, while running 
fell upon an open pocket-knife which inflicted a wound a 
little below the lower border of the ribs on the right side 
and the pancreas was found projecting from the wound. An 
attempt was made to replace the organ but it only succeeded 
in part and the remainder of tho prolapsed viscus was tied 
and removed with a scalpel. The patient recovered. 
Caldwell has also put on record a similar case. A negro 
was stabbed in the left side and a mass three or four 
inches long protruded through the wound. This mass became 
gangrenous and was removed with a knife and on examina¬ 
tion it proved to be pancreas. DARGAU has published a 
case in which the pancreas protruded through a wound 
between the eleventh and twelfth ribs on the left side. 
The organ was replaced, the wound was closed, and the 
patient made a good recovery. 

In a case which occurred during the war between the 
Northern and Southern States of the American Union 
the opening through which the pancreas protruded 
■was situated on the right side below the ribs. It 
was encircled with a piece of silver wire which was 
tightened every day and at last the mass was removed; 
recovery followed. Many cases of bullet wound of the 
pancreas have been described and in one instance tho patient 
lived 15 days ; the bullet had passed right through 
the abdominal cavity and had pierced the pancreas but no 
other organ had been injured. A case of interest and 
importance is one in which pressure of a tourniquet caused 
severe bruismg of the pancreas. The patient had an 
aneurysm of the abdominal aorta not far from its bifurca¬ 
tion and an attempt was made to treat this condition by 
instrumental pressure on the aorta nearer the heart by 
means of an aorta tourniquet. In the few Lours during 
which the patient survived the application of the instru¬ 
ment no symptoms referable to the pancreas appeared but 
at tho post-mortem examination this organ was found to 
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be much bruised where it lay across the vertebral 
column. Hadra of San Antonio, Texas, records an 
interesting case. A boy, nine years old, was Tiding down¬ 
hill on a bicycle and was struck in 1 the epigastrium by the 
handle bar. Faintness and vomiting were present and some 
hours later he had abdominal-pain which was relieved by 
opiates. 'Improvement occurred but it was slow and he did 
not regain his general health. The chief symptom present 
was an excessive and perverted appetite. About three 
weeks after the injury a definite swelling appeared in the 
epigastrium. There was evidently a collection of fluid 

behind the stomach which stood out in high relief with 

well-marked borders and the transverse colon could also 
be defined. The diagnosis made was rupture of the 

pancreas with leakage into the lesser peritoneal sac. 
The swelling was incised between the stomach and the 
transverse colon and about a quart 6f fluid was evacuated, 
alkaline in reaction and possessing amylolytic properties. 
This is probably the mode of origin of many so-called 
“pancreatic cysts” which follow injury and as the 

quoted case .'shows they may be operated on without 
much difficulty. Surgery, however, has done but little 
for injury of the pancreas and this is attributable 
mainly ‘to the fact that it is rare for the pancreas 
alone to be injured but also to the great depth of 
the organ and to the usual absence of symptoms indica¬ 
tive of a lesion of the pancreas. So long ago as 1886 Senn 
prophesied that “the surgery of the future will undoubtedly 
deal with contusions and lacerations of the pancreas in con¬ 
nexion with visceral injury of some of its adjacent organs. 
If, in exploring for injuries in this region, the pancreas 
should be found extensively crushed it would be good 
surgery to remove the crushed portion after preliminary 
ligation of the organ on each side of the comminuted 
poilion.” In the present issue of The Lancet is 
recorded a very noteworthy case in which a man was 
hit in the abdomen with the pole of a van and when 
the abdomen was opened by Dr. Martin Randall a tear 
of the peritoneum over the pancreas and also a laceration 
of the substance of the pancreas were found. The torn 
visens and the peritoneum were sewn up and a gauze drain 
was left. After a lengthy convalescence complete recovery 
followed. Here we see a distinct advance in the surgery of 
injury of the pancreas. Previously replacement of a pro- 
lapsed^ pancreas or removal of a portion which could not be 
returned, or drainage of a traumatic cyst or pseudo-cyst, was 
all that surgery had done foi a damaged pancreas. The case 
is important and marks the commencement of a new epoch 
in pancreatic surgery, though it is certain that the cases in 
which surgical intervention will be successful will be few 
and far between. 


King’s College, London.— .With a view to 

prepare the way for the removal of the hospital to 
Camberwell and the separation of the preliminary and 
intermediate medical Studies the council of King’s College 
has dissolved the medical board and has created a board 
for advanced medical studies which will superintend the 
teaching <work , of the -hospital > and he organised as.a 
separate department. The , preliminary and intermediate 
studies have been transferred to the Faculty of Science under 
a separate board. 




1 "Ne quid nlmls.” 


THE HEALTH OF H.R.H. THE PRINCESS 
VICTORIA. 

•We are authorised to make the following statement:— 
H.R.H. the Princess Victoria developed some time ago— 
when in her usual good health—evidences of tiouble in the 
appendix. After an attack of influenza early in January 
these manifestations became more acute and it-was -con¬ 
sidered desirable that-the appendix should be,removed at as 
early an opportunity as possible. The operation was simple 
and without complications, and there ,is every reason to 
believe that Her Royal Highness will make a good recovery. 
Sir Francis Laking and Sir'Frederick Treves are residing 
in Budkingham Palace. The nurses are Nurse Fletcher—who 
nursed His'Majesty at the time of his operation—and Nurse 
Isaacs. 


VISIT OF BRITISH PHYSICIANS AND SURGEONS 
TO PARIS. 

The French physicians arid surgeons duiing their recent 
visit to London expressed the hope that they would be 
afforded the opportunity at no distant date of receiving a 
party of British physicians and surgeons in Paris to visit 
the hospitals, the science laboratories, and similar institu¬ 
tions, and to discuss further with them matters relating to 
medical education. To that end a committee was formed 
in.Paris, with Professor Bouchard as president and M.rLncas- 
Championnidre as vice-president, and last December an 
invitation was received by the London executive com¬ 
mittee, of which Sir William Broadbent is chairman 
There has been an exchange of views between the 
Paris and the London committees as to the dates on which it 
would be most convenient for the visit to take place. 'Alter 
the several possible dales had been discussed it became quite 
clear that in the opinion of our confreres the season of the 
year most suitable for the visit would he next May. Ad 
invitation has now been received from Paris definitely for 
Thursday, Friday, and Saturday, May 11th, 12th, and 13th, 
and has been accepted by the London executive committee. 
A circular letter has been addressed to all those gentlemen 
who, contributed to the fund for,the reception of' the-Trench 
visitors last October -and they, have been requested to in - 
form one of the honorary secretaries (Dr. Dawson Williams- 
2, Agar-street, Strand, London, W.C., and Dr. W. Job:on 
Horne, 27, New Cavendish-Street, Portland-place, London, 
W.) whether they wish to 1 take part in the leturn visit. At 
an early date the London executive committee will compile 
and forward to Paris 1 the list of visitors. It is therefore 
important that those who have not already replied to ^ ie 
letter should do so without delay. Further particulars of 
the arrangements will be notified to intending visitors as 
soon as they are completed._ 

ROYAL -SANITARY INSTITUTE: CONFERENCE >ON 
SCHOOL HYGIENE. 

A conference on school hygiene will be held in the great 
hall of the University of London, South Kensington, fro® 
Feb. 7th to 10th next, under,the auspices of the Boys 
Sanitary Institute. This conference is intended to pave, the 
wav and to prepare the ground for the International Congress 
on School Hygiene, which is to be held in’London in 19d> 
by discussing some of the-aspects of School hygiene which 
are of, pressing importance. Ovef 100 education committees, 
colleges, councils, societies, rand, universities have up to t e 
present appointed delegates, and these, .with the members o 
the Institute, will be welcomed at a reception at 7 ?•' • 
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•on Tuesday, Feb. 7th. An hour later Sir Arthur W. 
Riicker, F.R.S,, will dOliver the presidential Address on 
the Coordination of the Teaching of Hygiene. On 
Wednesday, Feb. 8th, the subject' for the day will be 
•Scholars. This subject will be dealt with - under, two 
headings;, in the morning that of Physical and Mental' 
Development during School Life and in the afternoon that 
of Physical Inspection. On Thursday the subject will be' 
Schools, under the headings Building and Equipment 
.and ^unitary Inspection.. On Friday the subject will be 
Training in Hygiene, under tho headings Training of! 
Teachers and Training of Scholars. The meetings on'Wed¬ 
nesday, Thursday, and Friday will.begin at 11 A.M. and 
■2. p.m, each day. An exhibition-, of. school building and 1 , 
furnishing appliances will be held in tho fame hall and will 
be open each day to those attending the conference and to 
all teachers from 10 A.M. to 6 r.M, and daring evening meet¬ 
ings.. Fellows, Members, and Associates of, the Institute 
will be supplied with.tickets on.application and to those 
not connected with the institute the price of ,thc conference 
tickets, which are obtainable from the secretary, is 10#. 6 d. 


FLANNELETTE. 
»A Surgeon V writes 


ivjj) luo 
reguanls. 
that in 


We have made some tests with *tho samples which our corrc j 
spondent .lias kindly forwarded to us. There is little doubt 
that>the-inflammabllity of the' flannelette known as “non- 
flam ” is-ipractically nil. After several washings with soap 
nod water, however; there is a tendency of 1 the‘fabric to 
regain some'ofl its original inflammable property; but even 
then this' is nothing like so marked 1 as in the untreated 
flannelette. This behaviour implies that the inflammable 
flannelette is rehdered much les3 inflammable by treat¬ 
ment j witht a 1 salt of some kind which after repeated 
washing of the material’is to-a'large extent removed from 
it: “Non-flam” at any rate is loaded 1 with mineral matter 
mid according t to >our experiments-this consists largely of a 
tin:salt; Wo have also received a-specimen'of "the “non¬ 
flam” material from the manufacturers which prbved to 
be identical with the' pieoe sent to us‘by our corre¬ 
spondent! Tho fame 1 correspondent in a ‘ further letter 
points outr that in the two-reoent oases of 1 burning alleged 
to be due to the 1 use of' flannelette tho material 1 in 
the.first was a flannelette' nightdress<and the accident 
occurred at 9.45 A.Ml not'P.Mi In’the-second case the 
child was dressediin‘flannel and-not 1 flannelette, the coroner 
eliciting from the mother that she'had'dressed the child’in 
flannel since an attack! of bronchitis. The suggestion of our 
correspondent in favour of the adoption of twinging firegnaTds 
seems to us therefore 1 a valuable one and there*is*much to 
to said also for-the proposal'to'substitute for the ordinary 
nightdress’ for'lnftnt! a sleeping sack which Vould prevent 


the child getting close to the fire. Many children of the 
poor are probably allowed to play in their nightdresses 
for tho greater part of the day., Tho fireguard would seem 
therefore to be tho only effectual and practicable remedy 
against these sad occurrences and we think that the pur¬ 
chasers' of flannelette and other inflammable wearing 
material should bo warned about-its, dangers'so that they 
may take every precaution to'prevent the-poor little irre¬ 
sponsible (infants from exposing, their dresses to the risk 
of ignition. _____ 

CURRENT THEORIES OF THE HEREDITARY 
PROCESS,- 

In the third lecture 1 delivered by Professor W.' F. R. 
Weldon, F.R.S., at University College, London, on Dec. 6tlr, 
1904, the question of regeneration of lost parts was dealt with, 
A plaiiarian worm cut across into two parts ‘forms two entire 
worms, each half regenerating the'missing parts completely. 
Out into four parts of equal .length, each segment similarly 
regenerates into a complete animal. Longitudinal splitting 
,of the body into right and.left halves results in > regenera¬ 
tion of a double-bodied monster with one head. If, however, 
(thin transverse slices are cut off from the middle region of 
tho body a head develops from either cut surface. Such 
a two-headed monster is unable to feed and dies in a short 
time. The same occurs when the head of a planarian is cut 
off. The cut surface regenerates a second head bub the dual 
structure dies shortly after., In the case of the. common 
earthworm, if the anterior three, or even five, segments'are 
cut off tho rest of the body will regenerate the lost parts. 
Here both brain and stomach, which were removed by the 
operation, aro redeveloped—an.indication of high regenera¬ 
tive power. On excising the stomach and the ventral nerve 
cord, after removing the ventral halves of the fourth, fifth, 
and sixth segments, a new head grew out of the gap, 
producing an extraordinary double-headed monster.. In the 
case of crustaceans the power of regenerating lost limbs is 
highly developed. Thus, if the entire leg except the minute 
pair of proximal segments is broken off a new leg develops 
from the Bhort stump at the next eedysis (casting off'of the 
shell). If an eye of a crab is excised there is usually 
regenerated in its place an antenna (Herbst). This is 
because the optic ganglion—the immediate centre of re¬ 
generation—is removed.in such* an'operation, If r .however, 
the ganglion is situated deeply and is intact at the opera¬ 
tion a> normal eye is regenerated. The amphibia show', 
according to their higher position in the animal - scale, 
less power of regeneration. If the eye of-the-salamander 
or newt is excised, leaving the posterior choroid intact, a 
proliferation of cells from the pigment cells o£-tlie choroidal 
margin takes place, forming a new lens—he., an imperfect 
eye. A frog deprived by operation of an upper limb will 
regenerate one or more abnormal limbs at the site of 
lesion. The higher vertebrates, and especially the mam¬ 
malia, have very little power of regenerating lost organs.. It 
is-thus shown, concludes Professor Weldon, that the capacity 
for regeneration, strongly hereditary in the lowest organisms, 
gradually decreases to a minimum in the highest animals. 
The influence of environment in determining development 
is very potent in the ease of lower organisms. Maupas 
and Calkins found that-tho water in which paramcecium 
lived for several generations “grew stale” and though well 
supplied with food the organisms in such an environment 
eventually became enfeebled and extinct. When- the-water 
was* entirely changed tho enfeebled -paramcecia recovered 
vitality-and rigour. Thu eggs of the sea-urchin can.be 
stimulated to parthenogcnetic development by the presence 
of a large quantity of carbon dloxido ia the sea-water, a s 

1 Abstracts of'the first amV leeoricD lecture were published in 
TnELiXCKT ofJ*n. 7th <p. 42) and^Ist (p. 180). 1005. 
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■was shown by Loeb whose experiments were recently con¬ 
firmed by Delage. The nucleus has been held to be the sole 
vehicle of heredity by Weismann. Recent experiments of 
Boveri and Delage have demonstrated that this is incorrect. 
Both these writers have shown that denucleated eggs pro¬ 
duced by mechanical extrusion of nuclei can be fertilised in 
the sea-urchin and that they give rise to normal blastulm, 
gastrulm, and lame. Hence the ‘ 1 determinants " of heredity 
are present in the cell body of the egg. If such eggs are 
fertilised by alien spermatozoa (of different sub-species) the 
larva shows the characters of the male parent, because the 
“determinants” of these are more potent. It is thus 
established that hereditary traits are transmissible through 
both parents and that one parent may be prepotent over 
the other. _ 

THE SAFEGUARDING OF THE PUBLIC BY 
PRIVATE AGENCIES. 

We note that in a case referred to in another column, 
under the heading of “ Medicine and the Law,” after having 
successfully detected, prosecuted, and obtained the conviction 
of a man who had sold without complying with the pre. 
scribed regulations enough of a dangerous poi-on to kill 
600 people, the Pharmaceutical Society was allowed out of 
the public funds set aside for such purposes the sum of 
£1 Is. towards its costs. This was after an application 
made by its advocate who no doubt laid due stress upon 1 the 
service rendered. We have no desire to minimise such 
privileges and official recognition as the Pharmaceutical 
Society may receive in return for services of this kind to the 
community, nor would we deny that such an agency as, for 
example, the National Society for the Prevention of Cruelty 
to Children enjoys a high reputation and is in receipt of 
considerable funds in return for the good work which it does 
in the protection of infant life. Many other similar institu¬ 
tions could easily be named, not excluding the Medical 
Defence Union in its operations directed against illegal 
practice by quacks, or the Society for the Prevention of 
Cruelty to Animals which is not concerned with the 
preservation of human life, all of which, no doubt, do 
not work without in some degree earning the gratitude 
of the community. A question, however, may well be 
raised with regard to institutions concerned with aiding 
the administration of the law as to whether they do not 
do too much towards relieving the public authorities of 
expense and trouble which should rightly be theirs and 
whether some change would not be desirable, not in the 
direction of checking the associations referred to in the 
exercise of their peculiar activities, but rather in that of 
suitably compensating them for their expenditure and of 
encouraging the police to more systematic vigilance and 
more sustained efforts. It is by no means an uncommon 
occurrence to read at the conclusion of an inquest on some 


the fact that an association prosecutes which has for its 
object the punishment of a certain class of crime is likelv 
to some extent to prejudice the case presented against the 
defendant. “The police, against whom no sinister motive 
can be suggested, are,” as an advocate for the defence might 
say, “standing aside They have not thought fit to take 
any steps but their place has been usurped by a society the 
very existence of which depends upon the number of con¬ 
victions which it can secure.” It is true that such reasoning 
as this carries no weight with those who are aware of the 
true state of affairs but it may have its influence with some 
benches of magistrates and with jurymen. A more or 
less private body of the nature of those referred to will 
always have ample scope for its expenditure in exercising 
a useful form of vigilance and it may be called upon to 
pay for its own failures, We do nob desire to see any¬ 
thing done that would cripple the action of the Pharma¬ 
ceutical Society in the prevention of illegal dealings in 
dangerous drugs but we suggest that when an offence 
against the public safety has been proved to have been 
committed it is the public purse and funds provided for the 
enforcement of the law which have to bear the expense. 

LUMBAR PUNCTURE IN THE DIAGNOSIS OF 
MENINGEAL H/EMORRHAGE, 

The use of lumbar puncture in the diagnosis of diseases 
of the nervous system is a comparatively new procedure. At 
the meeting of the SocifitC MCdicale des Ilfipitaux of Paris on 
Nov. 25th, 1904, M. Letullc and M. Lemiene reported tv.o 
cases in which this method of examination enabled menin¬ 
geal haemorrhage to be diagnosed when it otherwise would 
nob have been. In the first case a woman, aged 20 years, 
was admitted to hospital on July 21st, 1903. On the 
previous day after dinner she was suddenly seized with 
intense headache and vomiting which were soon followed 
by loss of consciousness. A practitioner who was called in 
found her comatose and very pale with a slow pulse; the 
pupils were normal. Suddenly clonic convulsions localised 
in the left arm and rigidity and contracture of the right arm 
began. The head was moved about without cessation; the 
tongue was put out and bitten several times. About 2 A.M. 
slid was rendered quiet by an injection of morphine. The 
convulsions began again about 4 a.m. but ceased under the _ 
influence of an enema of chloral. Before the attack she 
had enjoyed good health. On admission she was comatose. 
When her name was called she opened her eyes and looked 
around and then shut them. The pupils were equal and 
moderately dilated. The left arm presented some rigidity 
but was not paralysed. The right arm was strongly con¬ 
tracted and seemed to be paralysed. The knee-jerks 
were diminished. The respiration was superficial but at 
times was interrupted by pauses and deep inspirations. 
The temperature was 100 • 4° F. and the pulse was 52. 


unhappy child who has fallen a victim to the negligence or The urine did not contain albumin. The diagnosis was 
brutality of his or her parents or guardians that the coroner thought to lie between urmmia and tuberculous meningitis 
hopes that the attention of the National Society for the but lumbar puncture yielded sanguineous cerebro-spinal 
Prevention of Cruelty to Children will be drawn to the case, fluid. On the 22nd the coma persisted and there was profuse 
It would be more satisfactory to learn that the police and perspiration. On the 23rd the patient could respond to 
the Treasury would promptly do their best to bring to simple questions but immediately relapsed into coma- The 
justice persons apparently guilty of crime. We do arms were flaccid and inert. Babinski’s sign was obtained but 
not forget that certain expenses are allowed to the Kernig’s was not. There was incontinence of urine and ficces. 
private agency by the court official who taxes the The morning temperature was 101 - 5° and the evening 102 2°. 
bill at the conclusion of the trial; but this represents only a The comatose state continued but on the 26th there was 
portion of the expenditure involved. Where a public agency delirium. On the 27th a bedsore formed on the buttock, 
such as the police is primarily responsible the balance of the On the 28th there was marked contracture of the arms 
cost is paid from another public fund. When the pro- which were held against the trunk with the forearms 
secutors are a society composed of private individuals a and the hands clenched. Death took place on the 30ti. 
portion of the expense incurred in enforcing the law of the At the necropsy on opening the dura mater the f ron J' 
land is left to be borne by volunteers actuated by benevolent lobes were found to be covered with a layer of clotted blow- 
sympathy with suffering. There can also be no doubt that The base of the brain was also covered by a clot wine 
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extend eel backwards from the longitudinal fissure over the 
pons and medulla and upwards on to the cerebellum. The 
fourth ventricle was filled with clot. There was no hemor¬ 
rhage in the substance of the brain nnd the arteries appeared 
normal everywhere. On opening the spinal dura mater the 
cord was found to be covered completely with clot which in 
some places was half a centimetre thick. Microscopic exami¬ 
nation of the brain did not reveal the source of the hteraor- 
rlmgo or anything abnormal. The fluid obtained by lumbar 
puncture contained 230,000 red and 100 white corpuscles 
per cubic millimetre. The causo of the haemorrhage 
remained undetermined. The absence of Tvernig's sign is 
noteworthy for it is usually present in cases of meningeal 
liremorrliage. In the second case the patient was a man, aged 
52 years, addicted to alcohol, who was admitted to hospital 
on April 12th, 1904. On the previous day he returned home 
drank, as usual, and was seized with epileptiform convulsions 
which were followed by coma, in which state he was on 
admission. There was left hemiplegia; the leg was 
flaccid, the knee-jerk was absent, and Babinshi’s sign 
was obtained. On the right the knee-jerk was also 
absent but Babinski’s sign was not obtained. In both 
arms some contracture was present. There were con¬ 
jugate deviation to the right and paralysis of the 
left side of the face. The temperature was 101 *5° and 
the pulse was 60. The urine did not contain albumin. 
* Lumbar puncture yielded very sanguineous cerebro-spinal 
fluid which rapidly escaped in drops. It contained red 
corpusoles, neutrophlle polynnelears, some lymphocytes, and 
somo large mononuclears. Abundant cerebral hremorrhage 
involving the ventricles was diagnosed. During the night 
the patient uttered cries and incoherent words. On 
the 14th he opened his cyos and answered simple ques¬ 
tions and the conjugate deviation had almost disappeared. 
He could move the leg but Babinski’s sign persisted. 
Recovery gradually took place. On the 16th lumbar 
puncture yielded an orange fluid which on centri- 
fugalisation yielded much less deposit than that previously 
obtained. On the 18th he could walk but tbgre was still a 
little facial paralysis and the knee-jerks were absent. In 
similar cases observed by M. Letulle and M. Lcmierre the 
termination was always fatal although the cerebro-spinal 
fluid was less sanguineous. The favourable course of this 
case caused them to alter the diagnosis to that of meningeal 
htemorrbnge which they thought must have been consider¬ 
able. The deposit from the cerebro-spinal fluid was much 
greater than that in the first case. They were of opinion 
that the lumbar puncture assisted recovery by relieving 
pressure. The conjugate deviation is noteworthy, for it is 
rare in meningeal haemorrhage. It may be suggested that 
the blood in the cerebro-spinal fluid was due to accidental 
wounding of a vessel in performing lumbar puncture but this 
was excluded by the fact that the fluid did not yield clot on 
standing. _ 

“A MINT IN THE SEA.” 

We suggested (correctly as it proves), more than eight 
years ago, that the announcement that definite quantities of 
gold had been recovered from sea water would be sure to 
attract the attention of speculators. The fact that sea 
water contained gold was first made patent, we believe, by 
the observation that the deposit on the copper plating of 
jetty piles in sea harbours was comparatively rich 
in the precious metal. In an annotation in The Lancet 
of Oct. 10th, 1896, p. 1024, under the heading of “A Mint 
in the Sea,” we drew attention to these observations and 
discussed the possibilities of treating water with the 
view’ of recovering what must be a vast amount of gold 
dissolved in it. * On the estimate that a ton of sea¬ 
water contains approximately one grain-the yield would 
amount to something like 200 tons of gold per cubic 


mile and as the volume of tbo world's ocean is 
estimated at 400,000,000 cubic miles the total possible 
yield of gold would be no less than 100,000,000,000 
Ions—a truly attractive prospect to the company promoter. 
We now learn that a serious attempt is to be made to wrest a 
proportion, at any rate, of this vast wealth from the sea 
and that a company is about to start the necessary machinery 
and plant somewhere on the south coast of England. It 
should be borne in mind, however, that the original observa¬ 
tions as to the sea containing gold were made on the waters 
which wash the shores of a gold-bearing country— 
namely, New South Wales. Still, time no doubt suffices 
to effect a uniform distribution of the mineral salts of the 
sea, although the composition of sea-water varies with the 
locality from which it is taken. We should have thought 
that an eminently practical experiment in this direction 
would before now have been undertaken by the great 
steamship companies. Most steamships are equipped with 
an electric installation and it would be quite an easy 
matter for them to start a system of electro-plating 
while at sea without interfering seriously with the pro¬ 
gress of the ship. A couple of large copper plates sus¬ 
pended in the sea and connected with the dynamos would 
servo as electrodes and collect the gold contained in the 
sea-water during the voyage. At the end of the voyage 
the plates could be examined for gold and some idea 
of the practicability of recovering the metal would be 
gained. If it proved that the steamship companies could 
add to their equipment an effective electrical gold dredger 
they might possibly be induced to cheapen the passenger 
rates according to the success of the system. 


IMMUNISATION AGAINST ANTHRAX BY THE USE 
OF VIRULENT CULTURE. 

Mr. J. A. Gilruth, M.R.C.Y.S., chief veterinarian and 
bacteriologist of the New Zealand Government, has made 
some interesting experiments in guinea-pigs, rabbits, sheep, 
and pigs to test their immunisation against the bacillus of 
anthrax when it is inoculated in the body after being mixed 
with certain other organisms. The experiments were sug¬ 
gested by the observation of peculiar symptoms exhibited by 
a guinea-pig after inoculation with a small quantity of blood 
from an animal dead of anthrax, this blood having been 
accidentally contaminated by another organism during inocu¬ 
lation. As is well known, a guinea-pig or rabbit inoculated 
even with a small quantity of pure anthrax culture dies 
within from 24 to 48 hours with comparatively no pre¬ 
monitory symptoms and with no evidence of inflammation at 
the seat of inoculation. In this particular case, howerer, 
there was around the region of inoculation for the first two 
flays an intense inflammation which nevertheless produced 
no disturbance and had disappeared almost entirely on the 
fifth day after inoculation. The animal was, so far as could 
be observed, in the best of health, yet on the morning of 
the sixth day (exactly 140 hours after inoculation) death 
Occurred. A post-mortem examination revealed a typical 
anthrax condition, the bacillus antbracis being readily 
flemonstrated in enormous numbers in the spleen and other 
organs. Following up this observation Mr. Gilruth inocu¬ 
lated anthrax bacillus mixed with bacillus coli communis, 
irith streptococcus from a case of human septicaemia, and 
ivith bacillus enteritidis (Gaertner) respectively in various 
aroportions. In each case death due to anthrax was delayed 
nuch beyond the normal time and in some Instances the 
miinals recovered. Ono rabbit e>en readied within six 
nonths fivo cobio centimetres of nnthras broth culture sub- 
rutaneously, half the quantity being injected in a state of 

purity within n period of nine weeks, thus showing that the 

mature of other organisms with that of anthras consider- 
rbiy delayed the death of tho subject. From these and 
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control 5 experiments Mr. Gilruth draws the following con¬ 
clusions :— 

1. Guinea pigs, rabbits, and sheep can completely resist the inocula¬ 
tion of large doses of \ irulent anthrax bacilli, provided these organisms 
are mixed-with a larger quantity of some other organisms which are 
’ umals 

* . clayed \ erv considerably,when the organism, 

i bacillus is possessed "of small pathogenic 

properfcids * 

3. The until t-ax bacillus must be "mixed" with the other organism, 
for if they be injected under different parts of tho skin no resistance 
results. 

4. An animal which has suffered without absolute impunity the 
injection. of a large dose of anthrax bacillhs when mixed with a foreign 
organism*onay succumb later to a>mucliusmaller! dose of anthrax 
bacillus of puie culture although generally some resistance is 
m idenced 

5 It was obsen ed with irabbits and sheepi which received ropeated 
doses of both anthrax and Gaertner bacillus mixed together m increas¬ 
ing quantities th&t a certain amount of immunity to comparatively 
large doses of pure anthrax could bo conferred. / 


THE ROYAL COLLEGE' OF' PHYSICIANS’ OF 
LONDON. 

The lectures o£ ttie present yeanto be delivered before the 
Royal College of Physicians of London are as follows. The 
Milroy lectures will be gi\ en, by Dr. T. M. Legge on 
March 7th, 9th,.and. 14th, the subject being Industrial 
Anthrax ; the Goulstonian lectures will be given by Dr. 
IV. Gi Bosanquet on March 16th, 21st. and 23rd, the subject 
being Some Considerations on the Nature of Diabetes 
Mellitus ; the Lumleian lectures will be given by Dr. W. H. 
Allchin on March 28th and 30th and April 4th, the 
subject being Some Aspects of Malnutrition ; and the Oliver- 
Sharpey lecture will be given by Dr. Leonard E. Hill on 
April 6th, the subject being the Influence of Atmospheric 
Pressure on Man. The days of the week for the delivery of 
the lectures are Tuesdays and" Thursdays. The hour of 
delivery is <5 p.m. at the Royal College of Physicians, Pall 
Mall East, S.W. _ 


COFFEE AND SEWAGE. 

A bather strange decision seems ito have been arrived 
at in-a case which was concluded at the Southwark police 
.court on Jan. 24th after an adjournment from the preceding 
week. The application made by the chief sanitary inspector 
of the borough of Bermondsey was for the destruction of .60 
tons of coffee salvaged from a ship which had been sunk in 
the Thames and the summons was taken out ! in order to 
prevent the'berries from being dried and sold for human con- 
-sumption. The evidence of Dr. R. K. Brown, medical officer 
of health of Bermondsey, of Dr. J. W. H. Eyre, and-of Mr. 
Bodmer was to tho effect that the coffee was moist, sodden, 
permeated with sewage, and unfit for food [purposes. Although 
they admitted that the necessary roasting might < modify 
the • dangerous conditions they declined to say that the 
subsequent decoction would thereby 1 be rendered a whole¬ 
some'beverage. On the other side, Mr. Eriswell of Great 
Tower-street said that be had drunk coffee made from 
the sewage-laden berries without untoward’ results^ Dr. 
Fi J. Smith also’gave evidence that he was prepared,to 
d6 the same'but that’he “would, not do, so' for t choice.” 
Tlic magistrate, Mr; C. Chapman, appears to have been 
satisfied that the usual roasting, process. Was sufficient'to 
render the coffee fit for’the food i of man and dismissed 
the application. If he could 1 have* ordered' that the 
stuff when sold retail should he labelled "coffee and Sewage,” 
so that the purchaser. 1 would have the same <• choice > in 
purchasing that the law gives him in the case of admixture 
with chicory, the matter might' have t passed' without 
comment; Few, even; when tempted, by a cheaper price, 
would be‘likely to buy coffee if they knew that it'had 
undergone' soaking ’in the i diluted products ,of, tho. metro¬ 
politan' drainage system, although the decision of, th 


learned magistrate would' seem to be a certificate that 
60 tons possibly saturated in varying degrees will make 
a safe and wholesome < drink for those who will partake 
of it. According to the Standard it now appears that 
Mr. Rose, at Southwark police court, refused to revoke 
his • order for' the destruction of the coffee’ in 1 ' spite of 
Mrl Chapman 1 holding with regard to a‘portion of it that 
it was 1 fit for human consumption. 1 If this be so'we 
congratulate ’Mrl Rose 'on his attitude.' 


HEREDITARY TRANSMISSION OF SYPHILIS. 

About two years ago Professor Matzenauer, ini a paper 
read before a medical socictymt Vienna and published in the 
Wiener Klinisohc Wodhensohrtft, 1903, ,Nos. 7-13, stated that 
in his opinion a direct paternal transmission of syphilis to tho 
offspring (has not been proved. His prinoipal conclusions 
may be summed up in three general propositions: first, “that 
the mother of a congenitally syphilitic infant' is invariably 
herself the ’Subject of syphilis, even when to all appearances 
healthy.” The second is ‘* that'an inheritance of ,the disease 
through an infected ovum or spermatozoon—that is, 
hereditary transmission in the true sense of i the word—has 
not been proved.” The third.proposition is the natural con¬ 
sequence of these—viz., that the infection of the offspring is 
in every case secondary and brought about'by an .infection 
from the mother by the channel of theiplacental circulation. 
If these be accepted it follows that whafc has been called 
choc en. retour, that is, the infection of a healthy mother 
through the placental circulation by a syphilitic feetus, the 
result of paternal infection, does not exist. From the outset 
these conclusions ,of Professor Matzenauer were vigorously 
attacked and a somewhat polemical disoussion raged in 
certain German and Austrian ptipers-for some time. A paper 
has been published in the Munchener Medicinholie WocJten- 
sehrift, Nos. 49 and 50, 1904/ by Drt JeSionek,of'Munich, 
in which two cases of considerable interest aro Recorded and 
Professor Matzenauer’s views are vigorously criticised. The 
first’case was that of a girl, aged 18 years, admitted into 
hospital for an attack of gonorrhoea, the gonococci being 
repeatedly demonstrated in the discharge, Since-the case 
was one brought in by‘the police and. was being’dealt 
with judicially very careful examination was' repeatedly 
made by several observers for evidence of syphilitic affection 
but always with negative result. It,soon became apparent 
that the patient was pregnant and about ifouri months after 
the date'of .impregnation-her general condition,'which had 
previously/been good, markedly., deteriorated, and about a 
month-, later she developed a, typicali severe syphilitic 
roseolous eruption. The patient had-been'in,hospital during 
the whole of this,time and no evidence could be found of any 
primary ohancre or anything, to point to infection while 
in hospital/ Shortly afterwards general enlargement of 
lymphatic glands became manifest and the case progressed 
as an ordinary case of secondary syphilis. About two and 
a half months later—that is; about the middle of the 
eighth month of. pregnancy—a i dead foetus^ 35 centi¬ 
metres/ in length was born, which showed’ appear- 
,anoes typical of congenital syphilis—viz.-, maceration, 
enlarged spleen, swelling/ and- parenchymatous degenera¬ 
tion of the liver, general icterus, syphilitic osteo¬ 
chondritis, multiple hemorrhages, and complete atelectasis- 
Dr. Jesionek. considers/ it highly! improbable that sue' 
advanced changes as,were found in almost all/the organs o 
the foetus'could have developed'in. the short space of tv, '° 
and a-half months, and taking into consideration the history 
of (the case comes to .the, conclusion,, that the, case is open 
1 choc en retour and that infeotion, of the,, feetus tbrougn 
the spermatozoon .without/direct, infection of the mother ! 
thus,a possibility. He also brings forward another, case i 
.support of his contention that the spermatozoa may serve 
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45 years, l who j acquired a primary chancre on pno p? his right 
fingers from attending a syphilitic wopiqn.in,her confine¬ 
ment; this was followed by a typical rash and sore-throat. 
Treatment by mercurial inunction was adopted vigorously 
fpr four months, ,after which,^period no, signs v of 
syphilis were discoverably. Shortly afterwards, $he patient 
resumed conjugal relations with, his wife who subsequently 
developed a chancre of the vpgiqa followed by roseola and 
glandular enlargements. In this ca,se .Dr., Jc^ionck attri¬ 
butes the infection ,to the spermatozoa sinco no syphilitic 
legions such as mucous patches or a rash could be found 
about the man. Although nd generalisations can bo made 
from two cases i yet the vpry,careful < planner fin jwhich; they 
havo been observed.and rccorded > dcinnnd9 that due atten¬ 
tion shall be given to the conclusions to whiqh they 
apparently point, and while wo cannot on this evidence alone 
accept Dr. Jesionek’s copfclusions that the spermatozoa of a 
syphilitic man are .directly .infective qnd ,that paternal' 
inheritance and f ottoo en retour are both proved, f yet the 
striking nature, of, the cases should lend to caTefnl observa- 
tionof others the same manner by other observers,and 
the paper Jorms a valuable addition to our knowledge of a 
controversial matter. _ 


DINNER AND DISEASE. 

•IN an evening contemporary tliero recently appeared an 
admirable article Jby 'Mrs. iHogk {Bell entitled “The 
Dietetics of Conversation.” rilnrit.she protests against the 
perpetual references -to ,health, /disease,,and > the state of 
the “inside” which now form such a prominent topic of con¬ 
versation. In her own words : “To‘have people.sitting in 
one’s drawing-roomitalking aboufcitheir secretions .seems to 
me repellent, not to say disgusting, fit is bad. enough to 
have each < of their most trifling actions»explained and 
justified by a symptom ; but it is quite intolerable that each 
symptom should in.its turn be explained and a name given 
to the particular form of acid or of inflammation to which 
it is due.” .Further on sho says: “It is like poor people, 
whose favourite form of conversation is to offer to show you 
their ‘bad leg’—a mysterious disease which will no 
doubt in due time work its way up into the drawing-rooms 
and thq conversation of Belgravia.” We quite agree with 
Mrs. Hugh Bell but-we do not think that the style of 
conversation to which she objects is altogether a novelty. 
In chapter ,4l of that storehouse of human psychology, 
“Vanity Fair,” Thackeray refers to Lady Jane Crawley and 
Becky Shaip having ope of tho^e confidential medical con¬ 
versations about the (Children which all mothers delight in. 
He continuos.-wtyh a fine disregard of dates, 1 “Fifty years 
ago, and whon the present writer, being an interesting little 
boy, was ordered out of the room with the ladies after 
dinner, I remember quite well that their talk was chiefly 
about their ailments.” Again,,in chapter 60, after an account 
of pne of Joseph Sedley’s dinner parties, we learn “ Politics 
stepped in a short r time after dessert when the ladies 
retired upstairs and ,talked about -.their complaints and 
their children.” Nowadays, however, the talk about .com¬ 
plaints is ppenly, indulged in at the dinner-table by 
^nembora of opposite sexes and jn our opinion it is due 
in .great .part to.tjiat,emancipation for which women have 
been crying out for so long and which nqw they have 
undoubtedly gained. Not only hav ewe beard appendicitis 
discussed qt the dinner-table but evpn jntfmate gyne¬ 
cological complaints. ,It is true that London society is nob 
yet so advanced as is fashionable society in Tpris, for the 

^ Ealr" mjiwritten In 1847-43 and TUr-ckcmy jras )boi n 


records of a recent trial have shown that there an occa-* 
sional entertainment, is a biograph representation, of it he' 
hostess or one of her friends undergoing an .abdominal 
section. But.it is too true that refinement.and that old- 
fashioned virtue known.as,reserve have markedly decreased 
of late years. The arcana of feminine .dress are,exposed, to 
all and sundry in every shop window, to say. nothingi of the 
advertisements in fashion papers, and . although,there is 
nothing immoral in underclothing or in, conversation about 
.appendicitis or curetting w'e cordially agree with Mrs. Hugh 
Bell that such matters are not fitting for ordinary social 
conversation. 


CEREBRAL H/EMORRHAGE IN CHILDREN. 

IK another column we publish an interesting case. of 
non-traumatic cerebral hrcmorrhage <in ,a child,, aged 
ten jyears, Teoorded by Dr. Hugh .Taylor. »Cerebral 
( hrcmorrhage in children is certainly a rare disease r but 
nevertheless it lias to be borne in mind in ascertaining tbo 
cause of sudden or unforeseen death in,young subjects. 
t may be meningeal or intra-arachnoidi or ,into,the substance 
,of-the.brain, the first-named being >the ,more common. 
(Meningeal hrcmorrhage is generally met with Tinchildren 
at tbo period of dentition. At this time congestive 
attacks may occur/including lesions of/tho iparietal arach¬ 
noid which becomes vascular; the small vessels newly formed 
in the membranes may burst and, sudden .death follows. 
Whooping-cough may also be the cause of ’the ilircmor- 
rhage or severe purpura may,bring it about. Thrombosis 
of the sinuses-and the various abnormal conditions,of the 
blood met iwith in the exanthemata are ,also occasional 
causes. Haemorrhage into the substance ofitho brain seldom 
occurs in. children; when it is .found it has in most cases 
been secondary to ulcerative endocarditis and has been due 
to embolism Very exceptionally the vessels*in childhood 
present a condition of atheroma and cerebral hrcmorrhage 
has resulted from the rupture of a vessel thus diseased. 
Congenital syphilis may also produce vascular lesions in the 
brain and elsewhere. Dr. Taylor states that in his case all 
the other organs were macroscopically quite healthy. 
Probably some disease of the blood-vessels of the brain was 
present which would only have been detected on micro¬ 
scopic examination, _ 

INFLUENZA AND ENDOCARDITIS. 

Since influenza has established itself as a permanent 
scourge in this country wo have ihad only too frequent 
opportunities of observing the disturbing effects of its 
toxins upon the heait. The most common manifestations 
of this action are seen in the irregularities characteristic 
of the pulse in influenza; -this may he frequent, in* 
frequent or irregular, or may exhibit the special “in- 
stability” described by Huchard. Those disturbances must 
in nil probability be ascribed to the action of the poison of 
influenza upon the nervous apparatus of the heart. But 
actual inflammatory affections of the organ may also 
occur and both pericarditis and endocarditis I nro some¬ 
times met with, though they are comparatively rare. A 
case of the latter affection has recently been recorded 
by Dr. Pedro Escudcro in a communication made.to the 
Argentine Medical Society. 1 ‘The patient was a boy, aged 
13 years, who went through an attack of influenza complicated 
by pneumonia affecting both lungs In succession. The pneu¬ 
monia resolved satisfactorily but a relapse-of fever occurred, 
accompanied this rtime by the appearance of a systolic 
murmur at the,apex of-the heart, inducted »into tbe-axiHn, 
This persisted af ten convalescence and apparently poiuted.to 
an organic -valvular .lesi on. There 'is -some doubt as to 

i “ Endocardlte Qrlppale,” Argentina Jlcdlca, Nov. J9th, 1904. 
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S the honorary secretary, Dr. David Walsh, 18a, Hanover- 
h* street, London, W. All who hold the diploma of a Scotch 
college are invited to attend, whether they are members of 
" the association or not. _ 


jx At a meeting of the Hospitals Association which will 
be held on Friday, March 3rd (by the permission of the 
,' t , council of the hospital), in the hall of Charing Cross Hos- 
j-.j pital, Mr. D. G. Mackintosh, medical superintendent of the 
.j c Western Infirmary, Glasgow, will read a paper on the Control 
-Lj of Hospital Expenditure with Efficiency. Tickets of admis- 
sion may be obtained on application to the honorary 
secretary of the association at 28, Southampton-street, 
■ Strand, W.C. _ 


The opening lecture of the winter session of 1905 at the 
Hospital for Consumption and Diseases of the Chest, 
•*' Brampton, S.W., will be delivered by Dr. II. Batty Shaw on 
£ fr Wednesday, Feb. 8th, at 4 P.M., on the Selection of 
- i-leases of Tuberculosis of the Lungs suitable for Treatment by 
Borneans of the Tuberculins and other Specific Agents. The 
. jrUectures are free to all qualified medical practitioners and to 
^ ^students of medicine. _ 


t " • Tiie Lettsomian lectures of the Medical Society of London 
. will be delivered by Dr. G. II. Savage on Feb. 6th and 20th 
r ^and March 6th. The subject of the first lecture is Fnnctional 
' Mental Disorders; of tho second lecture, Toxic Mental 
^^Disorders; and of the third, Mental Disorders of Decay. 
■3 ^The lectures will be delivered at the rooms of the society, 
if 1 ^11, Chandos-strcct, Cavendish-square, and they will corn¬ 
el t-(mencc at 9 p.m. _ 


An address on the Physical Advantages of Universal Naval 
Military Training will be given by Lieutenant-Colonel 
t j-js). T. Duke, until lately honorary sectetary of the Lads’ Drill 
^-Association, at the Caxton Hall, Westminster, at 5.30 p.m., on 
. ./Cuesday, Feb. 7th ; Sir William S. Church, Bart., will take 
f^ho chair. Baron Suyematsu, late Minister of the Interior 
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^jor Japan, will also speak. 


The annual general meeting of the Neurological Society of 
t-*' v jbe United Kingdom will be held at 11, Chandos-street, 
tV' 1 # x>ndon, W., on Thursday, Feb. 16th, at 8.30 p.m. Sir John 
Jatty Tuke, M.P., will deliver the presidential address on 
I ae Relation of the Lunacy Laws to the Treatment of 
v* 2 nsanity. _ 


A general meeting of the Society for Psychical Research 
I* %/ill be held at 20, Hanover-square, London, W., on Monday, 
g 6th, at 8.30 p.m. Professor Charles Richet will deliver 

tc* s* ^ presidential address. 
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THE ARMY MEDICAL SERVICE OF 
THE ARGENTINE REPUBLIC. 

By F. Howard, M.D.Bt. And., 

COLONEL, ARMY MEDICAL STAFF (RETIRED). 


j\, ^The corps of military surgeons directs the sanitary service 
^ ^ the army, under the superior chief of the forces, holding 
power and following the authorised procedures in 
^’rsonnal and urgent cases under the orders of the com- 
fcii* (Aandant-in-chief. The sanitary service consists of surgeons, 
hjw Apothecaries, and veterinary officers and is divided into 
ly, lyx) the General Inspectorate ; (J) the service in the different 
j^^uctical units which form the army—viz., army corps, 
. ‘ ‘ . sgiraents; and (c) service in the 

‘ .■ military training establishments. 

i . , * ■ ‘ ■ .■ -te is comprised of the director of 

sanitary corps and a board called “ Inspecsion General,” 
O^I^mposed of the inspector-general, president; surgeons of 


the army, inspecting apothecary, and inspecting veterin¬ 
arians, members; a Burgeon acting as secretary. Tho 
inspector-general has under his orders the personnel of his 
office and is recognised as a general of brigade enjoying all 
corresponding honours, &c., of that rank. The duty of the 
inspector-general is to supervise the sanitary service of the 
wholo army, to inquire into the complaints of military 
chiefs and surgeons, to give account of the results of 
special i missions of a technical nature whether medical 
or pharmaceutical, to disburse accounts, to keep a record of 
punishments, and to furnish annually to tho military chief 
the works done by the sanitary corps. To the office of the 
inspector-general are allowed a secretary, an accountant, an 
assistant, two clerks, and one orderly. 

In peace the service of the corps is worked by surgeons of 
corps, of regiments, of brigades, and divisions, and by 
apothecaries of the first and second class. In war the 
service is divided into administrative (direction) and 
executive. The former is in the hands of an army 
•. f ■ ’ .j> division, brigade, and 

p - ■ ■ . ‘rform their duties in 


The surgcon*of the army corps has under his immediate 
orders the sanitary personnel, hospitals, and ambulances 
allotted to each corps. In time of war the director of the 
sanitary service has authority over officers and men of the 
sanitary corps, submitting to the chief of the army his 
requirements for increase of personnel or materiel. He lias 
the right of punishing officers serving under him and 
furnishing reports thereon. He has also the direction of the 
hospitals of aid societies. He is responsible to the com¬ 
mandant-in-chief of the army and to the inspector-general of 
the sanitary service. The surgeons of division direct the 
sanitary service of their respective divisions, having 
charge of the hospitals and ambulances. They are under 
the orders of the chief of the division and report all 
matters pertaining to sanitation, &c., to the inspector- 
general. They keep statistics of hospitals and carry 
out meteorological and climatic observations, studying 
the flora and fauna and geographical conditions of the 
locality in which they may serve. These divisional surgeons 
have the rank of lieutenant-colonel in the army and enjoy all 
the prerogatives oE that rank. The surgeons of brigades 
rank as majors and are under the orders of the chief of the 
brigade. The brigade hospitals and ambulances and tho 
personnel and materiel are under their orders. The surgeons 
of regiments have the rank of captains. They have charge 
of the nursing department of the army, instructing nurses 
and bearers, vaccinating the troops, and supervising 
personnel and matincl. The younger surgeons rank is that 
of first lieutenant. The duty of these officers consists of 
daily inspection of the sick, inspection of the food-supply 
and cooking, investigation of the water-supply, and sanita¬ 
tion generally. Each regiment has one medical officer, one 
apothecary, and one sick attendant, and arrangements exist 
to permit of a great number of sick being treated without 
going to hospital. 

The apothecary corps has for its personnel one in¬ 
specting apothecary, one principal apothecary of the army, 
and apothecaries of the first and second class. They enjoy 
prerogatives of rank the same as surgeons. They are 
responsible for the upkeep of pharmaceutical and 
chemical stores, for compounding prescriptions, &c. The 
injecting apothecary is the chief of his branch under 
the inspector-general of the Sanitary Service. The principal 
apothecary of the army is the second head. The apothe¬ 
caries assist generally in the hospitals aud infirmaries in 
peace, and in war in the camp hospitals and ambulances. 
The veterinarians have the care of all animals and, in 
particular, horses. The nursing orderlies serving under the 
surgeons are divided into first-class, sergeants ; second-class, 
corporals; and third-class, privates. # 

The personnel of each hospital consists of ( a ) a medical 
officer, director; (//) surgeons, apothecaries, and assistants ; 
(c) one nursing orderly for 12 sick, when there are sisters of 
charity, with power to increase the number; and (d) servants 
(civil) who assist the medical staff. The direction of tho 
militarv hospital in the capital is in the hands of an army 
surgeon. The administration of military hospitals is under 
tho immediate supervision of the General Inspection Board, 
to which allusion lias already been made in the beginning of 

tb Thecentrallaboratory and drug stores arc likewise under 
the superintendence of the General Inspection Board, while 
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the director is-tlicapothecary inspector, the sub-director the 
principal apothecary,, the further personnel being' two 
apothecaries, first class,' and two assistant apothecaries. 
The subordinate staff is fixed by the director who supervises 
the drugs and laboratory, keeps records of purchases and 
disbursements and current accounts with eacli hospital, 
informs the General Inspection Board > of ■ requirements, 
nominates employes, removes those unfit, and finally submits 
a> monthly and an annual report* of all going, on under'bis 
direction. The sub-director personally superintends,■ the 
work in the laboratories; hei keeps books,'-in’ one ‘ of 
which he notes the dates* of 1 all the'' preparations' made, 
dn another the outgoings, and' in- a third, i with counter¬ 
foils, all' articles' disbursed at' the - central drug store. 
He has charge of the, meteorological observations, teaches 
the army .apothecaries analytical work, and is responsible 
for the contents of the laboratory, reporting monthly 
and'annually to the director all matters-connected with 
iti There is a so-called “surgical arsenal ” where all instru¬ 
ments, remedies,* disinfectants, and all necessaries for'the 
operating room are kept. There is a central depfit of articles 
for hospital use and sanitary war -materiel. • The > adminis¬ 
trative . officials are divided into cashier, official accountant, 
and storekeeper, with their attendants; servants,* and others. 

Military Medioal School. —A decree of the President of the 
Argentine Republic, dated May 24th, 1902, created a military 
medical school for the theoretical and practical instruction of 
students of the faculty of the Republic who may desire'to 
be surgeons, apothecaries, and veterinarians * in the army. 
This school is dependent on the General Inspection Board 
<of Health) of'the Army and is under the caie of. an army 
surgeon as chief and,director of studies. There are certain 
conditions as-to the selection of students but this fact has 
to be noted particularly—viz., that the entire expense from 
the entry of the students into the school to the end of the 
course is defrayed by the State. The number of students is 
■fixed annually and depends on service requirements. Itris 
needless to go into details as to the plan of studies for the 
■different classes of students, suffice it to say it embraces 
■military surgery, pathology, chemistry, bacteriology, hygiene, 
and so on. The two most distinguished students are entitled 
to a journey to Europe for one year to complete theit studies 
at Government expense., Students who fail to give satisfaction 
are discharged, without power to return, and are subject to 
the condition of having to serve as soldiers. The professors 
at the school are surgeons, apothecaries, and veterinary 
snrgeons of the army. The personnel of the school is com¬ 
posed of a chief and director of studies, professors, tutors, 
and assistants. The monthly emoluments over and above 
salaries (in the case of professors) are as follows. (The 


Argentine dollar may be roughly taken as Is. 1(M. of onr 
money.) i 

Chief and Director . $150 

Professors of surgery, medicine, pathologv. bac- 
tenoiogy, hygiene, and medico legal subjects .. $100 each 
Professors of pharmacy and letorinarv medicine 

and surgery .*. $80 t . 

Medical students of si\th and seventh years. $40 „ 

,, ,, of fifth, fourth, and third years... $30 „ 

Veterinary students . $25 , 

Apothecary students. $20 „ 


The Central Military Hospital.—The military authorities 
have created as a crowning point of their army medical 
organisation’the central military hospital at Buenos Ayres, 
which is described as a splendid establishment and un¬ 
doubtedly the first of itt kind in South America. It was 
completed in 1888 at a cost, including site and building, of 
upwards of 81,000,000 of the national currency. The 
description of' it would require several columns. Sufficient 
to say 1 that there are complete installations for hydro- 
tnerapy and massage, anatomical, chemical, bacteriological, 
and ladiographical, &c., services. It is completely sur¬ 
rounded by lines and croSs-lines of electricity and diainage 
connecting it with the arsenal of war and the other 
municipal hospitals. For complete information I refer 
readers to the Anales de Sanidad Militar for May, 1903, 
published at BileUOs Ayres. 


Royal- Ear Hospital, Soho—L ectures wirioli 

are free to medical practitioner- are given at this hospital in 
Dean-Street, Soho, evety, Thursday at 5 o’clock. Further- 
pattioulal-s may be obtained from "Mr. P. Macleod Yearsley, 
honorary secretary of the medical board. 


TWELFTH ANNUAL REPORT (FOR 1903) 
OF THE MEDICAL OFFICER ‘OF' HEALTH 
OF THE ADMINISTRATIVE COUNTY 
1 OF LONDON. 

(Concluded Jrom p. SIS.) 


It is matter for'regret' that limitations of space preclude 
our'commenting in The Lancet on Sir Shirley F.' Murphy's 
statistics regarding sevefal diseases other tlian'. those which 
we have already noticed but which'are of considerable 
impbrtance from a preventive point of view. The diseases 
known as erysipelas, puerperal fever, influenza, and pneu¬ 
monia, which annually destroy many lives, are carefully 
passed * in review in the 1 report, especially with regard 
to their several rates of incidence' or' of* fatality ahd the 
relation thereto of locality, age, and sex, but for .detailed 
information concerning these diseases reference must be 
made to the report itself. With respect, however, to 
two of the diseases not previously noticed—pulmonary 
tuberculosis and cancer—our readers will natuially expect 
some comment, for these diseases are* responsible rot 
a large portion of the total mortality in the metro¬ 
polis. In regard to the fatality from pulmonary tuber¬ 
culosis in London we are informed .that from the earliest 
years respecting which trustworthy information exists there 
has been a steady* decline similar to that obtaining in most 
other parts of England. During the ten years 1851-6!) 
this disease was fatal in London to 286 out of every 100,000 
persons living, but in 1903 the proportion had fallen to 160 in 
the same number living. Quite .exceptionally, as far as we 
know, the deaths occurring in public institutions in, or 1 
belonging to, London have been distributed to the areas 
from which the patients originally came ; it is, therefore, 
practicable to compare the metropolitan boroughs with 
respect to their death-rates. In the present report a 
table appears giving these rates after correction by the 
use of appropriate factors, the latter beingi calculated by 
applying the population of the metropolitan boroughs 
severally to the general London rates at each age and of 
each sex in the five years 1897-1901. The table shows that 
in proportion to population pulmonary tuberculosis was mod 
fatal in the metropolitan borough of Holborn where the 
mortality was in excess of the mean rate by 78 per cent., 
it was least fatal in Hampstead where the proportion did not 
exceed 47 per cent, of the mean. The first and hist quarters 
of the year constitute the period of highest fatality from thb 
disease,'the second and third quarters being relatively If ' 3 
fatal. 

The system of voluntary notification of pulmonary tubercu¬ 
losis has been adopted by more than half of the metropolitan 
boroughs, the council of the borough of Holbom, which at 
present suffers exceptionally from that disease, having decided 
in the course of 1903 to adopt this measure for limiting 
its spread. Among other measures complementary to noti 
fication careful inquiries are made by the several authiifie'O 
into the supposed source of infection and into the family 
history of the patient. These measures are, of course 
supplementary to the ordinary methods of sanitation and 
their success will depend on the degree in* which they 
are regarded as such rather than as substitutes for such 
elementary but essential precautions. In the course of lSo- 3 
the by-law of the London County Council having for, lts 
object the. prevention of infection by tubercle canic into 
force. This "by-law provides that “no person shall spit. on 
the floor, side, or wall of any public carriage or any publ> c 
hall, public waiting-room, or plaod of public entertainment, 
whether admission thereto be obtained - upon payment or 
not.” The. penalty attaching to breach'of this by-law’ ] 
40$. and it is important to note that the enforcement ofi'm* 
penalty can be secured by anyone who has witnessed tn 
practice against which the by-law is directed. The wora- 
“ any public carriage” include'a railway carriage. , 

With'reference to cancer-we lehrn 1 from'tlie report tin 
owing to changes of area'in'tlie sanitary districts of LowM® 
effected'by the London Government Act' of' 1899' the atom- 

rates since'd900 are " . ■ , 

purposes. We find, ■ a 

decennial' supplement that in the years 1881-90 h°nu® 
occupied* among-English'counties the highest position 1 
the scale of cancer fatality, and this after making the tmiw 
allowance for age and sex differences of the population 
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,Sir Shirley"Murphy's figures show that, the;London deaths 
from cancer aro .still 'increasing in number, tho mortality! in 
the*last three years having been, equal to 93, 99, and 102 
respectively in each 100,000 persons living. An interesting 
table appears in the-report showing the incidence of cancer 
mortality on tbc*several metropolitan boroughs since 1900, 
' ‘ ' * * ’ “ lossible by dis¬ 

had previously 
public institu- 
of only three 

years is perhaps too limited to justify .other than very 

’ ... * 1 "• 1 to which the com- 

■ two columns of the 

: : • ■ ‘ . ■ ■ ■ But if the figures 

are to be trusted they show thatthe boroughs of Marylcbone 
and 'Hampstead sustained -the greatest loss of lire by cancer 
in. 1903 and tho borough of Greenwich the least. 

In the second part of his roport Sir Shirley Murphy dis¬ 
cusses several matters relative to tho administrate e work of 
his department during‘tho year 1903. -Constant and careful 
super, ision has, as in previous years, been maintained with 
regard to the . prevalence of nuisances and to the regulation 
of offensive businesses and of common lodging houses. 

Under the Housing*of the*'Working\Classes Act several 
representations have been made and schemes undertaken, 
cither by the County Connell on its own initiative or by the 
borough councils with the Comity Council’*? approval, under 
PartsH.iflL, and*III- of that Act,'the details of.which, both 
. as regards the demolition of property unfit for, human habita¬ 
tion and ns regards the. erection of pew d\\ cllings, are fully 
eiven in the report. Tho administration of the Factory and 
Work-shops Act has received due attention at the hands of 
t’ H-- 1 ,i * ’ ••* .- inve the inspec- 

: : - • -night shelters, 

"i ■ irphy’s remarks 

< / . ■ general super- 

and its purity, 

will, it is hoped, be’ brought info much closer relation than 
at present with the public health department of the County 
Council .' The serious gamings of Dr. T. E. Thorpe, the official 
water examiner, ns regards the necessity for further pre¬ 
cautions in the filtration, the storage, and the distribution of 
drinking water arc of vital importance to the vast population 
which depends for its very existence on,its purity and 
quantitative sufficiency. Wc trust that his weighty words 
respecting the condition of the water-supply and the floods 
in'the Thames Valley in June-and’October respectively 
will receive the attention which their great importance 
demands. 

Turning now fo the appendices,-which occupy almost half 
of the medichl officer's report, we note that Dr, W. H. Hamer’s 
report on the prevalence of enteric fever in London 
Is there reprinted. This interesting document, which we 
reviewed ,fully in'THE Lancet of July 23rd,' 1904, p 233, 
connects tho spread of -enteric fever with-the eating of 
imperfectly cleansed add insufficiently fried fhh in certain 
extensive districts of the .metropolis. Sir Shirley‘Murphy 
docs well* to keep this important topic constantly before the 
authorities concerned, for fried fish is very largely consumed 
in many of the poorer districts of London as the chief 
article of food, and Dr. Hamer has abundantly shown that 
little care is ordinarily devoted to its preparation for that 
purpose. The second appendix contains a report by Dr. 
C. W. F. Young, the recently appointed county medical officer 
of health of Middlesex, with respect to the sanitary appoint¬ 
ments of the tenement dwellings of Lpndon. In the course 

of, 1903 Dr. v.- -- i ~ I ~ 1 —*- 1 - *\ which 

now consist ■. ■ ■ ■ ■ dently 

been intende : * : . ■ ■ .lies, in 

order*to.asce ■ ■■ could 

. .. ..•’ ■—~r . *■ . >alth 

; ■ ■ ‘ r t . . ‘ . .. ■ . In 

. ■ : ’■ * . ■ ound 

t ■ ■ :_ 1 1 by 

One family,, except in so far-as <relates „tb water-closet 
accommodation which has been increased in order to 
comply after ja fashion i with the minbunm i regulations 
of jfche County Coonpil made under -the London Public 
Health Act. Eycn'iin the important matter -of water- 
supply »no , alteration tn s been made on ia scale 
sufficient for the requirements :o£ the inmates, of sublet 
houses. The only available water tap appears to be 
placed usuaHy.in the backyard or in ,the washhouse on t the 


ground . or basement floprs. The result of these incon¬ 
veniences is that ■drinking water is often stored in receptacles 
within each tenement and that waste Water-and household 
slops, which ought speedily to bo removed, are also there re¬ 
tained, thus seriously endangering the wholcsothcness of the 
dwellings. The roport gives au account of an inquiry p,s to the 
accommodation provided in the ordinary tenement house for 
the cooking of food and this Dr..Young finds, to be .gene¬ 
rally unsatisfactory. In at least one-third of between 700 
and 800 tenements inspected,in the course of the year 
no oven existed in which food could be cooked, the fire¬ 
grate being the same as that i provided when * the f house 
was originally built and not better adapted than an 
ordinary bedroom grate for cooking purposes. In a certain 
proportion of tenements gas -stoves .were supplied for 
cooking purposes but these wero fitted .with so little 
, care that Dr. Young states that no provision .whatever(had 
| been made for carrying ofE the-products of combustion. 
For hot water tho tenants have ordinarily to depend 
on the use of a kettle. In a small number of instances a 
boiler was found in connexion with the firc-grato but almost 
invariably this was defective and,out of use. ,1° the tene¬ 
ments \Uited no special provision existed for the,storage 
either of food or of fuel. In Dr. Young’s opinion tthe con¬ 
ditions chiefly calling for remedy aro the provision of aimore 
accessible water-supply for each tenement and the construc¬ 
tion of a suitable place for each tenement in which food can' 
be properly kept. It is questionable .whether, in (.addition 

each ehmili’l tin! Kn 7 ■*!, o onfll-lnn- 

This, . ■ 

that . : _ 

poorer neighbourhoods so that the provision of this con¬ 

venience cannot be urged with the gamo,force as in the case 
of water-supply and storage of, food. 


ROYAL COLLEGE -OF -PHYSICIANS OF 
LONDON. 

A comitia was held on Jan. 26th, Sir William Selby 
Church, Bart , K.C.B., the President, being in the chair. 

The President announced that the subject of the 
Bradshaw lecture, to ho delivered by Dr. G. Jt. ‘Murray, 
would be Exophthalmic Goitre. 

The following gentlemen having -passed the - required 
examination were elected as-Membersof.the College : Henry 
Willoughby Gardner, M.D. Lond., L.It.O.P. Lond.; diaries 
John Nepean Longndge, M.D.'Vict., lL.R.C.P.Lond ;.,nnd 
William Henry WiIIcox, M.D. Lond. 

Licences to practise physic were granted to 101 gentlemen 
who had passed the required examination. 

■rv^i-o ?« TfotHh were granted .jointly with the 

Ik i >f ^England- to the ‘following 

ce ■ ■ ■ Bankart, ’M.B., C.ALEdin.; 

j c • , “ 1 1 • Glasg.; - George Alfred Ed sell, 

M.D. Durh., L.R.C.P. Lond., JM'R.O.S. Eng., ‘L.S.A. i; 
William Lloyd Edwards, L.R.C.P. Lond., ,M;RiO.S.-Eng. ; 
Edward Haines, L.R.C.P. Lond., M,R.O.S. Eng. ; Oswald 
Horrocks, L.M. & S. Madras, L.R.C.P., F.R O.S. lEdin.’} 
Major Oliver Richard -Archer Julian, R.A.M.C., L.R.C.P. 
Lond., M.R.C.S. .Eng., B.S.A. ; Surgeon-Major »Charles 
Randolph Kilkelly, M.B., B.Oh.-Dub., L.R.O.S. 1 1rel. ; 
Frederick Norton Menzies, M.D., B.S. Edin., ’MiRtO.P. 
Edin.; Robert Maefarlane Mitchell, M.B., Ch.B.-Edin,, 
F.It.O.S. Edin. ; Captain Arthur Hugh Morris, jR.A.M.C., 
L.It.CE. -Lond., MiR.C.S. Eng.; Major Albert Pears?, 
R.A.M.C., L.R.C.P. Lond., M.R.C.S.’Eng.; John'Richards, 
~ ^ ■arTi/tc T*--- . -o*—>. E t i war d, Sera bo, 

ghtroan Sinclair, 

• 1 ; Robert-Small, 

1 iederick Robert 

Elliston Wright, M.B.Lond.. L.R.O.r. Lond., M. It. O.S. Eng. 

The President announced that Dr. W. Heaton Hamer had 
been appointed as Milroy Lecturer for 1906. 

The following communications i were received: l. f irom 
the .secretary of Queen Victoria’s Jubileo Institute for 
Nurses’asking the College to nominate a representative for 
a term of three years from the end of February next in 
place of SirDycc Duckworth who retires by rotation hut is 
eligiblo for re-election. Sir Dyce Duckworth wns .unani¬ 
mously re-elected. 2. From the secretary of the Royal 
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College of Surgeons of England reporting certain proceed¬ 
ings of their Council. 3. From Colonel C. W. Long, M.P. 
(chairman of an a—'ociation formed in 1903), moving the 
College to memorialise the Government to give efEect to re¬ 
commendation 50 of the Inter-Departmental Committee on 
Physical Deterioration by appointing a commission of inquiry 
into the prevalence and effects of syphilis on the national 
health. The matter was referred to the Council of the 
College for consideration and report. 

The following Fellows were elected to serve on the 
Council: Dr. Thomas Buzzard, Dr. J. Watt Black, Dr. T. 
Clifford Allbutt, Dr. W. Hale White, and Dr. It. Percy 
Smith. 

Dr. F. de Havilland Hall was elected a member of the 
finance committee until July, 1906, in place of Sir Isambard 
Owen who has resigned. 

The President drew attention to a fine portrait of Harvey 
which had been offered to the College and it was resolved to 
purchase it and to add it to the collection of portraits already 
in the possession of the College. 

The quarterly report of the College finance committee, 
dated Jan. 12th, was received and adopted. 

A report was received from the committee of management 
dated Dec. 5th, 1904, recommending that the Liverpool 
Stanley Hospital should be added to the list of general hos¬ 
pitals recognised by the Examining Board of England, and 
that the Municipal College, Grimsby, should be added to 
the list of institutions recognised by the Examining Board in 
England for instruction in chemistry, physics, and practical 
chemistry. The report was adopted. 

A report from the laboratories committee dated Dec. 2nd, 
1904, was received and adopted. 

A list of books'and other publications presented to the 
library during the past quarter was received and the thanks 
of the College were ordered to be returned to the donors. 

The President then dissolved the Comitia. 


MEDICINE AND THE LAW. 


The Name “ Benedictine." 

A motion was heard by Mr. Justice Buckley recently for 
an injunction forbidding a Welsh company from applying 
the name “Benedictine” to a liqueur of their manufacture. 
The party complaining was the Socifitfi Anonyme de la 
Distillerie de la Liqueur Benedictine de l’Abbaye Fficatnp, 
and the evidence on its behalf was to the effect that the word 
“ Benedictine ” was generally understood in the wine trade 
to mean their liqueur and no other. This is so much the 
case that it is a little surprising to find the learned 
judge dismissing the application as “ridiculous,” a 
somewhat strong term to apply when a business firm 
finds its well-known product imitated and the imitation sold 
■under the name which the original firm has made famous. 
The evidence, however, showed that the liqueur of the 
■defendants although sold in bottles which themselves to 
■some extent were imitations, was accompanied by labels and 
advertised by circulars which with complete candour pro¬ 
claimed that it was made in Great Britain, and which 
boasted that the secret of the Abbaye Fecamp had been 
•discovered by the British firm who used identical materials. 
This, of course, is not a representation that the new liqueur 
is made abroad by the foreigner. No evidence was given as 
'to the actual composition of the two liqueurs and Mr, Justice 
Buckley’s decision was simplv on the question of the name. 
It proceeded on the assumption that the claims of resem¬ 
blance between the two liqueurs were justified in fact. No 
doubt, it would not be held that a man had the right to sell 
an altogether inferior article and a mere imitation by boast¬ 
ing that it was precisely similar to another of recognised 
merit. To do this would be to damage the reputation of the 
.latter by means of a misrepresentation. 

Arsenic on Easy Terms. 

Arsenic has figured as the instrument of death in so many 
'famous crimes and lias so often been detected in these 
• ■only through a repetition of its use or some chance circum¬ 
stance that it is safe to conclude that in other instances 
> human life has been taken by its means without the murder 
■ being brought home to the assassin. That it may be taken 
accidentally must also be^remembered in considering a 


prosecution by the Pharmaceutical Society which led to the 
conviction and fining of William Andrews, a ratcatcher, at 
Stratford on Jan. 27th. An inspector of the Pharmaceutical 
Society had written to the defendant inclosing a postal order 
for 3s. 6 d. and asking for “Hammond’s Remedy for Iiafc 
Killing.” In return he received a cake, apparently of meal, 
which upon analysis was found to weigh four ounces and to 
contain one and a half ounces of arsenic. The bench declined 
to accept the excuse that the defendant was ignorant of the 
law—a defence which the common law of England does not 
recognise—and fined him £2 with 4s. costs. Regulations 
for the sale of patent medicines such as those refeired 
to in The Lancet of Jan. 28th, p. 241, as having been 
introduced in New Zealand would presumably include such 
articles as “Hammond’s Remedy for Rat Killing” and 
would assist in the suppression of a dangerous traffic the 
disappearance of which none would regret, even if it 
involved pecuniary loss to ratcatchers. 


COCOA CHEMICALLY AND PHYSIO¬ 
LOGICALLY CONSIDERED. 


IL ’ 

In the previous article it was shown that there are 
practically two classes of cocoa in the English market—one 
which after fermentation is simply roasted, ground, and the 
fat expressed and another in which in addition to the 
above the natural salts are increased. The cocoas of the 
former class commonly exhibit an acid reaction and those of 
the latter class either a neutral reaction or a slightly 
alkaline one due not to free alkali but to the presence 
of alkaline salts. As these different methods of manu¬ 
facture are calculated to modify the properties and the 
composition of the cocoa which may affect its value as 
a iood and a beverage it is interesting to determine 
how far this is so. We therefore instituted a series of 
experiments directed to ascertain, first, the real solubility 
of the cocoas in boiling water and the amount and 
the nature of the soluble constituents ; secondly, the 
apparent solubility of the cocoas judged from the amount 
of material subsiding from the infusion; thirdly, the 
digestibility of the two classes of,cocoa in artificial gastric 
and pancreatic juice ; and fourthly, the action of acids and 
alkali in the absence of ferment. 

For the purpose of these experiments Cadbury’s cocoa was 
taken as a type of one method of manufacture and Van 
Houten’s cocoa as a type of the other, while Plasmon cocoa 
was included in the investigation as representing a cocoa 
containing added matter (plasmon or dried milk proteid). 

In determining the real solubility of the cocoa in boiling 
water the directions contained upon the respective labels 
were strictly followed in making, the infusion. The results 
below relate to the total dissolved matters, the mineral 
matter, organic matters, and proteid dissolved. The amount 
of proteid dissolved was arrived at by determining the 
amount of nitrogen in the undissolved residue and deducting 
this from the total amount of nitrogen present as proteid in 
the cocoa. 


Total dissolved 
Cocoa. matters. 

Per cent. 

Mineral 
matteis. 
Per cent. 

Organic 
matters. 
Per cent. 

Proteid. 
Per ceut. 

Cadbury’s 

19-80 .. 

. 3-20 .. 

.. 16-60 .. 

.. 5 90 

Van Houten’s... 

23-00 .. 

. 5-20 .. 

,. 17-80 .. 

.. 10-55 

Plasmon cocoa 

50 40 .. 

. 5-00 .. 

.. 45-40 .. 

.. 38 21 


Plasmon cocoa consists approximately of 60 parts of plasmon 
and 40 parts of cocoa, the latter belonging to the class 
of cocoas which are either neutral or slightly alkaline in re¬ 
action. The high percentage of soluble matters and of soluble 
proteid, therefore, in this cocoa is due to added proteid. 
The solubility'of the proteids of cocoa is evidently influenced 
by the method of manufacture, as we should expect. Thu® J 
is very decidedly increased in Van Houten’s cocoa in wind' 
the natural alkaline salts are increased, while Cadbury’s cocoa 
showing an acid reaction yields distinctly less proteid to not 
water. It should be remarked, however, that the real 



1 No. I. ■uas published in Tnn Lancet of Jan. 7th, 1905, P- 
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which the cocoa is reduced to powder. Van Houten's cocoa 
is exceedingly finely ground, in fact comminuted, and this 
must bo an obvious factor in the case, for according to the 
fineness of the powder so will be the proportion of tho 
nitrogenous and other principles freed from their environ¬ 
ment. Van Houten’s cocoa is practically an impalpable 
powder and the most finely ground that we havo examined. 
While it yields about the same amount of organic matters 
to hot water as does Cadbury’s yet the proportion of 
.proteid dissolved is nearly twice as much. Summing op, 
Plasmon cocoa yields to boiling water 70 per cent, of its 
proteid, Van Houten's 60 per cent., and Cadbury's 33 
per cent., the total proteid of the cocoas respectively being 
54*43 per cent., 17*25 per cent., and 18*60 per cent. 

By the apparent solubility of cocoa is meant the quantity 
of the cocoa which remains suspended in the infusion after 
a certain time. This will depend again upon the fineness of 
the powder, while obviously as the percentage of natural 
salts is increased the amount of matters kept in suspension 
will be greater. This is a matter of considerable import¬ 
ance not only from a dietetic point of view but from an 
economical one also. It follows that the use of cocoa 
which yields the greatest amount of sediment in a short 
time in the cup is very liable to be attended with waste, for 
sediment is as a rule rejected and it must contain some of 
the important food principles of tho cocoa. Such waste, 
however, could, of course, be obviated by occasionally 
stirring the infusion or by thickening it with milk or even 
starch. It is clearly an advantage, however, when a cocoa 
yields a minimum amount of sediment in a reasonable time. 
Tho word “soluble” is used in this sense by manufacturers 
of cocoa. 

One gramme of each cocoa was heated with boiling water 
and made up to 100 cubic centimetres in a graduated 
cylinder. The volume of sediment was read off after half 
an hour with the following results 

Cadbury’s . 5*0 cubic centimetres. 

VanHouten’s.. 1*0 „ ,, 

Plasmon cocoa ... 3*0 ,, „ 

It appears from these results that the apparent solubility 
of various cocoas differs widely. Thus Cadbury's cocoa and 
plasmon cocoa yield an abundance of sediment when treated 
with boiling water and allowed to stand, while Van Houten’s 
cocoa yields very little sediment even* after standing for 
some hours. In practice, a cup of cocoa would not be stand¬ 
ing more than half an hour when intended for consumption. 
The actual proportion of cocoa consumed, however, is clearly 
dependent upon its degree of apparent solubility, the extent, 
in fact, to which the cocoa remains suspended. The presence 
of natural salts increases the apparent solubility, which 
is further enhanced when the fineness of the powder 15 
extreme. There is thus an important economy in the use of 
a cocoa which gives a negligible quantity’ of sediment 
in the cup just as there would be in the use of a beef-tea 
which contained albuminous particles in such a fine state of 
division as to result in practically no sedimentation. The 
order of sedimentation beginning with the cocoa which gives 
the least is as follows : Van Houten, Plasmon, Cadbury. It 
is interesting to observe that Plasmon cocoa yields a com¬ 
paratively largo sediment, and further, this sediment con¬ 
tains a considerable proportion of plasmon or milk proteid. 

, Since plasmon is regarded as a soluble form of milk proteid 
it would appear that when combined with cocoa, at any rate, 
its solubility is interfered with. 

The next experiments relate to the behaviour of cocoa 
under the action of artificial gastric and pancreatic juice. 
The results are calculated to give some idea of the fate of ; 
cocoa in the body, though necessarily tho action taking 
place in vivo would be more complete than that taking 
, place in vitro, Nevertheless the experiments being carried 
t out under precisely the same conditions the results may be 
said to have a comparative value. The activity of the 
, ferments was first ascertained and, as a matter of fact, 
Bengex’s liquor pepticus and liquor pancreaticus were found 
to be most trustworthy for the purpose. The cocoa infusion 
in each instance was prepared in the manner directed by the 
K ~ 1 ’ **’ : ■” *er and the infusion then 
5 • ‘the body (100° F.). A 

* ' * " ■ . '■ s added and the whole 

f mixture was kept for four hours at a constant temperature 

and occasionally stirred. In the case of gastric digestion 

* the mixture was acidified with hydrochloric acid until of the 
/ acid strength of the gastric juice and in the pancreatic diges- 
f lion the fluid was mafle alkaline with carbonate of sodium. 


The following figures show the percentage amount of the 
total proteid hydrolysed by the gastric and pancreatic 
ferments respectively after four hours:— 


Gastric Pancreatic Undi Rested 

digestion. digestion. proteid. 

Cadbury’s. 40*45 . 31*40 ...... 28*15 

Van Houten’s ... 67*20 ...... 4*11 . 28*69 

Plasmon cocoa... 37*50 . 56*20 . 6*30 


The results are of particular interest in that they show that 
the two methods adopted in tbo preparation of cocoa 
determine the relative digestibility of the cocoa in one or 
other of the digestive juices. Thus Van Houten’s cocoa 
proves to be readily digestible in tbe gastric juice, 
the bulk of the proteid yielding to that digestive 
agent. While Van Houten's cocoa readily yields 67*20 
per cent, of its proteid to the hydrolysing action of 
gastric juice, Cadbury’s similarly yields 40*45 per cent. 
On the other hand, in the pancreatio juice Cadbury’s 
yields 31*40 per cent, more of its proteid and Van Houten's 
4*11 per cent. In other words, the latter cocoa is much 
more quickly digestible than the former, although both 
are ultimately digested to about the same extent after 
the united action of artificial gastric and panorcatic 
juices so far as regards their proteid constituents. It 
should be pointed out that in these experiments in vitro 
the infusion was constantly stirred but in practice, as has 
been already mentioned, the amount of cocoa actually 
reaching the gastric and pancreatic juices in the body 
is not represented by the spoonful of cocoa placed 
in the cup. According to the kind of cocoa used a more or 
less varying proportion of cocoa is left as a sediment in the 
cup. To make, therefore, a really practical comparison the 
infusion in the cup should after a time be poured off the 
sediment and then be submitted to the action of the artificial 
digestive juices. The cocoas giving the least sediment would 
obviously give the most favourable result. The more finely 
divided, too, the particles of cocoa the more amenable is it 
likely to be to the action of digestive fluids, tbe proteids 
inter alia being unlocked, so to speak, by the process. The 
proportion of proteid digested as shown in the above table 
is based upon tho following amounts originally present in the 
cocoas Cadbury, 18*60 per cent .; Van Houten, 17*25 per 
cent. ; and Plasmon cocoa, 54*43 per cent. In the literature 
on this subject we find that the amount of proteid given by 
other observers is generally in excess of the truth, for the 
reason probably that the amount of proteid has been based 
on the total quantity of nitrogen found. Since, however, 
cocoa contains on an average 1 * 5 per cent, of theobromine 
(equal to 0*5 N) its equivalent of nitrogen should bo 
deducted before calculating the proteid. 

It lias already been pointed out in regard to Plasmon cocoa 
that, in spite of statements as to the solubility of plasmon 
itself, the cocoa yields a relatively large sediment containing 
plasmon. This suggests that some constituent, possibly 
cocoa-red or tannin, interferes with the solubility of the 
proteid. However that may be, the same restraining effect 
appears in evidence in the experi ’** t ‘ u ** , * f r^ 0 *-’** 

juice, for, in spite of the very * : ■ ■ *■ ‘ 

present in Plasmon cocoa, only ., * . ■ . 

in gastrio juice, as against 40 ' 

cocoa and 67*20 per cent, in Van Houten's cocoa, me con¬ 
clusion is suggested that, at any rate in gastric digestion, 
the natural proteids of cocoa resolve more easily than does 
dried milk proteid. Whatever restraining effect the con¬ 
stituents of cocoa may possess on the gastric solubility of 
dried milk proteid it is evident from these experiments 
that it is readily digested in artificial pancreatic (alkaline) 
juice, no less than 93 * 70 per cent, being hydrolysed. 

The residue of cocoa after four hours' peptic and pan¬ 
creatic digestion respectively was dried and weighed, tho 
result giving, so for as experiments in vitro go, the total 
undigested matter. It should be stated that this undigested 
matter practically contains all the original fat of the cocoa 
since the power of artificial pancreatic juice actually to 
digest fat is very feeble, though to some extent it is probably 
capable of hydrolysing it. In the following results, there¬ 
fore, the fat is deducted. 

Undigested Jlesidtte after the Digestion of Cocoa in Artificial 
Peptic and Pancreatic Juices. 

Undigested. Digested 

1 (by difference). 


Cadbury’s 
Van Houten’s... 
Plasmon cocoa 


31*73 . 68*27 

31*65 . 68*35 

14*83 . 85*12 
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The<above results are the,mean of sis distinct experiments. 
Even -with digestion experiments “in the test-tube” it is 
abundantly evident that cocoa-contains a very considerable 
amount of true food material. The proportion of un¬ 
digested residue in Plasmon cocoa is of course much less than 
in the pure cocoas but >then this is due to the large excess 
of proteid. In the one case we have the cocoa digested; 
in the other chiefly the plasmon. Plasmon unmixed with 
cocoa is undoubtedly digestible ; its digestibility, however, 
in the gastric juice is considerably diminished by the 
presence of cocoa, owing probably to the effect of cocoa- 
red or tannin. On the other hand, the digestibility of 
the natural proteid constituents of cocoa is apparently not 
affected. In view, therefore, of the fact that cocoa contains 
true food material in approximately physiological propor¬ 
tions in relation to the amounts of proteid, fat, and carbo¬ 
hydrate, the addition to it of foreign proteid must be 
regarded as physiologically superfluous. It amounts to an 
excessive proportion of nitrogenous food at the expense of 
fat and carbohydrates. Physiologically speaking, the dilu¬ 
tion of cocoa with a carbohydrate such as starch or sugar 
would be a more rational proceeding, since as the experi¬ 
ments show cocoa contains a valuable proportion of 
digestible proteid as well as fat, starch, and other carbo¬ 
hydrates. 

It has been said that “ without proteid we die,” and it 
would be equally true to assert that with nothing else but 
proteid in the diet we should die also, since the other 
elements, fat, carbohydrates, and mineral matter, are equally 
essential. When these elements are not present in physio¬ 
logical proportions the food is not complete, it-is ill-balanced 
and not in accordance with the requirements of the body. 
The word nitrogenous is not synonymous with the word 
nutritive. Cocoa, as will be seen from a reference to the 
average analyses given in the previous article, approaches 
in composition to a complete food such as milk, hut, unlike 
milk, it is necessarily not capable of being consumed in large 
quantities. Its mildly stimulating properties must further 
be taken into account in connexion with its use as an article 
of everyday diet and as an admitted restorative. 

Lastly, it is interesting to note the behaviour of cocoa 
under the action of weak acids and alkalies in the absence of 
organic hydrolytic agents (ferments) altogether. Piactically 
93 per cent, of cocoa is soluble either in Weak acid or 
alkali, some 7 per cent, of indigestible fibre remaining, 
as the following results show:— 



Soluble in 

Soluble iii 

Insoluble 

Total 

Cocoa. 

n eak acids. 

alkali. 

in both. 

soluble. 


Per cent. 

Ter cent. 

Per cent. 

Per cent. 

Cadbury’s 

41-50' .. 

, 51-70 . 

.. 6-80 ... 

93-20 

Van Houten’s 

41-10- .. 

51-70 . 

.. 7-20 ... 

. 92-80 

Plasmon 

58 ■10' 1 ., 

.. 39*60 . 

.. 2-30 ... 

. 97-70 


These results would appear to indicate that probably a 
larger proportion of cocoa would be utilised in the metabolic 
processes of the human body than is shown in experiments 
conducted in vitro with artificial digestive juices. 
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L-OCAL GOVERNMENT BOARD. 


REPORTS .Of INSPECTORS OP TEE MEDICAL DEPARTMENT, OF 
THE LOCAL GOVERNMENT HOARD. 

On Sviall-pncc in the Dewsbury Union, by Hr. S. W. 
Wheaton . 4 —Dr. Wheaton gives in this report a vivid picture 
of the local neglect and maladministration which have been 
so largely responsible for the heavy epidemic of small-pox 
which attacked Dewsbury and adjoining towns during the 
past autumn and is even yet not entirely at an end. The 
whole of the Dewsbury union, which .comprises Dewsbury 
itself, three other municipal boroughs—Hatley, Morley, and 
Ossett—and also ten smaller districts, has long been known 
for its hostility to the administration of the vaccination law. 
This was particularly marked in years previous to 1891-92, 



1 Including 7'33 per cent, starch. - Including 2 70 per cent, starch, 
t Including X 99 per cent, starch. 

* London, Eyre and Spottiswoode, East Harding street; Edinburgh, 
Oliver and Boyd; Dublin, E. fonsonby. Price 3d. 


when Dewsbury and its neighbourhood suffered from a severe 
i epidemic of small-pox which was the subject of an elaborate 
analytical study made by Dr. Sidney Coupland on behalf of 
,the Vaccination Commission. Dr. Coupland’s observations 
formed a convincing demonstration of the protective-effect 
of vaccination which was manifested during that epidemic, 
-but it is evident that they have had little effect on the 
Dewsbury guardians who have continued to -do as little as 
possible to carry out tlieir vaccination duties. As a result, 
at the beginning of last year’s epidemic the 'propor-, 
tion of unvaccinated children was extremely high. The 
adults also no doubt comprised a 'large proportion of 
unvaccinated, although it is probable that, the pro¬ 
portion of comparatively well-protected persons among 
them was larger than in many towns owing to the 
extensive Tevaccinations in 1891-92 and to the number 
of persons who were attacked by small-pox in those years. 
It is usually claimed by antivaccinationists in support of 
their position that an epidemic of small-pox can be averted 
by “modem methods”—i.e., isolation, disinfection, and 
observation of “ contacts ”■—and experience shows that where 
these methods are stringently applied (together with prompt 
vaccinatiou of those known to be exposed to infection) a 
town with a bad record for infantile vaccination may never¬ 
theless often keep an invasion of small-pox within relatively 
small limits. In the neighbourhood of Dewsbury, how¬ 
ever, the local authorities failed to realise the need 
for providing adequate means of isolation and dis¬ 
infection which unfortunately-have to be faced-by every 
large district so long as our vaccination laws relate 
only to infants and are specially called for in. place- 
where infantile vaccination is habitually neglected^ It is 
not surprising, therefore, that the outbreak from which the 
neighbourhood has suffered 'has been sevore. Dr. Wheaton’s 
report relates to visits to the localities concerned during the 
earlier stages of the epidemic. By the middle of 'October 
last there bad occurred in 1904 4i2 cases of small-pox in 
Dewsbury, 84 in Thornhill, 118 in Rivensthorpe, and many 
more in Ossett and other districts in the union. Dr. 
Wheaton found that the vaccination authority, the Dewsbury 
guardians, was doing practically nothing, although timely 
provision of assistance to the public vaccinators would have 
been invaluable, while the arrangements of the,several 
sanitary authorities to .deal with small-pox were most 
inadequate and unsatisfactory. In Dewsbury the small-p® 
hospital (situated at the cemetery) .was “a collection 
of small galvanised iron buildings and had a ih? 
dilapidated and forbidding appearance ", nearly all 
windows were broken, the apertures having been stuffed 

with paper or rags.A feetid smell was noticeable outside 

the hospital and heaps of refuse and partially consumed 

food lay around it. On entering the building the fed 01 

was extreme; the wards were ranch overcrowded and were 
pervaded by flies, which arose in swarms from rthc patients 
when disturbed. The interiors of the wards were very. dirty. 

In charge of 76 patients (in many,of whom the disease was 
of a severe type) were only eight nurses who were provided 
with wholly inadequate quarters. Extension of small-p® 
from the hospital to dwellings in its neighbourhood; wlwtMr 
due to communications between patients .and their friends 
outside, to general maladministration, to atmospheric convey 
tion, or to all three causes together, was apparently tasin 0 
place. Dr. Wheaton ascertained .that the residents 0 
houses within a quarter of a mile of .the site were 
attacked by small-pox in exceptional numbers. 
Thornhill temporary small-pox Hospital, though cJea . 
was also inadequate and overcrowded. On tlie item, 
side “,17 persons -were sleeping .in 14 beds in a W‘ 
intended for six only.” The Ravenstborpe district n 
an .arrangement to send patients to the Dewsbury 
pital but this could not be continued owing to _ 
demands of Dewsbury itself. Consequently in this ru-o 
casos of small-pox were left -at their homes without pr J 
nursiDg and often under iconditions whioli involved ^ 
sick and the healthy occupying (the same sleeping rM 1 . 
the same bed. Graphic instances of this objectionable<- 
of things are given in .the report and P r "Wheaton oo 
.that it would hardly be credited that 
capable of existence in a civilised 
districts visited the position, tbongl 
Ravenstborpe, was sufficiently serious, 
the advice which he gave .to each of 
cemed and which fortunately was in 
with satisfactory results. Although 


i conditions vere 

Wheaton record 

- ities can 
, followed 





The-Lancet,] 


- PUBLIC i HEALTH AND POOR ■ LAW. 


[Fed. 4,1905; 3)9 


people in the Dewsbury union, particularly tbo “contacts” 
in invaded booses,, were • persuaded’ by; fear of: small-pox 
to protect themsehea .and their families-.by vaccination, 
this was often not. tlia case-.u Somo of. the ( Ravensthorpe 
people appeared' - “ to have become acoustoroed-to’tho pre¬ 
sence of small-pox, regardhig-it.as<a calamity which dt was 
hopeless to tight against.” In>one, instance, when small*pox 
was going through.tho-h'ouschold, “ I.urged .the father to 
have this remaining uuvaccinated child vaccinated.bat he 
declined. Tasked'him if. he was not.convinced of the pro¬ 
tection afforded by vaccination. sinco i he knew that'the 
medical men who were constantly going in and out of the 
infected houses had none of them taken the disease, but he 
replied that inediehl men were protected by a charm with 
which they would not part." As our readers are aware, 3 
the - inactivity ofdhe guardians who’refused* to open vac¬ 
cination stations? led to special action- by the Local 
Government Board which made tire new departure of 
issuing an Orderunder Sections 130 and 134 of the Public 
Health,Act; 1875, to the 1 Dawsbury, Ravensthorpe, and 
SoothilLdistrlcts empowering-the medical'officers of health 
to vaccinate’, or to* xcvaccinate* any person in immediate 


visitors if .tlio, medical officer of health so advised. L'ater 

rcturns’will no'doitbl ” 

success Of these and o ■ I . . . . • . 

wliioh wo understand ■ • ^ .. ■ 1 ’ 

Dr. Wheaton reports. The- epidotnic of small-pox in this 
union must Jiave entailed a severe strain'not only on officers 
of the'central and* local public health authorities but also 
upon many of the medical practitioners in the districts 
concerned. 

On SnutU'pox »in Gateshead and 1 Felling, 1003-04, in 
relation ta>S/<crif'J/tll Hospital, by Dr,‘ G. S.‘ BUCHANAN. 4 — 
This, report Telates* to prevalence 1 of smallpox in very 
different) circumstances to those of Dowsbury, The districts 


accommodation' and then, and all through the epidemic 
which followed during 1 the next 13 months, notified cases 
were removed to hospital almost invariably within 12 hours, 
and ’usually within a much shorter time, from the receipt of 


notifications Disinfection»of dwellings, bedding, olotbing, 
and the 1 like was-practised systematically .‘^Contacts” in 
Gateshead 1 were kept under* regular observation ‘ and - in 
Felling wero maintained at. their-homes at'the expense of 
the district council! Both* districts arc comprised in the 
Gateshead union, in which infantile vaccination appears to be 
enforced fa* ’ ■ ”. ■ ■■ ■ : ’ 'ed by the 

Gateshead ■ : . ■ ■ ■ ■' ■ ■ ed the pro¬ 
tection of . . ' Usually, 

though by.r ■ ' ■ \ . pted vacci¬ 

nation or revaccination 1 and a' large majority of them did 
not .contract small-pox. Notwithstanding-the various pre¬ 
cautions adopted the cpIdemio"rcached considerable dimen¬ 
sions. From April, 1903, to -May, 1904,* Gateshead, with a 
population of 109,000, had 316 4 houses invaded and 510 
cases of small-pox; FelUng"Wifclu i a population of 22,500 
bad 106 houses invaded and 155 cases. The latter ’district 
is in the administrative county "of Durham’and in March, 
1904, tbo county medical officer 'of health, Dr. T. Eastace 
Hill, drew attention to the exceptional incidence of tlio 
disease on the portions, of Felling nearest’to the Sheriff 
Hill Hospital in which all the cases of'small-pox which 
arose in Gateshead were being treated. This hospital,’ 
though situated within the borough of Gateshead, is close 
to the Felling boundary. Dr’ Hill and Dr. -W. B. Feacock; 
medical officer of health of Felling, concluded’ that the 
exceptional incidence was to be ascribed to aerial con-* 
vcction of infection from the hospital.’ The subject of 
the distribution of small-pox in different'areas of Gates¬ 
head and Felling was then investigated by Dr. Buchanan 
on behalf of the Local Government Board. His report 
is illustrated by maps and diagrams and forms an interest¬ 
ing contribution to the subject of the influence of a 
small-pox hospital on the neighbourhood. The facts 
recorded by Dr. Buchanan , make - it qnite certain that 
small pox was exceptionally severe in parts of Gateshead 
and Felling which arc near the hospital. Within half 
a mile of it there arc 1297 dwellings and the proportion of 
these invaded by small-pox was 47 per 1000 as again<drl4 per 
1000 in the rest of Gateshead and'Felling more than half a 
milo from the hospital. Within a quarter of a mile of the 
hospital there are 330 dwellings ; 27 of. the«e, or 82 per 1000,‘ 
were invaded. It might bo supposed that these 'fignres 
could be accounted for by the accidental occuirenco 
of undetected cases in some house or houses near the 
hospital but this suggestion is disposed of by the study of 
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the facts given for different periods of the epidemic which 
show that all through the 13 months the same dispropor¬ 
tionate incidence was observed. Dr. Buchanan has also 
applied a very searching test by comparing the intensity of 
small-pox prevalence within the half-mile area with that in 
12 wards of Gateshead and Felling each of which is 
more than half a mile from the hospital and con¬ 
tains somewhat about the same number of dwellings 
as the half-mile area. He finds that the incidence on 
the half-mile area exceeded that in any one of these wards 
and that this is shown not only when the epidemic 
is taken as a whole but also when it is divided into 
three-monthly periods. "We reproduce here the diagram in 
the report which illustrates this. Dr. Buchanan also gives 
reasons for believing that the influence of the hospital 
was exerted on certain localities near, but more than 
half a mile from, Sheriff Hill Hospital. His conclusions 
on the facts obtained are that there is no evidence 
that maladministration or absence of proper precautions 
in connexion with the traffic to and from the hospital was 
responsible for the exceptional and sustained incidence 
on the half-mile area and that the probable explanation is 
that here, as in other well-known cases, aerial transmission of 
infection has occurred. Dr. Buchanan agrees also with the 
observations of Dr. Hill that the direction of prevalent 
gentle winds at Sheriff Hill accords with this explanation. 
It is in any case evident that the use of this hospital has 
been responsible directly or indirectly for a material portion 
of the epidemic which has occurred during 1903-04 in these 
two administrative districts and Dr. Buchanan concludes by 
stating that he has no hesitation in recommending that it 
should no longer be used for the isolation of small-pox. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8914 births and 5520 
deaths were registered during the week ending Jan. 28th. 
The annual rate of mortality in these towns, which had been 
19'9, 17 • 5, and 18 • 1 per 1000 in the three preceding weeks, 
further* rose to 18" 4 per 1000 last week. In London the 
death-rate was 18 ■ 9 per 1000, while it averaged 18 * 1 per 1000 
in the 75 other large towns. The lowest death-rates in these 
towns were 9-0 in Walthamstow, 9 ■ 3 in Handsworth (Staffs), 
10 * 5 in Hornsey, 12 • 0 in King's Norton, 12'3 in Southampton, 
13"2 in Willesden, and 13*7 in Leyton and Portsmouth; the 
highest rates were 23 • 3 in Bootle, 24 * 1 in West Hartlepool, 
24'2 in Nottingham, 24*9 in Stockton-on-Tees, 25*4 in 
Rochdale, 27 ■ 1 in Rhondda, 28 • 9 in Merthyr Tydfil, and 29 *7 
in Middlesbrough. The 5520 deaths in these towns included 
376 which were referred to the principal infectious diseases, 
against 399, 378, and 358 in the three preceding weeks ; of 
these 376 deaths, 124 resulted from measles, 107 from 
whooping-cough, 61 from diphtheria, 37 from diarrhoea, 28 
from scarlet fever, 15 from ‘ ‘ fever ” (principally enteric), 
and four from small-pox. In Croydon, Hornsey, Brighton, 
Southampton, Rochdale, York, and seven other smaller 
towns no death from any of the principal infectious diseases 
was registered, while they caused the highest death-rates in 
East Ham, Leyton, Plymouth, Grimsby, Nottingham, 
Bootle, Stockton-on-Tees, Sunderland, and Merthyr Tydfil. 
The greatest proportional mortality from measles occurred 
in East Ham, Leyton, Bristol, Nottingham, Burnley, 
Stockton-on-Tees, South Shields, and Merthyr Tydfil; from 
diphtheria in Grimbsby and Bootle ; from whooping-cough 
in Hastings, Hanley, Aston Manor, Grimsby, Preston, 
Barrow-in-Furness, Hull, and Sunderland; from “fever” 
in Bootle; and from diarrhoea in Ipswich and Ply¬ 
mouth. Of the four fatal cases of small-pox re¬ 
gistered in the 76 towns last week one belonged to 
London, one to Leeds, one to Gateshead, and one to 
Newcastle-on-Tyne. The Metropolitan Asylums Hospitals 
contained _ 15 small-pox patients at the end of last 
week, against 18, 19, and 18 at the end of the three pre¬ 
ceding weeks ; no new case was admitted during the week, 
against one in each of the three preceding weeks. The 
number of scarlet fever cases remaining under treatment in 
these hospitals and in the London Fever Hospital, which had 
been 2309, 2192, and 2174 on the three preceding Saturdays, 
had further declined to 2096 on Saturday, Jan. 28th; 251 
new cases were admitted during the week, against 187, 194, 
and 225 in the three preceding weeks. The deaths in London 


referred to pneumonia and diseases of the respiratory system, 
which had been 443, 301, and 377 in the three preceding 
weeks, further rose last week to 478 and were 47 above 
the number in the corresponding period of last year. The 
causes of 72, or 1*3 per cent., of the deaths in the 76 towns 
were not certified either by a registered medLu! practitioner 
or by a coroner. All the causes or death were duly certified 
in West Ham, Leicester, Leeds, Newcastle-on-Tyne, Cardiff, 
and 46 other smaller towns ; while the largest proportions of 
uncertified deaths were registered in Portsmouth, Birming¬ 
ham, Aston Manor, Liverpool, St. Helens, Rochdale, Sheffield, 
and Gateshead. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the prin¬ 
cipal Scotch towns, which had been 20*6, 21*6, and 20*1 
per 1000 in the three preceding weeks, rose again to 
20*3 per 1000 during the week ending Jan. 28th and 
was 1 • 9 per 1000 above the mean rate during the same 
period in the 76 large English towns. The rates in 
the eight Scotch towns ranged from 15*8 in Paisley 
and 16*5 in Dundee to 23*8 in Greenock and 26*5 in 
Aberdeen. The 681 deaths in these towns induced 44 which 
were referred to whooping cough, nine to diphtheria, nine 
to diarrhoea, six to measles, six to “ fever,” and five to 
scarlet fever. In all, 79 deaths resulted from these principal 
infectious diseases last week, against 79, 85, and 72 in the 
three preceding weeks. These 79 deaths were equal to an 
annual rate of 2*4 per 1000, which was 1*3 per 1000 above 
the mean rate last week from the same diseases in the 76 
large English towns. The fatal cases of whooping-congh, 
which had been 37, 45, and 33 in the three preceding 
weeks, rose again last week to 44, of which 25 occurred 
in Glasgow, seven in Greenock, three in Edinburgh, three 
in Aberdeen, three in Paisley, and three in Perth. The deaths 
from diphtheria, which had been four, five, and three in the 
three preceding weeks, increased to nine last week, and 
included four in Glasgow and three in Edinburgh. The fatal 
cases of diarrhoea, which had been 13,16, and 17 in the three 
preceding weeks, declined again last week to nine, of which 
five were registered in Glasgow and three in Edinburgh. 
The deaths from measles, which had been 14, 12, and 15 in 
the three preceding weeks, decreased to six last week and 
included three in Aberdeen. The fatal cases of “fever,” 
which had been eight, four, and three in the three preceding 
weeks, rose again last week to six and included two in 
Glasgow, two in Aberdeen, and two in Greenock. The 
deaths from scarlet fever, which had been three, three, and 
none in the three preceding weeks, rose last week to five, of 
which two occurred in Edinburgh and two in Aberdeen. 
The deaths referred to diseases of the respiratory organs in 
these towns, which had been 182, 183, and 156 in the three 
preceding weeks, rose again to 163 last week and were 35 
in excess of the number in the corresponding period of last 
year. The causes of 25, or nearly 4 per cent., of the 
deaths registered in these eight towns last week were not 
certified. 

HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 25*6, 22'_6, 
and 21 * 2 per 1000 in the three preceding weeks, rose again 
to 25*5 per 1000 during the week ending Jan. 28t“* 
During the past four weeks the death-rate has averaged 23‘ < 
per 1000, the rates during the same period being 17*5 1D 
London and 8'9 in Edinburgh. The 185 deaths of P crs ,°, E f 
belonging to Dublin were 31 in excess of the number in to 
preceding week, and included 18 which were referred to |n 
principal infectious diseases, against five, 21, and 10 m to 
three preceding weeks; of these 13 resulted from measie 
and two from scarlet fever, two from whooping cougn, 
and one from diarrbaea, but not any from small-pox, ir ft l 
diphtheria, or from “fever.” These 18 deaths were equal 
an annual rate of 2*5 per 1000, the death-rates last vree 
from the principal infectious diseases being 1*2 in Loncl 
and 1*9 in Edinburgh. The fatal cases of mea |i “ 
which had been three, 12, andvfive in the three P I ' cce i ‘” 
week, rose again last week to 13. The two deaths « 
scarlet fever corresponded with the number in the p «<*e 
mg week. The 185 deaths in Dublin last week includea 
of children under one year of age and 54 of persons agea 
years and upwards ; the deaths both of infants and 
elderly persons were in excess of the respective un¬ 
recorded in the preceding week. Four inquest cases 
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four deaths from violcnco were registered ; and 70, or nearly 
two-fifths, of the deaths occurred in public institutions. 
The causes of 1 eight or more than 4 per cent, of the'deaths 
registered in Dhblin last week were not certified. 


THE SERVICES. 


( Royal Navy Medical Service. . 

The following appointments are notified:—Fleet Sur¬ 
geons: R. Hardie to the Fii'uf for the Commonwealth, nnd on 
recommissioning ; It. A. Fitch nnd J. A. Thompson to the 
Dr a he. Staff Surgeons:' W. R. Trythall to the Diamond on 
;commissioning; E. S. Miller to theand R. T.-Gilmour 
to the .Egmont. Surgeons: H. C. Whiteside to Malta Hos¬ 
pital ; A. R. Schofield tO'tho Vivid for disposal ; E. D. J. 
O’Malley to the 'Pembroke for Chatham Dockyard ; A. F. 
Fleming to the Lapwing; E. R. L. Thomas to the Sphinx; 
A. D. C. Cammins to the -Empress’ of India; and W. N. 
Horsfall to the Exmouth. 

■Army Medical Service. 

Surgeon-General W. J. Fawcett, O.B., Army Medical Staff, 
to be Deputy ‘Directdr-Gefieral, vice Surgeon-General A. 
Keogh, C.B., appointed Director-General (dated Jan. 20th, 
1905). 

- Royal Army 'Medical Corps. j 

,Tbe following officers, on arrival in India, will be posted 
as follows •.'Major A. Kennedy to" tlie 6th Division; Captain 
W. E. Hudleston to the Nagpur ‘District; Captain J. G. 
Berne to the 6th Division ; Lieutenant A. A. Meaden to the 
5th Division. ‘Major* T.'B. 'Beach,' now In’‘Bengal, is 
appointed to the’ Thames District for clqty. Major 0. E. 
Pollock is held in readiness 1 for service in Malta/ embarking 
about March 25th. 1 Lieutenant-Colonel S. F.’Frc^er, C.M.G., 
on promotion, is transfe^rred from'tho Homfc District to Aider- 
shot for duty at the*Cambridge Hospital. 

Colbnel W. Allah May, C.B., is appointed Principal Medical 
Officer for Salisbury Plain District. 

, Army-Medical Reserve of 0menus. 

Surgeon-Major S. ; Linton, having resigned his com¬ 
mission in the Volunteers, ceases to belong to the Army 
Medical Reserve of'Offifecrs (dated Jan. 28th, 1905). 

Indian* Medical Service. 

The following gentlemen were successful at the oxamina- 
•tion for'admission to the Indian Medical Service held on 
Jan: 24th and four following days 


Hamilton, A. V. 
. White, A. t>.... 
White, R. X.... 
'Kenney, M. r. 
Wilson, N. M.> 
Bnckley, II. O. 
Boltau, Q, A. ... 


Marks. 
3572 
, 3279 
... 3223 
3180 
.. '3166 
... 31W 
... 3149 


MaeWatlera, M. n. C 
O'Neill, J. 8.... 
Boalth, W. II.... 
Hamilton, W. 11. .. 
CopRlnger, C J. 
Cunningham. J. 

Falk, II. 


Marks. 
. 3143 
.. 3140 
3215 
3118 
.. 3026 
.. 3024 
. 3016 


1 35 candidates -(17 of whom had university degrees) com¬ 
peted fof the 14 vacancies. 

The War in the Far East. 

Russia is at present the arena of revolutionary activity 
'and as we'have already said the events taking plnce there 
have had'the'effect of'rivetting public attention on the 
... i:i- ' ‘"v and of almost altogether 

■ \ • ' . ■ ! rom the theatre of war in 

• • l political unrest in Russia 

must 'have been' intensified by the news of the failure of 


- may l>e for the real interest of Russia to make peace and 
'however much' tho Russian nation may wish it it is hardly 
* I * ■■■".■ 1 ****_•" t present adopt 

. war now going 

1 ■. • Y.-.s . : .. „■ ; • ‘ ■ led-except the 

facts that the hospitals are said to be filled \iith sick and 
wounded-and that a bread famine exists to add to the 
‘miseries of the poorest classes of that city. 


ComspBnhiuc. 


" Audi alteram partem.’* 


RESEARCHES INTO THE ETIOLOGY /OF 
CARCINOMA. 

To the Editors of The Lancet. 

Sirs, —While thanking yon for your appreciative annota¬ 
tion upon our paper which appeared in Tiie Lancet of 
Jan. 28th, p. 244, wo feci obliged In the interests of-cancer 
research to join issue with you in regard to your declaration 
that there is no analogy between the phenomena of finger- 
and-too disease and those of carcinoma, which we are con¬ 
vinced can only have been made under a misapprehension 
as to the actual facts of the case. Had’we thought that 
the point * would be questioned wc should certainly have 
dealt with it. It is one of several that we purposely did 
not touch upon, chiefly because the mere description of our 
observations necessitated a paper that we felt wotild Already 
encroach too largely upon your valuable space. 

The striking parallel that exists'between the'phenomena 
of finger-and-toe disease and 1 those of-'carcinomadias been 
pointed out by several observers, but particularly by Dr. 
Gaylord, to whose papers we referred. Briefly, the pheno¬ 
mena of finger-and-toe disease (especially as observed in 
turnips) that are analogous to tnoso of carcinoma arc tlio 
following. The morbid changes' consist essentially In a 
rapid, abnormal local proliferation of the cells of the plant, 

• '*'• ; r ■ ' r, ‘’ ^umonr-like excrescences. 

■ ■ • ■ . any period in the life of 

• . V. • ■ ■ I ■ ■ be initiated and to pro¬ 

ceed to the formation of a"considcrable i local swelling in a 
previously healthy root which had completed its growth, 
which hau been removed from the ground, and from which 
the leaves had been cut -away. On section the localised 
tumours attached to the healthy portion have a general 
appearance which is comparable to tliat of an epithelioma of 
the lip. The morbid process-very commonly ■ goes 'on to 
ulceration, invasion of the tumour mass- by putrefactive 
bacteria, and death of tho host. The general health of the 
plant is always seriously affected from an early-period of 
the disease. Inoculation of a healthy plant with material 
from an affected one does not result in the transmission of 
the disease. Tumours may, on-the other hand.be grafted 
upon a normal plant and the subsequent tumour growth is 
formed exclusively by descendants of the grafted cells. 
The evidence goes to show that <the morbid proliferation 
commonly begins at only a few points and that by multi¬ 
plication of a small number of. primarily infected colls 
tumour masses of large size may arise. Whilst tho fact that 
the'plasmodiophora brassiere is-the cause of the disease is 
beyond question, all attempts to cultivate the ^ parasite 

*, ■■ ■ : 1 ting 

■ i ■ ■ ■ *. ' :■ ena 

_ . .. ■ . ‘ .■ ■ ■' be 

considered to do so. Wimst the existence ot inis unaiogy 
is a striking and incontrovertible fact we would,point out 
that it is not logically necessary for the support of .the con* 
—’“‘-I — “-c ground of actual observa- 
. . • carcinoma. Wo have~not 

: ■ ■ ■■ ’■ brassiem is the cafisc o£ 

carcinoma. Wc have merely maintained tliat a patasitc of 
the bame class is present in carcinomatous tumours. There 
are grounds for believing that there are several 'parasitic 
plasmodiophone, just as there are many parasitic bacteria, 
and it is extremely unlikely that the pathogenic action of 
each species is exactly the same. 

Wc are,-Sirs,-yours faithfully, 

W. Ford Robertson, 

'* Henry 'Wade. 

Laboratory of the Scottish Asylums, Edinburgh, Jon. 30th, 1905. 

* * We are glad to know that Dr. Robertson and Mr. 
Wado recognise the importance of the omisvionsto which 
we drew attention. ' The letter which*'wc 'print above 
implies that the writers have convinced themselves by 
personal observation and experiment that an analogy exist* 
between the morbid changes of “finger-and-toe” diseaso In 
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turnips and carcinoma in man. We have had no oppor. 
tunity of investigating the nature of the evidence on which 
their opinions are based and we are therefore debarred from 
commenting upon it. It is otherwise with the published work 
of Gaylord, Woronin, Nawascliin, Behla, and Podwyssozki 
whom the writers have quoted. These investigators have not 
established either that cancer is an infective disease or that 
an analogy exists between the morbid processes of “ finger- 
and-toe ” disease and carcinoma any more than do the contri¬ 
butions of von Leyden and others to the same subject. If the 
writers have succeeded where earlier workers on the plasmo- 
diopliora have failed it is all the more necessary for them to 
supply a convihcing demonstration of the fact. Until they 
do so they cannot claim to have done more than to have 
described and interpreted another cell inclusion in carcinoma 
and the serious criticisms of von Tubeuf, Lubarsch, and von 
Hansemann will still remain unanswered, as will the more 
general criticisms which have been passed upon the cell 
inclusions of cancer generally. We trust that workers with 
such a desire to be objective as Dr. Robertson and Mr. Wade 
will not only be able to solve the many contradictions in the 
literature on the relation of the plasmodiophora to cancer 
and cell inclusions generally but that they will succeed in 
establishing their thesis.— Ed. L. 

■ CERTIFICATES FOR MIDWIVES AND THE 
OBSTETRICAL 1 SOCIETY OF LONDON. 

To the Editors of The Lancet. 

Sirs, —In your issue of Jan. 28th there is a report of an 
inquiry held by the Central Midwives Board into a charge 
against a certified midwife of signing false certificates. As 
there is a passage in that report which is in danger of 
creating an impression contrary to fact and detiimental to 
the reputation 'of the Obstetrical Society of London, may I, 
as the witness whose evidence is concerned, be allowed a 
word or two by way of explanation 1 The statement that I 
made was to the effect that the Obstetrical Society of London 
some ten years ago was in the habit of occasionally accepting 
a certificate of attendance upon a smaller number of cases 
than the regulations required on the understanding that a 
supplementary certificate 1 Would be furnished before the day 
of examination showing that the candidate had by that time 
completed the required number. This is, of course, a very 
different thing from conniving at a false certificate, which is 
what your readers would naturally suppose from your report 
to be what the Obstetrical Society did. 

I am, Sirs, yours faithfully, 

A. Hannah, 

Secretary and Librarian of the Obstetrical 
Jan. 30th, 1905. , Society of London. 


OVARIOTOMY IN A COTTAGE. 

To the Editors o/The Lancet. 

Sirs, —The unusually early age of the patient, who was 
only 111 years old, impels me to report this case. I was 
called in to see the patient, a little girl, by Dr. R. 
McCandless of Rathfriland. She had a temperature of 
101° F. and was suffering from colicky pains in the 
lower part of the abdomen with gastro-intestinal dis¬ 
turbance. These symptoms she had complained of more 
or less for the previous five months, but they had become 
much aggravated during the last few days with the 
elevation of the temperature. There was an obvious 
fulness of the hypogastrium and a tumour was plainly 
felt extending above the umbilicus, dull, fluctuating, 
very tense, and with clearly defined outlines. There was no 
dulness in the flanks and the tumour was unaltered on 
evacuating the bladder. There was a tuberculous family 
history and it was only this fact, coupled with the youth of 
the patient, who bad shown no signs of early puberty, that 
cast any doubt upon the diagnosis of a frank ovarian cyst. 
I urged an immediate operation as the patient was in a 
serious condition but it was impossible to secure an ex¬ 
perienced surgeon as her people were of very humble means 
and lived far away from any hospital, so that I had 
to undertake it myself. I did so with some diffidence, as 
neither the surroundings nor our equipment were ideal, but I 


had the advantage of valuable assistance from my friend 
Dr. J. A. D. Radcliffe aud Dr. McCandless chloroformed the 
patient for us two days later. On opening the abdomen the 
tumour was found beneath the omentum with smooth surface 
very tense, and filling the lower half of the abdominal cavity' 
On puncturing with trocar about one and a half pints of 
slightly blood-stained fluid escaped. The cyst was then found 
to spring from the left ovary, a few recent adhesions to the in¬ 
testines being easily separated by the fingers. The appendages 
on the left side were removed along with the tumour. The 
right ovary appeared healthy and was left. On opening the 
tumour a mass of hair presented, revealing a dermoid cyst, 
and thus, I suppose, accounting for its development at so 
early an age. I would be glad to know, however, if such 
cases are at all common. The patient stood the operation 
well, although it was rather prolonged (one and a half hours), 
and made a good recovery. I removed the stitches ten da/s 
later and the wound was quite healed. The little girl is nor,- 
running about and seems perfectly well. 

I am, Sirs, yours faithfully, 

J. Hope Reford, M.D. H.U.I. 

Banbridgc, co. Down, Jan. 26th, 1905. 


SUNSHINE IN GUERNSEY. 

To the Editors of The Lancet. 

Sirs, —It does not seem to be as widely known as it 
should be that this island is a highly favoured place as 
regards the large amount of sunshine it enjoys. A reference 
to the table given beneath will show that in 1904 Guernsey 
bolds the record by 211 hours over Hastings, the sunniest 
town in England for that year :— 


Guernsey. 

Hours. 

... 1926 

Cornwall. 

Hours. 
.. 1660 

Jersey . 

... 1866 

Devonshire .. . 

.. 1651 

Hastings ... 

... 1715 

London . 

.. 1328 

Hurst Castle ... 

... 1671 

South ol Ireland . 

.. ,1232 


I am, Sirs, yours faithfully, 

Hr. Draper Bishop, 

Jail. 28th, 1905. Medical Officer of Health, States of Guem'ev. 


ATMOSPHERIC CONDITIONS AND THE 
OCCURRENCE OF CEREBRAL 
HAEMORRHAGE. 

To the Editors of The Lancet, 

Sirs, —I am much interested in Dr. J. IV. Bnssdls 
contribution on the above subject in The Lancet of 
Jan. 28th, p. 222, as since Dr. R, Hensleigh Walter 
aud others .so strongly suggested the influence of climatic 
conditions in deciding the onset of an attack of cerebral 
haemorrhage I have been endeavouring to ascertain u 
any statistical proof could be obtained in favour oi_ 
the belief which exists in the minds of many practi¬ 
tioners. The material at my disposal consists of a large 
number of death certificates and meteorological observa¬ 
tions taken by myself. Only about 15 per cent, of <k 3 “ 
certificates give the duration of illness or date of atta» 

I thought it might be interesting to see if deaths froo 
apoplexy were more common under high or low press® 6 ' 
Dealing first with the returns for Bath for three years-*!" 
deaths—I found that 64 per cent, of the deaths took p' 3C 
when the atmospheric pressure was above the average of j 1 
three years, 29 - 84 inches, but the pressure was above tu 
average on 57 per cent, of the days of these three years. 

Dr. Russell takes the average pressure of 12 J e ® s , 
29 • 376 inches; this, I suppose, is the uncorrected reaibog 
the barometer, otherwise it seems low. He says that a la 1 ! 
number of cases occurred on days on which the barome 
pressure was above the average than on those when 
pressure below the average was recorded, the 
in the total number of cases being almost exactly as o 
Singularly enough in Urn three years 1901-03, the deysj 
winch the pressure was above the average compared 
days on which the piessnre was below the average u 
almost exactly as 5 to 4. If the same ratio obtained ou = 
the 12 years 1891-1902, Dr. Russell’s cases must have 
fairly evenly distributed, but days of high pressure 
more frequent than days of low pressure attacks of oer ” 
liaamorrhage are apparently more common on days ot = 
pressure. Anyone wishing to confirm these figure 5 ^ 
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find meteorological,records for London from 1882 onwards 
in IVhitaker’s Almanack. , , 

The number of deaths from apoplexy in Batli being too 
few to afford statistics from which reliable conclusions could 
be drawn, I applied to Dr, D. S. Davies for permission to 
use the returns for Bristol and so obtained a total of 1575 
certificates of deaths from cerebral hramorrhage, apoplexy, 
or hemiplegia during the six years 1899 -1904. The daration 
of illness or date of attack is only given in 299 of these 
certificates; these may not be representative as the date of 
attack may be more often stated when soon followed by 
death. In 70 per cent, of these cases death occurred within 
seven days and in80 per cent, within one month; 55deaths, 
or 18 per cent.,-being within 24 hours of attack - and 
for these rapidly fatal attacks the following table shows 
the corrected 9 a.m. readings of the barometer on the 
day of death' and also on the day preceding death; the 
groups of cases would not' bo the same. I havo also given 
an ■ approximate estimate of the comparative frequency of 
attacks of ’ cerebral hmmorrbagc at each pressure when 
allowance is made for' the proportion of days of such 
pressured '< '■ ' •< I ’ 

■ ‘ Barometric pressure (Inches). 

- :■ > 28-8lo29>4 295to298 29-9to30'l 302to30B 

Death same rtay ... ‘ * * ’ 6 15 ’17 17 

Death next ilny .... 5 . 1 R . 20 14 


Estimated ratio’ „! | ' 21* | 24 ’ | 25 | 29 



This empirical’estimate'founded on -a small number of 
cases seems to support the argument which has been put 
forward,-but-a careful'consideration of the monthly death- 
rates from cerebral hremorrhage, which must be closely 
related to monthly attack-rates, in" connexion with the 
meteorological conditions of each month for the past six 
years, leads me to the conclusion that atmospheric con¬ 
ditions have no special influence in determining an attack of 
cerebral Jncmorrhagc. January, February, and March are 
tho months which show the highest death-rates from 
Iso from all other causes among 
;istrar-GeneraVs annual reports 
from apoplexy and cerebral j 
bromorrhage .varies always in the same direction as the 
death-rate of deaths from all causes among persons between 
65 and 75 years of age, although these special diseases cansc 
less than 10 per cent, of all deaths at such ages, 

' ,Y > • I am, Sirs, yours faithfully, 

IJnth, Jan. 29th, 1905.' W. H. SYMONS. 

' THE PRINCIPLES OF TREATMENT OF 
•, - . PNEUMONIA. . ’ ' 

Toths 'Editors of The Lancet. 

-Sins,—The able letter published iri Tun LANCET of 
Jan. 28th by Dr. A. G. Anl(l in criticism of ray recent 
address on the Principles of Tieatment of Pneumonia would 
have been still moie welcome and valued had it been less 
exclusively devoted to the discussion of debatable points of 
theory. We are in full agreement in recognising that the 
first principle of treatment should be to prevent the invasion 
and the second to summon at once the force needed for 

- 1 - * . failed to 
1 ■ ■ ■ . • . vived by 

‘ . . ■ ■ ■ v ■ . /perhaps 

‘ ' • \ ■■ .me point 

upun wmeu we remain at variance. * &Lm legaiu the risks 
which attach .to lobar consolidation and to disablement of 
the lung as greatly in excess of any advantages which may 
belong. to them in nature’s scheme of cure. . Preventive 
treatment, when it comes, will obuate pneumonic consolida¬ 
tion ; and tho anti-pneumococcus treatment of the future 
would presumably either forestall its occurrence or insure 
that arrest of its full development which it is the present 
endeavour to secure. Since an immediate cure cannot yet 
be attained, let ns aim at as speedy a cure as may with 
safety be achieved with the remedies at our disposal. I 
believe that much can bo effected by prompt and judicious 
action on the lines proved to bo correct by the clinical 
results. Those measure? which 1 have found to succeed in 


materially shortening or modifying the coarse of the attack 
arc best described in one word by “elimination.” To get 
rid of the germs and of the products of disease is to liberate 
the powers of health, which include any opsonic powers 
special to serum. How this is to be' best effected and most 
quickly must have engaged the attention.of many clinical 
workers.. Their practical criticisms and suggestions would 
be most valuable as the special kind of help which the 
address was intended to invite. ’ ‘ 1 

I am, Sirs, yours faithfully, - 

Curron-Btrcct, W., Jan. 28th, 1905. WJI. EWART. , 

, PS .—DechlorUlation does not at present form part of ray 
treatment. As I have employed it'in .one case only, that 
reported in my address, I keep an open mind as to its merits 
With considerable doubt as to its value. 


BED-GEAR FOB INVALIDS. 

To the Editors of The Lancet. < ■ - 

Sms,—In a recent number jou published the design of a 
useful invalid night-gown. There is another simple garment' 
often wanted by invalids which it is generally difficult or 
impossible to procure at a short notice and which, it seems 
to me, might profitably be put upon the market by an enter-, 
prising firm. I refer to a bed-jacket or covering for .the, 
shoulders, arms, and chest. Most people when confined to 
bed, even for a short time, need such a covering and in many 
hospitals bed-jackets of various kinds arc provided, but in 
private it is generally found necessary to improvise such 
a garment or to use shawls or similar articles, all of 
which are unsuitable, in ono or other, way, for ,the 
object needed. What L wanted is a fairly closely-fitting 
jacket, extending to the waist, easily opened front and 
back, and with arms fastening at the Wrists. It could 
be made of any woollen or soft material, preferably,. 
1 think, knitted. Such a bed-jacket I find it almost .im¬ 
possible to get in private and I feel sure that if a garment 
of tltis sort were put upon the market it would find a very 
large demand and many households would provide .them¬ 
selves with two or three of different sizes for use in any case 
of illness. Only this week a patient of mine, a gentleman , 
of a practical turn of mind, asked me why we medical men did 
not suggest a suitable bed-jackct for housewives to keep in 
readiness for sicl »■ ■ arrangements of 

shawls, Sic., all - ■ . ' fallen back on a 

dressing-gown w' , ■ ■ ding the purpose 

of covering the aims and shoulders, still encumbered the bed 
with unnecessary skirts. I defended my profession as well 
as I could and said that we were not oblivious of such 'details 
as there had been quite lately in The Lancet a bountiful 
picture of a convenient invalid nightdress. He insisted that 
his bed-jacket was of far greater importance and I am 
inclined to tliink he was right. 

I am, Sirs, yours faithfully, - 1 

H. Cameron Kidd. 

Brorasgrme, Worcestershire, Jan. 27tli, 1905. 


INDIAN UNIVERSITY DEGREES AND THE ; 
ROYAL COLLEGE OF SURGEONS, 

OF ENGLAND. 

To the Editors of TlIE LANCET. , , , 

g 1R g t _i n replying to a correspondent in your'Issue of 

Nov. 12th, 1904 , you mention that “the L.M.&S. is not a 
degree—it is a diploma.” The University of Bombay calls it 
“the degree of L.M. Sc S.” There is no such degree as M.B. 
in this University. The Vice-Chancellor when admitting us 
as graduates of the University .also pronounces at the 
convocation, “I adroit you to the degree of L.M.&S.” I 
admit that the University should not have used the word* 

“ Licentiate ” while granting a degree and that tho degree 
of M.B. should havo been instituted when the’Faculty of 
Medicine was founded. < 

In other universities, such as those of Madras, Dublin, -Vc., 
where" licences arc granted in addition to the degree of 
Bachelor of Medicine, tho L.M. A: S.' may properly be 
regarded as a licence, but such is not the case with the 
University of Bombay. It would be well for the examining 
boards in the United Kingdom to read the calendars of the 
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different universities before framing regulation's concerning 
their mutual arrangements. 

I am, Sirs, yours faithfully, 

D. R. Tata, L.M.&S. Bombay. 

*** If our correspondent will refer to p. 1448 of The 
Lancet of Nov. 19th, 1904, he will there see a letter from 
Mr. S. B. Gadgil giving similar information and a note by 
ourselves stating that according to the testamur the 
L.M. & S. of the University of Bombay is called a degree.— 
Ed. L. 


THE TREATMENT OF STRABISMUS. 

To the Editors of The Lancet. 

Sirs, —With respect to the operation of lengthening the 
tendon in cases of strabismus, described in The Lancet of 
Jan. 28th (p. 254), by Dr. Landolt of Paris, I may perhaps 
be permitted to point out that I adopted a similar operation 
several years ago. In July, 1902, I read a note upon my 
method before the Ophthalmological Society and at the same 
time showed several patients upon whom the operation had 
been performed. I showed by diagrams that the tendon of 
the, internal rectus might be lengthened in several ways 
without disturbing its inseition into the sclera. My com¬ 
munication ,was published in the Society’s Transactions, 
vol. xxii (1902), p. 276. I believ e I am correct in claiming 
that I was the first ,to devise and to perform the operation 
now described by Dr. Landolt under the’name of “muscular 
elongation.” I am, Sirs, yours faithfully, 

Wolbeck street,,IV., .Tan. SOlli, 1905 SYDNEY STEPHENSON. 

THE QUESTION OF TESTIMONIALS, 

To pie Editors of The Lancet. 

Sins,—My attention has been called to an advertisement 
in The Lancet with the facsimile of a letter, or part of 
a letter, commending a medical preparation, which is signed 
"Always truly yours, James Paget.” It is not in the hand¬ 
writing of Sir James Paget. The firm who sent it to yon 
assure me that it has been in their possession for some 
30 years and that they have always regarded it as genuine. 
It may, of course, be a copy of part of a private letter written 
long ago by Sir James Paget, but there is not the faintest 
reason for thinking that it was written to the firm who have 
lately used it as an advertisement. 

Iam, Sirs, youis faithfully,, 

Hmley street, IV., reb 1st, 1905 STEPHEN PAGET. 


THE TREATMENT« OF PULMONARY 
TUBERCULOSIS. 

To the Editors of The Lancet. 

Sirs, —I was glad to see Dr. A. C. Falkiner in The Lancet 
of Jan. 14th draw attention to the harm done by “ stuffing ” 
in sanatorium treatment, A great many patients, and unfor¬ 
tunately some doctors, are dissatisfied unless they see a 
weekly gain in weight. But everyone who has any experience 
of sanatorium treatment must remember cases where increase 
of weight and progress of disease have occurred at the same 
time. But even in favourable cases a rapid increase of 
weight throws a great strain,on the heart and produces 
breathlessness and this in spite of uphill walking. Quite 
recently I saw a young man return from a short stay at a 
sanatorium with Ills lung distinctly improved but a pulse-rate 
never below 125 and going up to 140 and over on exertion, 
which undoubtedly was due to a large deposit of fat, and 
yet he was taking.walking exercise up to five and seven miles 
per day- Another evil effect of "stuffing” is the respiratory 
distress produced by distension of the stomach. In a well- 
known, sanatorium I have seen patients rise from table and 
on walking a few yards commence gasping for breath. 
This is mainly produced by a large quantity of carbohydrate 
die};, which I maintain is the cause of much discomfort 
to phthisical patients. Of course the large amount of 
carbohydrate diet increases weight rapidly and so produces 
a favourable impression on the patient's friends of the result 
of the treatment. As to the effect of foggy, rainy winters 
on some cases, I think they do harm. I have watched cases 
even in Germany go downhill ,wlienever the misty days began 
but ijnprove on moving to a warmer and drier atmosphere. 
As in every department of medicine it is wrong to dogmatise, 
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but I am quite sure that many Cases, especially in females 
have gone back through persevering in the “ Spartan’’ 
methods during damp winters. 

I am, Sirs, yours faithfully 
_ X. 


NOTES FROM INDIA. 

(From oer Special Correspondent.) 


The Sanitary Condition of Simla. 

The occurrence of several cases of enteric fever in Simla 
in 1903 and 1904 amongst the European and Eurasian popula¬ 
tion has called attention to the sanitary condition of this 
station. I understand that the Lieutenant-Governor of 
the Punjab has appointed a committee, consisting, of the 
sanitary, commissioner, the judge advocate general, the 
sanitary engineer, and the civil surgeon, to make full 
inquiries into the various complaints which have of late keen 
made. Amongst other grievances may be mentioned the 
trenching of night soil and the foul smells along the Mall and 
other roads, the collections of putrefying matter permitted fa 
remain, and the shortage of water during the summer months 
The drinking water is in quality undoubtedly good. Simla is 
growing and the station is overcrowded and complaint is 
made that the houses are too close together oneabovethe 
other on the hillsides. The sewage works are not yet com¬ 
pleted and the arrangements for carrying off the sewage water 
are insufficient. The septic tank at the bottom of the valley 
is admittedly a success but the incinerator used for burning 
refuse works slowly and is of a crude construction. Hie 
dhobies wash the clothes in hill streams but also doubtless 
in foul pools. The cows and buffaloes are kept in crowd®! 
and dirty byres in the villages. It is suggested .that the 
annual occurrence of fevers amongst the natives every spang 
may be due to typhoid fever but the registration of the 
causes of deaths is so defective that the supposition b 
| mere guesswork. The milk-supply is open to grave suspicion 
of constant contamination. 

The Increasing Plague Mortality. 

' The plague mortality throughout India is rapidly mounting 
up. For the week ending Dec. 31st, 1904, there were 22,615 
deaths, as compared with 19,465 for the previous seven days 
The increase is almost entirely in the Punjab and the United 
Provinces. The detailed figures are: in the United Provinces, 
9574, against 6822 last week"; the Punjab, 4643, again't 
3940; Bombay districts, 3774, against 4154; Bengal, 2495, 
against 2005; Hyderabad State, 516, against 809; Madras 
districts, 367, against 353; Rajputana, 314, against 345, 
Mysore State, 282, against 319 ; and Central India, 121, 
against 132. I have frequently drawn attention to the absence 
of mention of Poona city in these weekly figures, notwith¬ 
standing that plague has been raging very seyerely for tw) 
or three months past. The deaths in this city have been 
included in the figures for the • Bombay districts hut ’* 
appears that the recent outbreak ■ caused ,-71 deaths in 
September, 654 in October, and 1337 in November. Since 
the census of 1901, when Poona was credited with 153,355 
inhabitants, there have been no less than 15,587 deaths from 
plague alone. The rate of mortality during November was 
104 per 1000 per annum from plague. This city has lo= 
nearly 40,000 of its inhabitants from plague since the nr s 
visitation of the disease in 1896. 

Social Jieforms amongst the Indian People- 
The recent Indian Social Conference in Bombay indicate 5 ® 
great change in the opinions of the leaders of the varfoo- 
native communities upon questions concerning social reforBi- 
I find a resolution was passed that the custom of cni 
marriage is most injurious to the physical, economic, #« 
social well-being of the people. In the Baroda o» 
marriage of girls under 12 years of age has been discourage 
by recent legislation, A motion was also carried express f 
cordial sympathy with the temperance movement and atl0 F 
ing the resolution passed at the last All India Temper® 
Conference. A further motion considered enforced widoyoi 
as an infringement of the rights of women and jrec 
mended that all obstacles in the way of the marriage 
widows should be removed. It is not generally known w 
a large proportion of girls under ten years of ago 
married. The census gives a rate of 115 P rr 
females and for child widows 6 per 1000 females- 
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shows that 1 In about every 9 female children is married 
before ten years of age and that about 1 in 20 of these 
infant marriages fs followed by child widowhood In 
Bengal, the rate is much higher—nearly 1 in 5 of the female 
•children being married—and in Behar the proportion rises to 
1 in 3, with child widowhood aboot 1 in 18 When it is 
remembered that this widowhood is enforced in mostev-es 
for life the injustice and evil will be manifest 
Jim 14th 


THE HOUSING PROBLEfl AT BOSTON, 
USA 

(From our Spfciil Svsitara Commissioner) 


My first attempt to investigate the question of working 
■class dwellings and of the housing of the American poor was 
made in Boston One of the local papers, the Boston. 
American , sent a member of its *taff to interview me and lie 
at once inquired what I thought of the Boston slums This 
enterprising journalist was somewhat disappointed on hearing 
tint I had not thought about them at all and this for the 
simple reason that I had not seen them If, however, he 
would take mo round and show me the worst quarters of the 
town then I would be pleased to say what I thought about 
them. In this manner I secured the assistance of a plea«ant 
guide and companion First we visited Salem street which 
is the Petticoat-lanc of Boston Here the population seemed 
somewhat dense and the dark recesses in many of the small 
shops looked forbidding but there was nothing \cry different 
from what may be seen in Europe—in, for instance, the Jews’ 
quarter of Amsterdam In Martin street close by wc found 
a house with only one closet which was certainly insufficient 
for the large number of inhabitants but it was clean and well 
flushed In the basement there was, in the back part of the 
house, a very small room with no window opening to the 
outside and here lodgers slept, though for want of light 
and ventilation it was not fit for habitation The tenement 
in this basement consisted m all of three rooms and the rent 
■charged was £2 8r per month For from 25* to 30* a month 
better accommodation could be obtained in London and even 
tn Paris Another tenement which wc visited had two good 
rooms and two dark back rooms and the rent was £3 per 
month 

From the Jews quarter we went to the Italian and 
Portuguese district In Keith’s alley overcrowding was the 
■chief grievance, though this is not surprising considering the 
high charges made for rent One of the tenements was 
ventilated by an irregularly shaped, small shaft which 
apparently had not been cleaned out for years On the 
other hand, it was a pleasure to see here, as I have seen 
among the poor of Italy the domestic cleanliness the 
love of white and tidy linen which aro tho pride and joy of 
the Italian housewife Here in one of these tenement*, 
which I was assured formed part of the slums of Boston, we 
admired the white bed linen and the embroidered pillow 
I cases of a bed that stood in the one living room Close to 

1 the bed on the stove the dinner was in course of preparation, 

I giving off aromatic odours which showed that the Italian 

j housewife was as artistic in the selection of her flavouring 

ingredients as she was in the decoration of her household 
linen In Page court, off North street, there wero signs that 
the scavenging had been much neglected There were 
A barrels full to overflow ing w lth ashes and garbage, so that 

f dirty paper and other light refuse were blown about tho 

•i yards Then a number of ram water pipes from the roofs bad 

j split open, some for their whole length The aperture gaped 

, and was widest about half way from the top The rain water 

\ coming down such pipes must escape and render the house 

j wall very damp Bents here were equally high in spite of this 

j neglect and the back courts or openings were very erratic in 

. shape and often not large enough to give sufficient air and 

\ light In Power s-court and other places there are old 

houses with such very narrow and small windows that they 
J cannot sufficiently light the rooms On the other hand, it 
was satisfactory to note that many of the inhabitants kept 
r. these windows open as if they appreciated the advantages of 

T having a plentiful supply of fresh air Perhaps a small 

j window that is constantly open is better than a large one 

r that is always shut. 


At a dispensary where the poor of this quarter obtain 
medical relief I w r as told that during the last three years they 
had patients belonging to 18 different nationalities Indeed, 
while visiting these poor quarters it was difficult to believe 
that I was in America In any case I felt much more at home 
than my guide who, being an American, had not my know 
ledge of these various European people He was particularly 
impressed by the savoury cooking that was going forward 
in the poorest dens which we visited, whether tho tenants 
were Portuguese, Italians, or Pole T *’ , * 

find any extensive prevalence of i 

were details that required remed * 1 

there were three tenements with a family m each and only one 
clo B et between them Here the backyardhad planks of wood 
for pavement but the wood was in many places eaten away 
Mud and dirt oozed through and egg shells and other refuse 
lay about 'Ihe closet was dirty , nevertheless, when people 
stood on the seat they automatically pressed dowm a knob 
which produced a good flush Then there were basement 
stairs which were dirty and dark Nevertheless, and in spite 
of the details mentioned, it was only when we at last came 
upon the Italian organ grinders’ quarter that we found 
something worthy of comparison with a European slum 
Undoubtedly this Italian court was at once the worst and 
the only picturesque place we were able to discover Heie 
the houses or huts are built in a most irregular manner 
There are terraces for roofs and other smaller houses rising 
from the«e terraces The top honse of all is so small 
and narrow t hat the attic where many organ grinders sleep 
seems more like a passage under the roof The space where 
it is possible to stand upright is barely three feet wide and 
then the slanting of the roof makes it necessary to stoop to 
reach the beds These are placed as far as possible under 
the roof which is certainly not more than two feet above 
the sleeper as he is lying in bed If this roof is not 
very perfectly tiled the bedding must get wet when it 
rams Here at last we got the real stuffy smell of the 
genuine slnm While the highest parts of this strange 
conglomeration of houses or huts was thus so forbidding and 
foul, the very deep basement or cellar at the lowest and 
onposite extremity was not particularly inviting Hero there 
wa3 an oven and beyond in the dark far side of this large 
Bort of cellar there was a dirty long table where the 
« boarders ’ of the barrel organ fraternity dine Doubtless 
they dine well for the price they pay—namely, 10 j a month 
for sleeping m the attic and £1 12* a month for feeding in 
the cellar Just outside the door and steps leading to tin* 
cellar there are two foul, dirty, malodorous closets and 
a broken urinal Fortunately, the garlic laden fumes and 
the scent of bay leaf and thyme which escaped from the well- 
flavoured stew simmering on the oven below provided a 


guide, I asked the organ grinders which restaurant they 
patronised when on fete days or other special occasions they 
indulged in a particularly good dinner Having thus 
obtained a likely address we proceeded to lunch at 
the restaurant that enjoys the special patronage of 
Italian organ grinders As a result my American companion 
declared that be would forthwith bring his wife to this 
restaurant of organ grinding renown so that sho might learn 
bow to cook Undoubtedly the tasteless cold storage meat 
eaten in America requires to be treated with the resourceful 
ingenuity of the Latin races in order that it may be rendered 
palatable 

With the exception of this small group of strange stmc 
tares inhabited by organ grinders it did not seem to me 
that the housing problem at Boston had reached the 
acute stage attained in many European towns, *o far 
at least as the sanitary phases of the difficulty art- 
concerned There is undoubtedly a difference in the 
death rates of various localities but I hardly think that 
this is due to any 'try striking structural defect in 
the dwellings It is rather the result of poverty, of radii 
predisposition and of overcrowding Of course in thH 
respect it is the tenement house* that are the worst 
Fortunately, measures are being taken to put a stop to the 
“sky scraper nuUancc It is only in the business street-, 
that the building of very lofty houses will bo allowed In 
residential quarters it will not be permitted to build a hou»e 
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that measures in height more than one and a half times the 
width of the street. Therefore, if a street is 30 feet wide no 
house must he more than 45 feet high. In old quarters 
instead of pulling down houses so as to widen the streets it 
will, it is thought, be less troublesome and less expensive to 
remove some of the upper floors of the houses so that they 
shall not be higher than accords with the width of the 
street. This, however, is not at present the law, but a Bill 
to that effect is to be submitted to the State legislature. 

Boston seems to be going through an experience similar 
to that acquired in England some 50 years ago. Thus from 
20 to 30 years ago the entire housing problem it was 
believed would be solved by our old acquaintance the 5 per 
cent, philanthropist. A cooperative building society in¬ 
tended to erect model tenements and to content itself with 
5 per cent, interest on the capital invested. The society also 
took over old and defective dwellings and improved them. 
But even under these conditions it had to charge £3 
a month for tenements of three rooms; and some four 
years ago the managers came to the conclusion that in 
spite of such high rents this was no longer possible, at 
least not in the central and congested districts. The 
society said that the present building laws enforcing the 
employment of steel beams, plaster walls, and, in fact, 
strict fireproof conditions, made it too expensive to build. 
The question now discussed is whether it is a fact 
that nothing can be done so as to build model tenements 
at comparatively low rentals and yet yielding 4 or 5 
per cent, profit. Private enterprise in Boston has reached 
the point attained in London many years ago and is now 
no longer desirous to speculate in such matters. Yet the 
municipality of Boston is not attempting to grapple with 
the difficulty. It refuses to own any land except parks for 
the people. Instead of acquiring land and itself building 
tenement houses, as the County Council of London and so 
many other towns in England have done, the municipality 
of Boston is only seeking to modify the law so that 
cheaper—that is to say, more ^dangerous—houses may be 
erected. It is proposed that the restrictions to make 
the houses fireproof shall be withdrawn. Thus, cheaper 
material being allowed in the construction of “model” 
dwellings, the philanthropists, at the risk of roasting their 
tenants, will after all be able to make their 5 per cent. 
Boston has not yet reached that stage of evolution in muni¬ 
cipal matters which was attained in London and many large 
British towns some years ago. .Its municipality does not 
realise that certain things have to be done, if not by private 
enterprise then by public enterprise ; if not at a profit then 
at a loss; and that the greatest loss of all is to leave them 
undone. This applies with particular force to insanitary 
areas. 

The prevalence of disease at Boston is not, however, in¬ 
timately associated with any special quarter or area. Disease 
follows the race rather than any particular feature in 
sanitation. Thus tuberculosis is much more prevalent in the 
tenements inhabited by the Irish and pneumonia is more 
common in tenements occupied by other races. Undoubtedly 
the chief difficulty is with the new arrivals, immigrants who 
are not yet in receipt of the higher rate of wages paid in 
America and who consequently cannot afford the high rents 
charged. However, in spite of the immense crowd of 
immigrants who land there the housing problem at Boston 
has certainly not yet reached the acute stage which prevails 
in many of the seaport towns of Europe. 


MANCHESTER. 

(From our own Correspondent.) 


Victoria University: Opening of the JYeiv Pathological 
Laboratory . 

The formal opening of the new pathological laboratory in 
connexion with the Victoria University marks an occasion 
important in its relation to bacteriological research and 
to the bearing of increased and increasing knowledge 
on the public health. The laboratory is situated in York- 
place, near the new infirmary, and has been planned so as 
to be well adapted for its purpose. It is two storeys in 
height, about 160 feet long by 60 feet deep, with out¬ 
buildings 136 feet by 16 feet. The chief characteristics are 
unlimited light and the installation of important and 
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yet simple appliances. As one of' the local reports says, 
“it will be, when more funds are received, better able 
to cope with public health work than any other laboratory 
in the kingdom.” Professor S. Delepine has a staff of 13 
qualified assistants, five students, one secretary, and six 
servants. Last year over 100 sanitary authorities, repre¬ 
senting the public health of between five and six millions 
of people, made use of the laboratory “ in cases or outbreaks 
of consumption in man and animals, anthrax, typhoid, 
malaria, food poisoning, glanders, fowl cholera, rag-pickers’ 
disease, Asiatic cholera, plague, and noxious properties in 
all sorts of food.” In addition to this the laboratory 
dealt with sterilisation and disinfection, methods of 
filtration, and many kindred questions. Reports are made 
by the staff on morbid products for public authorities 
and medical men. Bacteriology is taught to candidates 
for the diplomas of public health, to chemists, veterinary 
surgeons, and teachers in agricultural or dairy schools; 
investigations and research work are always going on in 
relation to the public health work and to cancer (in 
connexion with the Christie Hospital), while medical men 
often conduct investigations bearing on the cause and pre¬ 
vention of disease. Of course, all this entails expense and 
more pecuniary help is desirable if the wide field of 
usefulness lying open is to be cultivated thoroughly. 
As a local paper puts it, “a few benefactors” are 
needed “who are willing to decrease the death-rate 
of the fnture by paying now for the knowledge of how 
to prevent disease.” Earl Spencer, the Chancellor, pre¬ 
sided at the opening ceremony which was performed by Mr. 
W. J. Crossley, the chairman of the advisory committee, who 
it may be remembered gave munificently towards the estab¬ 
lishment of the sanatorium for consumption in Delamere 
Forest in connexion with the Manchester hospital for that 
disease. He was presented with an ornamental key by 
Professor Delfipine who described the remarkable growth of 
the work of the laboratory during the last ten years 
and stated that he had received letters of commendation 
from many distinguished men of science, including one 
from Lord Lister who said that the enterprise vonld 
be of immense service to Manchester and its neighbour¬ 
hood and would bring additional renown to the Victoria 
University. In his reply Mr. Crossley stated that a large 
portion of the study and investigation carried on in the 
laboratory would tend towards the prevention of disease 
which was better than cure. “The layman's share of the 
work was to contribute to the funds, not to stint the means 
of study.” The building cost over £6000 and (he equipment 
£700, and this was largely unpaid, so that further sums 
were required for full equipment. The Vice-Chancellor, 
Dr. A. Hopkinson, referred to Professor Delgpine’s long years 
of work towards the establishment of this laboratory and 
added that Mr. Crossley had given much larger help than 
he would allow' to be mentioned. The Lord Mayor, 
in moving a vote of thanks to Mr. Crossley, obserted 
that nearly half of the work of the laboratory bad been 
done for the corporation. Dr. Arthur Ransome seconded the 
vote of thanks and Professor Calmette of Lille, who spoke 
in French, humorously urged that if the laboratory were 
self-supporting it would, implya great prevalence of disease. 
On behalf of the Pasteur Institute of Lille and of Paris he 
congratulated Professor Delepine on his work. 

“ Held by Electricity." 

An accident that took place recently at the Burnley 
electricity station illustrates the dangers always accompany¬ 
ing electrical developments. The staff and members of the 
electricity- committee were witnessing the trial of an 
electrically driven air-compressor. After running for some 
little time on a wood floor it was proposed that it should 
operate on one of the dynamos. As soon as the engine 
driver put his foot on the metal floor plate he was 
thrown down. Mr. Birkett, the electrical engineer, vad 
to his assistance when his bands touched the me" 1 
drawbar of the compressor and he too was flung ™ 
the ground with great violence. “The whole of « 
current for tramw-ay traction purposes was passing throeg 
the compressor” and Mr. Birkett could not loosen 
his hold of the drawbar. He got on his knees, reem' e 
another heavy shock, and became unconscious. An assistan 
fortunately ran to the switchboard and broke'the circa , 
also receiving a severe shock, and Mr. Birkett was release • 
The engine-driver, in the first place, got a severe shoot u 
Mr. Birkett was more seriously hurt. “Holes were our 
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through his trousers,into the flesh of his legs 1 * and one 
knee-cap was seriously injured. 

. Lead in Mossley Water. 

. Numerous cases of Ipad poisoning have recently occurred 
in the borough of Mossley. The chairman'of the public 
health committee recently said that “from wliat he had been 
told they in .Mossley were receiving the water against 
which Saddleworth people had so bitterly complained on 
account of the sickness and lead poisoning it caused." He 
cautioned householders before using water for domestic 
purposes to run off a quantity first. This caution, though 
often repeated, cannot be repeated too often, for haste, 
carelessness, and idleness cause its frequent neglect. The 
special liability to contamination by lead of moorland surface 
water is well known but often forgotten and lias to be set 
against the good from tlio pure fresh breezes that come from 
the moorland gathering grounds. * 

Jan. 31st. _ _ ' 


’ LEEDS/ 

(From our own Correspondent.) 

27<e General Infirmary at Leeds. 

The statement of admissions and attendances for the vear 
1904, which will be incorporated with the annual report, 
shows an increase of work in almost all departments. The 
number of beds which are always ready for occupation i> 395 
and it has seldom been the case that more than 10 per cent, 
of these have been unoccupied. Attached to the infirmary is 
•the Ida Semi-Convalescent Hospital at Cookridge, some four 
and a half miles from the infirmary. This has 46 beds and is 
of great service in affording accommodation to patients who, 
especially alter operation, require skilled nursing combined 
with the benefits of a convalescent home. It is reserved 
exclusively for patients who have been treated at the 
infirmary. The total number of patients treated as in¬ 
patients during 1904 was 6873, of whom 356 were in the 
infirmary on Jan. 1st. Of the 6517 admitted 1191 were 
medical, 4044 were surgical—including 909 accident cases— 
730 were ophthalmic cases, 219 were aural cases, and 333 
were admitted to the gynaecological wards. The average 
number of patients in the wards was 355. The number of 
deaths was 477. giving a death-rate of 6-94 per cent., but 
excluding 120 deaths which occurred within 48 hours of 
admission the mortality was 5\17 per cent. In the out¬ 
patient department close upon 40,000 new patients were 
attended to.' These comprised 12,769 medical cases, 5462 
surgical cases 495 gynecological cases, 4569 ophthalmic 
cases, and 1853 aural cases. Among the medical patients, 
but not included in the above figures, 688 new skin cases and 
152 throat cases were separately dealt with by the out¬ 
patient physicians. The number of casualties amounted 
to 10;170. The new semi-convalescent home at Cookridge 
is approaching completion. This, which is to be called the 
Arthington Hospital, will, it is expected, be built and 
equipped entirely out of the fund given by the late Mr. 
Robert Arthington for the purpose, but its maintenance will 
involve an extra expenditure of' about £2000 per annum. 
The design and elevation of the new buildings are very 
similar to those of the Ida Hospital which it adjoins. The 
two ^ hospitals will, indeed, he practical!v one and the 
administration department, kitchens, fo*,, will be common to 
both. When the building is completed the infirmary will 
have at its disposal about 100 beds for patients who are 
described above as forming the semi-convalescent class. 

Hospital for Women and Children. 

Largely as the result of the increase in the woik conse 
tjoent on the opening of the new buildi n g S and the institu* 
tion of the lying-in department, some changes of importance 
have been arranged in the constitution of the honorary staff 
of the Hospital for Women and Children. Tlic acting staff 
consists at present of three honorary surgeons who until 
a few months ago attended both to women and to children. 
In March an' assistant physician wa$ appointed to see the 
medical out-patients in the children's department and a 
new appointment is to be made of * an assistant surgeon 
for children whose work will also be confined to the 
children’s department. In making this new appoint¬ 
ment and in filling up either post 1 i n the event of any 
vaenney occurring the electors will doubtless be influenced 
in their choice by considerations of special knowledge of 


the medical and surgical ‘ diseases of early childhood, for it 
is not intended that the assistant 1 surgeoncy for’ children 
should carry with it any claim for promotion to the full 
staff on a vacancy occurring. It has also been determined 
that on a vacancy occurring in the full staff, which at 
present consists ot ,three, the honorary surgeoncies shall 
be reduced to two and that an assistant surgeon shall be 
appointed who will assist the surgeons in their gynecological 
and obstetric work and act as their deputy should occasion 
arise. 

Leeds Public Dispensary. 

Applications are invited for the, post of honorary patho¬ 
logist. The new officer will be in charge of the clinical 
laboratory and will have a seat on the faculty of the dis¬ 
pensary and on the board of management. The appoint¬ 
ments in connexion with the new dental department have 
jast been made. As honorary dental surgeons there have 
been appointed Mr. J. H. Carter, Mr. W. E. Margetson, Mr. 
J. E. Greaves, Mr. P. T. Leigh, Mr. W. Marston,' and Mr. 
A. G. G. Plnmley. The honorary assistant dental surgeons 
are Mr. Stephen D. Hey, Mr. James N. Nicol, Mr. Henry 
Perkin, Mr. Cecil G. Riddett, Mr. David Saville, and Mr. R. 
Littlcwood Young. Mr. F. Sherburn at the end of his 20 
years' service as honorary dental surgeon becomes consulting 
dentist to the institution. 1 1 

Prosecutions for the Sale of Watered Milk. 

The stipendiary magistrate has imposed fines of 40 j. and 
costs in two cases and bonnd the defendant in the third 
case in the sum of £5 to como up for judgment if called 
npon and exacted an undertaking from him to abandon the 
trade. The amount of water in the three cases was respec¬ 
tively 14, 324, and 11£ per cent. 

Poisoning by Coal Gas. 

Two cases of poisoning by coal gas aro reported .fiora 
Batley. From the account of the coroner’s inquest 
it appears that the manager of the gasworks and 
a striker were found dead in the coal storage shed. 
They were found close to an upright four-inch gas 
main Which connected the two purifiers and was provided 
with valves where it opeued into each. It was not quite 
clear how the accident happened but it is supposed that the 
first victim was the striker and that the manager met his 
death in an attempt to rescue him. The gases which would 
escape if the vahes were opened would be sulphuretted' 
hydrogen, carbonic acid gas, and carbon monoxide. .Mr. 
II. Keighley, who made the necropsies, gave evidence 
to the effect that death in each case was due to carbon 
monoxide, the presence of which in the blood was shown by 
the characteristic spectroscopic appearances. 

Jan. 31st. _ 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 


Cardiff' Infirmary. 

Five years ago the governors of the Cardiff Infirmary 
inaugurated a scheme for providing necessary‘permanent 
additions to the institution, the principle of which lay in the 
publication of the specibc requirements, together with their 
estimated cost. Several private individuals have suh<cril»ed 
the entire cost of certain of these lequirements and alto¬ 
gether no less a sum than £18,000 has been expended. Tho 
latest addition to the infirmary is an electrical pavilion, 
the cost of the structure of which (£2000) has been 
paid by Mrs. W. II. Martin, and special subscriptions of 
£500 have defrayed the cost of the furniture and fittings. 
The pavilion, which was formally opened by Sir William 
I’reccc, F.R.S., on Jan. 26th, is a oue-storey building 
placed in a central position on tho main corridor of 
the infirmary. The inside walls are lined with pale olive- 
green crystopal tiles and the floors arc paved, liko that 
of the operating theatre, with terrazzo. The building 
includes a waiting room, two water-closets, a Finsen lamp 
room with dressing room, an x ray photographic room, a 
photographic room for developing, and a room for general 
electrical treatment. The installation of appliances is very 
complete, especially as regards x ray apparatus, and also 
includes a d'Arsonval-Gaiffe high-frequency apparatus which 
works directly without any interrupter from the town mains, 
appliances for stereoscopic and localising purposes, a 
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16-inch induction coil with adjustable primary winding (Dr. 
Walker’s method) with Wehnelt electrolytic interrupter, 
to be worked from a motor generator giving 65 volts, 
a Finsen lamp, and a St. Bartholomew’s Hospital lamp for 
ultra-vjolet rays. The department is in the charge of Dr. 
William Martin, one of the honorary assistant surgeons, who 
is himself the inventor of lead glass shields fitting on to 
focus tubes. He has also made ample provision for the 
protection of operators and patients from the deleterious 
effects of the x rays by means of a large lead screen to 
protect the whole body of the radiographer, a lead box with 
adjustable diaphragm for screen examinations, and lead 
glass shields. Colonel Bruce Vaughan, the chairman of the 
house committee, is very largely responsible for the acquisi¬ 
tion of this pavilion. 

The Teeth of School Children. 

A valuable report has just been issued by Mr. E. Rice 
Morgan, medical officer to the Swansea education committee, 
in which he gives the result of an examination which 
he recently made of the teeth of some of the boys and 
girls attending five schools in the upper division of the 
borough. Among 151 boys examined only five, or 3 - 3 per 
cent., had no unsound teeth and of the remaining 146 boys 
each had on an average 3 • 7 decayed teeth. Among 
the 144 girls examined there were six, or 4-1 peT 
cent., with all their teeth sound, while the remaining 
138 had on an average 3'2 teeth which were unsound. Mr. 
Morgan is evidently of opinion that dental surgeons might 
with advantage be appointed to look after the teeth of the 
school children. He does not, however, advise this for the 
present but suggests that in the first instance parents and 
scholars should bo supplied with printed rules for the 
preservation of the teeth of children. In the rules which 
lie has drawn up he points out that sound teeth are necessary 
for good mastication and that good mastication is requisite 
for good digestion, that food left on the teeth ferments and 
becomes acid, thus producing decay, and that the teeth 
should be cleaned night and morning with a tooth brush and 
a simple tooth powder. 

Carmarthen Asylum. 

The committee of visitors of the Joint Counties Asylum at 
Carmarthen has increased the salary of the medical 
superintendent (Dr. Edwin Goodall) from £600 to £700 
per annum. Dr. Goodall has held his present appointment 
for nearly 11 years. 

Motor-cars for County Officials. 

A • committee of the Glamorgan county council has 
recommended the purchase of a 12-horse power motor-car 
at a cost of £475 for the use of the county surveyor. The 
salary of the surveyor of the Carmarthen county council has 
been increased in order that he may use a motor-car for 
travelling about the county. 

Meteorological Tlccords at Bath. 

Ever .since he was appointed medical officer of health of 
Bath, eight years ago, Dr. W. H. Symons has devoted a great 
deal of time to the investigation of the meteorological con¬ 
ditions of the city and at the last meeting of the West of 
England and South Wales branch of the Incorporated Society 
of Medical Officers of Health he laid before the members 
some of the results of his observations. As an illustra¬ 
tion of the necessity for checking the records of an 
earth thermometer he stated that on one occasion be 
found that a four-foot instrument in one part of the public 
gardens registered nine degrees above the temperature 
registered elsewhere and upon investigation he discovered 
that the waste water from the hot baths was carried off in 
a culvert a few feet away from where this thermometer 
had been placed. Dr. Symons is not very sanguine of the 
possibility of making accurate records of the density of 
fogs and considers that the fog gauge made of alternate 
white and black stripes of varying width, though suitable for 
the very opaque small-grained London fog, is quite useless in 
the estimation of the coarse-grained fog of the country. He 
proposes a scale based upon the limit of visibility and 
for this purpose notes the distance of various objects 
from the point of observation. For example, if the out¬ 
line of a Hill known to be six miles away can be seen 
but not beyond he records FI; if an object three 
miles distant -can only be seen then F 2 is recorded; 
and if an object one and a half miles distant is only 
visible then F3, and so on. He thinks the geological 
and physiographical conditions have to do with the forma¬ 
tion of fog. The very careful meteorological observations 


made by Dr. Symons, which include the amount of sunshine, 
the direction and the pressure of the wind, and the amount 
of evaporation going on, ought to be appreciated to the full 
in a town the popularity of which is dependent upon 
physical conditions. 

Bath Eastern Dispensary. 

The annual report of the Bath Eastern Dispensary, an 
institution which was established in 1832, states that 2724 
visits were made to patients during 1904 and that the ex¬ 
penditure of the dispensary was £655, causing a deficit on 
the year’s working of £52. 

Plymouth Workhouse Infirmary. 

At the meeting of the Plymouth board of guardians held 
on Jan. 26th a long discussion took place concerning the pror 
posed scheme for providing a new infirmary at an estimated 
cost of- £56,000. Eventually it was decided that only 
women’s general wards should be erected to accommodate 
104 patients at a cost of £9450. 

Jon. 30th. 


SCOTLAND. 

(From our own Correspondent.) 

The Majority of the Students' Beprescntative Council of the 
University of Edinburgh. 

The Stndents’ Representative Council of the University of 
Edinburgh has attained its majority and, as was suitable at 
such an important date, it has been marked by special pro¬ 
ceedings. On Friday night the students held a torchlight pro¬ 
cession through the city which passed off successfully and 
was witnessed by many thousands of spectators. On Saturday 
night a dinner was held in the University union under the 
chairmanship of the senior president of the council, Hr. 
H. V. Rabagliati. The company numbered about 130 and in¬ 
cluded various distinguished persons and not a few of those 
who had taken an active part in the establishment of the 
council over 20 years ago. The Solicitor-General for Scotland, 
Mr. Dundas, K.C., who has just been raised to the Scottish- 
bench, proposed the toast of the evening and dealt with the 
history of the formation and the work of the Students’ 
Representative Council. The chairman responded to the 
toast and urged upon students to take more interest in the 
council as being the centre of Unive r sity life. The Lord 
Advocate proposed the toast of “Alma Mater ” and Prin¬ 
cipal Sir William Turner replied. 

Bescarckcs into the Etiology of Carcinoma. 

An interesting paper hy Dr. W. Ford Robertson and 
Mr. H. Wade on plasmodiophora in cancer appeared in 
The Lancet last week. During the week Dr. Robertson in¬ 
vited a number of his friends to a private demonstration of 
sections and cultures which was largely taken advantage of 
and much appreciated. On Thursday evening the work was 
submitted to the Edinburgh Pathological Club where it was 
fully discussed. This work is such a definitelynew departure 
on previous methods that more will no doubt be heard of it. 

Jan. 30tli. 


IRELAND. 

(From our own Correspondents.) 


Dispensary Medical Officers and the Local Government 
Board. 

Thu important case of Keelan v. the Local Government 
Board (which was reported in The Lancet of Dec. 17th, 1904, 
p. 1757, and in which the legal right of the Board to amalga¬ 
mate Collon No. 1 and Drumcondra dispensary districts (Co. 
Louth) with Collon No. 2 and Dnnleer districts was contested 
at the instance of Mr. M. Keelan and Mr. M. Caraher) was re¬ 
opened on Jan. 30th in the Court of Appeal before the Lord 
Chancellor, Lord Justice Fitzgibbon, Lord Justice Walker, ana 
Lord Justice Holmes. It will he remembered that the Cow 
of King’s Bench refused to set aside the order of the Local 
Government Board by which one dispensary district was 
entirely done away with. The importance of the appeal is 
due to the fact that it is really a conflict between the: Insn 
Medical Association and the Local Government Board an 
the Board’s view of its gravity is shown by its having 
briefed for each trial both the Attorney-General and tne 
Solicitor-General in addition to its own counsel. Tneva - 
is now being heard. 
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Appointment of Coroner for Belfast 
At a special meeting of the cily corporation of Belfast 
held ou Jan 30th Dr James Graham was appointed city 
coroner of Belfast at a sal try of £650 per annum It would 
appear that the Act of Parliament lays down that the coroner 
shall be paid by fees but to get oicr this it has been arranged 
that all fees received on account of the office over and above 
the sum of £650 shall he refunded to the corporation 
Purdysburn Infectious Diseases Hospital 
A number of years ago contrary to the views of tho 
medical profession in Belfast, the city corporation decided 
to build an infectious diseases hospital at Pnrdysburn, about 
three miles from the city and dose to tho new asjJnni 
Apparently the corporation never considered tho question of 
the drainage of either institution and quite recently it wv 
discoaered by tho appearance of pipes on tho roads 
that it is now proposed to convey tlio sewage of both 
the infectious diseases hospital and of the asylum directly 
into tho city sewenge system and to bring it right through 
the mam drams of tlic city Naturally this has aroused 
great Opposition and a deputation of ratepayers who 
waited on the public health committee were a c surcd that 
there was no danger as the sewage would bo distnfected 
This statement, however, has only stimulated the rate 
payers to still more determination and at a. meeting held on 
Jan 30tb it was decided to send a deputation to the city 
council m reference to the matter Those who object to tins 
new departure on the part of the city fathers say 1 Why 
are patients with infectious disease taken away to a 
hospital ri^ht out of the city and then their dejecta brought 
back again into tho city l 2 Tho scheme will cost 
£6000, for the pipes have to he brought at least a mile to 
join the mam city sewers and a pumping station will hav e 
to be established and there w ill be an annual up keep 3 In 
exceptional periods when parts of the city are flooded it was 
proved that objcctfonable matter was as a result de 
posited, a state of nutters much more serious in the 
case of sewage coming from an infectious diseases hospital 
4 That it is unwise to depend on a few workmen for the 
disinfection of sewage coming through the city from an 
infectious diseases hospital Tho question at issue is whether 
there is any plan of disinfection of the sewage which 
will be sufficient, the public health committee says that 
there is but it has not yet stated what method it proposes 
to adopt Apart from everything el c e it shows wonderful 
want of forethought that tho committee should not have 
arranged definitely as regards the disposal of the sewage 
from a large infectious diseases hospital before undertaking 
the erection of such an institution 

Ihc New City Hall , Belfast 

Great uneasiness prevails in Belfast as to tho total absence 
of business capacity now shown by the corporation owing 
to the extraordinary revelations made public last week 
at an inquiry held by the engineering inspector (Mr 
P O Cowan) of the Local Government Board regarding 
a further loan for the new city hall The original con 
tract was £150,000 , £300 000 have been already expended 
and now, after the lapse of seven years, more money is 
wanted for furnishing As Mr Cowan (who commented 
very severely on the matter) could get nothing but loose 
figures and estimates on the part of the committee of the 
corporation as to what tho ultimate cost of the building 
would be, ho adjourned the inquiry to March when he will 
require a clear definite and final statement of the total cost 
of this wasteful piece of corporate expenditure It is no 
wonder that &o little progress is being m icle m public health 
reform in Belfast when it came out at this inquiry that 
£8000 were to be squandered in the furnishing of the main 
council room m this * House of Lords (as Mr Cowan the 
inspector, called it in contempt) with chain! reckoned to cost 
£50 each for the city fathers 

Jan 31st _ 


BERLIN 

(From our own Correspondent ) 


Alleged Communication of Syphilis to a Horse 
At a recent meeting of the Berlin Medical Society Dr 
Piorkow sky showed a horse to which he had given an mtra 
venous injection of blood scrum obtained from patients 
suffering from syphilis in different stages The injection 


was made into the jugular vein and several weeks afterwards 
a papular eruption appeared on the neck and the breast of 
tho horse together with a swelling of the glands The 
interval between the injection and tho appearance of the 
eruption corresponded to that elapsing m tho human subject 
between primary infection and the development of secondary 
symptoms Dr Piorkow sky was of opinion that the eruption 
was syphilis In the ensuing discussion Professor Lassar 
adopted this view on the ground of tho microscopical 
examination of the eruption, which, he said, presented 
features very similar to those observed m syphilis Dr 
Aronson, however, stated thau eruptions having the charac¬ 
teristics in question were often observed in horses after the 
injection either of albuminous substances or of extracts of 
bacteria and that they had nothing to do with syphilis 
Dr Benda, Dr Hoffmann, and Professor Brieger opposed 
Dr Piorkow sky s views on anatomical grounds The general 
opinion of the meeting was that the communication of 
syphilis to the horse was not proved by Dr Piorkowsky's 
experiments and that no inferences as to the production of 
an antitoxin for the treatment of syphibs could be founded 
on them 
Jan 28th 


CANADA 

(Prom our own Correspondent ) 

A New Bacteriological and Pathological laboratory 
Dr George Charlton of Montreal lias been appointed by 
the Government of the North West Territories of Canada to 

r 

h 

of cattle and horses, as tho 

siderable loss from a disease known as swamp fever which 
is rapidly fatal to hordes The College of Physicians and 
Surgeons of the North West Territories will also benefit by 
tho establishment of the new laboratory, as Dr Charlton 
will conduct investigations there in regard to epidemics of 
diphtheria and typhoid fever Dr Charlton has recently 
returned from Europe where he has been working in various 
laboratories since his connexion with the pathological 
department of McGill University some few years ago 
Montreal Hospital damaged by lire 
Montreal s fine hospital the Royal Victoria was damaged 
by fire to the extent of 830 000 early on the morning of 
Jan 14th No patients were removed from the wards bub 
everything was in readiness for such an emergency Tho 
governors have received a cable from Lord Strathcona, 
Canadian High Commissioner in England, that he will bear 
all the cost of restoring the burned portion of the building 
The report of this institution for November, 1904, shows 
that 245 patients were admitted during that month, that 
229 were discharged and that 11 died In the outdoor 
departments there were 764 medical cases 407 surgical 467 
ophthalmological 76 gynecological, and 374 laryngological, 
making a total of 2088 

A otre Dame Hoipital, Montreal 
At the annual meeting of the board of governors of Notre 
Dame Hospital Montreal, which was held in December last, 
it was shown by the annual report that during tho last 
official hospital year the number of patients admitted into 
the institution reached a total of 2226, of whom 1313 
were men and 913 were women Of the indoor patienta 
1919 were discharged recovered or improved, 166 left 
the hospital unimproved or recognised incurables while 
156 died m the hospital The average stay of each 
patient in the hospital was 18 days In tho outdoor 
service 4 ~ - wen In the pharmacy 

og 000 Tho ambulanco mado 

1437 c~ x hospital 8109 per day 

The total expenditure amounted to 843 824 63 and the total 
receipts to §41742 05, thus leaving a deficit of over 
^2w0 Tho new contagious diseases hospital in connexion 
v -» ~ T, ~ good progress and will be ready 

this year It wall have acconirao- 
will be modern in every respect 
Annual Deport of the Montreal League for the Prevention of 
Tuberculous 

The Montreal League for the Prevention of Tuberculosis 
has been at work now for upwards of 18 months, the n ports 
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of the first cases of consumption being received on June 1st, 
1903. Reporting of cases of consumption to the league is, of 
course, optional, the object being to educate and to instruct 
those afflicted as to the regular ordering of their daily lives. 
Where the cases are advanced, where destitute and neglected, 
they are sent to the home for incurables ; in incipient cases 
an effort is made to send the patients to the country but 
lack of financial support has somewhat crippled the league 
in its work. An interesting and important investigation lias 
been made by the league in connexion with the deaths from 
meningitis in children reported to the city health depart-, 
ment. In 1903 there were 248 deaths among children under 
five years of age from meningitis in Montreal. In almost 
every case investigation established the fact that in the 
homes of the patients there was living someone with con¬ 
sumption and the records at the health office showed that fully 
90 per cent, of these deaths were tuberculous. During the 
18 months of the existence of the league 300 cases have been 
reported to it, the youngest being five and the oldest 70 years 
of age. Of the 300 cases information has been received of 
the death of 136. Of this number 85 were between the ages 
of 16 and 36 years. The work of the inspector of the league 
up to the issue of the report was as follows : visits made to 
different cases, 1667 ; 9000 cuspidors distributed ; a large 
quantity of pamphlets distributed ; 500 houses disinfected ; 
and 3000 wall cards placed in 326 public and private insti¬ 
tutions for the instruction of the inmates. 

Jan. 21st. 




AMBROSE BIRMINGHAM, M.D.R.U.I., F.R.C.S. Irel., 
pbofessob or ahaiomy is thc cat homo university mfdicat. 

* SCHOOL, DUriLIX. 

Professor Ambrose Birmingham died in Dublin on 
Jan. 23rd at the untimely age of 41 years, after an illness 
which he bore with cheerfulness and, indeed, with heroism. 
He was born in the West of Ireland and belonged to a 
family in which no less than five brothers became members 
of the medical profession. His early education was received 
at St. Vincent’s College, Castleknock, and his professional 
studies were pursued at the Catholic University Medical 
School in Dublin. He took the diploma of L.R.C.P. Irel. in 
1885 and having also become an undergraduate of the Royal 
University of Ireland he graduated there as M.B. in 1887 
with the additional distinction of obtaining first honours 
and an exhibition. In 1892 he proceeded to the degree of 
M.D. in his university and in 1897 he was admitted 
F.R.O.S. Irel. At an early period in his career he 
was appointed demonstrator of anatomy at the medical 
school of the Catholic University, and then assistant 
to Dr. (now Sir) Christopher Nixon who has the merit 
of having been the first to recognise his special ability. 
In 1888, when Sir Christopher Nixon on the death of the late 
Dr. Lyons accepted the chair of practice of medicine, Dr. 
Birmingham was appointed professor of anatomy and 
registrar to the medical school and made a visit to the 
University of Edinburgh. On his return to Dublin ho 
became a Fellow of the Royal University of Ireland and 
proceeded to devote all his ability and energy to his special 
subject and to the welfare of his medical school. In a short 
time he developed an extraordinary aptitude for organisation 
and business and with his clever lectures the number of 
students quickly increased from 100 to the 300 who 
marched three deep in his funeral procession on Jan. 26tb. 
Yet with all this work on his hands he found time to devote 
to investigation and to the purely scientific side of his 
profession. A long list of liis original papers and communi¬ 
cations is to be found in the Medical Directory under his 
name. Perhaps the most important of these was his con¬ 
tribution to the “Textbook of Anatomy” by his friend Pro¬ 
fessor D. J. Cunningham, to which he supplied the aiSicle 
on the Abdomen. Moreover, his paper on Cranio-cerebral 
Topography with Special Reference to the Mastoid Region 
of the Skull is of permanent practical value. For many 
years Professor Birmingham had suffered from colour 
blindness. About two years ago the continuous strain of 
his many undertakings proved too much and though he was 
■paxthdly restored by rest and a tear on the Continent he was 
never again the same man. His health unhappily broke 


down just as he was doubtless about to obtain thc dis¬ 
tinctions to whicli his brilliant and arduous work entitled 
him. Professor Birmingham was always modest and un¬ 
affected ; he was universally esteemed by his colleagues, 
while lie' was justly admired and almost venerated by the 
crowds of pupils whom ho taught so successfully and to 
whose advancement he really sacrificed his valuable life. 

At the Catholic University School of Medicine, the Dean 
of the Medical Faculty (Sir Christopher Nixon), in addressing 
the professors and students, said: “I have never had to 
undertake so painful a duty as that Svhicli falls to my lot 
to-day in referring to the death, in the prime of life, of my 
former pupil, colleague, and devoted friend, Professor 
Birmingham. In the full vigour of a brilliant and well- 
trained mind, after passing the period of storm ajid stress 
through which all scientific workers must .pass, as through 
a fiery ordeal, when all that brings fame and fortune is 
almost within one’s grasp, ‘death breaks the vital 
chain,’ and robs both him and us of the fruits for which 
the seed had been so industriously sown. The whole thing 
is unutterably sad, too sad, indeed, for empty expressions 
of regret. Just 18 years _ ago Professor Birmingham 
succeeded me as professor of anatomy, and from that time 
up to thc present he held a dual position in the school. He 
was responsible for the working of the anatomical depart¬ 
ment, and as registrar upon him devolved the organisation 
of the school as a whole, the several details of its financial 
arrangements, and in many respects the work for which I, as 
dean, am nominally responsible. In every phase of his work 
he was brilliantly successful and amidst all his labours he 
found time, with those elements of genius with which he 
was richly endowed, to make for himself a name distinguished 
amongst the ablest men of his own special science as a man 
of original powers of observation and research. If I might 
in a brief way analyse Birmingham’s splendid abilities I 
would do so under three heads—as a teacher, as an original 
observer, and in reference to those qualities which made his 
personality so attractive to all who knew him. As a teacher 
he was the nearest approach to the ideal that I have had 
experience of. With the most thorough knowledge and 
grasp of his subject he possessed the rare gift of making it 
transparently clear, and by a bright and vivid description 
invested it with such interest as to excite tiie rapt and 
sustained attention of his class.” 


GEOFFREY HETT, M.D. Edik., M.R.C.S.Ehg. 

Tiie death of Dr. Geoffrey Hett of 41, Westboume-park- 
road, which occurred on Jan. 25th, in his sixty-first year, 
came as an unexpected blow to his friends. Born in 
Lincolnshire, he was educated at Merchant Taylors’ School, 
then at King’s College and thc University of Edinburgh. 
After serving as house surgeon successively to the Lincoln 
dispensary and hospital lie settled in London and spent 
most of his life as a Bays water practitioner. In his 
early days he did good service as honorary secretary of 
the Royal Medical Benevolent College. He was also a 
contributor on medical subjects to tire Saturday Hci'itrc, 
under the editorship of his friend Mr. Walter Pollock, 
and had a special practice among literary men of that 
set. For the greater part of his life he was one of the 
officers of the Westbourne Provident Dispensary, the sub¬ 
scribers to which experienced his unfailing kindness and care 
not less than his better-class patients. Dr. Hett was a re¬ 
markably active man who, having turned 60 without a grey 
hair, still kept up his rowing and swimming. In youth ho 
had been an energetic football player; in later days “8 
would spend a holiday in walking to Brighton and to the 
last he made one of the small band of winter bathers in tn 
Serpentine. Ilis sudden deatli from heart failure was, 
therefore, a most painful shock to his family, with wnos 
sorrow many will sympathise. One who has known tm 
intimately for the greater part of his life writes that n 
cannot remember his ever saying a harsh or unkind worn 
and few who came in contact with him could fail to 
impressed by a singularly genial, unselfish, and seren 
nature. The first part of the burial office was saw 
St. Mary Magdalene’s Church, Paddington, by thc vie. • 
the Rev. W. II. Bleaden, a largo congregation being P« se , s 
The committal portion of the service was taken OJ , 
Rev. James Dixon, vinos oft Wiiiesden, an old friend • 
a former member of the dispensary committee. Ut. & 
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leaves a widow, one daughter, and three sons the eldest 
of w hom is a member of the medical profession 


Drvrns or Eminent Foreign Mldicai, Men — 
Tiie deaths of the following eminent foreign medical men 
are announced —Dr Guido BodUnder of Brunswick, who 
was formerly assistant to Professor Binz, the Bonn pro 
lessor of pharmnco’ogy—Dr 1 M Lvoff, prnat docent of 
midwifery md gynecology m the Univei^ity of Kazan 


Hhbical Ildus. 


University or Oxford, — Scholarships in 
Natural Science are offered for competition on March 14th 
at Keble College and on May 2nd at Merton College and New 
College —At a meeting of tlio Hebdomadal Council held on 
Jnn 23rd it w»s resolved that the hearty thanks of 
the University be accorded to Mr Edward Whitley BA 
Trinity College, for Ins generous and timely gift of £1000 
towards the permanent endowment of the chair of pathology 
—The 4 ice-Chancel!or lias published a letter received from 
Sir "William Selby Church, Bart, K 0 B , D M , D Sc Oson 
PkO? Loud , informing him of a meeting of medical 
gradmtes held in London on Dec 20th, 1904, at which it 
was determined— 

That with a vltjv to alion the atrwig feeling that tho medical 
- * ' ' *■ - ' "romotlng tl c study and teaching 

■ * tho purjioso of ns*lat!n„ in this 
bo tho e«t il livhment ami on low 

Hot \h Midwives’ Association—A icn -n ell 

attended meeting under the auspices of the Rural Midwives 
Association was held at 50 Albemarle street London 
W (by kind permission of Mrs Muiray) on Tin 25th 
Lord Edmund Talbot presided and among those present 
were Sir Michael hotter, Dr 1 Savage Dr A Bostock 
Hill (Warwicl county council), Dr R Boxall, and Dr J 
Middleton Martin (medical officer of health of Gloucester) 
Mr3 Heywood Johnstone explained that the meeting had 
been called to discuss the best means of carrying out the 
MidwivesAct in rural places and the especial difficulties in 
sparsely inhabited districts where even amongst the educated 
cla* e$ much ignorance still remained a*5 to the necessity for 
the Act and the rules laid down by the Central Midv ives 
Board The object of this legislation might be summed up 
m the words ‘ the stamping out of puerperal fever, and 
it al*o aimed at the better nursing of the mother and 
child 111 " discnsaion to follow would embrace the following 
points 1 The authorities appointed to carry out the Act 
2 Insp D ctors 3 Inspection Besides inspecting the apph 
ances of the nurses and their dwellings, where possible the 
nurses should be inspected at their work in the cottages 
4 Disinfection 5 The best type of midwife for rural 
districts 6 Combination with nursing associations 7 
Midwaves acting independently 8 Financial aspects 9 
Further difficulties, among which were the impossibility 
of a trained midwife living on her earnings and the 
difficulty of getting uneducated women of the servant 
class to assimd ite theory and to be conscientious in 
their work Dr Boxall said that the Central Mid wives. 
Board had expressed the opinion that a supervising 
authority should make arrangements for the inspection 
of midwives and this would be best carried out by a 
local authority On this point Dr Savage representing 
the Warwick county council, said that they had put the 

i 1 “ * ~ 1 J 


£ 

t 1 

the crux of the whole question n uuuiorauon in me urn*, 
of the midwives was to be prevented Dr Boxall pointed 
out the supreme importance of adequate disinfection In 
the lnng in hospital with which he wns connected owing to 
the precautionary measures adopted out of 8837 cises 
treated since 1837 not one had died who had been 
nnder their care from the outlet Sir Michael Foster 
gave it as his opinion that the best type of midwife 
was the woman who had practical knowledge of tho class to 
which sbo was to gi\ e assistance She must be trustworthy 


and -a person who would be accepted by tho poor The 
following propositions w ere put before the meeting — 

1 Thnt a committee aj t ointcJ by the county council would bo tho 
best authoritj to carry out the Act 

2 Tbit inspection would bo best carried out bv or under the super 
vision of, a county medical officer of 1 ealth or n full} trained nurso 
mitwlfo under medical supervision and not connected with local 
nursing a°sociatioii8 

3 That tho best form of rural midwife is a woman with an Intimate 
and practical Knowledge of tho life of the w orklng class 

4 vote of thanks to Mrs Murray for lending her house 
for the meeting and to Lord Edmund Jalbot for pre 
siding having been passed unanimously the proceedings 
terminated 

Litehari Imei.ligu.ci —Tlio copyright of 

that useful and popular handbook “Half Hours with the 
Microscope’ by Dr Edwin Lankester, formerly published 
by Messrs W H Allen and Co has been acquired by 
Hes^r*. C Arthur Pearson Limited, who have also purchased 
the companion volume l>y Thomas Davies, on the * Prepara¬ 
tion and Mounting of Microscopic Objects * Tne latter has 
been out of print for some timo but a new and cheaper edition 
will be published very shortly 

Li\ rnpooL AIcdigaj Institution — At the 

annual meeting held on Jan 12th the following list of office 
bearers and members of council was adopted President 
Dr James Barr ^ ice Presidents Dr J R Logan, Dr J. 
Wiglesvvorth Di J H Abram, and Dr George C Walker. 
Ireasurer Mr 1 II Bickerton General secretary Mr 
F Charles Larkin Secretary of ordinary meetings Mr 
R W Murray Secretary ot pathological meetings Dr 
W B Warrington Librarian Mr W Fmgland Editor 
of the journal Dr F II Barcndt Council Dr A G 
Gullan, Dr John Hav Dr David Moigan Mr K W 
Monsarrat Mr Rushton Parker, Dr T Stevenson, Mr R C 
Dun Dr R Thacker King Dr John Masson, Dr W 
McClelland Dr S J Palmer, and Mr James Taylor 
Auditors Dr Logan and Dr J Tawee Nisbct General 
committee Dr Barr Air Lari m Mr Bickerton Dr 
I ogan Mr Murray Dr Palmer, and Mr Rashton Parker 
Library committee Dr Abram Dr Ilay, Mr Dun, Dr 
Barendt and Mr Moncarnt 

Donations and Bequests — The committee of 
the Infants Hospital has received from the trustee of the 
j e ««ie Alice Palmer Charitable Fund the sum of £500 to 
endow a cot in memory of the late Jessie Alice P timer — 
Mr Alfred Stephen* formerly a police officer m Hampshire, 
who died aged 84 years, a fortnight ago at Newport, Islo 
of Might Ins left £2000 to tho Royal County Hospital, 
Rydc and £1500 to the National Consumption Hospital, 
"\enlnor—Mr James Hamilton who died on Jan 1st at 
Pustey, has bequeathed to the Paisley Alexandra Infirmary 
£300, to the Scottish National Institution for Imbecile 
Children Larbert £200, and to the Paisley Eye Infirmary, 
the Poor Associations Society for Treatment of Incurable 
Disease^ and the PaHev Convalescent Home £100 each — 
By the will of Mrs Elizabeth Broughton Ripley £500 each 
have been bequeathed to the Leeds Dispensary and Leeds 
Infirmary and Leeds Hospital for Women and Children — 
Mr Edward Nixon lias by will bequeathed to the 
Royal Hospital for Incurables and the Sussex County 
Hospital at Brighton £500 each —By the will of Mr 
John Ligbtfoot New all, of Ongar Psse\, estate of tho 
gross value of £5 8 083 4s 6d lias been left, of which the 
net personalty has been sworn at £19 333 17 s 1 Od Subject 
to certain conditions and trust*, lie left the residue of his 
sou 6 share of his estate as to one fifth each to the Royal 
Northern Hospital at Liverpool the Royal Southern Hospital 
at Liverpool the Royal Infirmary at Liverpool, the Bluccoat 
Hospital at Liverpool, and the School for the Blind at 
Liverpool absolutelv —Mr Charles Lea of Northampton has 
bv wall bequeathed £1000 to the Northern General Hospital 
Liverpool, fo- the endowment of .a bed 
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BatixiEbe, Tisdau, asd Cox, 8 , Ilenrietta-Etrcet, Covent Garden, 
W.O. 

A Dictionary of New Medical Terms. Including ^upwards of 
38,000 words and many useful tables, being a Supplement to “ An 
Illustrated Dictionary of Medicine, Biology, and Allied Sciences.” 
By George M. Gould, A.M., M.D., Bditor of “American 
Medicine. Based upon Recent Scientific Literature. Brice 21s. 
net. 

Cancer and its Treatment. Being the Bradshaw Lecture, delivered 
before the Royal College of Surgeons of England on Dec. 1st, 1904, 
by A. W. Mayo Robson, D.Sc., F.R.C.S. Eng., Senior Vice- 
President of the College. Published by Request of the Council 
of the Royal College of Surgeons of England. Prico 3s. 6d. net. 

Chub chill, J. and A., 7, Great Marlborough-strect, W. 

A German-English Dictionary of Tenns Used in Medicine and the 
Allied* Sciences. By the late Hugo Lang, B.A. Edited and 
completed by Bertram Abrahams, M.B., B.Sc., F.R.C.P., 
Assistant-Physician, Westminster Hospital, Sub-Dean and 
Lecturer in Physiology, Westminster Hospital Medical School. 
Price 15s. net. 

St. Thomas’s Hospital Reports. {New series. Edited by IDr. 
H. P- Hawkins and Mr. W. H. Battle. Yol. XXXII. Price 
85 .6d. net. 

J. B. Lippincott Company, Philadelphia and London. 

The Diseases of Socioty (Tho Yico and Crime Problem). By G. 
Frank Lydston, M.D., Professor of Genito-Urinary Surgery, State 
University of Illinois; Professor of Criminal Anthropology, 
Chicago-lfccnt College of Law, Price 15s. net. 

Macmillan Company, New York. (Macmillan and Co., Limited, 
London.) 

A Laboratory Guide in Elementary Bacteriology. By William 
Dodge Frost, Fh.D., Assistant Professor of Bacteriology, Uni¬ 
versity of Wisconsin. Third revised edition. Prico 7s. net. 

MacLehose and Sons, James, Publishers to the University, Glasgow*. 

Museums: Their History and their Use. With a Bibliography nud 
List of Museums in the United Kingdom. By David Murray, 
LL.D., F.S.A. Three volumes. Prico32s.net. 

SKF.rFlNGTON and Son, 34, Souttmmpton-street, Strand, W.C. 

Religion and Health: their Mutual Relationship and Influence. 
By Norman Porritt, M.R.C.S., L.R.C.P., F.N.S.A., Consulting 
Surgeon, Huddersfield Infirmary. Price 3s. 6d. 

Stubeb, A. (C. Kabitzsch), Wurzburg. 

Die Histologischcn Untersuchungsmcthodcn dcs Nervensvstoms. 
Yon Dr. P. G. Bayon, Assistant an dor Psychiatrischen Ivlinik zu 
Wurzburg. Price M.3.60. 

The Scottish Medical and Surgical Journal, Limited, Edinburgh. 

The Scottish Medical and Surgical Journal. Edited by Norman 
Walker, M.D., F.R.C.P., and Harold J. Stiles, M.B., F.R.C.S. 
Volume XV. (July to December). Prico not stated. 

Tip. Edit. A. Tocco & Salvietti, Via Nilo, 34, p. p. nobile, Napoli. 

Istituto di Anatomia Patalogica della R. University di Napoli, 
Diretto dal Prof. O. von Schrdn. L’lnfluenza dei Piccoli Traumi 
suIIa Localizzazione della Tuberculosi. Riccrche Speriinentali del 
Dr. Edoardo Salvia. Docente di Cliirurgia, Prof. Incaricarto di ! 
Pediatria Chirurgica all'Universifa. (Pubblicato nel “Poli* 
cHnico,” Sezione Chirurgica, 1904—Anno XI,—fasc. 7 cd 8.) Price 
not stated. 

Tipoutografia “La Industrial Linares Rivas, 11 y 13, Gijdn, Spain. 
Libreria de D. Manuel Manso, Corrida, 20, Gijdn. 

Iligiene Popular. Contribucion al Estudio dc la Higiene de los 
Trabajadores y Enfermedades do los Jornaleros. Tor Ambrosio 
Rodriguez y Rodriguez, Doctor en Medicina y Cirurgia. Price 
8 Pesetas. 

Vigot Er£res, 23, Place de VlScolc-dc-Medccine, Paris. 

I/Anesth€sfe Locale pour TExtraction des Dents. Par le Doctour 
Sauvez, Dentiste dcs HGpitaux, Professeur a l’Ecole Dentaire de 
Paris. Preface de M. le Professeur Reel us. Price Fr. 4. 

Traitemcnt des Hcmorragies Puerpemles. Par le Dr. G. Keim, 
Ancicn Interne des HOpitaux de Paris et des Maternity de 
rn6tel-Dieu, Saint-Antoine ct Lariboisifcre, Ancien Preparateur 
des Cours d’Accouchements a la Faculty de Medccino. Price 
Fr. 3.50. 

Les Methodes do Reeducation en Therapeutiquo. (Reeducation 
PBychique, Motrice, Sensorielle et Organique.) Par le Docteur 
Contet. Prico Fr. 3.50. 

Wilson, Effingham, Threadneedle-strcet, E.C. 

A Magisterial Handbook: being a Concise Outline of the Everyday 
Functions of Magistrates with Tables of Offences and Matters 
Cognisablo by them. By W. H. Foyster, Solicitor and Notaiy. 
Clerk to the Justices of Salford. Price 2s. net. 
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Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Anderson, Louisa Garrett, M.D., B.S. Lond., lias been appointed 
Assistant Out-patient Surgeon to the New Hospital tor Women, 
Loudon. 

Birmingham, C. L-, M.D. 12.17.1., has been appointed Certifying 
Surgeon under tho Factory and Workshop Aet for the Westport 
District of the county of Mayo. 


Bobhowman, Philip, M.D. Edin., has been appointed a Medica 1 
Itefereo under the Workmen’s Compensation Acts, 1897 and 1900 
and to act for the Central District of the Sheriffdom of Perth. 

Brown, A. Carnarvon, M.R.C.S. Eng., L.R.C.P. Load., has been 
appointed Casualty Officer and House Surgeon to tho North- 
Eastern Hospital for Children, Hacknev-road. 

Craig, George, M.B. Edin., lias been appointed Public Vaccinator for 
tho District of Ohinemuri. 

Cunning, Joseph, M.B., B.S. Melb., F.lt.C.S. Eng., has been appointed 
Assistant Surgeon to tho ltoyal Free Hospital, London. 

Fennell, Charles II., M.A., AI.D. Oxon., M.R.C.P. Lond., has been 
appointed Senior Assistant Medical Officer to the East Sussex 
County Asylum, Hellingly. 

Ferguson, William, M.D., has been appointed a Medical Referee 
under tho Workmen’s Compensation Acts, 1897 and 1900, and to aet 
for the District of Banff, in tho Sheriffdom of Aberdeen, Kincardine, 
and Banff. 

Ffrost, A. F., M.B., Ch.B. Melb., has been appointed Official Visitor 
to the Rccoption House nt Townsville, Melbourne, Australia. 

Fraser, John H. P„ B.A., M.B., B.C. Cantab., M.K.C.S.. L.R.C.P. 
Lond., has been appointed Assistant Physician to the Royal South 
Hants and Southampton Hospital. 

Grieeitiis, T. It., L.R.C.P. Edin., L.R.C.S.Edin.. L.F.P S. Glasg., lias 
been appointed Certifying Surgeon under the Factory and WorL- 
shop Act for the Kidwelly District of the county of Carmarthen. 

Hamilton, C. W., M.D. Dub., has been appointed Honorary Laryngo¬ 
logist to tho Consumptive Sanatorium, Eclair, South Australia. 

Hamilton, T. K., M.D. Dub., F.lt.C.S. Ire!., lias been appointed 
Honorary Laryngologist to the Consumptive Sanatorium, Belair, 
South Australia. 

HorKiNS, G. H., F.R.C.S. Eng., lias been been appointed Honorary 
Visiting Surgeon, Brisbane Hospital, Queensland, Australia. 

Jackman, James Joseph Hayes, F.R.C.S.I., lins been appointed a 
Medical Referoe under the Workmen's Compensation Acts, 1897 and 
1900, and to act for the City and County of Waterford. 

Lexnane, G. Q., F.R.C.S., L.R.C.P., lias boon appointed Clinical 
Assistant to tho Chelsea Hospital for Women. 

MacLennan, Alex., M.B., C.M. Glnsg., has been appointed Dispensary 
Surgeon, Western Infirmary, Glasgow. 

Moore, Tno.MAS Charles. M.B., Ch.B. Dub., has been appointed 
Public Vaccinator for the District of Napier, New Zealand. 

Obr, A. W., M.D. Dub., L.K.Q.O.P., has been appointed Honorary 
Assistant Surgeon to tho Eye, Ear, Nose, nnd Throat Department, 
Brisbane Hospital, Queensland, Australia. 

Parsons, J. Herbert, B.S., D.Sc. Lond., F.R.C.S. Eng., has been 
appointed Assistant Surgeon to tho Royal London (JIoorfieMs) 
Ophthalmic Hospital. 

Reissmaxx, Charles Henry, M.D. Cantab., JI.R.C.P. Lond., bus been 
appointed Honorary Assistant. Physician to the Consumptive 
Department, Adelaide Hospital, South Australia. 

Russell, IIerdert Henry Ernest, L.R.C.S., L.R.C.P. Edin., 
L.F.P.S. Glasg., lias been appointed Honorary Assistant Bacterio¬ 
logist, Adelaide Hospital. South Australia. 

Ryan, J. F„ L.R.C.P. Edin., L.R.C.S. Edin., .lms been appointed 
Certifying Surgeon under tho Factory and Workshop Act for the 
Loughrea District of tho County of Galwnv. 

Shone, William Vernon, M.R.C.S. Eng., L.R.C.P. Lond.. has l*en 
appointed Public Vaccinator for the District of Christchurch, New 
Zealand. 

Sturrock, Peter Sturrock, M.B., B.C. Cantab., has been appointed 
a Medical Iiofcreo under the Workmen’s Compensation Acts, 1897 
and 1900, nnd to act for tho Dunfermline nnd Kinross District in 
the Sheriffdom of Fife and Kinross. 

Thussfield, Hugii, M.D., M.R.C.P. Lond., has boon appointed 
Assistant Physician to the Hospital for Sick Children, Great 
Ormond-strcct. 

Walker, Edward, M.D. Edin.. M.R.C.S., lias been appointed Honorary 
Pin sician to the Huddersfield Infirmary. 

White’, George Vincent, M.B., B.S. Melb., has been appointed Acting 
Health Officer at Thursday Island, Queensland, Australia, Surgeon 
oi the Prison at that;place, Medical Superintendent of the Quaran¬ 
tine Station at Friday Island, and Medical Officer for lepers detained 
in the lazaret at Friday Island, pro tem 


fraims. 


For further information regarding each vacancy reference should ** 
made to the advertisement (sec Index). 


—Resident 

th rations 
Salary £3 


Iarnsley, Yorkshire, Beci ' ■ " " ‘ mSurgeon 

Salary £100, with hoard, 

Radford Poor Law Unio 
Assistant Medical Office , 
apartments, and washing. 

Bristol Royal Infirmary.— Resident Obstetric Officer. 

per annum, with board, lodging, and washing. 
iuxton, Derbyshire, Devonshire Hospital. — Assistant Horn 
Surgeon. Salary £70 per annum, with apartments, board, 

ihelsea Hospital for Women, Fulham-road, S.W.—Clinical 
ity of London Hospital for Diseases of the Chest, view 
park, E.—Physician to Out-patients. „ to 

ounty of London, London County Council.— Medical umu-i 
employees in District No. 4. nmldent 

Id inburgh, Craig-Leith Poorhouse and Hospital.—JK* t d 
Medical Officer. Salary at rate of £100 per annum, with boara 
apartments. „. _ 

Igyptian Government (Ministry of Public Lnstrugu ■ c p , 
Professor of Pathology and Bacteriology at the School of Mem 
Cairo. Salary £800 per annum. , , „pi.vsiciim 

velina Hospital for Sick Children, Southwark, S.h.-my 
to Out-patients. 
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as much sewage had been diverted on to them as they were 
intended to receive. Ucavy damages are also being claimed by lease¬ 
holders on the sewage farms and by others who have suffered from 
the indiscriminate discharge of sewage. The Paris .municipal 
council is therefore desirous of trying other means of sewage dis¬ 
posal and last year delegated a number of engineers to visit somo of 
the bacterial installations in England and to report upon this system. 
The first bacterial installation in France has been laid down at Lille 
and a very favourable report upon it has been made. 

A HOME FOR THE WEIR MITCHELL TREATMENT. 

To the Editors of The Lancet. 

Sirs, —Will any of your readers be so good ns to inform me of the 
address of an institute where a patient of limited means could ho 
admitted to undergo the “Weir Mitchell” treatment ? I do not tlijnk 
that she could afford more than about 10s. a week. 

I am, Sirs, yours faithfully, 

Ravenhurst, Talbot-road, Wembley, Feb. 1st, 1905. H. W. Armit. 


an immediate precipitate. The upper portion remains clear since no 
reagent reaches it and hence a comparison is easily made. In the 
event, of a precipitate forming the fluid Is boiled, when if albumin 
is present the fluid remains turbid. The entire apparatus in a 
polished metal case is only three and a half inches in length, so that 
it may be conveniently carried in the waistcoat pocket in the same 
way as a clinical thermometer. Messrs. Allen and Hanburys of 
37, Lombard-street, London, E.U., are the makers. 

WHOLESOME LITERATURE. 

On Feb. 14th a now paper for hoys, and especially for those of oar 
elementary schools, will bo published by the Religious Tract Society, 
with a view'of counteracting the effects of the literary garbage still 
so largely circulated amongst lads. It will bo conducted by Mr. 
G. A. Hutchison who projected and has edited from tho first, now 
over 26 years ago, the w ell-known Boy's Own Paper , will cost only 
Id. per number, and will bear the name of Every Boy's Monthly. 

- « - 


A MODIFIED FORM OF EARTH CLOSET. 

We have received from Mr. R. J. II. Parkinson of Mablcthorpc, 
Lincolnshire, an illustrated description of a form of closet which ho 
has devised—namely, a modification of tho “type in which a 
deodorhor such ns earth or other substance may bo employed.” Its 
essential feature is’that faeces and urine, although simultaneously 
received in the same vessel or pan, are immediately separated from 
' one another, the solid matter being retained on the surface of‘alai’er 
of straw packed in the pan, while tho fluid portion drains aw’ay 
through a hole in the bottom of the pan into a sewer, cesspool, or 
other container. The pan is intended to stand on the ground under¬ 
neath tho seat of the closet and below tho level of the floor; for the 
purpose of being emptied it is easily removed through a small door 
in the hack wall below the floor level. 


THE CASE OF DR. A. D. GRIFFITHS. 


To the Editors of The Lancet. 


Sirs,—W ill you ldndly announce tho following additions to the 
amount promised towards the Arthur Griffiths testimonial fund ? 


£ d. 

Amount already acknow¬ 
ledged ... ‘.22 15 6 

Sir R. Douglas Powell ...220 
Mr. How ell Rees (further 
subscription). 0 16 0 


£ 8. d. 

Dr. M. II. Greener. 110 

Mr. W. Edmund Thomas 2 2 0 

Dr. 13. W. Broad . 110 

Mr. Percy W. Griffiths ... 1 1 0 


I am, Sirs, yours faithfully, 

• A. P. Fiddian, Treasurer. 

23, The Walk, Cardiff, Jan. 31st, 1905. 


THE “GLASEPTIC” NEBULISER. 

The important advantage of this neat little nebuliser is that it is con¬ 
structed entirely of glass so that no oxidation or corrosion can happen 
to it. In addition, it is easily cleansed and, if need be, rendered 
aseptic. It is a very effective “nebuliser” and it works efficiently 
even with a few drops of liquid, and it answers equally well whether 
the agent is viscid or mobile. Thus ,it is adapted to the “ atomising ” 
of solutions of any density, concentrated saline solutions, oily fluids, 
or etheical or spirituous menstrua. Tho glass portion—i.e., that 
portion apart from tho bellow’s—measures only three and a half 
inches high by one and three-quarter inches in diameter, so that it 
is easily accommodated in the pocket. Tho apparatus may be corked 
and the active agent in it preserved. The “ glaseptic” nebuliser can 
be obtained from Messrs. Parke, Davis, and Co., of 111, Queen 
Victoria-strcet, London, E.C. 


ASEPTIC FURNITURE. 

To the Editors of The Lancet. 

Sirs,— We notice on page 97 of The Lancet of Jan. 14th an illustra- 
tration of an aseptic table made by Messrs. Allen and Hanburys. 
Not only is this table an almost exact copy of our university table, 
introduced five years ago, but their illustration is evidently inspired by 
our own, which has been froely distributed for the last four years. Wo 
believe wc w ere the first makers to use phosphor bronze in the con¬ 
struction of aseptic furniture, making some specimens for University 
College Hospital .early in 1902, w hich we afterwards submitted to the 
staff of the New St. Mary’s Hospital, Manchester. Our samples being 
accepted wo fitted up the principal operation theatro of that institu¬ 
tion entirely with phosphor bronze furniture. 

We are. Sirs, yours faithfully, 

Maytr and Meltzer. 

Great Portland-streofc, London, W. t Jan. 27th, 1905. 

POCKET ALBUMIN TEST CASE. 

This ,is a convenient and handy application of the salicyl-sulphonic 
acid test for albumin in the urine. The apparatus consists of a 
small glass .pipette provided with a constriction situated about an 
inch from the point. A rubber cap is attached to the top of the 
pipette by means of which a small volume of urine may bo intro¬ 
duced into it. Before this is done a tablet of salicyl-sulphonic add 
is dropped into the upper end of the pipette and will rest upon the 
constricted portion of the tube. The tablet servos to .divido the 
pipette, and hence the volume of urine, into two portions. As the 
salicyl-sulphonic acid dissolves a stream of tho solution descends 
into the lower volume of urine when, if albumin is present, there is 


Candidate .—Tho books mentioned by our correspondent will amply 
suffice but wc advise him to pay most attention to Osier’s Medicine 
in the list of medical books. As to tho history of medicine, a valuable 
compendium is “[Medical nistory from the Earliest Times,*’ bv Dr« 
E. T. Withington, published by tho Scientific Press. ( 

Mr. James S. Elder .—The composition of tho preparation was thus 
given by Dr. Robert Hutchison in The Lancet of Nov. 28th, 1903, 
p. 1493: atropine, cocaine, hyponitrous acid, and various balsamic 
extracts, administered by means of an “ncriser.” 

X.M.S .—Our correspondent will find in The Lancet of Sept. 3rd, 1904, 
a list of books recommended for tho higher qualifications which will, 
doubtless, serve Ids purpose. 

M.D .—Wo do not think that thoro is any objection to tho courso 
proposed provided that tho card is only sent to patients on the 
books. 

J. If.— Our correspondent will find full details in Tnn Lancet of 
Sept. 5th, 1903, p. 650. 


giant far % muhtj Sftttk. 


OPERATIONS. 

METROPOLITAN HOSPITALS. ■ 

MONDAY (6tll).— London (2 P.U.), St. Bartholomew's (1.30 r.M.), St. 
Thomas's (3.30 P.M.), St. George's (2 r.M.), St. Mary's (2.30 r.M.), 
Middlesex (1.30 p.m.), Westminster (2 P.M.), Chelsea (2 l’.M.). 
Samaritan (Gynxcological, bv Physiclnns, 2 r.M.), Soho-sqtmre 
(2 P.M.), Royal Orthopxdio (2 r.M.), City Orthopxdio (4 p.m.), 
Gt. Northern Central (2.30 p.m.). West London (2.30 r.M.), Loudon 
Throat (9.30 a.m.), Royal Free (2 r.M.), Guy’s (1.30 p.m.). 
TUESDAY (7tll).—London (2 P.M.), St. Bartholomew's (1.30 r.M.), St. 

Thomas's (3.30 p.m.), Guy’s (1.30 P.M.), .. " 

minster (2 p.m.), West’ London (2.30 " ■■ 

(2 r.M.), St. George’s (1 p.m.), St. “ ” 

(2.30 p.m.), Cancer (2 r.M.), Metropolita 
(9.30 a.m.), Royal Ear (3 r.M.), Samarit ■ ■■ 

Throat, Goldon-squaro (9.30 a.m.), Souo-bquuio r.M.;, t, 

(2 p.m.), Central London Throat and Ear (2 P.M.). 

WEDNESDAY (8th).—St. Bartholomew’s (1.30 p.m.), UnivorsityCollege 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cru-n 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.), King's College 
(2 p.m.), St. George's (Ophthalmic, 1 P.M.), St. Mary's (2 r•>'■)■ 
National Orthopxdio (10 a.m.), St. Potor's (2 p.m.), Samaritan 
(9.30 a.m. nnd 2 30 p.m.), Gt. — —* -*-«'•* ,Q 3ri ■ ■**' P* Northern 

Central (2.30 p.m.), Westmin 11 " .30 r.M.), 

London Throat (9.30 a.m.), C ■ . ■ m-square 

_(9.30 A.M.), Guy’s (1.30 P.M.). 

THURSDAY (9th).—St. Bartholomew’s (1.30 p.m.), St. Thomsss 
(3.30 r.M.), University College (2 P.M.), Charing Cross (3 r.M.), St. 
George's (1 p.m.), London (2 p.m.). King's College (2 P.M.), Middlesex 

(1.30 P.M.), St, Mary’s (2 30 p.m. " ' . .North-West 

London (2 p.m.), Gt. Northern . 1 2.30 p.m.), 

Metropolitan (2.30 p.m.), Lond 1 St. Mars# 

(2 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, Goldcn-squnrc. 
(9.30 a.m.), Guy’s (1.30 p.m.). , 

FRIDAY (10th).—London (2 ' ~ ~ - ”), SI. 

Thomas’s (3.30 p.m.), Guv’s ■ ■ ! urinjs 

Cross (3 p.m.), St. George's ■ 1 1 ■’ *5?, 

(2 P.M.), Ophthalmic (10 A.’ ,( •’ . ' 

Northern Central (2.30 p.m.'), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (0.30 A. or. and 2.30 r.M.), Throat, 
Golden-square (9. 30 a.m.). City Orthopxdio (2.30 r.M.), Soho-squaro 
(2 r.M.), Central London Throat and Ear (2 P.M.). 

SATURDAY(- - - ... 


Throat, Golden-square (9.30 A.M.f, Guy’s (1.30 r.M.). 

At tho Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 P.M-)."'’ 1 ]. * 0 
Central Loudon Ophthalmic Hospitals operations aro performed da uy. 


MON 


SOCIETIES. 


,f Loxdox (11, Chandos-street. 
G. H. Savage : On Functional 
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TUESDAY (7th),—PATlTot^oroAL Socifty of London (St. Mary's 
Hospital Medical School, Paddington).—5 p.m. Laboratory 
Meeting. 

- WfcST LONDON MfPICA.1. SOCIFTY 
(sworth Common) —8 45 p.m. Bauer:— 
" “ Jmnrka on the Indications for a astro- 

F Lomhjn (11, Chandos street, Carol- 
Demonstration of Cases of Interest. 
THURSDAY (9th).-B« -— *"« ■ . *■ ~ 

sq Rare, W«).— 8 P.M. • ! ■ . " 

JOf-" r*■ ■ ■ , « • 

HAR’ 

Ed, 

Ot* 

An 

Cntiimoon Socirri asu mr British Ghiid study Association 
(P&rkes Museum, Margarct-street, W.).—8 p.M. Lecture:—Dr. 

(}. 7} Rhi,44l« w| »4f. pi—p- ... r T- ’ . 

I | i 1 • . , ( ‘ ’■ 

(■■»■■■ ti • l - 1 1 

litrtvu, Lavt-nuisn-sqtxaic, r.M. 1‘apcrs —Mr. K- Sfcico- 

son : Notes on a Case of Largo Orbital Exostosis remoied by Opera¬ 
tion (with specimen).—Mr. C. Wray:-The Treatment of'Tobacco 
Amblyopia.—Mr. B T. Collins arul Mr. It. Batten: Ncuro Fibroma 
of thOlljebaU and Its Appendages.—Mr. 1 A. Ogiltlo: Exostosis of 
Orbit. 

(20, XIimo\er-square, 


onie-Btreet, 
d: Clinical 
L Evans 


FRIDAY ( 10 th).-— Clinical Society or London 
W,).—8.30 p.m. Papers.—Dr. W, Ewart t A C 


Child. 


ftl—Mr. E P. Baton: 
xl in tho Floor of the 
ieal Uretcro-Iithotomy 
Calculous Anuria in a 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 

H(*vn»NT .* ~ ■ * CotLEOE A .TO PoLYCLINJO 

Dr. E. Q. Little» Clinique. 
: Congenital Hypertrophic 

Post-Graduate College (West London Hospital, Hammersmith- 
mad, IV.).—5 P.M. Dr. Saunders i Myxa-dema and Cretinism, 
(with cases). 

TUESDAY (7th),—M edical Grapuatfj’ College and Polyclinic 
* - Dr. 8. Taylor, OUnlque. 

Diagnosis of Tumours and 

P< • • * * n Hospital, Hammersmitb- 

i^uu, m.j. ui.d. ah. m. Aiuunjui Posterior Displacement and 
Prolapse. 

Hortk-Eabt London Post-Graduate College (Tottenham Hos- 
ffision^' -4 ' 30 l> M ‘ Lectur0 ^ _Dr< °« D. Ohappel : Pleural 

National Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.O.).—3 30 p.m. Dr. J. Taylor: Epilepsy. 
WEDNESDAY f8th).— Medical GraduItes* College and Poly¬ 
clinic (22, Cheuiea street, W.C.).—4 P.m. Mr. H. L. Barnard: 
Clinique. (Surgical.) 5.35p.m. Dr. O. H. Savage: Tho Relation¬ 
ship between Suicide and Insanity. 

Post-Graduate College (West London Hospital, Hammersmith- 
m ad, W.).—5 p.m. Dr. Beddnrd: Practical Medicine, 
ti "" *” ■ «• XINIO 

t " ilque. 

• • i mlth- 

Charujg Cross Hospital.—4 p.m. Dr. Mott: Demonstration of 
Medical Caaes. (Post-Qraduate Course.) 

Mount Vernon Hospital for Consumption and Diseases of the 
Ohest (7, nttroy-square, IV.).—5 P.m. Lecture- Mr. H. Harwell- 
Laryngeal Paralyses and their Value for Diagnosis. (Post-Graduate 
Course) 

Bamaritan Frpe Hospital for Women (Maryiebone-road, N.W.).— 

3 P.M. Mr. Doran, Malformations of tlio Geuital Tract considered 
Clinically. 

The Hospital for Sick Children (Gt. Ormond street, W.O.).— 

4 p.m. Lectures—Dr. Batten Muscular Atrophy irk Children. 
FRIDAY (10th).—M edical Graduates' College and Polyclinic 

£2, Chenles-atceet, \V,G.),-4 p.m. Dr. W. J. Horne 5 CUnique. 
(Throat.) 

Post-Graduate Collfqf (West London noBnltal, Hammersmith 
road, W.).—5 p,M. Mr. C. Williams, X-Ilaya (illustrated by 
lantern slides). 

National Hospital for the Paralysed and Epileptic (Queen- 
--- — 7 "" Dr. J, Taylor Syphilis 

■ ■ JoiXFGr (Tottenham Hos- 

1 Myopia. 


EDITORIAL NOTICES. 

IT Is most important '* .* r '•-f 1 -- **» f 1 ' Q 

Editorial business of 1 1 ■' * ' 

exclusively “To the \ ’ . . ■ .• 

gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. __ 

It -m especially requested that early intelligence of local event* 
having a medical interest, or which it i* desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 


Lectures , original articles, and reports should be written on 
one ‘side of the paper only , and when accompanied 

BY BLOCKS IT IS REQUESTED THAT TUB NAME OP THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
HE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication , tale and advertising de¬ 
partments of The Lancet should be addressed “ fo the 
Manager 

We cannot undertake to return MSS. not used. 


MANAGER’S' NOTICES. 

TnE INDEX TO THE LANCET. 

The Index to Vol. II. of 1904, which was completed with 
the issue of Dec. 31st, and the Title-page to the Volume, 
were given in The Lancet of Jan. 7th. 


VOLUMES AND OASES. 

Volumes for the second half of the year 1904 are now 
ready. Bound in cloth, gilt lettered, price 18a. carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2 a., by post 2s. 2d. 

To be obtained on application to the Manager, accompanied 
by remittance. __ 


TO SUBSCRIBERS. 

■Will Subscribers please noto that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, kc., should be sent to 
the Agent to whom tbe subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in tho despatch 
oi their Journals and an earlier delivery than tho majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


Fob the Unitfd Kingdom. 

One Year .. £1 1® 6 

Six Months. 0» J 

Three Months . 0 o Z 


To the Colonies and Anno ad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


. Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘‘London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.O. 


meteorological READING 8. 

{Taken daily at 8.30 a.m. by Steward's Instruments.) 

The Lancet Office, Feb. 2nd, 1905, 


Date | 

Barometer 

reduced t0 

8e* Level 
uid J2“ FJ 

Direc¬ 

tion 

of 

Wind 

Rein 

1*11 

BoI*r 

Kldl* 

In 

V*cnO 

Maxi 
mum | 
Temp 
Shade 1 

Min 

Temp 

Wet 

Bolt, 


Hern art* at 

8 30*.*. 

Jan. 27 

28 
.. 29 
.. 39 
.. 33 
Teh 1 

2 1 

30 89 

30 88 
3100 
3059 

30 31 . 
3002 
29-92 1 

S.W. 

W. 

W. 

w 

N W. 
W 

X w. 

1 * M 

57 

68 

1 4S 

62 

1 65 

74 

72 

44 

50 

46 

49 

t 49 

52 1 

45 | 

29 

30 
36 
33 

41 

42 
42 

F/ti 

39 
33 

40 

41 

44 

40 

30 

40 J 
! 26 

41 

t 44 
45 
43 

Foggy 

Overcast 

Fiue 

Cloudy 

Cloudy 

Cloudy 

Fine 


During' the weak marked copies of tho following newspaper a 
have been received:—KVrtmfnrtrr Gazette, Surrey A'Irerlt'cr, 
Sim «t». Journal. JOalls, Am,. Urer,MilTV,t«nd 

Mercury Daily Chronicle, Siondtinl, We deni Mill {Cardiff), 
iherdren irerlly r'-irmhu.'h Slcrcnnt. Halifax Courier, 

F\ccman't Journal, llcrtfordrhtre I'crcury, Windsor and Fton 
Kxprv-t, Guernsey Star. T.elfad Whir, rail Mall Gazelle, Ae. 
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dusky 'and the'respirations were ’ quicker iand t shorter. 
It 1 was -evident, in fact, that tho; rms was all . the 
while trickling into, and filling, the lung. Rapidly a 
piece of rthe eighth, rib was removed 1 in the. anterior 
axillary lino, the healthy pleura * was opened, and the 
diaphragm was exposed* This was cut through with a knife, 
when at once came a rush of thin foul pus, projecting a foot 
from the'surface of t 1 1- '"I *■ , ' n ; ’ ' .<! !' ' 

against the side with •' : ■■ '■ 1 ■ ■ 

irrigated. 'Then, two . r • 

gauze were inserted e ■ ■ ; ■ .. : : : 

and to compress the uiapnragm against" 'tne nos." The 
breathing quieted, and the.colour improved) at.once. The 
collection was above the liver, to the right of the suspensory 
ligament, and was bounded below >by the stomach hnd Colon 
and amounted to! close on two pints. The pleura was free. 
Looking In (through the large opening,-for it was near two 
inches-long, . one could see the diaphragm and the liver. 

DespCrate as was tho condition the outlook was still ‘ - 

able,', fdr there was no hepatic infection, the 
peritoneum 'showed no irritation, iand there was n 
monia. ” . 1 ‘5 

On >Monday, two days later, I saw the girl again. All 
urgent symptoms had subsided and there was , a free escape 
of thin pus. For a few hours in the morning of this .day the 
foul expectoration had returned; this waB duo to the 
gauze blocking the tube, r- The gauze being’ loose I removed 
both tubes and re-inserted one covered again with gauze. It 
was interesting to notice that in the period of about 66 
hours the pleural cavity had been fully sealed. Rapid pro¬ 
gress .towards recovery , followed. I noticed that the 
appendix -wound Was 'quite insighificant bn-this the tenth 
da/.from the first operation. - 

I Before adding some general remarks it may be asked 
whether ** * ’ * * not have been (delayed 

in view opiniontthat 6nbpbrenic 

abscesse well. In.this.case the 

conditioi . thin and abundant, and 

delay would, I believe, have been fatal. .Personally, I do 
not think.it wise to leave any case, to itself where the pus is 
being expectorated. ".In erapyemaiand lin hepatic abscess I 
: ’ * 1 * nd much loss of strength result. 

symptoms (following free in- 
. . . iperation. Going > back for a 

moment lit must be noted that ‘the > first operation was 
made fairly early in .the, case—the..third day or beginning 
of tho fourth.. If we were in a -position to say that no 
danger need, be 'introduced by operation>tbqn- early inter¬ 
ference, should be our rule when symptoms do not spon¬ 
taneously subside—he., without the use of opium, I 
operated eight 1 years .ago on a case within 20 hours of onset 
because pain "was not relieved. *1 found an abscess with a’ 
(perforation at the root of the appendix., The appendix was 
removed, the caecum was closed, and (Without any ..drain the 
patient, *■ — w r, T"; "tv -* — d* J - 
Since 1 • 1 ‘ : ;■ ; * lry mop¬ 
ping, at ! ■ greatly 

improved. In borderland cases operpted.uppn on the fifth or _ 
sixth day.I am certain that flushing will turn the scale to a j 
fatal,issue. Some of,my earlier caseswould probably have 
recovered had this method been omitted. ;In very early cases 
—-i.e., those operated .upon in from, 24 to 36 hours—recovery 
will generally, follow with any method, provided all septic 
material existing at the time be removed. Even incomplete 
removal of pus without drainage may succeed, as I will show 
you another time. I mention the fact here to impress the 
Importance and the safpty of early operation, 

, My working rule is a sijnpl e one an d it is this. After the 
iqitial pain, has "been, relieved by a, full sedative the 
persistence of any one sign of extension should cause 
anxiety and determine operation on,the second, third, or: 
fourth day,, or t in the worst cases earlier. A patient who 
required opium at tho end of 43 hours should, as a rule, not 
have the drug but an,operation. Some leading sign will' 
certainly be present. There will be a continuously high 
temperature, associated with sighs of general irritation, as, 
in the case related here, or continued pain, or abdominal 
distension unrelieved by remedies, or an increasing swelling, 


you know when you ‘have given nothing by the mouth 1 In 
such a case I gave a man a bowl of milk at 7 o’clock and he 
kept it down and at 10 o’clock jwas no worse. I ordered 
another, convinced that' he had a stomach full of foul, 
material. In six hours he vomited a basinful of foul brown 
fluid and all were convinced of, the necessity-of operation 
but it was too late. Absence of vomiting is,of little,value 
when feeding is withheld. . The guides in our case i to-day 
were three: a stage of moderate pain preceding the onset, 
a continuously high temperature with general irritation, and 
an increasing swelling. . 

Before leaving this point let me urge upon ybn the 
importance of a few conclusions'! have laid down for my 
guidance and have acted upon for a good many years. First, 
never to give opium after the initial dose required to relieve 
pain. More harm is done-by prescribing opium every four 
hours than anything. If'the pain continue severe after 
24 hours operation will -alihost invariably be required, 
o—— 1 — -ny doubt ,at all i advise .operation. 

ay remember you ought,* if the case 
to handle the swelling^ fairly freely 
anu an bjmpujms should be subsiding. 'It'is a dangerous 
day and if symptoms are progessing operation is the best 
rule. . 

Next let us discuss the operation selected in* this case. 
The abdomen was opened by separating the fibres of the 
abdominal muscles. Abundance of room was obtained in 
this way. It is the best of all methods and especially in 
foul abscess 
required. 

and there is u * . . ‘ 

Woman, aged 45 years, where the abscess was chiefly above 
the iliac crest and where abundance of room could .be 
.obtained by separation of muscular fibres. But for most of 
you this will not give sufficient room. For a beginner I .do 
not recommend this plan in acute conditions where tho 
appendix must be removed. For a localised abscess where 
the appendix need not be removed, say on the eighth or tenth 
day, it answers admirably and should be selected in 
preference to division of the muscle. . . . 

There is another route which I strongly recommend you 
to learn and to practise on tho cadaver and which I adopt 
in all acute cases where the abscess is bigh up or low down 
or lies nearer the median line than usual; or again in 
relapsing cases, where extensive adhesions are expected 
and the appendix lies probably in the pelvis or Dear the 
kidney. I must defer the details to another lecture,, but 
may say here that it consists in cutting through 'the rectus 
sheath, dissecting the outer border of tbe muscle inwards, 
isolating and preserving the nerves, and then opening the 
posterior layer of the sbeath. The region >from the pelvis 
to the loin can be commanded, no muscle is divided, and no 
nerve need be destroyed. I owe my knowledge of this 
- * * * • '■*'-*'» ■~ne of Germany’s best surgeons, 

•’ - ■. and consider you should learn 

». ■ . as you do that of celotomy, for 

you must be prepared to operate, and I hope to show you 


tuuou.. Or there may be sickness. Many have said to me, 1 
*t He is better, because there has ^been no sickness for four 1 
days.” My reply always to that statement is this, How do - 


can In most cases be traced upwards from the appendix. 
In this instance, though no pus was found about the colon, 
t j iere • • e T'~ l of the bowel. 

Th e: . y . I i 1 ■. frequently to 

ther * ‘ ‘ ■■ ■ 1 ■■ ■ - rand presents 

below^the ribs, pushing down tbe liver. Its exact Situation 
is usually determined by on exploring needle inserted in the 
mid-axillary line. In this case the first punctures were 
made behind because of the pulmonary signs and a little 
time was lost. >. . 

On account of the coughing and mental qxcitemcnt no 
adequate examination coul^ be made before the administra¬ 
tion of the chloroform and as the cyanosis was deepening it 
was thought better to explore freely at once. Bus was found 
on puncturing tbe eighth spacennd a piece of the eighth rib 
was'removed. The danger of pleural infection Will occur to 
you and it murt be considered a serious one. The patient s 
condition at this moment demanded the greatest speed, for 
the lung was clearly filling with pus, otherwise the diaphragm¬ 
atic pleura could have been sutured to that of the costal 
pleura and the cavity shut off. The plan of direct incision 
was adopted and tbe diaphragm held against the ribs. This 
plan has rnswered In my hands on several occasions and 
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provided a gauze-covered rubber tube be introduced which 
will plug the opening and keep'the parts in contact the plan 
will be found a good one. If time permits, as in the last two 
operations in Job ward, the pleura can be sutured. 

Can an abscess in this situation be opened below the ribs 
ib- front 1 Does it project sufficiently far down to be 
accessible! in this instance an examination of the cavity 
after incision showed that the abscess could have been 
evacuated frbm the front. ’ 1 have operated from the front 
btit so far prefer the transthoracic route. The subject 
of subphrenic abscess requires a full investigation and I 
commend it to any of you in want of a subject fOr a thesis. 


ON' UtJODENAL ULCER; WITH NOTES 
■ OF 52 OPERATIONS. , 

By B, G. A. MOYNIHAN, J 1LS. Lond., F.R.C.S. Eng., ' J 


SFMOR ASSISTANT SURGFON TO THE tEgDS GFNERAL H.FIB5LAHY ; 
CONSULTING SURGEON [TO THE SKIPTON HOSPITAL AND TO THE 
J >• NIIBFIFLD MFMORIAL HOSPITAL’ 1 


I 


I 


lx The Lancet of Dec. 14th,7 ” 
subject of duodenal ulcer and r ■■ 

ulcer and two cases of perforating ulcer upon which I had, 
operated 1 .' During the last three yeats my Experience of 1 
this condition has.been considerable^and I propose inthisj 
paper to give a brief record of’ the",cases’ I have seen and to j 
discuss, at' greater length than!was, possible .before, the* 
symptoms and the'surgicali treatment. » < j 

’ 1 Fyom January, 1900,' the' date of' iny first operation, to t 
■September, '1904, 1 had operated upoh-51 1 cases: There’ 
were seven cdses’of perforating duodehal ’ulcer with five] 
recoveries, 22 operations for duodenal ulcer associated with! 
gastric 1 ulcer With one death, add 23 operations for'duodenal 1 
ulcer hlone with one death. The proportion which ’’ 
operations bear tQ tlie total number of my operation 
simple',‘diseases of tlife stomach may ’be gathered fron 
following Complete summary of my experience 

Cases. 'Deaths! i 


Gastro enterostomy tor' gastric and duodenal 


----- . r‘ ga 

ulcer (Including cases of hfomorrliapo) 


Perforating ulcer of the stomach and’duodtmum 
Hour glass Stomach '.. ... .. 'u.i 

Pyloroplasty) ..' . i. , ... 

Finney’s operation (gastro dpodenostomy) 
Gnstroplication .. . ... j ... ,. 

■ Excision of an uliier for hwmorrhago ...• 


162 
20 . 
19 
3 ' 

, 2i . 
1 
1 


14 J 

1 8 i 

' 3. 

•> 0 

0 

( .0 
J 1- , 


The ; relative frequency of duodenal 'ulcer to gastric ulcer 
'has been, therefore, greater id my experience than in many' 
of the statistics which have' been published by others. But 
'any discrepancy in this particular is 'easily accounted for by 
the fact that the statistics which are 'quoted in the text-' 
books of medicine ‘are'based exclusively upon .post-mortem! 
examinations, whereas my investigations have been confined 
to the living. 

Almost all writers remark upon the raiity of ulcer of the 
‘duodenum. There can be no doubt, however, that it is by 
no means so infrequent as is supposed. A series of over 50 
operations occurring in the practice of one surgeou disposes 
entirely of any question as to the great rarity of [lie disease. 
The observation of the condition of the gall-bladder and 
stomach by the surgeon during life has greatly altered our * 
knowledge of the diseases which affect these organs. I 
submit that duodenal ulcer is far more common than has 
been formerly believed and that the association of duodenal 
ulcer with gastric ulcer is frequent. During the last few 
years a not inconsiderable number of cases have been 
reported in the medical journals as having been treated 
surgically on account of perforation, duodeual stenosis, or. 
hemorrhage. Bide by side with the statement as to the 
,infrequency of duodenal ulcer which is contained in most of 
the text-books of medicine is the remark that the condition' 
is one which is extremely difficult to diagnose. The one 
observation may explain the other ; as a fact, neither state¬ 
ment is accurate. 

The symptoms of duodenal ulcer in many oases are per¬ 
fectly characteristic and admit of an unhesitating diagnosis. 
r I am compelled to dissent very confidently from the state¬ 
ment so often repeated that it is impossible to distinguish 
between an ulcer of the stomach and an' ulcer of the 1 


duodenum. Even in those cases in which both gastric and 
duodenal ulcers are present, when the difficulty of diagnosis 
might be expected to be at its highest, a careful scrutiny 
of the history will generally allow a discrimination to he 
made between the symptoms duo to the'one and those due to 
the other condition. I do not pretend to say that in all 
cases the diagnosis is easy ; on the contrary, in some cases 
it is impossible, because gastric ulcer and gall-bladder 
disease may both be complications in the same case. In 
many cases, however, a diagnosis is possible and in some is 
unmistakeable. 

'Position of the nicer .—Duodenal ulcers are generally 
situated in the first portion of the duodenum. Collin found 
in a series of 262 cases that 242 were .placed in the first 
portion, 14 in the second, three in the third, and three in the 
fourth. Perry and Shaw found that-in 149 oases 123 were 
situated in the first portion) 16in the second, and two in the 
third and fourth ; in eight cases the ulcers were scattered. 
Oppenheimer states that in 81 cases .69 were situated in the 
first part, eight in the second,, and four in' the third and 
fourth. Ulcers in the first portion of the duodenum, then, 
are at least ten times more frequent than in the second. 
Schwartz has recorded one case of perforation of an ulcer on 
a level with, or a little 'below, the ampulla of: Voter, Bile 
the opening and was found free in the 
. In my series of cases all the ulcers which 
perforated were in the first portion of the duodenum ; of the 
chronic ulcers 43 were in the first portiomand one was in the 
second portion. * > 

The ulcers may be multiple 'though ithey are usually 
solitary'.* If’ there are many ulcers they are usually crowded 
together in ithe first portion of the duodenum, but ulcers in 
the first portion associated with ulcers in the second or third 
portion are recorded by Clark, Schwartz, and Dudensing. In 
one of ’my cases an ulcer which was on the anterior wall had 
perforated ; immediately opposed to it on tlio pbsterior wall 
was an uloer of-the same size and shape.’ " >' • 

The association of gastric >and duodenal ulcers had 
' 1 or no attention bdfore I pointed 'out itsfre- 

per read before the Clinical Society of London 
• • : >y series of 44 cases there were 22 in which 

a gastric'nicer or ulcers were also present. ■ IV. J. Mayo 
found gastric nicer present in over‘50 per cent, of his easel 
The reason'for this association is hot difficult to understand. 
In peptic ulcer of the stomach there is a marked increased 
the amohnt of free hydrochloric acid: when the acid 
stomach contents escapo into the duodenum 'they cause a 
peptic ulcer in that part of the wall with which they first 
come in’contact, destroying its mucosa by digestion. Ike 
sequence' of events then is gastric ulcer, hyperchlorhydria, 
duodenal <uloer. The shyness of- the duodenum to the 
contact of acids is illustrated in the work of Fatvlow. 

One important point that has "been established by the 
work‘of the surgeon upon the stomach is the frequency of 
multiple ulcers in the stomach'or in the duodenum, or in 
both. In the statistics gathered together in the various 
text-books of medicine it is shown that gastric ulcer is 
usually solitary. The reverse is the fafct. Gastric ulcer u 


rarely solitary, there are often more ulcers than one in 


the 


aic Uitrcu uiuic uxvGio uxiCAtA . . s 

stomach, and, as I have said, duodenal nicer is associates 
with gastric ulcer’in approximately one-half of the cases. 

Aye.—Duodenal ulcer may occur at any age. Oppenbeimc 
has collected the records of 15 cases of meliena ow”. * 
torom resulting from ulcer of the 'duodenum. Chvostek, > 
a 'series of 87 post-mortem examinations in children una ^ 
ten years of age, found ulceration of the duodenum in av > 

three of the children were aged three hours, four days, an 

ily. T. D. Lister observed a duodena 


seven weeks respectively, t, ±>. Taster ouseuro » -— ... 
ulcer in a child three days old and Spiegelberg one in a enu 
four days old. Landau has suggested that these ulcers 
due to emboli carried away from thrombi in the ummuo 
Ulcer of the duodenum in the newly horn it also: rec °L 0 f 
by Henoch, Zerschwitz, and Dusser. Collin in 297 ca' 
duodenal ulcer found that they occurred as follows 
Under 10 nears of ago - .‘ ... 


Between 10 years and 20 J ears 


>1 

30 „ 

40 

»» 

40 „ 

50 


5° „ 

60 


60 „ 

80 


8Q „ 

95 


- 24 
52 ‘ 
'46 
*41 
28 
3 


In my own cases the ages of the patients in whom p'rf. 
tion occurred were 44, 25, 17, 17, 25, 22, and 40?««/-’■ 
the remaining cases the ages ranged from 19 to OJ. • 
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—Dnodenal ulcer is usually raid to be very much 
more common ia the male than in the female. The ratio 
given by various writers is as follows: Weir, 6 to 1; Collin, 
6 to 1; Cullen, 5 '6 to 1 ; Fenwick, 4 to 1; Ferry and Shaw 
(excluding ulcor 3 due to bnrns), 6 to 1; and Mayo and 
Graham, 2*5 to 1. In my 51 cases there were 32 males and 
19 females. 

Symptoms ,—The symptoms of duodenal ulcer are pain, 
liscmatemesis, and melrena. In a certain number of cases 
(estimated by Marat at 20 per cent.) the ulcer remains latent 
for long periods and its presence is only revealed by per¬ 
foration or the occurrence of hremorrhage. In 151 cases 
collected by Perry and Shaw in which duodenal ulceration 
* was found post mortem there were 91 in which no history of 
antecedent symptoms could be obtained. 

Pain is sometimes slight and does not amount in the 
earlier stages of the disease to anything more than a vague 
uneasiness in the epigastrium. The pain is described as 
being of a burning character at the first and it is felt chiefly 
in tho middle line or along the right costal margin. By 
degrees the pain becomes more and more severe and may, in 
certain cases, bo so intense as to render tho patient entirely 
unfitted for work. Many patients say that the pain is 
cramp-like in character and that they receive the impression 
of something gathering force by slow hut inevitable degrees. 
When severe the pain is always worse to the right of the 
middle lino. In some cases, especially in those where 
adhesions to tho under surface of the liver or to the gall¬ 
bladder are subsequently found, there may be a complaint of 
pain radiating upwards to the right breast. A pain which 
passes round tho chest to tho back is sometimes felt. 

There can be no question that the time of tho onset of 
pain after food affords valuable information. If the pain 
does not come on for from two to four hours after a meal then 
I feci sure that we are entitled to say that the ulcer is cither 
at the pylorus or very near to it. In such circumstances the 
patient will often complain of what I have been accustomed 
to call ‘’hunger pain.” This pain begins at about 11 or 12 
o’clock in the morning if breakfast has been taken at 8 
or 9 a.m. ; it begins, that i 3 to say, at a time when 
a patient is beginning ordinarily to feel that another meal is 
due. In not a few cases the sufferers have discovered for 
themselves that the taking of food as soon as the “hunger 
pain” begins will relieve it. A biscuit and a drink of 
water or of milk will give almost instant relief. As soon, 
however, as this is digested the pain slowly returns, to be 
again dispelled by the taking of food. One hears, not 
rarely, that the patient feels as though ho was assured of 
comfort “if the stomach is working.” For this reason a 
heavy meal will be eaten in order that the onset of pain may 
be postponed, or food of a particularly “indigestible * 
character will be taken in order that the stomach may be 
kept longer at work digesting it. Three of the patients 
upon whom I have operated have told me that a glass of 
wine or a little brandy and water lias eased the pain for per¬ 
haps half an hour. A copious draught of water is not so effec¬ 
tive in the removal of the pain as a little solid food. Many 
of tho patients, therefore, do not restrict their diet, at least 
in tho early stages of the disease. On the contrary, they 
not infrequently eat more than they liav e> been accustomed 
to and are inclined to boast of their ability to “eat any¬ 
thing.” During this period they do not, therefore, lose 
weight: indeed, they are perhaps sleek and well-conditioned. 
It is owing to the hyperacidity of the gastric juice that they 
I are able to digest a heavier meal than they have formerly 
' been accustomed to take. 

Tho cause of the pain in duodenal ulcer has not been 
determined: it may be different in different cases or in the 
same case at different periods. Among the more likely 
causes are the irritation of the open ulcer by the acid gastric 
contents, the degree of acidity and, therefore, of irritation in¬ 
creasing as digestion procc y 
the stomach or duodenum 

of a localised peritonitis. .rt'* 

drinking of a little sherry or brandy and water 13 due, it is 
suggested, cither to the closure of the pylorus, caused by the 
irritant action of the flnul, or to the dilution of the excess 
Of free hydrochloric acid. The taking of a bisemt or a little 
solid fowl certainly gives the hydrochloric acid which is in 
excess “something to do" and it keeps the stomach at 
work and postpones the propulsion of the stomach contents 
through the pylorus for a brie period In some cases tbc 
pain S of a colicky nature and fa doc almost certainly to a 
spasm of the pylorus or pyloric antrum, I have seen a 


patient suffering from an attack of pain which to me (and to 
him—he was a medical man) was indistinguishable from 
hepatic colic. In later stages the pain alters,somewhat in 
character. It becomes more severe, more continuous, and less 
capable of being relieved by food or drugs. It occasionally 
happens that tho taking of solid food causes a great increase 
of the pain and tluit the patient for this reason may curtail 
his diet, live only on milk and other fluids, and thereby 
determine a marked lo 5 ** of weight. 

In some caeca it has been possible to diagnose beforehand, 
with reasonable certainty, tho presence of both gastric and 
duodenal ulcers in the same patient. The time of the onset 
of pain Is then of great importance. When pain begins very 
shortly after food is taken, then gradually becomes easier, 
and again undergoes marked exacerbation, it has been taken 
as showing that both forms of ulcer aro present, that tho 
early pain was due to the irritation of the gastric ulcer, the 
period of repose to the alteration in the physical characters 
(bulk, temperature, &c.) of the food, and the exacerbation 
of pain due to the irritation of the duodenal ulcer. 

Jltcmatemesis and melcena ,—These may bo present 
together or either may bo present in the absence of the 
other. It is probable that the passage of blood by tbe bowel 
would be found to bo more frequent than my statistics show 
if all cases were carefully examined in the manner suggested 
by Boas in order to discover traces of blood in tho freces 
when a quantity not visible to the naked eye is present. 
Small quantities of blood discharged in vomit are more 
likely to attract attention than moderate or even large 
quantities passed in the motions. The disproportion between 
the frequency c r ■ r 1 * ■ * . ‘ ' . I . 

therefore, not : ...... \ . :. • * 

the kind now tc . • • 

cases presenting symptoms hrematemesis was present in 14 
and melrena was present in nine. 

Nothnagel considers that severe hremorrhage—that is, 
hremorrhage which is not so insignificant as to pass undis¬ 
covered—occurs in one-third of the cases. Fenwick esti¬ 
mates the frequency of hemorrhage in acute cases at 26 per 
cent, and in chronic cases at 40 per cent. Oppenlieimer 
found blood in the stools of 60 per cent, of his patients. In 
my series of 23 cases of duodenal ulcer alone hrematemesis 
and melrena were observed in four cases, hrematemesis alone 
in three cases, and melrena alone in two cases. In the 21 
cases of duodenal ulcer associated with gastric ulcer, lucraat- 
emesis and melrena were present in six cases, hrematemesis 
alone in four cases, and melrena alone in three cases. 

The amount of blood lost is sometimes considerable 
Faintness lias occurred in two of my patients, and one 
patient, in whom tho haemorrhage was so severe that I 
operated to check it, fainted as be was lifted on to tlio opera¬ 
tion table. In such cases the intestine may be found to be 
full of blood when the abdomen is opened; tho colon I have 
seen fully distended with blood which showed through the 
walls a vivid deep-blue colour. Hremorrhage from a duodenal 
ulcer is certainly more persistent and probably less easy to 
check than hremorrhage from a gastric ulcer. It is un¬ 
doubtedly more insidious, for I have seen patients blanched 
and breathless from loss of blood who have never snspcctcd 
that their “indigestion ” was in any way connected with the 
cause of their condition. Other signs and symptoms may 
appear later, duo to the changes which occur in the 
duodenum and stomach as a result of the induration or 
puckering of the ulcer. These are precisely the came as 
those which are caused by stenosis of the pylorus and. need 
not be discussed in this connexion. 

The complications of duodenal ulcer.— Thcso are: (1) 
hremorrhage; (2) perforation, acute, subacute, and chronic ; 

( 3 ) ■ ° ■ ■ :; v 


the ■ • ■ ■ 

at t' ■ ■ 4 • " ■ * 

bile and pancreatic juice ; (5) periduodenitis ; ( 6 ) cancer; 
( 7 ) compression of the portal vein from cicatrisation of a 
deeply placed ulcer (French); ( 8 ) diseases of the gall¬ 
bladder or bile-ducts; and (9) diseases of the pancreas. 

1 . Hemorrhage.—Any of the vessels in or near the 
duodenum may be opened by the deepening of the ulcer. 
Tbe following among tho larger vessels havo been per- 
- — • ■ -issais),gastro- 

a 0< Jj itico-duodenal 

(X iir eatica tnagoa, 

and porta (Bayer 

and Ha be rsb on) and the superior mesenteric vein (Warfwmgo). 
The surgical treatment of litemorrhago in copious quantity 
F 2 
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from a duodenal ulcer is the surest means of arresting it. 
As soon as there is evidence that the hEemorrhage is persist¬ 
ing there is urgent need for surgical measures. The indica¬ 
tion to operate is in my judgment more imperative than it 
is in cases o£ gastric ulcer, for the bleeding more often 
implicates larger vessels and is less likely to cease spon¬ 
taneously. In all my cases I have performed gastro¬ 
enterostomy alone and have not removed or sutured the 
ulcer; in all cases the hsemorrhage has ceased at once. 
There are cases, however, in which I think that an excision 
of the ulcer if easily accomplished would be desirable, and 
there may be cases where the ligature of a large vessel in 
the ulcer would be necessary. In some cases closure of the 
pylorus by infolding sutures may be practised. In many 
instances, however, removal of the ulcer would be impossible 
and in the great majority it probably is neither necessary 
nor desirable. Gastro-enterostomy in all cases is the opera¬ 
tion of choice ; and it must be performed whether the ulcer 
is treated separately or not in order to give rest to the 
duodenum. 

2. Perforation. —The frequency of perforation in duodenal 
ulcer is given by Collin as 69 per cent, and by Ohvostek as 
43 per cent. It is generally stated that perforation is more 
likely to occur in duodenal ideer than in gastric ulcer, and 
that having occurred its consequences aTe more disastrous. 
Pagenstecher estimated the mortality of perforation at 
86 per cent. In my former paper I collected notes of 51 
cases of perforation treated by operation with eight 
recoveries. My present list embraces a series of seven 
cases upon which I have operated, with five recoveries. The 
remarkable mimicry of appendicitis, to which I called atten¬ 
tion, has been confirmed by the observation of other writers. 
It is due, as I have shown, to the direction which the 
extravasated fluid takes—down the hillock to the right of the 
transverse mesocolon, down the ascending colon to the iliac 
fossa. In my series of 51 cases no fewer than 19 had been 
operated upon after an erroneous diagnosis of appendicitis had 
been made. When chronic or subacute perforation occurs an 
abscess may form. Meunier describes a local- abscess in his 
case as being bounded by the quadrate lobe of the liver, the 
gall-bladder, and the transverse mesocolon. Lennander 
relates a case where an abscess was hemmed in on all sides 
by intestine. The perforation of such an abscess may lead 
to acute septic generalised peritonitis, as recorded by 
Blanchard. Perforation of the upper portion of the 
duodenum may lead to subphrenic abscess. Seven cases of 
this kind are related in Maydl's monograph. An ulcer may 
destroy all the coats of the bowel and its base be formed by 
the liver (Keyl, Herzfelder, Collin) or by the gall-bladder 
(Krauss, Moynihan). An ulcer may destroy all the coats of 
the bowel and perforate a hollow viscus forming an 
“internal duodenal fistula.” Rokitansky describes a case of 
gastro-duodenal fistula; Hoffmann and Gross cases of 
cholecysto-duodenal fistula;; Murchison, West, and Sander¬ 
son cases of duodeno-colic fistulm ; and Dudensing a case 
where the ulcer had perforated the pancreatic duct. An 
ulcer may destroy all the coats and lead tb the formation of 
an abscess which bursts upon the surface of the body, 
forming an “external duodenal fistula,” as recorded bv 
Lumeau and Bucquoy. The duodenal wall may be ulcerated 
through by an abscess arising from without, as in a case of 
lumbar abscess bursting into the duodenum close to the 
biliary papilla, under the care of Davies-Colley. 

3, 4, 5, 6, and 7 have been considered at length in my 
former paper; I have nothing to add to the detailed 
descriptions given therein. 

8. Diseases of the gall-bladder ancl bile ducts. —The asso¬ 
ciated conditions of pancreatic and gall-bladder disease are 
of great interest. In ten cases in my series there was obvious 
evidence of disease in the gall-bladder or bile-ducts, with or 
without gall-stones. I have in some cases performed gastro¬ 
enterostomy and cholecystotomy or cholecystectomy. From 
one patient I removed 1885 gall-stones. The disease in the 
duodenum may be primary and that in the gall-bladder 
secondary, or that in the gall-bladder may be primary and 
that in the duodenum secondary, or the two may be entirely 
independent. Duodenal ulcer may dispose to the formation 
of gall-stones by giving rise to peritonitis. As a result of 
this there is stasis of bile and perhaps infection—the 
two conditions which we know to be essential to the 
development of gall-stones. On the other hand, a 
condition of cholecystitis, whether calculous or not, may 
cause disease in the duodenum in a manner well illustrated 
by one of my cases. The gall-bladder had contained a 


single large stone. which had ulcerated through info 
the duodenum, which it blocked. The duodenum, gall¬ 
bladder, and stone were massed into one dense tumour 
which both felt and looked very like a malignant growth. 
The “gritty” surface which I have long felt to be an 
invariable accompaniment of malignant disease was not 
present and a closer investigation of the lump was made and 
the condition I have described was revealed. The symptoms 
and the signs of duodenal ulcer are in some cases not easy to 
distinguish from those which are due to cholelithiasis. The 
pain in both may be colicky or it may be persistent; the 
direction in which the radiation extends may he similar; 
there is in both conditions, as Ewald has shown, an excess of 
free hydrochloric acid. The discrimination between the two 
may, therefore, not always be possible, but in the cases, as 
I have seen them, there has been little or no difficulty in 
making a correct diagnosis. Happily in both cases surgical 
treatment offers the speediest and safest relief. 

9, Diseases of the pancreas. —The association of disease of 
the pancreas with duodenal ulcer has not received attention. 
It was present in three of my cases. A duodenal ulcer may 
in its gradual deepening destroy all the coats of the bowel 
until the pancreas is reached. The base of the ulcer is then 
formed by the pancreas which is implicated in the inflamma¬ 
tory process. A localised chronic pancreatitis results, or if 
the inflammatory process be more acute an abscess may 
form. A condition of chronic pancreatitis may be present 
in cases of duodenal ulcer and be caused by the same 
condition as gave rise to the ulcer—alcohol for example, 
or perhaps syphilis. \ 

The following is a brief extract from the, notes of the 
cases upon which I have operated. The caseh are arranged 
in three series: Series 1 includes the cases if perforating 
ulcer ; Series 2 includes the cases of duodenal ulcer; and 
Series 3 includes the cases of associated] gastric and 
duodenal ulcers. , - 

Series I.— Perforating Duodenal Ulcer {Seven Gases). 

Males . 4 | Deaths . 2 

Females. 3 j Recoveries . * 


Case 1.—April 26th, 1900; male, aged 44 years. Symptoms hri 
been present lor 18 months; the chief of them was pain two, three, or 
four hours nfter food. Blood had boon observed when the patient 
vomited; vomiting was frequent but irregular. There was no inclxns- 
On the 25th while in the infirmary tlio man became suddenly worts; 
pain came on acutely in tho whole nbdomcn. Distension and rigidity 
were soon observed. Collapse was nronounced. The respirations wore 
28 and the pulse was 128. A diagnosis of perforating ulcer was male 
and the abdomen was opened. Tbo ulcor was found at tho beginnin; 
of tho second part of the duodenum; its diameter was about three- 
quarters of an inch. After stitching tho ulcer up the gut scemto 
narrowed to at. least, half its diameter. A gastro-enterostomy, w ith the 
aid of a Murphy’s button, was therefore performed. The patient never 
rallied from his collapse. Time of operation after perforation aboa, 
26 hours. 

Case 2.—Juno 18tli, 1901; male, ngod 25 years. The patient, a sturdy 
robust, labourer, stated that for about, lour weeks before admission he 
had suffered from indigestion and vomiting. On the 18tli, while 
climbing a ladder he was suddenly seized with intonso abdominal 
pain, lie was seen at once by a medical man who happened to W 
near and w as sent, to the infirmary. He wns then profoundly collaps™- 
Breathing was quick and short;'his pulse was 128; the abdomen'™ 
rigic’ ’ 1 * agnosis of perforated ulcer was made, f 

tho equal in diameter to a No. 8 or 9 catheter 

was ■ m one inch from the pylorus. The ulcer 

was stitched and the abdomen wns cleansed and drained. 
patient recovered. Time of operation after perforation 3 hones 
50 minutes. . 

Case 3.—April 20th, 1902; female, aged 17 years. For sevcrei 
weeks she had had slight indigestion and epigastric pain but not m 
sufficient severity to send her to a medical man. On the night« 
April 19th at 9 r.v. she had a sud'den attack oi ncuto epigastric p™- 
Morphino was given. She wns seen at. 7 A.M. ; tho abdomen was v«t 
rigid and rather tender, especially over the gall-bladder. She n-“ 
vomited once. The pulse wns 112. Respiration was very shallow- ** 
the operation an ulcor wns found to have perforated on the, anten 
surface of tho duodenum, about three-quarters of an inch imm "J, 
pylorus. There was some fluid above tho stomach. The ulcer" 
closed by suture and the peritoneum wns cleansed by wiping? 1 
swabs wet with sterile salt solution. There were no lavage ana 
drainage. The patient recovered. Time of operation after perrcrau 
about ten hours. , « 

Case 4.-Dec. 27th, 1903; female, aged 17 years., Shobad 
been pale and anaemic and for 12 months had complained of mu'*- 1 , « 
and occasional vomiting. I" " ’ "only »® u t “A 

before admission-with pain ir Bs thoaM«» 

There was vomiting. At tho ,dcna! ulcer w* 

found. An incision was mac ' ' 

found. Tubes were inserted. The patient, recovered and is 
sound health. (A case of subacuto perforation.) ,,a had 

Case 5.—March 24th, 1904; lemalc, aged 25 years. Sho 
indigestion for 12 years. For manv years sho had bad acid eruci 
and for the last two years had vomited after food. Sho, had jon 
severe attacks of pain in the epigastrium. Four days prior to tbss 
and again one day before sho had attacks but not any moroat-m M 
many she had had previously. During tho last tbreo years ner 
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had dropped from 9 atones to 5 atones 82 pounds. At the operation 
there v, as found to bo a perforation of the sizo of a small pea In the 
upper part of tho first portion of tho duodenum. Tho ulcer was of 
about tho sire of a half-crown. There was a llttlo local plastic perito¬ 
nitis but no general Infection. Tho perforation was closed bv Lembert's 
sutures and a posterior gastro-enteroatomy was performed. The patient 
recovered. 

Case 6 .—May 11 th, 1904; male, aged 22 years. Ho had been quite 
healthy up to the beginning of April, 1904, when he felt a slight pain 
In the abdomen. This only lasted a few minutes and then passed off 

Three weeks lr*-- ’-r--» — 1 -*o -*' 

Within threo ■ . . 


llllS UpplIKllA. luJ_ U|i|i 


itbms of a similar kind again 
Vt tho ojveration an Incision was 
-ndlx was found lying along tho 


several odcoslons ho had had a cry severe attacks of pain In the right 
i t -~ -r — 1 “ J ~ibling him up.” Each 

■ ' ' ■ ■ and on two occasions 

! '■ . .■ n was chiefly situated 

' • ' ' ' ■ . ' ‘ ■ , ■' painful spot could be 

' • ' ■ ■ ■ 1 lundlce. He had lost 

■ ‘ ■ ■ ■ ■ The stomach was a 

' • ■ ■ “is. At the operation 

‘ ■ ■ . . ■ . ■ portions of the duo- 

* a walnut, very thick 
Posterior gastro-Cntcrostomy was 


uasl o.-oepi. AJih, iwz, lemiiio, ugcu w years. one had ueeu 
failing in health for from nine to ten months. The chief symptom had 
been vomiting. At the onset Bho had a sudden seizure of vomiting, 


health. 

. Cisr 4 —Oct 4tli, 1902, male, aged 29 years. Ho had suffered for 
j several wears from a “weak stomach," having pain after food, two or 


and rigumy . • . , ■ . - 

the area of • ‘ v ■ ■ '■ ! 

was present ' ■ ! i . • 

was not so ■ 1 * ■ 

pulso was If 1 ■ ' i , 

tenderness and dillness as before. On the 11th Ids general condition 


tines. In the anterior wall of the first part of the duodenum an 
aperture of tho size of a large quill was found. This was closed bv 
sutures and sequestrated bv Btitcbing that surface of tho duodenum to 
the stomach wall. Free drainage was made through both loins and 
from tho pelvis. Tho patient died 11 hours after, despite Infusion 
(twice) and the usual stimulants Poa* mortem an ulcer on the pos¬ 
terior wall of the duodenum, just bevond the pylorus, was found. It 
was an ulcer on the anterior wall which had perforated. 


Series II.— Duodenal Ulcer (SS cases'). 


Males ,. 

Females ... .. , 

(There was 1 death.) 


nsematcraeals and melsena 

ntematemesls alone . 

Melseiia alone ... . 


Case l.<—August 7th, 1902; male, aged 31 years. There was a ten 
months* history of pain after food and gradual loss of weight. All 
aolld food had bean abandoned little bv little and now a fluid diet 
eaosed pain, occasions' vomiting in largo quantity, and distension. 
Ho had twice had hscraatcmesls The pain was frequentlv felt 
alxmt from one and a half to two hours after food; it was slight 
at first but gradually Increased in intensity. It was always 
relieved by a meal or by taking small Quantities of biscuit He 
was often wakened at 2 or 3 o’clock in the morning bv tho pain. 
He had sour and bitter eructations. He bad loaf exactly 4 atones 
in the last 19 weeks. He had a very dilated stomach. Free hvdro- 
•hloric acid was present in excess. At the operation, while King 
under the anesthetic on the tahle. the dilated stomach showed pro¬ 
minently. It descended a hand’s breadth lielow the umbilicus. On 
opening the abdomen a thickening of the duodenum atjnvo tho bile 
papilla was felt, the first portion of the duodenum and the stomach 
were very marked'- —.*— was per¬ 
formed Tho patl ■ owl hpforc 

leaving hospital. ■ and slight 

pain but has cate eight. On 

Oct. 20th ho hat ■ ■ 5 “feeling 

stronger.” 

Oasf 2.—Sept. 24th, 1902; male, aged 32 Years. On April 9th of this 
▼ear the patient waa suddenly seized with an acute attack of pain in 
the right hepochondrium. .He vomited frequently and some b’w d was 
no*Iced. Tho attack laated two hours and sideequentlr the motion* 
went seen to be tarry. Since then he had suffered alm»'R* mw»fan*lv 
from flatulent distension of tho abdomen, especially after food. On 


“dead tired"; and tho bowels were moving frequently and on all 
occasions blood was coming When seen ho looked desperately ill. 
His faco and mucous membrane of the mouth were blanched to tho 
last degree. Chronic duodenal ulcer, with acuto deepening and the 
opening of some largo vessel, was diagnosed. Operation was advised 
as a last resort. On opening tho abdomen tho stomach was found to bo 
very dilated and full of gas; It contained no blood. The first portion 
of (he duodenum was also dilated. About one Inch from the pylorus a 
denso hard mass equal fn size to a walnut was fe’t adherent to tho 
pancreas Excision of this ulcei ■ . * ’ *; 

no. »i/>rfnrmPd T * .i‘ ' “ , \ ■ I 


1 and corn ana thou 


■ 1 . ■ 1 1 April of this year 

1 ’ a duodena! ulcer. 

Mm but si<u wSo never able to take 
:wo months tho stomach had been 


stomach wax fnnnd There was a imodenal untr equal m *iz© 10 u 
sixpence Posterior past re-enterostomy was performed The patient 
recovered. He had & severe attar k of bronchitis after the ojcratlon, 
1.1 li.i and rapid pulse 

■ . ■ ’, xle, aged 31 years no ha/1 been 

o or three Years. He now had pain 

... .. , ■ ■■ x pwel bv f'xvl JIo 

.... .. seal and Kelt bed very 

, . . ". . 1 ■ > •rfgnn to feel a sinking 

■. .... if tho hat d over I ho 

‘ ' m . . ■ ■ ■ ■■ to the right of the 

4 ■ , . ■ ■ i ‘ -gr-d. fla»’rlc hyper- 

1 ■ . duodenal «h er el-out 

p , . ■ ■ \ ■ ue suriaio and bard 

^ , . . .. ■ nd JV ter or part re- 

entcrostomy waa performed, 'me pam.nl reeov* red. (I)r hammerer 
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-and Dr. Brewer of Now York were present.) The result of the operation 
has been porfeefly satisfactory. 

Casf. 8.—July 14th, 1903; male, aged 42 years. For many years lie 
had had indigestion, die had pain, burning, and fulness after meals. 
The pain came on about two hours after a meal and lasted till the next 
meal, when he was easy for a time. Tho pain wont round tho right 
- side of the abdomen and through to the back. lie had recently become 
much worse and had a heavy, burning feeling in tho pit of the stomach. 
Ho could not eat with comfort. Thero was no vomiting. He was very 
'tender in the right of the epigastrium. At the operation a duodenal 

-r-..... »i., pylorus. There was a circular reddened 

area. There worefa few adhesions on 
omacb. Posterior gastro-enterostomy 
was performed. Tho patient recovered and has since been perfectly 
well and able to cat ordinary meals heartily. He has gained one and 
-a half stones in weight. 

Case 9.— August 7th, 1903; male, aged 39 years. Some years ago 
the patient had fivo or six attacks of severe abdominal pain with faint¬ 
ing. The last of these was four years ago. Since then ho had suffered 
a good deal from indigestion, pa'in from two to four hours after food, 
sometimes earlier than this, though not usually. Ho suffered much 
frpm flatulent distension after a meal and had very sour eructations. 
‘On July 27th, 1903, he had another similar attack of pain and nearly 
‘fainted. The pain passed off in about half an hour. On August l6t 
his motions were quite black; he felt quito well. On the 8th while 
cycling home from business he felt faint and got off his bicycle. He 
vomited a large quantity of blood. On reaching homo he collapsed. 
Next day he again vomited blood and had soveral black stools, nc was 
anatmic and his pulse was 120. At the operation an ulcer was found on 
tho posterior wall of the second part of the duodenum, adherent to tho 
pancreas. Posterior gastro enterostomy was performed. The patient 
was severely collapsed after operation but he recovered. Tho result of 
operation was perfect. In Juno, 1904, he was quite well. 

Case 10.—Nov. 23rd, 1903; male, aged 30 years. Tho patient was 
quito well up to 18 months ago, when he had an attack of pain bolow, 
and to the right of, tho umbilicus, accompanied by vomiting. These 
' ‘ ' ’ ‘ intervals up to now: latterly he had only 

early morning. Tho pain came on as a rule 
after a meal; during this hour or more lie, 
was more comfortable than at any other time. Tho heavier tho meal' 
the longer his freedom from pain. Dieting did not improve the con¬ 
dition at all. No haunstemesis or mekenahad been noticed although 
looked for recently. At the operation there was found to be thickening 
and puckering of an old ulcer in the first part of the duodenum. 
Posterior gastro-enterostomy was performed. The patient recovered 
and has since been perfectly well. He eats heartily and has no 
discomforts. 

Case 11.—Dee. 2nd, 1903 -, female, aged 45 years. The patient had 
pain after food and occasional vomiting for ten years. She was much 

worse the last three months. She had -*— ! --> • . 

the last eight months. Examination of 
showed absence of free hydrochloric 

At the operation a thickened band was found across the front of the 
first, part of the duodenum. Thero wero many adhesions of omentum 
to tho anterior wall of the abdomen. Posterior gastro-enterostomy was 
performed. Tho patient recovered. 

Case 12.—Dec. 3rd, 1903; female, nged 38 years. Tho patient had 
had symptoms on and off for ten years; they had boon w orso of late. 
There were vomiting, paiu in tho left side, and nausea. The pain was 
always present but worse after food. Vomiting made the pain worse. 
The patient said that she had vomited a little blood sometimes. The 
bowels wero constipated. Thero was loss of weight. She now weighed 
5 stones 4) pounds. There were frequent vomiting and tenderness over 
the loft hypochondriuin. Free hydrochloric acid was in excess in tho 
stomach contents after test meal's. The urine was acid, of specific 
gravity 1018; albumin was present but no sugar. At the operation 
nothing abnormal Was found. Thero w ere no scars. Posterior gastro¬ 
enterostomy was performed. The patient developed haunatuiia and 
urrcmic symptoms and died on the 8th. 

Necropsy .—There was no peritonitis and union was quite sound. 
“ Kidneys are small and present, cysts on their surfaces. The capsule 
does not strip readily, being adherent in some places. On passing the 
finger over tho surface of the kidney a distinctly granular impression is 
imparted to it. The cortex is extremely narrow, almost all the kidney 
■substance being made up of tho pyramids. The pelves appear normal.'” 
Thero was ulceration without induration in the duodenum, probably 
uramic in origin. 

Case 13.—Jan. 15th, 1904; male, aged 32 years. Symptoms had been 
present for three or four years. There was pain at first during a meal, 
later an hour or so after food. Forl8 months thero had been vomiting 
Tho loss of weight amounted to one and a half stones. There was no 
hnunatemesis. At the operation there were adhesions of the pylorus and 
the duodenum to the gall-bladder. The duodenum w as dilated. Posterior 
gastro-enterostomy was performed. The patient recovered. 

Case 14.—Jan. 20th. 1904; male, aged 40 years. The patient had 
Buttered from pain in the epigastrium for 18 years. During the Inst three 
yours this had been worse and ho had had occasional attacks of vomit¬ 
ing. For six months the pain had been very severe. There had been a 
feeling of heat and oppressiveness in tho epigastrium and there were 
' ' gurgitation of food. He had lost 14 pounds in 

No free hydrochloric aeid was present. At 
I ulcer of the size of a threepenny-piece was 
■found just beyond the pylorus. Posterior gastro-enterostomv was per¬ 
formed. The patient recovered. After the operation ho could take food 
well but thero were still a good deal of flatulence and distension of the 
abdomen. 

Case 15.—March 24th, 1904; female, aged 25 years. The patient had had 
indigestion for 12 years. For many years she had had acid eructations 
■distension, and for the last two years had vomited artcr food. Sho 
had bail many severe attacks of pain in the epigastrium, beginning, 
as a rule, an hour or two after food. Four days before admission, and 
again one day hefot c, she had attacks, but not any more acute than 
many site had had before. During tho last *’ ' 

■dropped from 9 stones to 5 stones 8j pounds. 1 
of tho size of a small pea was found in i 

portion of tho duodenum. Tho ulcer, with the induration around it, 
was of about the size of a half-crown. Thero was a little local plastic 
peritonitis hut no general infection. Tho perforation was closed with 
Demhert’s sutures and a posterior gastro-enterostomy was performed. 


Tho patient recovered. Sinco tho operation she hart eaten better thaa 
ever before and had gained about three stones in weight. 

Case 16.—Juno 17th, 1904; male, aged 40 years. The patient had 
suffered’from indigestion for 20 years, 12 months previously he had 
a suddon attack of faintness, followed by nnromia and great general 
feebleness. Ho noticed that the motions wero black for some day. 
after the attack. There was no haunatemesis. Six months previously 
a recurrence of these symptoms and commencing dilatation of tho 
stomach were noticed by Dr. It. n. Trotter. Two similar attacks hail 
since beonnoticed; in the last there was “profuse hremorrhago.” Great 
tenderness was present along tho costal margin on the right side down 
to tho umbilicus. Thero wns some dilatation of the stomach. The 
pain generally came on from ono to one and a halt hours after food. At 
tho operation alarge duodenaljtlcer was found about three-quarters of 

an inch beyond tho ■ - ' ■ " ’ “ • ' ; . nndopacitv 

around it. Posterio The patient 

recovered and since 

Case 17.—June 17th, 1904; male, aged 40 years. Tho patient had 
had stomach trouble over 20 years, flatulence and pain coming on from 
ono to one and a half hours atter food At Easter, 1902, ho noticed tint 
the freecs were black and he once vomited blood. Ten days before he 

vomited aver ’ .. " half a bucketful." At 

the operation in the anterior wall at 

the first part ot mu uuuucmun, inui uuuesiunu to its surface. Posterior 
gastro-enterostomy was performed. Tho patient recovered and his 
medical man reports that lie has mado remarkablo progress sinco the 
operation. 

Case 18.—July 16th, 1904; female, nged 26 years. For three yean 
.the patient had suffered from pain in the epigastrium and between 
tlio shoulders. This came on almost immediately after taking food 
and was very often followed by vomiting which relieved tlio pain. 
There " r ”■ ' great fulness and oppression and a burn¬ 
ing pa ,tomacli after meals. Thero hail teen 

slight or four occasions. At tho operation a 

somewhat dilated stomach was found. Thero was a cicatrix on the 
anterior wall of tho first part of tho duodenum about a quarter of an 
inch beyond the pylorus. No obvious stenosis was present. There , 
wero adhesions to tlio under surface of tlio liver. Posterior gastro 
, enterostomy was performed. The patient recovered. 

Case 19.—August 4th, 1904; male, aged 55 years. Tho patient hid 
.been subject to occasional attacks of pain for several years. Tho pain 
w as very definitely localised over tlio upper part of the right rectus. It 
came on at night and lasted tw o or three hours. He rarely vomited 
He had occasionally been slightly .jaundiced. While in hospital be 
passed a considerable quantity of altered blood per rcctrnn. He vra 
, vory thin, anrcmic, and prematurely nged. At the operation a mass ot 
indurated tissue of about the sl/e of a lien’s egg was found involving 
,tiie first part of tho duodenum. It was considered to be an ulcer with 
surrounding inflammatory thickening. Posterior gastro-enterostomy 
was performed. Tho colon was quite blue in colour from contained 
blood. Tho patient recovered. 

Case 20.—August 17tli, 1904; male, nged 52 years. Tho patient hid 
, been ailing for about 12 months severely hut slightly for nearly throe 
years. He first noticed pain in the stomach on waking at 2 or 
3 o’clock in the morning; he would then vomit “nasty sour stun. 
The pain had since increased very much nnd was now all to tho right ot 
tho middle line, where thero was tenderness. Tho pain came on from 
ono to three hours after food. “ Heaving," retelling, and foul eructa¬ 
tions were present. He had several attacks of. severe vomiting hot 
never of hwmatemesis. The stomnch was large but there was no 
visiblo peristalsis. At tho operation a duodenal ulcer was found. 
There were many adhesions of the stomach, duodenum, and omontusi 
t > the anterior abdominal wall high up. Posterior gastro-enterostomy 
was performed. Tho adhesions woro not soparated. Tho patient 
recovered. 

Case 21.—Sept. 2nd, 1904; female, aged 44 years, There was an 
indefinite history of an attack of abdominal pain afier confinement 
about 11 years previously. Tlio patlont wns in her usual health at lac 
beginning of tills year, though occasionally she had had attacks M 
dizziness and abdominal pain. In January, 1904, sho began to feel pain 
after food. Soon vomiting began which relieved the pain. Tho vomit 
wns very offensive. She hail lost about two stones in weight. J r y c 
hydrochloric acid was present in the stomach contents. The stems® 
was much dilated and greatly hypertrophied.- Contractions were con 
stantly seen. At tho operation tho stomnch was found to bo muc i 
dilated. There w ere extensive adhesions lietw eon the pylorus, tho g tl1 
bladder, and the lon er margin of the livpr. Gall stoncs'wcro felt in jj>« 
gall-bladder. Posterior gastro-enterostomy. was performed; then 
adhesions between the liver and tlio first part of the duodenum tore 
separated. Tho gall-bladder was intimately adherent to tlio duodeim a 
In separating this the duodenum wns oponed. A gall-stone of 
the size of a pigeon's egg was found projecting into tho duodenum 
covered completely, or almost completely, by duodenal miico 5 ^. 
wound in the duodenum was sequestrated by suturo. The galMiawn-> 
whicli contained another stono, was smnil and shrunken; “ y 
removed. A drainage-tube was loft in tho cystic duct. A spin' 
with a gauze wick was left in llie kidneypoueh. Tho patient resoi'cn. • 

Case 22.—Sept. 3rd, 1904; femalo, aged 40 years. Tbo patient' 
confined 11 weeks previously. Threo weeks after labour sho beff," 
fool very w eak and languid nnd ono day she noticed that her mou 
were quite black. Thov continued to bo so for olglit or ten days, 
had only vomited once, tho vomit, according to her medical attc "r: |,j 
containing about ono ounco of blood. Sho had nover had any pm* J 
tho abdomen but sho had been unablo to take Bolid food on accoui 
its bringing on palpitation. At the operation an ulcer was folt r» 
first part ol the duodenum. The stomach wns a little dilated. 1 03 
gastro-enterostomy was performed. 


Series HI.—Gastric and Duodenal Ulcers (22 patients; 
2S operations'). 

omales.. g Hicmntemesis and melirna S r:1 

[ales . 13 Homatcraesis alone ••• ‘ ” 

’ (There was one death.) Mclxna alone . ® 

Case 1.—January, 1900; female, aged 41 years. At the 

ears the patient had an illness attended with vomiting oi orcr 

ae occasion in large quantity Sho had had pain alter 
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— r'-—- ’ c*‘-- * l - -irae. The diet hod been 

- ■ >9, the ]ntn began to be 

. iiwl been inconstant now 

its) were totalled. Ou 

• tfug stomach was seen. 

• ■ At tho operation the 

, rua and along tho first 

■ ami mam adhesions to 

• broken down Gastro- 

lAplaetfa forceps, the 

-operation being very simple ami speedy. Tho patient recovered and 

- - - -*— • *" « c,j * 1 * "at well and suffered no pain 

■ s quite m ell—in ‘’first rate 

, ■ 5 years The patient bad 

had dyspepsia for ten or 12 years, culminating fire years ago In an 
“attack r ' which lasted for two weeks and was remarkable for tho 
-severity and continuance of epigastric pain and the persistence of 
vomiting Since this attack he hid had periodic seizures or copious 
vomiting at intervals of from 24 hours to tlirce weeks He had pain 
after fo ’ -* nt *“ ~ ^ * “■** ‘ 

seventy ' . * ■ ’ , l . * ' . 

oncoccr* • ‘ ■ ' 

pints • 

visible. . 

found w . • ^ 

powders tho outline of the greater curvature descended behind the 
•symphysis pubis An ulcer was found extending onward into the 
duodenum, ^cicatricial^contraction ,\ J1*^ re Y aa , 

I. - . ■ 


Case 4 —I ob 16th. 1901; female, aged 61 years. For some years the 
patient had had pain after food and diarrlitca For tlio last five or six 
months thepoln had been much more severe alter every meal H 
camo on about half an hour after food and lasted for three hours or 
more. Vomiting was infrequent unless self Induced to obtain ease 
On two occasions sho had noticed blood but only In small quantities 
•She had lost health and strength — * *— v " ■’ T 
treatment for hvo months had pr 
we«s on pressure over the pvlor « /■ 

“Had tried all the usual drugs,- ■ ' 

taken without great pain, and she 
•stomach was a fit tie dilated, there 


•seen three months after tho operation aho had gained ten pounds io 
weight. 12 months later sho - ^ 

Ca«e 5 -March 19th, 1901, 
present for five or six years : 

meals most severe in bed ai *»i lam uuwii.ii me 

■shoulders Yomltmg had been present lor 12 months, almost 
regularly ou alternate days, the vomit consisted of “waterv phlegm, 
very sour,” and once of blood lie had lost nearly a stone in weight 
lie had always been careful in bis diet lie had attacks of filntness 


atones 9 pounds 

Case 6 —Nov 2nd, 1901. male - 
in June, 19C0 with burning pai 
half au hour after a meal Ther 
previously ho had an attack of 
•extreme irritability of the stomach v 


alter food and vomiting. He had been more or less subject to in 
digestion and had caret idly limited his diet, vomiting from time to 
41 ~ * ■ - “ In the 

• i raeivna 

■ low the 

• 1 ■ ■ weight 

‘ ■ At the 

• ■ ■ much thickening, which formed 

■ ■ ■ On tho anterior surface there was 

. > ■ . m the pylorus On the posterior 

to the transverse mesocolon was 


blood was ever observed for eovch years she had continual ipdiges 
tion At tho end of that period she had alarming h'cmorrbage and was 
In hospital for live weeks Vomiting and pain have continued Inter 
mittcntly 6incc bhewos advised by a consultant to undergo open 
tion last year. She liad a dilated st mach, for several months sho had 
noticed occasionally that her stools •'were h’ack ns Ink* At tie 
operation numerous adhesions were found at the pylorus and tho 
duodenum, especially on tho pos crior surface lhc stomach was 
found to be very large There was some marked local thickening nt 


in 1 ebrunry. 1903. she had gained six pounds more 
Oasf 10—July 2nd, 1902 mate aged 47 years The pationt had hid 
indigestion for four or I've years, winch hod been gradually Increasing 
In severity until the present time, when he was disabled from work 
Fain aficr food was the hrst symptom coming on about one and ft half 
hours after a meal and increasing in seventy for an hour unless eased 
by vomiting, which idwavs afforded relief There had never been 
hsemorrhage 
one and a half 
A few contract 
arms and hand 
tho last two me 
was found T1 
lcsstr curvatur 
at the beglnnir 

many adhesion , . . , . 

tho ablominal wall Vesteriw s&xtro cnt&rtttomy was perlOJtncd, 
The patient made a rapid recovery and within three weeks was eating 

ordinary meals with great relish 

Ca«f 11 —Oct 6th, 1902 ^male. ageil 30 years ^ The patient had bad 


s present There w as no mclrna 


. 14 months ho 

■ ack of Indlgcs 

■ blit no blow! 

. * tho last three 

cr a stone in 
nal vomiting 
fast lie hail 
was present 
lost dally. At 
md The duodenal 
a threepenny piece, 
ar on tho jcsKrlor 
is hernia ot almost 
in tho transverse 

In Ma\, 1893, the 
luting She was In 
10 w as fn v cry poor 
lhui she had fix 
a liegau again, Bho 


re nmiiy 
g3Stro 
ecovirv 
She had 
to take 


any food without discomfort , _ it . . .. 

CiSi 8 —leb 3nl. 1902. male, aged43 rears Tlio patient had had 

long-standing stomach trouble which began 20 years ago, bo had pain 


'rwttfrnt had a FcrcrO attack of me he no Several rears before 
this ?chad been subject to indigestion and Inability to eat heartily, 
ml J ImmS I*ft» tills .Unci of MefLnc <>~1 been In 

Srtti biiaTifi? S'"™ u ' is «'“* 1,0 b ”.' 1 h “ d T' 

Sen tfmelnn nml hrmelemnl. lie lnul beet In * *w««e 
hem” In ESdon for U necl., nailer treatment hr duodenA 
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ulcer and -while there had had occasional severe bleedings and his 
hcemoglobin count was only 18 per cent. On examination he was 
very thin and anrcmic. A dilated, obviously contracting, stomach was 
seen, from which he shortly afterwards vomited a quart of fluid con¬ 
taining blood. This patient looked very worn and ill. It was necessary 
to infuse saline solution during and after the operation. The day and 
night before operation he had copious melrena, At the operation an 
enormous stomach, slightly hypertrophied, was found. ^ The first 
portion of the duodenum was imbedded in a mass equal in Bizo to a 
lemon; there was inflammatory thickening round an ulcer. On the 
greater curvature there was an induration equal in size to a shilling 
near the pylorus. Posterior gastro-enterostomy was performed. The 
patient recovered. He was soon able to take ordinary diet. By 
March he had gained seven pounds. lie had a severe attack of 
diarrhoea lasting four days in the fifth week. In July, 1903, he had 
gained four stones and could eat heartily. He was quite well in 
July, 1904. 

Cask 15.—Feb. 9th, 1903; female, aged 56 years. In February, 1892, 
the patient was in the infirmary for removal of an ovarian cyst. In 
the notes it is said that she then suffered much from indiges¬ 
tion and on one occasion had melrena. Since then Hr. Woods had 
attended her for chronic indigestion. On several occasions there had 
been severe melrena. In December, 1901, hrematemesis occurred. In 
1887 a medical man diagnosed an acute illness as “ ulcerated stomach.” 
She now had pain two or three hours after a meal all over tho upper 
part of the abdomen and frequently “heaving and vomiting.” She 
could toko nothing solid except biscuits, which she took to relieve 
the pain as soon as it came on. During the last twelve months she had 
lost over three stones in weight. ' ~ ’ * ’ ' 3 

attack of melrena. She had 
mass of the size of a"" 

the duodenum. Tt he overlying peri¬ 
toneum. In the stoi about four inches 

from the pylorus was an ulcer equal in size to a sixpence. The 
omentum was crumpled up and adherent over it. The patient 
recovered. 

Case 16.—Feb. 19th, 1903; malo, aged 62 years. He had suffered from 
indigestion and vomiting for several years. Ho said that ho did not 
remember when he was able to take an ordinary meal in comfort. Three 
years ago he was seen by a physician who diagnosed pyloric stenosis 
and gastric dilatation and advised operation. Sinco then tho vomiting 
and pain had increased to such a degree that tho patient said he 
“cannot goon any longer.” On examination there was an enormous 
stomach actively contracting. At the operation a large hypertrophied 
stomach was found. There were several scars on the stomach. Tho 
pyloric region **n both gastric and duodenal sides was scarred and 
stenosed. Posterior gastro-enterostomy was performed. The patient 
recovered. In May, 1904, he had gained two and a half stones in 
weight. ’ 

Case 17.—April 11th, 1903; female, aged 19 years. Her first symptoms 
were observed in September, 1901. She had quite at the beginning an 
attack ot hrematemesis. She was then under careful treatment for over 
Bix weeks. When she began to take solid food tho pain was noticed, 
generally half an hour after a meal. Vomiting and pain were constant 
after all solid foods, so that for “several months” she had lived entirely 
on fluids. For over three months now the pain had been increasingly 
severe and she had given up her work. Recently she had had a slight 
attack, of hrematemesis. The stomach was slightly dilated. At the 
operation ulceration was found near the cardiac end about one inch 
below the lesser curvature. There were some adhesions round the 
pylorus and duodenum involving the gall-bladder and surroundings. 
Posterior gastro-enterostomy was performed. The patient recovered. 

Case 18.—June 9th, 1903; male, aged 30 years. About 15 raonthB 
ago the patient first noticed a sharp burning pain in the epigastrium a 
little to the left of the middle line. This was worse after food at first 
but latterly he had had most pain when fasting. He now'felt easy 
when a moderate meal was taken, but in about an hour had “very 
bitter belching and watebrash, ” and then pain became steadily more 
acute. Ho had vomited rarely until recently. Ho was now losing 
weight—one stone was lost in the last five weeks. The stomach was 
slightly dilated. At tho operation a duodenal ulcer in the first, porti >n 
about one inch beyond the pylorus was found. There was a hard pellet 
of scar tissue in the posterior wall of the stomach about two to three 
inches from the pylorus. The patient recovered. His weight before 
operation was 8 stones 3 pounds. On Sept. 9th, 1903, it was 8 stones 
8 pounds; and on Sept. 3rd, 1904, it was 9 etonea I pound. 

Case 19.—July 25th, 1903; malo, aged 30 years. For several years ho 
had Buffered'on and off from indigestion and had to be careful and 
sparing in his diet. Two months ago he had profuse hrematemesis 
and for several days melrena. He fainted. Since then he had been 
kept in bed on very smalt quantities of liquid food but these give 
him pain and any attempt at increase caused vomiting. At the 
operation a duodenal ulcer was found immediately beyond the pylorus. 
There was a gastric ulcer neat the greater curvature about threo inches 
from the pylorus-a dense, white, very hard scar. Posterior gastro¬ 
enterostomy was performed. The patient recovered and has since been 
perfectly well. 

Case 20.—Dec. 2nd, 1903; male, aged 35 years. For two or three 
years the patient bad had slight pain and discomfort after food, with 
foul and sour eructations. He began to vomit about one year ago, the 
act being sometimes induced in order to relieve his pain. No hremat¬ 
emesis or melrena was noticed. Tho stomach reached one inch below 
tho umbilicus. At the operation the scar of an old ulcer was found on 
tho posterior surface of the stomach near the lesser curvature. An 
ulcer of about tho size of a sixpence was also found in the concavity of 
the first part of the duodenum. The patient recovered. Sinco tho 
operation ho has gained over two Btones in w’eight and “can eat 
anything.” 

Case 21.—Dec. 23rd, 1903; male, aged 28 years. The patient had 
suffered for six years from indigestion. There was pain in the 
epigastrium and between the shoulders after food. He w r as much 
troubled by a feeling ot distension. There was no vomiting. At the 
operation a large scar with thickening on the posterior surface of tho 
stomach was found, also considerable thickening in the duodenum. 
Posterior gastroenterostomy was performed The patient recovered. 
For some weeks afrer tho operation ho complained of a burning pain in 
the pit of the stomach, especially when fasting. Large doses of alkalies 
relieved him and ho was in good health and free from pain in July, 1904. 

Case 22.—Jan. 27th, 1904; female, aged 61 3 ears. For tho last three 


months the patient had pain and fulness after food but no vomiting 
The pain came on about half an hour after food. On examination a large 
stomach was found. A tumour was felt beneath tho upper part of the 
right r * *’ ’ ’ deposit was found 

round ■ us. Thero were no 

gall-stc ■ ■ ^ w’hich was greatly 

indurated and enlarged at this part. There was a big and thick 
stomach. Posterior gastro-enterostomy was performed. The patient 
recovered. 

Case 23. —July 15th, 1904 ; mnlc, aged 25 years. Tho patient had had 
indigestion for three years. He had a feeling of fulness before he had 
taken half a meal, followed by severe pain. He had never vomited 
ex cop t when he made himself sick in order to get-rid of tho fulness. 
At tne operation tho stomach in the pyloric region and the first part 
of tho duodenum W’cre found to bo adherent to tho under surface of 
the liver. Scars were also found on the posterior surface about two 
inches from the p 3 'Iorus. ? Recent perforation. Posterior gastro¬ 
enterostomy was performed. The patient recovered. 

Leeds. 


THE SEPTIC ORIGIN OF GASTRIC AND 
DUODENAL ULCERS. 

By W. BRUCE CLARKE, M.B. Oxox., E.R.C.S. Eng., 

SURGEON TO ST. BARTHOLOMEW'S HOSPITAL. 


It is pretty generally acknowledged that the canse ol 
gastric and duodenal ulcers is wrapped in obscurity. Any 
facts, therefore, that tend to elucidate this question are 
worthy of notice. This must be my excuse for the following 
few remarks on a case on which I have recently performed a 
gastro-jejunostomy. 

The patient, a man, aged 55 years, was admitted under my 
care early in November, 1904, suffering from a gastric ulcer 
for which he had been treated at intervals during tbe last 
six years. His history, which has been fully verified by 
subsequent inquiries, is as follows. He is a sailor, an occu¬ 
pation which he has followed for many, years. Jnst 
six years ago he was shipwrecked and spent 16 days in an 
open boat before he was picked up. During that time he 
suffered greatly from exposure and had nothing to eat but 
some mouldy maggoty bread and the water he drank 
was putrid. Two days after he was rescued he suffered 
from violent pains in the stomach and vomited everything 
he took for five days. He said that the vomit at that 
time was yellow and then became black. He bad never been 
well since for any length of time but had suffered from 
attacks of pain and vomiting, usually about once a fort¬ 
night, and had always been obliged to he very careful about 
bis diet ever since. Previously he enjoyed the best of health 
and could eat anything. He had been under medical treat¬ 
ment off and on during the whole time, in addition to being 



under the care of Mr. J R. Kingdon in the wards of 
Lynn Hospital, where rest, rectal feeding, and washing, 
of the stomach had had full trial but without any P 0 ™ 1 ' ^ 
benefit. In these circumstances I decided to exj.torc 
abdomen and to perform a gastro-jejunostomy « J _ waS 
sary. When the abdomen was opened aud tbe nnj, 
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introduced a large .amount of thickening was felt in the 
region of the pylorus, extending both towards the stomach 
and the duodenum. The stomach was somewhat dilated. 
The operation of retrocolic gastro-jejunostomy was per¬ 
formed, the portion of jejunum selected being about 
seven or eight inches from the commencement of 
that part of the intestine. The stomach and jejunum 
were joined by a double row of continuous stitches, 
the mucous membrane being united by catgut and the 
peritoneal and muscular coats by silk (seo diagram (a) ). In 
addition to this, a jejuno-jejunostomy (b) was performed at 
the same time so as to avoid any chance of a vicious circle 
being set up, a plan which I now generally adopt. The 
arrows indicate the direction of the natural flow of intestinal 
contents and the purpose which is iserved by the double 
opening, (a) serving for the passage of stomach contents 
directly into the jejunum and ( b ) allowing the bilo and 
pancreatic fluid to pass directly down the intestine without 
first mounting into tho stomach. 

Mayo Robson and Moynlhan 1 make the suggestion that 
oral sepsis is responsible for many gastric ulcers, a view 
with which I quite concur, bnt I have never before come 
across a case in which the clinical evidence of this view was 
presented in so striking a fashion. It seems to me, therefore, 
worthy of record. Anything which emphasises the dangers 
of oral sepsis deserves to be recorded. 

Ilarley-street, W. 

THE ROLE OF AN EXCESSIVE MEAT DIET 
IN THE INDUCTION OF GOUT. 

BY D. CHALMERS WATSON, M.D.Edin., F.It.C.P. Edin., 

LATE MirSICUV, MARSHAL!. STREET DISI’E.SABY, FDUTDUBGIL 


parathyroid glands showed the normal appearance of para¬ 
thyroid tissues; the thyroid glands presented the appear¬ 
ances characteristic of simple parenchymatous goitre in the 
human subject—viz. (sec Figs. 1 and 2), great enlargement 


Fig. 1. 



ir glandular 


In 1904 I submitted evidence in favour of the \icw that 
there is an infective element in gout. This evidence was 
obtained from the examination of the tissues from a case of 
acute gout in a fowl 3 and from the histological examination 
of the tissues in chronic goat in man. 5 It may be some time 
before conclusive evidence of the existence of an infective 
element is available. If we provisionally accept this view 
the question naturally presents itself as to how far its 
adoption is in harmony with a well-established fact of the 
disease—viz., the importance of diet (solid and liquid). It 
appears to mo that a belief in the infective nature of gout in 
no way minimises the importance of a study of diet and for 
this reason: if there is an infective element in the disease 
the main source of infection is the digestive tract and there 
is good reason to believe that the activity of the bacteria in 
the intestinal contents must depend largely on the character 
of the foodstuffs. 

In view of the generally admitted fact that an excess of 
meat diet is prejudicial to most gouty subjects I have sought 
to determine by observations on animals whether an exces¬ 
sive meat diet exerted a specific action on any of the ductless 
glands My results have shown that a diet of raw meat and 
water (Salisbury diet) exercises a very marked effect on the 
thyroid glandular system. The results obtained from in¬ 
vestigation in poultry were communicated to the Physio¬ 
logical Society in March, 1904, and in December the results 
of a similar investigation on rats were communicated to the 
same society. The present paper is a risumi of the more 
salient features of these investigations from the clinical 
.standpoint. 

The effect of cm exclusive ram meat and water diet on the 
thyroid and parathyroid glands vn poultry .—As a result of 
feeding three healthy fowls on an exclusive raw meat and 
water diet for periods ranging from 13 to 16 months, a very 
striking hypertrophy of the thyroid and parathyroid glands 
was induced in all the animals. The parathyroid glands, 
instead of being microscopic structures, appeared as large 
glands, considerably larger than a pea; the thyroid glands 
were much enlarged and weighed from eight to ten times or 
more the weight of the normal gland. Histologically tho 


* Diseases of the Stomach and their Surgical Treatment. 1904 
Second edition, p. 165. 

* Observations on tho Pathogenesis of Gout, Bnt. Med. Jonr., 
Jan 9th, 1904. 

5 Further Facts in Favour of an Infectlro Element in Gout, Bnt. 
Med. Jour , July 16th, 1904. 


Fig. 2. 



Fig 1. 


spaces which were distended with colloid material, 
ilargement of the wall of the vesicles, and in some areas 
oliferation and shedding of the epithelial cells, with 
emorrhage into tho vehicles. So far as I am aware, this is 
e first time that there has been induced experimentally in 
iimals an enlargement of the thyroid gland similar to that 
en in simple parenchymatous goitre in the human subject. 
The effect of an exclusive ram meat and mater diet on the 
■ - » 41. _~r j in rats .—As the result of an 

which were fed on an exclusive 
periods ranging front six weeks 
. was found that definite changes 
1 gland in the greit majority of 
nature of tho change was, how- 
ret, quite different from that observed in the case tilwt 
ml try, The distinctive features were observed on histo- 
nical examination (see Figs. 3 and 4), which showed (n) 
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diminution in colloid material; (J) proliferation of tbe 
epithelial cells and also of the connective tissue; (c) 
evidence of rapid degeneration of the colloid into a mucinoid 
material ; and ( d ) congestion of blood-vessels. Professor 
W. S. Greenfield kindly examined some of these specimens 
and pointed out to me that in the more marked cases 

Fig. 3. 



with catarrh of the epithelial lining of the vesicles the 
general appearance of the gland indicating exhan'stio* 
of its functions. Further investigations are necessary 
before the difference in the results obtained in the two 
classes of animal can he explained. In the meantime 
it appears to me that these new facts have some practical 
interest and importance. There are figures in the Blue-hook 
which conclusively prove that there has been a great increase 
in the consumption of meat in this country in the past 
30 years. Evidence is also accumulating to show that 
thyroid medication is of value in a number of diseased con¬ 
ditions which have no known relationship to the thyroid 
gland—e.g., skin diseases, mental affections, eclampsia, and 
other disorders. May not the new facts recorded in the 
present paper explain the value of thyroid medication in 
those cases 1 It is, I believe, possible that as a result of 
the excessive use of meat there has been established in 
many subjects an alteration in the character of the thyroid 
secretion, which defect is remedied in the cases in question 
by the administration of thyroid gland. The adoption of 
this view has led me in the past year to try the effect of the 
administration of small doses of thyroid extract in tw» 
inveterate cases of chronic gout which had not been 
amenable to dietetic measures aided by skilled balneological 
methods. In both cases the symptoms were relieved to a 
striking degree, this relief having been so far of a fairly 
permanent nature. 

Edinburgh. _ 


CARBONIC ACID AS A FACTOR IN THB 
GENESIS OF THE GOUTY STATE. 

By DONALD F. SHEARER, M.B. Oxon., F.R.O.S. E.\0, 


Fig. 4. 



Thyroid gland o£ rat fed on raw meat and water. (X 200) 
Observe (1) catarrhal changes in tho opithelium; ( 2 ) 
diminution of the colloid material. 

the appearances bore a striking resemblance to those 
seen in exophthalmic goitre in the human subject. In 
the case of the one advlt meat-fed rat, which succumbed 
after three weeks of the diet, the appearances of the 
gland were those of an advanced atrophic catarrh with 
complete absence of colloid. In the great majority of 
cases the parathyroid glands were normal. So far as I 
am aware, this is also the first occasion on which it 
has been directly shown that a particular diet induces 
distinct histological changes in the thyroid gland of an 
omnivorous animal (rat), and, further, that these changes 
are of a nature similar to those seen in the gland in cases of 
exophthalmic goitre in the human subject. It should be 
stated that the animals showed no other signs or symptoms 
of this disease. 

Remarks .—The results obtained from the two investiga¬ 
tions agree in showing that a diet of meat and water pro¬ 
foundly influences the thyroid gland. In poultry the diet 
induced a striking hypertrophy of the gland with great 
increase of colloid material which appeared for the most 
part normal. In the case of rats the striking change 
was the alteration in the character of the secretion 


The origin of the gouty state, in which it is usual to group 
together clinically gout, arterio-sclerosis, and chronic inter¬ 
stitial nephritis, is commonly attributed to the over-production 
•or the retention of uric acid or its salts within the body; and 
a bewildering wealth of chemical experiment, of pathological 
record, of physiological research, of clinical observation, 
and of polemical argument awaits him who seeks for further 
enlightenment. So overwhelming is the mass of literature 
on the subject that one is justified in putting it all aside in 
order to consider the question do novo and in avoiding the 
narrow purview of the test-tube or the microscope in order to 
seek a solution in a less restricted field of vision. We have 
learnt empirically that these pathological conditions are 
wont to follow long-continued excesses in diet and also upon 
deficient muscular activity and we also know that lead 
poisoning has a definite etiological relationship to them. 
On the first two we have built our prophylactic and our 
curative treatments and from them it is possible to trace 
the genesis of the diathesis. It is interesting to note that 
notwithstanding all our investigations the modern treatment 
follows exactly the lines laid down in the days when ®rw 
acid was unheard of or had not been causally related to goof 
This fact, moreover, which can be verified by a reference t 
SirT. Watson’s lectures, indicating as it does that uricaci 
has led us into a blind alley barring further progress, is 30 
additional reason for a wider review. 

Now when we have to deal with a common phenomena 
following upon diverse antecedents so various as undue > 
dulgence in alcoholic drinks, excessive consumption of wot 
genous food, excess of carbohydrate diet, and insufiicie 
exercise, when we find a mitigation of the symptoms su 
ceeding to an alteration of each separate antecedent as . 
as of all combined, we may rightly seek for a c * 
factor common to all the antecedents rather v 
make the assumption that the cause is other than 
known antecedents. A reference to any text-book or P ) 
siology tells us that the one factor common to an ^ 
antecedents of gout is the tendency to the production 0 
excess of carbonic acid in the blood. Tbe cardinal 
of muscular exertion is tbe large increase in the outP“ 
carbonic acid without affecting the nitrogenous CJt 
Alcohol and carbohydrates can only produce as w o 
products of their combustion water and carbonic , 
Nitrogenous diet increases metabolism not only or P 
but of carbohydrate and hydrocarbons and thus 
increased amount of carbonic acid. And just , |!!t 

of the antecedents tends towards an excessive manuu 



THELANCnr,] DR D F SIIEA1U It CARBONIC ACID L THE GENLSIS OF 1 HE GOLl\ &1ATE [Fi-d 11,1005 349 


of carbonic acid, so the treatment we prescribe, wliat 
ever object we have in view and whatever may be our 
preconceived theory, is actually directed to the diminution 
•or the elimination of this waste product 

There is further an a pnon probability, derived from a 
•consideration of the anatomical distribution of the lesions, 
that if there be any toxin circulating in the blood to which 
the lesions may be attributed that toxin will be one that 
■should normally be eliminated bv the lungs in respiration 
For tbe brunt of the disease is borne not by the joints in 
articular gout but by the arterial system and the kidneys to 
which are assigned the work of conveying the pnnfied blood 
-and of further purifying it, and when we remember that the 
xihief, if not the sole, portal of exit for uric acid is through 
the kidneys ' r *’ t all the 

-organic phe veil owe 

their gene^i * • ^ normal 

excretion through the agency of the lungs It is not 
hard to conceive that Buch a toxic blood should have the 
power to inhibit the excretion of uric acid and lead to 
an accumulation in the tissues such as precedes the 
gouty paroxysm, while the actual paroxysm itself may be 
dependent on local doposition initiated by local causes 
There is then a natural likelihood that the toxin of gout is 
or ought to be, an excretion of the respiratory function and 
there is an actual factor common to all the antecedents—the 
excess of carbonic acid If carbonic acid is to be con* 
eidcred the font ct origo malt, if not the in at tries morbi it 
must bo shown that the excess is sufllcient to be appreciable 
•and to alter the composition of arterial blood deleteriously, 
but it is not necessary that the excess should be large, 
tfor, to use a mathematical figure the integration of an 
infinite number of infinitesimal divergencies from the normal 
.yields a finite result, and in the second place the toxic 
action of carbonic acid must be such that the sum of a 
large number of such intoxications would produce the 
■organic and functional lesions characteristic of the gouty 
■state 

The normal daily excretion of carbonic acid is 800 
grammes corresponding closely to the amount which the 
oxidation of typical normal diets would yield A man doing 
hard work will excrete much more largely—say, 1200 
grammes—and in order to maintain his weight would have to 
consume food of corresponding weight and quality If now 
we supply such a quantity of food without permitting the 
muscular activity necessary to excrete it the man wall either 
mot assimilate it, or he will convert it into fat, or he will 
metabolise it and excrete it as carbonic acid Wo know that 
he does assimilate it, we know that only a very small part is 
converted into fat, and w e are compelled to the conclusion 
that he does excrete it as carbonic acid In the absence of 
the muscular activity, which would naturally increase the 
rapidity of the pulse and the frequency and depth of respira 
tion, and therefore the quantity of blood exposed to aeration, 
tbe exchange of carbonic acid with the air must be greater 
than normal Under normal conditions of feeding and 
blood tension six out of 48 volumes of carbonic acid escape, 
in the altered circumstances nine must be evolved, other 
conditions being equal, and in order that nine may be 
evolved the carbon dioxide tension of the blood must 
bo increased, that is, it must contain something like 
72 volumes per cent, since the exchange of gases is 
proportionate and not a mere overflow If that be so 
the arterial blood in such a case will contain over 60 
volumes of carbonic acid per cent, and making every 
allowance for the increased respiration from other automatic 
agencies there is obviously a large balance of carbonic acid 
which can only be accounted for on the supposition that 
during a portion of the day at any rate the carbonic acid 
tension is such as to allow an extra excretion and in conse 
-quence an exce sive accumulation of it m the arterial blood 
with such deleterious consequences as its toxicity may give 
use to The important fact m this connexion is that whereas 
the normal and healthy man regulates to some extent his 
•diet by his activity, the man whr u •* * r ’ * 

keep the necessary balance and 
soaks his arterial system and 1 1 

charged with carbonic acid All the modes of computing the 
discharge of carbonic acid point to the *mme result, whether 
we estimate it directly or by the oxygen inhaled or by 
the carbon ingested In all cases we find that muscular 
activity, excessive discharge of carbonic acid, and increased 
diet go together and we are forced to tbo conclusion that 
*he gouty individual who on an excessive diet produces, bv 


virtue of the increased metabolism consequent on a mtro 
genous diet or by an excessive consumption of carbon com¬ 
pounds, an increased quantity of carbonic acid which is not 
removed by the direct cardiac and pulmonary effects of 
exercise must rid himself of it by means of an increased 
carbonic acid tension of the blood 
As corroborative evidence let me adduce the well known 
gout producers—ale and port A pint of ale contains an 
ounce of alcohol and an ounce of saccharine matter A pint 
of port contains aho an ounce of sugar and some five ounces 
of alcohol 'Ihe former will produce by combustion 100 
grammes of carbonic acid and tbe latter 340, so that a pint 
of ale or a quarter bottlo of port are approximately equivalent 
gout producers and raise the total carbonic acid to bo 
excreted by 12 per cent It remains to ascertain what, if 
any, is the effect of an excess of carbonic acid m the blood 
It appears that it augments the activity of the va^o 
constrictor centre, thus leading to a general contraction of 
the small arteries The heightened blood pressure thus pro 
duced is increased by the direct irritative action of venous 
blood on the muscular coats of the arterioles and by the 
increased peripheral resistance which occurs within the 
capillary area One cannot hut be struck by the correspon 
dence between this description of the action of venous blood 
and that which obtains in the gouty condition under con 
sideration and it is obvious that a frequent repetition of 
such a state would inevitably induce hypertrophy of the 
muscular coat And the analogy of lead, a marked 
vasoconstrictor, which is admittedly a cause of gout, 
and of adrenalin, winch has recently been adduced to 
account for arterio sclerosis, shows that there is no need 
to labour this point We may conclude then, that the sum 
of the small additions to the blood pressure which are con 
sequent upon the excessive presence of carbonic acid is 
sufficient to account for the muscular hypertrophy But we 
have also to account for the fibrosis, for the hjperplasia of 
connective tissue which exists both in the outer coat of the 
arteries and in the stroma of the kidney If we assume 
that carbonic acid in excess in arterial blood is an irritative 
toxin, as the cause evidently must be we can see by analogy 
how these tissues which are the first directly subject to 
the action of arterial blood and are therefore the first to 
’ - - c <*»*— * r ‘ * —tion 

, l its 

but 


on the supporting structure m which tbe venous channels 
run So too with the irritation of the secretion from carci 
nomatous cells , the effect is also to produce hyperplasia of 
connective tissue with subsequent shrinking, and we may 
therefore easily believe that the effect of the chronic irriti- 
tion of blood overcharged with corbomo acid would be 
increased connective tissue . 

From the nature of the case it is not possible to show' by 
iircct experiment that either fibrosis or muscular hypertrophy 
follow*, upon excess of carbonic acid , nor is it any more 
possible to show that carbonic acid possesses an inhibitory 
function upon the renal secretion but there aro examples 
which eo to show that this is so in general and in particular 
with regard to uric acid Wc can show from the experience 
* n pvAnte 0 f carbonic acid will produce a 
certain well marked symptoms 
anting and partial suppression 
takes place we get a soft pulse 
_ n d a. return of cutaneous heat —1 e , vaso dilatation instead 
of constriction-accompanied by profuse diuresis the urine 
laden with nrates And this form of migraine is attributable 
either to over consumption of food, especially alcohol, with 
insufficient exercise or to exposure to a vitiated atmosphere 
charged with excess of carbonic acid In addition to such 
cases of the temporary toxic action of excess of carbonic 
acid there are cases where persistent excess leads to chronic 
nephritis and arteno sclerosis An example of this occurred 
in a patient msiliom one lung had been collapsed entirely 
for manv years In her case any symptoms of uric acid.if 
they existed escaped notice and must have been of the 
slightest, for she was practically an abstainer from incit 
Her difficulty m getting rid of the carliomc acid, made 
greater by the Mtle cxerc.se she tool., led in the aggregate 
Po the oigamc lesions Many other such ca«es could be 
adduced ms well as others of different nature, to show tint 

all the three classes—gout arterial sclerosis and chrome 
interstitial nephritis—and in general all so-called uric acid 
corflitions are inseparably bound up with antecedent con 
ditions, of which the mam factor and the common 
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factor is the excess o£ carbonic acid in the arterial 
blood. One would argue, of course, from such cases 
that carbonic acid is the determining factor which 
decides whether or no uric acid shall be eliminated 
or retained. It is worth noting also that its power 
to limit the water secreted by the kidneys is not absolute, 
for it may be, and is in the later stages, entirely overborne 
by the high tension in the glomeruli while still retaining its 
controlling influence over uric acid. This latter, then, in 
this view, occupies a secondary place, it remains no longer 
an etiological factor but becomes merely a retained normal 
secretion which under certain conditions obtains a patho¬ 
logical importance by being deposited in the neighbour¬ 
hood of a joint and becoming the active cause of a local 
inflammation. The primary place must be assigned to the 
unnatural excess of carbonic acid in arterial blood as the 
most potent factor in bringing about those changes which go 
to make up the gouty state. 

Putney, S.IV. 


THE RATIONAL TREATMENT OP 
FRACTURES. 

By J. STAFFORD MELLISH, M.R.C.S. Eng., 
L.R.C.P. Lond., 

SURGEON TO TETBURY COTTAGE HOSPITAL. 


Recently I wrote a rough draft of a letter on the rational 
treatment of fractures which I intended to forward to The 
Lancet when I had had time to elaborate it. The leading 
article on the subject which appeared in The Lancet of 
Jan. 21st last, p. 172, at once confirms my opinion that there 
is much room for improvement in this branch of surgery and 
emboldens me to send for publication what I had written. 
The leading article in question says :— 

The lack of completeness in many of our results opens a way, and 
is responsible, for much of the bone-setting which abounds in this 
country to-day and it is necessary to consider closoly the situation 
which presents itself. Wo can all treat, with success an uncomplicated 
fracture, say, of the tibia. The fragments of the broken bone are 
carefully replaced, splints are bandaged on, and a feu- weeks' rest in bed 
produces a tirm osseous union of the two portions of the bone. Hardly 
any deformity can be detected on rigoious examination or oven with 
the aid of a skiagram. Yet when wo regard the case from another 

aspect wo see that the result leaves much to ' . 

there may be little fault to be found with th 
it is far from being a perfect member. The 

could before his accident. The knee-joint and tho ankle-joint are stiff; 
the long confinement between splints has resulted in tho formation of 
numerous bands of adhesions, whether within the joints themselves or 
in their neighbourhood; muscles and tendons may have shortened from 
the enforced rest and the pain and tenderness combine with the adhe¬ 
sions in limiting movement. Tho patient can hardly after six or eight 
weeks of rest do more than get about feebly with the aid of crutches 
After some months an increased mobility of tho limb may be obtained 
and work may bo resumed. 

I am convinced that this state of things can, and ought to, 
he prevented in the vast majority of cases of fracture and 
would be if the methods which I follow and try to describe 
were commonly adopted. These methods include rubbing 
and as much freedom and movement as can be permitted in 
each individual case. Having been dissatisfied with the 
results of fractures which I have seen treated both in 
hospitals and in private practice by the ordinary methods of 
splints and so-called passive movement “administered by 
the surgeon ” I have been at some trouble to apply any hints 
on the treatment of injuries which might tend to avoid the 
subsequent stiffness of joints and the muscular wasting 
which invariably follow the continued use of splints, plaster- 
of-Paris, and other rigid apparatus, and from a treatise on 
hone-setting by Dr. Wharton P, Hood, as well as from a 
later work by the same author on the treatment of recent 
injuries, I have learnt much which has been of the greatest 
practical use and which varies widely from the general tenor 
of the usual text-books. 

We have all seen stiff and wasted limbs "go on strike’’ 
and become cedematous and painful on being called upon 
to perform their wonted movements, often taking a longer 
time to get into a healthy working condition physio¬ 
logically after the bone was firm than the bone itself had 
taken to unite. Eor my part I have come to look upon the 
bone as being quite able to take care of itself if the 
surgeon, after having approximated the fractured ends, 
will give his chief attention to keeping the circula¬ 
tion of the limb in a healthy condition. For this purpose 


I find that the less splinting one can do with the better 
and dependence must be placed upon rubbing and movement 
of a voluntary kind. Where a splint has to be used as in 
fracture of the humerus, of the femur, or of both bones of 
the leg, rubbing must be practised and the patient' be 
induced to move his joints voluntarily every day, the 
splints being taken off for this purpose and then 
being replaced. The rubbing must commence at the 
proximal end of the swelling in the region' of the 
fracture and be directed towards the body—i.e,, in the 
direction of the venous circulation, gradually working 
down to the distal portion of the swelling. As a 
student I was always taught that the joints above and 
below a fracture were to be secured and kept rigid, 
but this course invariably produces stiffness which has 
to be got rid of after the bone is united. For some 
time past I have followed the recommendations of the 
author of the works mentioned above and it is now my 
practice to endeavour to give the joints free play where 
possible and in this manner to prevent both wasting and 
stiffness, by encouraging the patient to move the joints, 
merely supporting the bone. The patient must be persuaded 
to flex, to extend, to rotate, and, in short, to execute all the 
movements that the joints are in the habit of performing 
voluntarily. This is a much more efficacious and to my 
mind a more rational proceeding than waiting a stipulated 
time from the occurrence of the accident, as is generally 
done, and then beginning so-called passive movement to be 
performed by the surgeon, for in the voluntary movement 
the nervous stimuli are called into use, while in the 
passive they are not and, in fact, there is generally more or 
less antagonism on the part of the patient. I will describe 
two cases which have recently come under my care, in one 
of which I saw the patient two hours after the accident and 
treated the case according to the plan already enunciated. 
The other patient had been treated in the more classical 
manner and I was called in eight months after the accideat, 
when I found her suffering from a stiff knee and ankle, 
muscular wasting, and pain on attempting to walk. 

Case 1.—The patient, a man, aged 42 years, and weighing 
15 stones, had fallen down and broken his leg. On seeing him 
some two hours after the accident I found the tibia fractured 
at tho junction of the middle and lower thirds, the fibula 
being fractured somewhat higher up. There was a good deal 
of swelling. I first flexed the knee and rotated the thigh out¬ 
wards, resting the knee on a pillow to check muscular spasm, 
and gently rubbed at the swelling for an hour, beginning at 
the upper end and gradually working downwards, hut always 
rubbing in an upward direction, in this manner squeezing out 
of the tissues and passing on the effusion which had 
gathered there. One who has not tried this would w 
surprised to find the reduction in size that he will produce 
and the comfort that it gives to the patient. It is as 
during rubbing to take advantage of gravity by elevating the 
limb when able to do so. 1 then, as I always do in cases or 
simple fracture, strapped the leg. To do this I used pieces 

of strapping about two inches wide, and having placed the 

broken bones in as good a position as possible I applied the 
plaster to the leg from above the hreah downwards to the 
ankle, not tightly, but just so as to support the limb, letting 
each succeeding piece of strapping overlap its predecesso 
by about one half. It will he noticed that the limb 
strapped from above downwards. This is done in <> ra f 
that in the daily upward rubbing of the limb afterivar 
the strapping may lie the right way and its edges may® 0 
become displaced by the hand of the rubber. In s0 . 
cases where it is difficult to apply the strapping with eq™ 
pressure on account of the shape of the limb, adyan»b 
may be taken of the American method of bandaging 
legs of racehorses—i.e., by surrounding the limb vti . 
layer of cotton wool or Gamgee tissue, filling up ca,vm 
with the wool and strapping over it, thereby P rocl “ lie a 
equal pressure. Having strapped the injured part 1 
a pair of Cline’s splints and rested the leg on a P 1 . 1 , ' ere 
the knee flexed in the ordinary way. The spknts ^ 
removed twice daily and the limb was rubbed for na 
hour, morning and evening, the leg being supported ana ^ 
patient being persuaded to flex and to extend ms “ Apjjje 
ankle. On the evening of the fourth day the P ]aster V ' aB d 
loosened by diminution of the swelling, was tak ? n .^ei. 
replaced, this being done at intervals as the case tie ■ ^ 
The splints after a week were kept in position mere yjy ^ 
webbing straps and the patient’s wife (an intelligent 
was instructed to undo the straps and to remove me v 
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inner splint night and morning for the rubbing. The patient 
being a very heavy and unwieldy man I did not let him 
have crutches till the fourth week. Previously to this he 
got out of bed with help and Eat in a chair with his leg 
resting on a sloping stool made for the purpose; and five 
weeks after the accident he walked out with crutches, 
putting his toes to the ground. In another week he could 
put his weight on the leg and stand without crutches. 
There was no wasting of the muscles or stiffness of the ankle 
or knee. 

Case 2.—In the second case which I saw eight months 
after the fracture had occurred I found the patient in bed 
with a wasted limb, rigid ankle and knee-joint, and some 
swelling round the knee, especially over the inner side in the 
region of the internal semilunar cartilage. I carefully 
examined the limb and found that the fracture had been a 
very similar one to that which I have described al»ove. The 
history given me was that the patient had walked with a 
stiff limb since the accident and could not get about except 
with a crutch and then with considerable pain. She was 
also suffering from crutch palsy. The limb was in a 
position of eversion and she complained of pain when it was 
moved. I suggested an anaesthetic, with permission to do 
what I considered necessary when she was under it. This, 
however, was refused but I was requested to try to do what 
I could without an anaesthetic. I first of all began with the 
ankle rotating and flexing it and felt some small adhesions 
give way, after which the patient could move the joint. I 
then proceeded to the knee, adopting the position described 
by Dr. Hood—i.e,, placing the foot between my knees 
with the inner condyles on either side of the calcaneum, 
the whole length of the foot resting between the adductor 
muscles of tbe thigh. I rotated the leg and the thigh by 
means of turning my knees in a lateral direction, both 
internal and external, flexing in each position, meanwhile 
having kept my thumb on the tender spot on the inner 
side of the head of the tibia. When flexing the joint 
I felt and heard the adhesions give way. After this 
movement I placed my right forearm at the back of 
the kneejoint, flexing the knee still further with the 
other hand. There was some pain but the patient could 
at once flex both joints herself. I got her out of bed 
and made her hold the back of a chair for support and in 
this manner she walked across the room and back, bending 
both joints. The limb was rubbed every day ancf the 
patient-was made,to walk and now she gets about with a 
stick. 

These, I think, are the cases which are somewhat neglected 
by the profession and which, as a rule, ought never to occur 
if the recent injuries were dealt with in the first instance in 
a rational manner. If they were handled with common sense 
(that rarest of qualities) we should no longer see the daily 
press teeming with the marvellous cures of the so-called 
bone-setter fraternity. 

Tetbury. ^_ 


PYLOROPLASTY. 

REMARKS ON 17 CASES OP PYLOROPLASTY, ’WITH ArTER- 
U1STORY FOR PERIODS VARYING FROM TEN YEARS 
TO FIVE YEARS AND THREE MONTHS 
AFTER OPERATION. 

i By RUTHERFORD MORISON, F.R.O.S. Eng. Sc Edin., 

1 SURGEOV TO THF ROYAL ITFlEVAHY, JfFWCASTLF-OR-TntE. 

j Since Feb. 16th, 1895, when my first case of pyloroplasty 
t was published in The Lancet, I have never ceased to believe 
{ that pyloroplasty was the best operation for stricture of 
’ the pylorus and it has been with some surprise that I have 
) observed it steadily falling into disuse among the majority 
4 of surgeons in this country and in America. The reason for 

j* this, so far as I can discover, is that it has been tried and 

found wanting. If this be true no better reason could be 
t given and tbe last word would have been said, but my 

,f experience docs not confirm this idea. An operation which 

/ is simple and safe and which interferes in as small a degree 
/ as possible with the normal anatomy and physiology of the 
't organs concerned ought, in my opinion, to be rejected only 
4 alter weighty evidence against it has been produced. In 
v» suitable cases I have found that the operation may be relied 
'i upon to remove pyloric stricture. With regard, however, to 


my earlier statement that the stricture will not recur, 
increased experience has taught me that it was too 
optimistic; it is not invariably true. It will now be 
generally admitted that no known treatment will prevent the 
formation of fresh gastric ulcers and that the scar of the old 
ulcer or its neighbourhood is a favourite site of recurrence. 
There is no limit to the contraction of a healiDg ulcer and 
the largest pylorus may be closed by it. 

The cases suitable for pyloroplasty, as I have previously 
frequently pointed out, are those with a history of long¬ 
standing stomach trouble, foul abundant vomiting towards 
night, thin patients with dilated stomachs and with a 
palpable moveable nodule in tbe pylorus. No other opera¬ 
tion, in my opinion, is justified in these cases. They have 
much dim mi shed in frequency, however, of late years ; 
probably for tbe same reason as huge ovarian tumours have 
done the same—viz , that it is so easy to recognise them that 
they are “ worked out.’’ 

The brilliant results of gastro-enterostomy obtained by 
Mayo Robson, Mojmihau, and others in the treatment of 
gastric ulcers have caused quite a boom in this operation, 
and it seems to be almost as much in fashion to undergo a 
gastro-enterostomy as to have an appendix removed. But is 
it not time to call a halt ? It takes time to find that there 
may be objections to new operations. It took ten years for 
surgeons to discover that myxoedema might follow removal 
of the thyroid gland. It has taken longer to discover that 
every diseased ovary does not require removal and that an 
operation upon it may leave a “cure” wor-e than the 
disease. The appendix, too, since Sir William Macewen 
came to its defence a short time ago, is no longer to be 
condemned universally as a structure mischievous and 
useless. (The first and incomplete gall-stone operations 
occasionally led to the escape of all or a greater part of the 
bile through an external biliary fistula and this result was 
said to be attended by no evil result. Where are these 
patients now 1 So far as I know none of them survived for 
ten years.) Is it, then, probable that such a revolution of 
the chemical and phy>ical processes of digestion as is involved 
in a successful gastro-enterostomy is likely to be followed 
by no evils ? I do not think that any first-class insurance 
office would accept at ordinary rates the life of any patient, 
however apparently well, after this operation. Personally 
I restrict its.use to cases of serious gastric ulceration which 
have resisted an honest trial of ordinary measures and then 
I undertake it with a feeling that I should like to know a 
great deal more than I do of tbe after-history of patients 
who were operated upon five years ago. 

I have already published in The Lancet 1 and the 
British Medical Journal 7 the histories of the first 20 con¬ 
secutive cases on which I bad performed the operation of 
pyloroplasty and tbe after-bistory of these cases up to date. 
All of these patients recovered from the operation, as indeed 
did tbe first 23 on whom I operated, and it seemed to me to 
be a matter of some surgical importance and interest to give a 
! further account of the 20 patients whose history has already 


been recorded , . . T . , . . . . 

For the following notes and abstracts I am indebted to 
the surgical registrar of the Royal Infirmary, Newcastle, 
Mr G Grey Turner, and the indebtedness is not a small 
one for the difficulty of tracing some patients is very great. 
Of the 20 patients one cannot be found and two are dead. 
These deaths were both referred to in the report in the 
British Medical Journal above referred to. One (Case 4 in 
the old lists), a woman, aged 59 years, died 18 months after 
the operation from cancer of the pylorus (a malignant 
stricture having been mistaken for a simple one) ; the other 
(Case 8 in The Lancet and Case 7 in the British Medical 
Journal ) died from phthisis pulmonalis two years and four 
months after the operation. In this case there had been no 
recurrence of stomach symptoms when she died. 

There remain 17 cases, of the after-bistories of which, 
varying in length from 10 years to five years and three 
months, I am able to give the following brief particulars. 
In three tbe symptoms have recurred, necessitating a 
further operation. In two of these cases (Nos. 7 and 9) 
recurrence was due to stricture ; in the third (No. 16) the 
patient has complained more or less ever since her fust 
operation and it is to be observed that it was then specially 
noted that there was no organic stricture. She has always 
looked healthy and well in spite of her stomach complaints. 


1 Tim Lakcet. Feb 2Gth, 1£93, P 561. 

2 Drit. Sleet Jour., Oct. 19th. 1901. 
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At the second operation the pylorus easily admitted three 
fingers. Of the remaining 14 patients, in eight the result may 
he said to be perfect j in sis symptoms more or less trouble¬ 
some are complained of. On critical examination of these 
six cases we find that in one (No. 6) no definite organic 
obstruction was found at the pylorus and that in spite of some 
trouble (probably of alcoholic origin) the patient has gained 
weight. In one (No. 8) the patient occasionally vomits but 
her health is better than before and she is still gaining 
weight. In one (No. 10) the symptoms are slight and the 
gain in weight is maintained. In one (No. 12) the symptoms 
ate also slight but the patient has lost weight during the last 
three years. In one (No. 13) the only complaint is of slight 
bilious attacks. In one (No. 14) the miserable condition of 
the patient before operation has been converted into one of 
comparative comfort. 

Newcastlo-on-Tyne. 


GENERAL GONOCOCCAL INFECTION. 

By IV. H. WYNN, M.D., B.Sc. Bond., M.Sc., 
B.Ch. Birm., 

CASUALTY ASSISTANT PHYSIC1AX, LATE PATHOLOGIST, GEXEItAL 
HOSPITAL, BIRMIHGHAM. 


To the original idea of gonorrhoea as a purely local disease 
with acute manifestations and possible chronic complications 
also of a local character, is now being added that of a 
general malady, sometimes having an acute septicmmic or 
pyremic character, at others producing important inflam¬ 
matory lesions in many different tissues. A review of the 
literature shows that practically no tissue can claim 
immunity from attack ; endocarditis, pleurisy, arthritis, 
meningitis, neuritis, and myositis, inflammations of bone, 
the eye, the nose, and the skin have all been attri¬ 
buted to this infection. In this gonorrhoea seems to me 
to show a great family resemblance to such diseases as 
pneumonia, acute rheumatism, and cerebro-spinal fever, 
in all of which a diplococcus has been more or less 
conclusively proved to be the etiological factor. In each 
case opinion has passed with the growth of bacteriological 
knowledge from the idea of a local condition to that 
of a systemic malady. Scarlet fever also has a great 
resemblance to the members of this group, and although it 
is never safe to prophesy in pathology, yet one cannot help 
wondering whether the organism of this disease too will not 
also prove to be a diplococcus. In each case, although the 
germ has a different seat of election, the disease often 
becomes generalised and produces a septicemia or lesions of 
various organs and in particular of the serous surfaces (e.g., 
pericarditis, endocarditis, pleurisy, peritonitis, meningitis, 
and arthritis). All have in common a marked leucocytosis, 
and various affections of the skin, the nerves, and the 
eyes. It is also interesting to note that an attack of one of 
these diseases appears to predispose to the others. The 
association of pneumonia with rheumatism, scarlet fever, 
and cerebro-spinal fever, and of rheumatism with scarlet 
fever is well known. Rheumatic subjects also seem to suffer 
severely from gonorrhoea and are difficult to treat. 

I had the opportunity a few months ago of examining 
three cases of gonococcal pyaemia. In one the condition was 
diagnosed and conclusively demonstrated during life by 
obtaining the gonococcus in pure culture from the blood. 
In the other two pyaemia of obscure causation was present 
and post mortem the only source found was in connexion 
with a gonorrhoeal urethritis; in one of these the gonococcus 
was cultivated from the blood immediately after death, and 
in both the organism was demonstrated in the urethral pus 
and that of various lesions. 

Case 1.—A male, aged 19 years, was admitted into the 
General Hospital, Birmingham, on March 30th, 1904, 
under the care of Mr. Gilbert Barling. The patient 
had been ill for five weeks before admission with an 
abscess over the right hip; during this time he had 
become very weak, rapidly lost weight, and had remained 
in bed. On admission he was extremely emaciated 
and slightly delirious. There was considerable swelling 
around the left knee and the, joint itself was painful 
and fluctuating. There were also large painful fluctuating 
swellings over the left calf, the right hip, and the right calf. 
He complained of scalding on passing urine and there was 
a moderate muco-purulent urethral discharge. The probable 


date of infection could not be ascertained, as the pati 
denied the existence of gonorrhoea even when it was c 
clusively established by bacteriological examination of 
urethral pus. The temperature was 99 •7 D F. and the pi 
fi'as 144, regular but of low tension. The respirations were 
and there was considerable bronchitis with abundant .mil 
purulent sputum. The lungs were everywhere resonant on j 
cussion and auscultation showed only the presence of coa 
and fine rhonchi. The apex beat of the heart was in the fi 
space in the nipple line; the superficial dulness showed slij 
extension upwards and to the right. A soft systolic mum 
was heard at the apex ; it was badly conducted towa 
the axilla and was regarded as functional. A functio: 
pulmonary systolic murmur was also present. Mr. Barli 
regarded the case as one of general gonococcal infection a 
fequested me to make a bacteriological examination of I 
blood. This was done on April 1st. Blood was taken fr 
the left median basilic vein in a sterile hypodermic syrii 
and added to sloped agar tubes and also to a tube of mel 
agar at 40°C. which was afterwards plated. At the sa 
time Mr. Barling aspirated the left knee, drawing off seve 
ounces of turbid fluid. Incisions were made into b< 
calves and over the hip, a large quantity of thick yellow 
pus being evacuated. Films on cover slips and cultures 
simple and blood agar and in broth were made from tl 
pus and the fluid from the knee. Colonies were visil 
on the cultures from the blood in 24 hours; in 48 hoi 
they appeared as small round semi-transparent discs with 
slightly undulated margin. Microscopically these were se 
to consist of diplococci in pure culture resembling a 
giving all the tests for gonococci. The films from the D: 
taken from the knee showed gonococci in large numbi 
both extra- and intra-cellular, the former being oft 
arranged in large clumps ; the extracellular germs were 
numerous as the intracellular ones. The films from the p 
showed gonococci similarly arranged but numerous slit 
bacilli were also present. The tubes of plain agar inoculat 
with the fluid from the knee gave no growth but the bio 
agar tubes showed gonococci in pure culture. The pus ga 
a vigorous growth of bacillus coli in pure culture on t 
simple agar but mixed growths of bacilli coli and gonococ 
on the blood agar, the former predominating and soi 
overgrowing the latter. 

Thp patient’s condition improved for a time; the kn 
became free from fluid but remained tender and there w 
much discharge from the abscesses. On April 3rd tl 
urethral discharge was again examined and typical got 
cocci in large numbers were found. No effusion appeared: 
any of the other joints. On the 14th the knee was aga 
much swollen and two ounces of turbid yellowish fluid we 
evacuated. This fluid gave the same bacteriological resnl 
as before. The systolic murmur at the apex was moi 
pronounced but still not definitely organic. On the IW 
the knee was still much swollen and the left ankle and wrt 
became affected. A diffuse patch, swollen and tender, ah 
appeared just below the margin of the ribs on the right si® 
On the 21st the knee was opened by incision and drained; : 
contained several ounces of pus. 

The temperature throughout was irregular and snow 
evening rises to 101° and 102°, At first it was intermits 
but later became remittent, the morning temperature W , 
always above 99°. The pulse varied from 130 to It® A 
was soft and feeble. The respirations averaged about oo 
By April 21st the patient had become still more ema®® 
weak, and delirious. The apex beat of the heart was M 
inch outside the nipple line and the dulness bad increase 
the right. Loud rhonchi were heard over both lung s 
there was diminished resonance at both bases witu . 
crepitations. On the 24th he became unconscious 
died. f .a tJi 

Necropsy.— A post-mortem'examination was perforin 
next day. The body was extremely emaciated ana s . 
a bedsore over the left scapula. The heart v ^ 
lli ounces and there was considerable dilatation 0 
ventricles. The myocardium was pale and showea c ^ 
swelling. The endocardium was blood stained; tn ® 
no vegetations but the edges of t.he mitral valve wer 
and opaque, suggesting early endocarditis. The n £ le ft 
weighed 12 ounces and the left weighed 19 ounces, a 
pleura was adherent at the base and there was sug 0 f 
of fluid in both pleural sacs. There wore , lal j£ , soD ie 
collapse in the right lung and the bronchi s "° . & con- 
dilatation. The lower lobe of the left lung ? ont fine* 
siderably dilated bronchi forming tubal cavities 
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rauco purulent contents 
dilated bronchi The li 
jested nod eulematous 

and the raucous membrane was catarrhal, tbo intestines 
were normal Ihe liver was enlarged, weighed 75 ounces 
and showed marked cloudy swelling with recent venous 
congestion The right kidney weighed nine ounces, there 
was considerable dilatation of the pelvis and its calyces 
The kidney substance w as pale and showed cloudy swelling 
with commencing fatty degeneration ihe left kidney al*o 
showed some dilatation of the pelvis , neither contained any 
pus The spleen was soft and almost difllucnt Ihe bladder 
was slightly dilated and showed general catarrhal inflamma 
iion Fus could be squeezed out of the vesicuH Eominalcs 
Ihe prostate and tc-s tides were healthy to the naked eve 
Ihe urethra showed an acute purulent urethritis I liras 
were made from the pus in the urethra, the vcsicul® 
seminales the knee joint and the abscesses m the legs 
Tn all the gonococcus could be demonstrated Smears from 
the mitral valve showed typical gonococci but Cultures from 
the valve remained sterile 

OASr 2 —A man, aged 24 years was admitted to hospital 
under Mr Barling on April 8tb 1904 complaining of pain in 
the back This had been first noticed six months previously 
iftcr an attack of hicraatuna Hie pain was at first most 
marked on the left side bat latterly it had been on the right 
i iieie had been four attacks of hmmntuna before admission 
the first two lasting for about nine days there was slight 
pain at the commencement of micturition and during the 
periods of hrcmaturia the patient had noticed that the flow 
of unno would sometimes stop ind then begin again suddenly 
accompanied by blood towards the end of the act He always 
lay on the the right side, attempts to he on the left causing 
pain On examination there were slight pam and tenderness 
in the region of the left kidney on palpation but no tumour 
was felt, the right side was free from tenderness on tnanipu 
latum The temperature on admisison was normal The urine 


stone out was lound with its pelvis and ureter quite normal 
A cysto tt copic examination of the bladder at the same time 
showed a small nodule of about the size of a pea just behind 
the inter ureteral bar A second examination with the 
cyetoscope was made on the 27th and a small translucent 
papillomatous mass was observed at the base it was doubt 
ful whether this was growth or merely stringy mucus 
attached to the bladder wall On May 13th a small clot 
was seen at the base of the bladder A suprapubio cystotomy 
was then performed and a small circular ulcer about one 
Mxth of an inch in diameter was found and scraped There 
was no evidence as to its cause Iho temperature from 
May 6th to 19th showed evening rises to 100° F with morn 
mg remissions , it then remained normal for a week but on 
the 25tb rose quickly to 103 5°, the pulse being then 136 
and the respirations 28 file temperature then continued 
very irregular and of a pyemic character A few crepita 
tions w , ere heard at both lung bases and an apical systolic 
murmur was present Later dalness appeared at both ba«cs 
with bronchial breathing and crepitations The spleen was 
palpable The suprapubic wound remained quite healthy 
i he patient died on June 13th 
XiCCTopsy — V post mortem examination was held 16 hours 
later ihe body was considerably emaciated Rigor mortis 
was present in the legs only and post mortem lmdity was 
slight The suprapubic wound was quite healthy On 
cutting through the chest wall numerous small subcutaneous 
and intramuscular abscesses were found The pericardium 
was normal, the heart weighed ll£ ounces there was a 
row of small warty recent v egetations on the margin of the 
auricular surface of the mitral valve and a few simil ir ones 
on tho tricuspid valve The aortic and pulmonary valves 
were healthy The heart muscle was pale and showed i 
cloudy swelling Both ventricles were moderatelv dilated 
The lungs were very congested and contained small patches 
of hypostatic pneumonia In the upper lobe of the left | 
lung there were two small septic infarcts The liver was 
slightly enlarged and fattv Both kidneys were m a condi 
tion of suppurative nephritis the right contained several 
abscesses opening into the pelvis, and the left a few miliary 
abscesses The spleen was enlarged , it weighed ten ounces 
and contained a small white infarct at its upper end 
The bladder was of small sire with a moderately hyper 
tiophied wall There were a few small red velvety patches 


n The posterior wall showed 
ami tho mucons meml rane 
the base of tbo bladder in 
the connective tissue of tho pelvic wall there were two large 
abscess cav files These w ere burrowing between the bladder 
and the rectum and around the neck of the bladder They 
were entirely subperdoneal and had no connexion with the 
operation wound The se 
communicated with the 
brain were cloudy and tho 

in excess , these appearances resembled an early meningitis 
The brain substance was soft and oedematous but contained 
no abscesses I liras were made from tho pus from the 
urethra tbo vcsicul'® semioales tho pelvic ab c ces*e* and 
the abscesses in the chest wall All these showed numerous 
gonococci with bacilh and staphylococci No gonococci 
were found in films from the heart valves, the lungs the 
spleen the kidneys or tho meninges but only bacilli and 
staphylococci Cultures were made on blood agar, plain 
agar and in broth The two latter media gave only mixed 
growths of bacillus cbh and staphylococcus aureus A feeble 
growth of the gonococcus was obtained on tbo blood agar 
from the pus m the vcmcuItj semmalcs and the pelvic 
abscesses but not from that in other situations In both 
cases tho growth w aa mixed with colonies of bacillus coll 
and staphylococci 

Ovse 3—A male aged 19 vears was admitted under the 
care of Dr It M Sioion on March 25tb 1904 His friends 
gave the history that he was well until March 20th when ho 
complained of pain in the back which was regarded as 
lumbago He went to work m spite of tho pain rad of feeling 
unwell but on the 22nd was obliged to stay in bed The 
following day he complained of cough, drjne's of tho throat, 
and of feeling * stupid On admission he was delirious and 
unablo to answer questions There was somo slight twitch 
mg of the facial muscles and of the hands The temperature 
was 105° F the pul e was 124 soft, and very dicrotic The 
tongue was covered with a dirty brown fur Nothing 
abnormal was detected in the chest The abdomen was 
slightly distended but not tender There was retention of 
urine, specimens obtained by catlieri«ation contained 
much albumin a few granular casts, 4 per cent of 
urea with a specific gravity of 1020 The spleen 
was just palpable A chrome urethritis with a glccty 
discharge was also present Butene fever was at first 
suspected but there was no rash and the serum reaction 
gave a negative result On the 28th a bacteriological 
examination of the blood was made also with a negative 
result He became worse and the delirium increased The 
bowels were constipated and the stools were of a light 
vellow colour On the 30th lie was m a state of stupor 
iho bands were occasionally moved to the bend as though 
he had pain there The neck was somcwl at rigid and ho 
resisted movements <?f the head The pupils were rather 
dilated but there was no muscular twitching Some dulne«s 
appeared at the luDg bases with crepitation* Respirations 
were 68 and the temperature rose to 105° and finally to 
106° just before death winch occurred on the evening of 
the 30tli 

Acer ” - J -onext 

dav with 

recent 

heart weigueu u? ^ i* \ ? n ® 

ounce of clear fluid The myocardium showed marked 
cloudy swelling and the right side of the heart was dilated 
and contained mixed postmortem clot Tho valves were 
healthy and showed no signs of endocarditis Hie lnngs 
weighed 20 and 24 ounce* The pleurre were non adherent 
and tl e cavities contained a little turbid fluid Both lungs 
showed scattered miliary abscesses ov er their surface* The 
n"bt lung was emphysematous and intensely congested 
Near the apex of the lower lobe was a ‘■optic infarct Tbo 
lower lobe of the loft lung felt shotty and contained 
numerous septic foci surrounded by small patcl es of pnen 
rnoma the rest of the lung was emphysematous Tim 
bronchi and trachea “bowed vascular injection The peri¬ 
toneum was normal the stomach showed some catarrhal 
inflammation The Foyer s patches towards the lower end of 
the ileum were enlarged and thi large intodmc was dis¬ 
tended with go* T1 0 liver weighed 74 Ounces and showed 
cloudy swelling The right kidney weighed seven and 
a half ounces, it substance was pale with injected 
vessels and it contained numerous scattered miliary 
absce^c* The left kidney weighed four and a half 
ouhees and formed A large sac of the ‘ire of a total 
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head from distension of the pelvis. _ The ureter entered the 
pelvis by a narrow opening just admitting a No. 8 catheter ; 
“the entrance was abrupt and towards the upper end of the 
pelvis; it had evidently acted as an obstruction and pro¬ 
duced the hydronephrosis. The kidney substance was 
reduced to a mere shell a quarter of an inch thick ; it was 
pale and injected but not fibrosed. The spleen weighed ten 
ounces ; it was soft, purplish-red, but contained no abscesses. 
The bladder was distended and tliin-walled ; the mucous 
membrane was normal. The urethra contained a little thin 
pus from chronic urethritis and a small abscess was found in 
the prostate ; the seminal vesicles also contained a little pus. 
There was no urethral stricture. The brain weighed 53 
ounces. The subarachnoid fluid was in excess and turbid 
but there was no pus in the meninges or brain substance. 
The middle ears, nose, mouth, and frontal and other acces¬ 
sory cranial cavities were all examined but were found to be 
normal. 

A bacteriological examination of the heart blood was made 
one hour after death by sterilising the skin and withdrawing 
blood from the heart with-a sterile hypodermic needle. The 
blood was poured on to the surface of sloped agar and after 
36 hours showed typical colonies of gonococci in pure 
culture. The blood from the spleen was examined in the 
same way but gave negative results. Films and cultures on 
blood agar were made from the urethra, the prostate, the 
seminal vesicles, the kidney, and the lungs. All the films 
showed typical gonococci together with short bacilli and 
staphylococci. In the urethra the organisms were nearly all 
intracellular but. from the other situations the extracellular 
ones were as numerous as the intracellular. No colonies of 
gonococci were obtained from the cultures from the urethra, 
but a good growth was obtained from the prostatic abscess 
and a feeble growth from the lungs and kidneys ; in all cases 
except from the blood immediately after death there were 
also abundant colonies of bacillus coli and staphylococcus 
albus. 

In all three cases the primary seat of infection was 
the urethra. The date of infection was not determined but 
in Case 1 the urethritis was in an acute stage, in the other 
two it was chronic. The vesiculse seminales were affected in 
all three cases and possibly the general invasion took place 
from them rather than from the urethra itself. In Case 3 
the prostatic abscess was also a possible site of origin. 1 
regard these secondary foci as more important than "the 
urethritis, because the pus from them showed more 
numerous extracellular, and, therefore, presumably more 
active, gonococci than did that from the urethra. In the 
second case it is possible that the disturbances to the base 
of the bladder from the operation was the exciting cause of 
the general infection by lowering the resistance of the part 
and causing the spread from the seminal vesicles to the 
pelvic connective tissue. General gonococcal infection is 
much more common in males than females and the primary 
seat is almost always the urethra or metastases secondary to 
this in the neighbourhood. It is uncommon in females 
although it may follow primary infection as in males. 
Hamilton 1 suggests that greater resistance is offered to the 
general spread of infection in the uterus, the adnexa, and 
the pelvic peritoneum. But I would suggest that the 
difference is chiefly accounted for by the greater length of 
the male urethra and the presence of numerous diverticula 
and sinuses which provide an excellent breeding ground for 
the germs. Gonorrhoeal ophthalmia may also give rise to 
general infection and many cases of arthritis in infants and 
even of pyaemia have been described. 

The subcutaneous abscesses found in Cases 1 and 2 are 
among the rarest complications of gonorrhoea. It was once 
believed that pus was rarely if ever produced by the 
gonococcus alone but only by the addition of other 
organisms. In Case 1 although the gonococcus alone was 
found in the blood and the turbid knee fluid, yet the 
purulent foci also contained bacilli coli. In Cases 2 and 3 
bacilli coli and staphylococci were also found in the pus, so 
that these cases would seem to favour the original view. 
Many cases, however, have been described in which pure 
cultures of the gonococcus were obtained from pus. 
Inoculation experiments have only given negative results. 
lYertheim a in 1892 introduced cultures under his own skin; 
a circumscribed inflammation without suppuration only 
resulted. Steinschneider 3 in 1893, in repeating the experi- 
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ment, obtained only negative results. Putting on one side 
the peri- and paTa-urethral abscesses and inguinal buboes 
where the iniection can spread by direct extension or 
lymphatic paths there are still some relatively rare cases 
resembling the three I have reported in which suppuration 
has developed far from the urethra and in some of these the 
gonococcus has been found alone. In some of these cases 
abscesses have developed at places previously bruised or 
damaged. In a case recorded by Oassel* in 1903 an abscess 
in the back containing a pure growth of the gonococcus 
followed purulent gonorrhoeal ophthalmia in an infant. 

Case 2 showed a condition which has generally been 
regarded as occurring only in women—pelvic cellulitis. In 
this case the peritoneum was not involved, but Battez 4 has 
collected 30 cases of gonorrhoeal pelvic peritonitis in the 
male following secondary infection of the bladder, the 
prostate, or the seminal vesicles. Case 3 showed a typical 
pyaemia with abscesses, especially in the lungs and the 
kidneys. I have not discovered a case previously in which 
gonococci have been described in the lungs. The pus in the 
lungs and kidneys showed a mixed infection and no case has 
as yet been described in which the infection of the kidney 
was proved to be due to the gonococcus alone. 

Recent endocarditis was present in the two first cases 
which had evidently developed during the course of the 
illness. In Case 1 it was quite early and was only revealed 
by slight cloudiness and opacity of the edges of the mitral 
valve ; cultures from it were negative but smear preparations 
showed gonococci alone present. In the second case small 
warty vegetations were present hut cultures and films showed 
no gonococci but only bacilli coli and staphylococci. The 
former I regard as an undoubted gonorrhoeal endocarditis hat 
the evidence for the latter is inconclusive ; gonococci may ha\ e 
been present in the early stages and begun the process, these 
organisms later disappearing and being replaced by a mixed 
infection. This is in harmony with what we know of gonor¬ 
rhoeal arthritis in which gonococci are usually only present in 
the quite early stages. 

Enough evidence has now accumulated to show that the 
lesions and symptoms of the general infection depend mainly 
upon three factors—viz., (1) direct infection with the gono¬ 
coccus itself ; (2) an absorption of a toxiD, gonotoxin; and 
(3) mixed infection with other germs. There is now definite 
evidence that gonococci can circulate in the blood and pro¬ 
duce the lesions found in the various organs ; there is a true 
invasion by the organisms. * As early as 1878 Bouchard and 
Gapitan had positive results from examination of the blood; 
later Petroni, in 1883, and Julien, in 1886, obtained similar 
results. These early observers have been followed by many 
others, especially on the continent. In England the con¬ 
dition appears to have received but little attention and hut 
few cases are described in which pure cultures have been 
obtained from tire blood. On tbe other hand, some observer* 
have met with uniformly negative results. Trapeznikoff, 6 ' n 
1892, did not succeed with the blood in 32 cases. It may he 
that sufficient blood was not taken, but it is also probable 
that the organisms do not remain long in the blood but 
become localised in tbe organs and tissues. Bressel 7 in a 
case of pneumonia supervening on the decline of a gonorrhea 
obtained a pure culture from tbe blood on tbe fourth day 
but failed later. , 

De Christmas 8 and IVassermann 0 have separately studied 
the toxins ; the latter obtained them by growing the gono¬ 
coccus on a special medium. To these toxins he attributes 
the general symptoms. Experimental inoculation resulted 
in a very lively reaction at the site of injection with ie ve4 ’ 
malaise, muscular and articular pains, and loss of weight. 
This general intoxication had already been hinted at 
Pidoux as early as 1866, who had called attention to tn 
disproportionate alterations in the face and general heal 
of patients suffering from recent gonorrhoea, their > 
slight rapid wasting, discolouration of the skin, and feV • 
Padrez, 10 in 1885, and Drobney, in 1898, observed that 
those eases in which the gonococci were found within 
pus cells the disease ran a milder course than when 
organisms were free. They claim that the toxin mtn - 
phagocytic action and so affords an opportunity for geu___ 
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peritonitis is sncli an unusual event that a necropsy was 
highly desirable, as it was thought that it might disclose 
some rare condition, such as tuberculous ulceration of the 

stomach or of the oesophagus. . , . 

Ncoropst /.—The body was thm and showed marked, signs 
of rickets. There was no -external wound or lesion of 
the skin except some small quite superficial scars over 
the sacrum, probably the result of pressure sores. The 
oesophagus (Fig. 1) contained part of a long black pm, 
resembling a hat pin, of which two and a half inches of 
the pointed end projected upwards through a small hole in 
the wall of the [gullet on the right side just above the level 

Fig. 1. 


, Zi. --- 

turned a little forwards to a point immediately above the 
duodenum where it had perforated the upper wall of the 
superior mesenteric artery (Fig. 2). Between the-pancreas 
and the duodenum there was a small false aneurysm filled, 
with blood clot and of the size of a cherry in the root of the 
mesentery. The track of the pin above this was also filled 
with blood. The superior mesenteric vein, which lay to 
the right and slightly in front of the aneurysm, was 
partially thrombosed with ante-mortem clot. • The point 
or upper end of the pin . lay in the oesophagus opposite 
the apices of the lower lobes of the lungs posteriorly. 
At this level there was a small suppurating lymphatic gland 

Fig. 2. 



^Esophagus opened from the back showing the sharp pointed 
end of the hat pin pointing upwards from the spot "ft hero 
' it penetrated the oesophageal wall. To tho right, of tho 
oesophagus in this situation a suppurating gland is seen. 

■of the diaphragm. The pin, which was four and three- 
hnatter inches long and partially eroded, had evidently been 
swallowed head downwards. The actual head of the pin, 
which was missing and could not he found, had probably 
become detached soon after swallowing and had been voided 
■„ er a* naturalcs. The shaft was slightly bent with the 
concavity forwards and the head end. which was very sharp 
but not shaped to a point like the other, had penetrated the 
msnnVne-eal wall at the point described and passing in front 
Lf the aorta had pierced the diaphragm and had travelled 
downwards behind the stomach without injuring it through 
the extreme posterior portion of the pancreas; thence it 



Shows the end of the pin penetrating the superior mesenteric 
artery. 

lehind the oesophagus with a small abscess on either side o 
t; that on the left was the larger of the two ana * 
nvaded to a slight extent the lower lobe of the lung, - - 
everal small foci of suppuration around. A three 
nunication was found between the oesophagus an .. j v 
ibscess on the right and a similar condition had ? 1 “ t >j' e 
ixisted on the left side. Unfortunately in rejnow 
jontents of the thorax the oesophagus was tom in th v t 
:ion, so that this point could not be established , 
jvents the wall was much softened and very friab.i°. (0 

die abscess cavity on the right a sinus, large en 1 j 0 

idmit the extreme tip of the little finger, passed U P ren t]y 
the first dorsal vertebra. This sinus, which was app" , 
of some little standing, contained small flakes ox .fly 
bone. The body of the first dorsal vertebra was,. pr tebi® 
necrosed and the bodies of the next four dorsal , 
were extensively carious, those of the third, fourtn, ■ 
having almost entirely disappeared ; the process £i , 0 

the upper part of the body of the sixth. The p,e 

the sixth costal articulations on the right siac 
third to the sixth on the left were also extensive J jj or 
There was recent fibrinous ' pleurisy over tne p 
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surfaces of both lungs with recent ndhesions on the right. 
The lower lobe of the right lung showed some collapse. No 
sign of tubercle was visible in either. The pericardium 
contained an excess of serous fluid. The heart and other 
viscera were normal and presented no evidence of tuber¬ 
culosis.' The stomach was filled with blood clot and the 
intestines contained a considerable quantity. There, was no 
ulceration or other lesion of the stomach or intestines, so 
that it seems probable that the blood had tracked up from 
the aneurysm along fcho course of the pin and entered the 
alimentary canal at the perforation of the cesopliagus. "There 
was no ’ sign of injury, either recent or old, on the palate or 
in the pharynx. •' The brain was normal and there was no 
meningitis. 

The lesions of the spinal column gave every appearance 
of being of 1c ■■■ *.*.-•■ ■**• ” — J — 1 — *•* — A 

infiltration c ; . • 

the sinus on . ■ . ■ 

occurred me „ . , 1 ■ 1 ■ 

happened if the condition was due solely to perforation by 
the point of tho pin. The clinical history that blood had 
only been vomited during the last two weeks and the fact 
that only the upper wall of the superior mesenteric artery 
had been pierced indicate that the-pin had only recently 
reached the position in which it was found post mortem. 
Before this it must have been abovo the level of the suppura¬ 
tion and therefore not tho cause of it. Tuberculous osteitis I 
of the dorsal spine and the suppuration In the adjacent 
mediastinal gland were therefore probably antecedent to, 
and independent of, the perforation of the neighbouring part 
of the oesophagus by the pin. In all probability the point 
of the pin perforated the wall of the oesophagus, softened 
by suppuration from the spine, shortly before death. 

As has been pointed out, the presence of the pin in the 
oesophagus was not suspected during life. It, however, 
appeared at fcho inquest that the mother believed that the 
child had swallowed a pin and indeed had mentioned her 
belief at another hospital, but not meeting with much 
sympathy there had refrained from'saying anything about it 
at St. George’s Hospital. The pin was evidently swallowed 
head downwards and its rounded end and tho flexibility of 
its shaft must have enabled it to glide along the posterior 
wall of the pharynx into the oesophagus. In a very similar 
case recorded by Holding 1 a female child aged 20 months 
probably fell on the head-end of a hat pin which passed 
into the stomach and after being localised by skiagraphy 
was successfully removed by gastrostomy. It is noteworthy 
that in our case the pin had been in tho oesophagus for over 
two months. 

, It may be added that during the last few years there have 
been at least ten other cases of foreign bodies, other than 
food, impacted in the oesophagus at St. George’s Hospital— 
viz., four cases of tooth plates, of which three terminated 
fatally, one case of a pin which perforated the aorta and 
proved fatal (recorded by Sir Isambard Owen),*- 4 three cases 
of halfpennies, one ca«e of a whistle, arid one of a brooch, 
all swallowed by children and all treated successfully. For 
the two illustrations we are indebted to the skill of Mr. 
Lawrence Jones. 


MANDIBULAR PROCESSES ASSOCIATED 
WITH DOUBLE HARE-LIP AND 
CLEFT PALATE. 

By WALTER LEY WOOLLCOMBE, M.R.O.S. ENG.. 

E.R.C.S. Edin'., 

SUBGEOX TO THE SOUTH DEVON AND EAST CORNwJlLE HOSPITAL. 

Two children have recently been under my care for double 
hare-lip and cleft palate both of whom exhibited a peculiar 
deformity of the lower lip, which has been described and 
figured by Mr. J. Bland-Sutton 3 and others * and attributed by 
them to imperfect coalescence of the mandibular processes, 
but which I have never seen before in 18 years of hospital 
practice nor do many others seem to have described it. 
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Case 1.—The patient was a boy, aged three months (sent by 
Mr. A. E. Gladstone of Newton Ferrers), whose father was.born 
with hare-lip and cleft palate but who had two sisters with¬ 
out this deformity. The father and mother were not related. 
The boy had a complete cleft of the bard and soft palate 
and the worst looking hare-lip I have ever seen owing to the 
fact that the clefts on either side of the premaxilla were 
very wide and that the latter process was held forward by the 
vomer so that it stood out three-quarters of an inch in front 
of the Test of the upper lip. On the lower lip, which 
was perfect in outline, and at a distance of one centi¬ 
metre on cither side of the mid-line, were two depressions' 
out of each of which protruded a nipple-shaped process 
about one centimetre in length which is diagrammaticallv 
represented in Fig. 1 These processes were capable of 


FIG. 1. 



Diagram o! the everted lower lip, showing tho mandibular processes 
and recesses. 


a good deal of movement and several times per minute 
were protruded and retracted in a most uncanny way like 
feelers. Tho recesses were always full of mucus.jrThe 
upper lip was treated by peeling back the periosteum from, 
and excising three-quarters of an inch of the central 
part of, the vomer, pressing the prctuaxilla back into the 
interval between the separated alveolar borders of the 
superior maxillce, suturing it in place after freshening the 
opposing surfaces, then uniting flaps from the lips on either 
side, utilising the soft parts covering the premaxilla to fill 
in the central gap. The lower lip was subsequently treated 
by excising an elliptical portion of it,, including the tuo 
recesses and tubercles, going deeply enough to remove all 
■ * •- ‘ -' • I*' *' em. 

C kged four months (sent 

. • • : who came of a healthy 

other member of the 

_ o . condition was exactly 

similar to that in Case 1, except that the recesses and 
tubercles were much smaller and did not secrete nearly so 
much mucus. 

The facts that these recesses and processes have never 
been observed apart from double bare-lip—i.e., imperfect 
coalescence of the naso-frontal and maxillhry processes—and 
also that Feurcr once found a similar recess in the upper 
lip at the junction of these processes make it appear likely 
that the deformity is in some way connected with the Inter- 
mandibular fissure, bat this reasoning does not seem to me to 
explain satisfactorily the following points: (1) There are 
always a pair of recesses and they always seem to be situated 
at an equal and definite distance from the mid-line (about 
one centimetre) ; (2) there is never any irregularity in the 
lino of the lip, which is perfectly united at the mid-line; and 
(3) the large amount of glandular tissue grouped around the 

re *The excised part of the lower lip bearing the two papilla r 
processes was submitted for examination to Dr. Arthm 
Keith who reported as follows : “Each process is made of 
three elements : (1) a clump of mucous glands which forms 
the core : the ducts of these glands open close together near 
the apex of the process ; (2) a layer of muscular tissue con¬ 
tinuous with the orbicularis oris which surrounds the 
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glandular centre; (3) a covering of raucous membrane 
continuous with -the mucous membrane of the lip. The 
•depression described by Mr. Woollcombe as surrounding each 
process had become obliterated by the shrinkage Caused by 
'the preserving reagent. 

■Such deformities of the lower lip are very rare; they 
are always associated with double hare-lip. Comparative 
anatomy lends no support to any theory that regards these 
labial processes as atavistic structures. Embryology cannot 
account for their presence ; they occur at some distanoe from 
the median line of the lower lip. The explanation of this 
anomaly given by Dr. E. Hamilton is the most satisfactory. 5 
He noted that when the. lips were closed the papilla; fitted 
•within" the clefts in the upper lip (see Fig. 2). During 


Fig. 2. 



Illustrating a condition similar to that in Case 1, described by 
Dr. E. Hamilton. 

development the mucous surfaces of the lips are in contact; 
the developing tissue of the lower lip, lying opposite the 
clefts in the upper lip, is unrestrained in its growth and 
tends to fill the opposing gaps in the upper lip. On this 
interpretation the papillary processes represent attempts on 
the part of the lower lip to compensate for the defective 
development on the part of the upper." 

Plymouth. _ _ 
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Hulla autem eat, alia pro oerto noseendl via, nial quamplurlmaa ol 
tborborum ot diaseetionum hiatoriaa, turn aliorum turn propriaa 
difflbotas habere, et inter bo domparare.— Mobgagm Do Sod. et C«ti? 
Aforb., lib. iv., Prooemium. _ 


UNIVERSITY COLLEGE HOSPITAL. 

A CASE OP SEVERE ULCERATIVE COLITIS ; RECOVERY 
(Under the care of Dr. F. J. POYNTON.) 

For the notes of the case we are indebted to Dr. A. J. 
Blaxland, house physician. 

The patient, a man, aged 27 years, was admitted into Uni¬ 
versity College Hospital on August 12th, 1904. The illness 
had commenced a month before this with severe abdominal 
pain and diarrhoea. The onset was sudden and in the first 
24 hours lie had noticed blood in the stools. Previously to the 
attack of pain the bowels had been loose for a week. The 
pain and diarrhoea persisted and as many as 20' stools 
were passed in the day, the great majority of which con¬ 
tained blood. 

Tbe condition on admission was extremely grave. The 
face was pinched and anxious, the eyes were sunken, the 
extremities were cold, and the voice was husky. The patient 
was greatly emaciated and over the sacrum there was a 
small, bedsore. It was remarkable that although there was 
'$ain in. the region of the colon, there was at no time any 
distension, the abdomen on the contrary being incurved. 
The temperature was 99'2°F., the respirations were 20, 
and the pulse was 96 to the minute. The tongue was 
dry and furred and the mucous membranes were amende. 
Nothing abnormal' was discovered on examination of the 
abdomen but examination of the rectum through a speculum 
showed a polypoid condition of the mucous membrane and 


5 Sou BMIantyne-s Antenatal Pathology, vol. ib, p. 397, 1904. 


sotne superficial ulceration. The stools were offensive ami 
were composed almost ontirely of blood and mucus. 'From 
time to time small sloughs were Visible. The blood was 
sometimes bright red and Sometimes darker. During the 
first three days in the hospital from 17 do .21 stools wete 
passed in the day. 

The following treatment was adoptod in addition to the 
most careful and skilful nursing. The patient was placed 
on a strictly milk diet. Bismuth carbonate in 30-gtaih 
doses combined with 15 minims of tincture of opium were 
given by tbe mouth every four hours. Rectal injections of a 
solution of silver nitrate (15 grains to the pint of distilled 
water) were administered every night. Two pints were in¬ 
jected very slowly through a long soft tube and funnel and 
when these were returned an enema of sodium chloride 
solution wat given. Although administered with the utmost 
Care theSe injections caused considerable pain. Progress Was 
immediate. The pain was eased by the opium and the patient 
gained some rest between the actions of the bowels and more 
tranquillity throughout the day. In throo days the nnmber 
of motions was reduced to seven in the 24 hours -and after a 
week to five. The mucus in them decreased and the ofleDsivo 
odour was diminished. Blood was still present in every 
motion but there was a distinct gain in the strength of the 
patient. The bismuth and opium, too, wore exerting a good 
effect on the diarrhoea. This was shown by the fact that it 
was thought advisable at tbe end of the first week to stop 
the injections for some days. There was then no maTkecl 
increase of the diarrhoea, although the motions became more 
offensive and unhealthy. The treatment was with this 
exception continued for seven weeks and during that time the 
condition of the patient improved very greatly. By that 
time the motions were diminished to three per diem and 
they were beginning to be formed, although even now there 
was occasionally a considerable amount of blood passed. 
At this date the discomfort produced by the injections—the 
patient himself being, ns is so often the case with abdominal 
makidies, inclined to be depressed and unhappy—caused 
them to be loft off again. In less than a week the motions 
became more unhealthy and contained a quantity of mnens 
and, what was even more convincing, the patient’s face 
became pinched and drawn; there was also some little 
pyreiia. Accordingly the injections were resumed every 
other day and then on Oct. 13th were given every third day. 
From Oct. 6th to 30th his weight increased from 7 stones 

5 pounds to 8 stones 6 pounds. When ho left the hospital 
at the end of the month ho was quite convalescent, and 
after a month at the -caside ho returned weighing 9 stones 

6 pounds and with tbe bowels acting naturally once a (lay. 

Rcmarhs hij Dr. Poynton. —This case is sent for publica¬ 
tion because the result after the treatment was most strik¬ 
ing and most encouraging in a condition that is admittedly 
one of the greatest gravity. It must be acknowledged that 
the administration of injections of some bulk in cases 
of ulceration of the bowel is always an anxious and 
hazardous undertaking, for it is not possible from clinical 
evidence to say how deeply one of the ulcers may have 
extended, but there can be no doubt in this case that 
a few more days without some improvement would have 
ended the patient’s life. The case was one of an exceedingly 
severe type and the recovery was more complete than even 
the most sanguine could have expected. 


HARROGATE INFIRMARY. 

A CASE OF RUPTURED TUBAL GESTATION ; OPERATION; 

RECOVERY. 

(Under the care of Air. Ernest Solly.) 

The patient was a mairied woman, aged 38 years, who Iwd 
had two children (now aged 17 years and four years respec¬ 
tively). The general herilth had been good and With 
exception of a “slight miscarriage” three years after . 
birth of the first child and a certain amount- of leucorru 
discharge at times ever since—never enough to cause odu - 
effect upon the health or even to he considered worth notic S 
—there were no symptoms of disease of the pelvic organs. 
Oct. 27th, 1904, the patient thought that she bad anotner 
“ slight miscarriage,” as her period was a week or ten o 
overdue and there was some uterine haemorrhage, ‘ 
in colour and with some clots. There was no pam or 
disturbance andtho patient kept about doing ber h° u = e ,^ 
On the 30th, about 6 p.Ar., while pouring out tea, she y 
violent pain in the abdomen, mostly “low down, 011 
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across JLlie.epigastric ■ ./ '■ . . r t ■ *’ 

§he woqt to bed 1 . ■ ■■'■■ * 

ajfhpugh the forjner . « s 1 ■ 4 ■ * . 

dpse f s of ,morplpne n.. !. \ m ‘ 

" ~ AU symptoms became 

the qext daj>and about 
“ . s a?ked to seo her by 

Mr, Christian. 'She was found tp be collapsed,and almost 
pnl-cjess but,the>beats wore Ahlc to be counted ps about 90. 
The abdomen vva? distended and tender, especially in, the 
Uypognstrio region, whore.thqro was sopio dillness. The liver 
dnlnc£3 wps not affected. Tpndorncss WP*> certainly more 
j - ’■* 1 ;• *’ ' •’ ■’ * v. - 4 *- . tlpn but as tbo patient 

\ . ■ morphine it could nqt 

1 ■ ‘ “ » ■ tances made operation 

inadvisable in ,her own house go she was tak,?P in a wheeled 
Atphnlnnce litter to the infirmary and on arrival there 
reqciyed ten minims ofi liqnpr strychninro hypodermically 
and one ounce of brandy diluted,to three ounces into the 
rectum. Mr. Solly opened the abdomen at about 8 30 r M. 
by median incision .below the nrabilipus. There was free 
discharge of blood, both liquid and in clots (of the latter a 
20-q\mce measureful was easily collected), and some shreds of 
membrane were rqcogniscd. Apfcut half,an inch from the 
utorino end of the right Fallopian tubo was a swelling about 
ape inch in diametor with a ragged rent on its upper 
surface; inside .were some more shreds of ifoctal membranes. 
The sac and the rest of the right Fallopian tube and the 
ovary were removed after tl\e passing of ligatures of silk¬ 
worm gut. The abdominal cavity was ns ftp: as .possible 
cleansed from clots and blood, sterilised pormal salipo 
solution (about four, pints) being used for flushing out the 
abdominal cavity. The peritonoum was closed by a con¬ 
tinuous catgutsnture, a glass drainage-tube boitig left lead¬ 
ing ,dawn to the pelvis, and the external wound was closed 
by interrupted sntures of silkworm gut. The patient's 
condition was critical throughout and during the opera¬ 
tion abqut one and a half pints of nprnml saline solu¬ 
tion were introduced under the pectoral fascia. Dnring 
the> night three ounces of salino solution were injected 
per rectum—at midnight, at 4 a.m„, and at 8 a,m., and 
nutrient cncmata alternately with these. These injeotions 
were continued alternately during* the next 24 hours, after 
whic,h feeding by tbo mouth was commenced. Recovery was 
uninterrupted and uneventful. T,he glass drainage-tube was 
removed on the third day and all sutures on the seventh day 
as the wound healed by first intention, The patient was kept 
in bed for a month to avoid risk of embolism from detach¬ 
ment of possible clpts in the veins but she left the infirmary 
perfectly, well on Dec. 8th and ha$ remained well. Although 
still pale she is said not to be much,paler than before and 
she is quite able to attend to ordinary household duties. 

Panaris ly Mr. Solly.— Successful cases,of operation 
for the above condition, even when the patient has been 
apparently moribund, are fortunately .becoming more frequent 
than they used to be but I think the case recorded above, 
in additiop to its owp points of interest, is worthy of publica¬ 
tion as n further encouragement towards radical treatment 
of such emergencies bowover hopeless it may seem to expect 
success. 


Htdrrtirl Suridb;, 

PATHOLOGICAL SOCIETY OF LONDON. 


, Some Observations on Pancreatic Secretion in Man. 

A laboratory meeting of this society was held on 
Fob. 7th at* St. Mary’s Hospital Medical School, Dr. A. E. 
WRIGHT being in the chair. 

Mr. IV. H, Olayipn-Greene (introduced by Dr. Wright) 
read a paper on Pancreatic Secretion in Man. The paper 
started vyitU a brief description of ,*v case of carcinoma 
of the pyloric end of the stomapli. The patient, a map, 
agpd 49 years, was admitted to St. Mary's Hospital in 
April, 1904, suffering from pyloric obstruction. A large 
mass was detected on abdominal palpation and laparotomy 
was pexformpd on April 13th. Tfie carcinomatons mass 
was found to involve a considerable amount of the lesser 
curyaturo of the stomaph and to be slightly fixed to 
the posterior abdominal wall. Tho fixation appeared to 
bay© been 1 proflpped by- inflammatory adhesions. As 


tbp age of tho ipatient and the state of tbo growth- 
seemed to justify a radica.1 operation it was decided to 
perfoym pylorectomy. This was accordingly done but in 
the separation of the malignant mass .from its posterior 
relations a portion of tbo pancreas was torn and ligatured- 
The duodenum was joined tp rihe cu,t edge of the stomach. 
The patient rallied well and wqnt on favourably at first. 
On the 16th i f a certain amount of fluid was found to be 
escaping along a drainaga track left in the abdominal 
wound. The fluid was alkaline. Methylene blue was 
given by the mouth to make certain that there was np 
gastric or duodenal leakage but no coloured fluid es¬ 
caped, showing that the suture line was intact/ The 
fluid from the fistula was carefully analysed by Dr, IV. H. 
Willcox who found that it contained an amylolytic 
and a proteolytic ferment, both of which acted only in 
alkaline solution. Control experiments gave negative-resultB. 
It was evident, therefore, that a,pancreatic fistula had .formed 
and it was decided that the effect of food on the secretion 
should be studied. Food, beef-tea, &o», ,wcro (given by the 
mouth and some few seoonds after they had been swallowed 
there was a definite secretion of pancreatic juice. The 
sight of food had a precisely similar effect, comparable in 
every way to that obtained when tho salivary or gastric 
glands werp similarly stimulated The observations ex¬ 
tended over some ten days, after which the patient 
became worse and died. Postmortem the pancreas was in 
a state of general suppuration but there was no fat necrosis. 
The evidence of this case supported Pawlow’s original 
theory that pancreatic secretion was influenced by a nervpus 
mechanism. The conditions under which the flow of 
pancreatic juice started were such that it could hot be 
explained as the result of the formation and> absorption of 
secretin. The work of Starling and Bayliss.was conclusive 
as to the value of the intestinal contents—prosocrctin and 
secretin—in maintaining a pancreatic flow but in this case 
there was support for the theory that stimulation of ft 
sensory nerve could evoke a secretion here as in the case 
of the salivary glands. 


OBSTETRICAL SOCIETY OF LONDON'. 


Vaginal Gystocele.—Exhibition of Sjiecment^-Presidential 
Address. 

The annual meeting of this society was held on Feb. 1st, 
Dr Edward Malim>, the President, beiug in the chair. 

Dr. E W. Hey Groves read a paper entitled “A New 
Operation for the Cure of Vaginal Cy*tocele *’ After 
pointing out that the condition was one of’hernia of tho 
bladder through the interval between tho lovatores ani he 
proceeded to describe the anatomy of these muscles > and 
to show how they formed the floor of the pelvis through 
the median gap in which the nretlira and the vagina passed 
Oystocele was accompanied by n divarication of tho adjacent 
edges of the levatores ani. Dr. Groves suggested that tho 
unsatisfactory results of oil operations‘hitborto performod 
for this condition dopended on the fact that they relied 
solely on the removal of the vaginal wall. He proposed* 
therefore, the following operation. A transverse incision- 
■. • ’’—as raadothreecentimetrcsbebind- 

. vagina was separated from the 
:■ the inner edgos of the lovatores 
ani were defined in each angle of the wonnd. The muscles- 
were drawn together and stitched by two rows of suture. 
The vagina was united in the line of the original inciMOU 
The first case in which he hid performed the operation 
occurred two years ago; the patient had since borne a fnlj*-- 
term child and the cystooele showed no signs of recurrence. 
Tho patient's age was 36 years but ho anticipated that tlifr 
operation would be even moro serviceable in old women- 
because in them the levatores ani could bo stitched together 
for a greater extent regardless of encroachment on tho 
, ■* — • * ' • 1 . * . in veparating- 

. , . , • ‘ . ■ * *hc bladder.— 

. .■ : : ■ : . ■ coupon which 

the operation was based appeared to be sound but he was- > 
inclined to think that at the age when rellof worn usually 
sought It would not be easy to find the separated border* of 
the levatores ani. , ... 

Dr. Frank E. Taylor showed a Wandering Spleen winch 
lmd simulato.l an ovarian tumour, hail cau»ed retroversion of 
the uterus, an! had been removed by operation. It vva*~ 
completely contained within the pelvis and so had not giver. 
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.rise to any abdominal enlargement. The” patient was a 
married nullipara, aged 29 years.—The President said that 
in the case o£ a patient whom he had seen some years ago 
with Sir Spencer Wells a diagnosis of ovarian cystic tumour 
was made but on operation it turned out to be a much 
enlarged spleen. He remembered a similar case of a spleen 
mistaken for ovarian tumour, where the spleen was much 
displaced and the pedicle axially rotated. He removed it 
with complete success.—Dr. Heywood Smith said that a 
similar case was sent to him as one of ovarian tumour. 
He made out that the tumour was a spleen displaced. 
Mr. J. t Bland-Sutton removed it at his request. The patient 
recovered. 

Mr. Bland-Sutton showed a specimen of Tuberculous 
Disease of the Body of the Uterus (probably primary). It 
had been removed by abdominal hysterectomy from a 
spinster, aged 46 years, who had suffered from menorrhagia 
for two years. A rounded body inseparable from the uterus 
could be felt in the hypogastrium. On opening the uterus 
a rounded sessile non-encapsuled tumour was found growing 
from the endometrium of the anterior wall. On section the 
tumour showed patches of caseation and on microscopic 
examination tubercle bacilli were seen. The most important 
clinical feature of the case was its similarity to a 
degenerating submucous fibroid.—Dr. P. Ho brocks said 
that he had seen several cases of tubercle of the lining 
membrane of the uterus but in all the cases the endo¬ 
metrium of the cervical canal and of the corporeal portion 
was affected. The clinical features more resembled cancer 
than fibroid. 

The President delivered the Annual Address. 

The following list of officers for 1905 was read:—Presi¬ 
dent : Dr. W. R. Dakin. Yice-Presidonts: Dr. A. H. 
Freeland Barbour (Edinburgh), Dr. Amand J. M. Routh, 
Sir William Japp Sinclair (Manchester), and Mr. Albeit 
C, Butler-Smythe. Treasurer : Dr. George Ernest Herman. 
Chairman of the Board for the Examination of Midwives: 
Dr. John Phillips. Editor of the Transactions: Dr. 
Herbert R. Spencer. Honorary secretaries: Dr. Montagu 
Handheld-Jones and Dr. Robert Boxall, Honorary librarian . 
Dr. Arthur H. N. Lowers. 


OPHTHALMOLOGICAL SOCIETY. 


Malignant Disease of the Conjunctiva.—The Treatment of 
Corneal Ulcers by Quinine.—The Notation of Prisms .— 
Petaahment of Retina. — Neuro-retinitis.—Exhibition of 
Cases and Specimens. 

An ordinary meeting of this society was held on Jan. 26th, 
Mr. John Tweedy, the President, being in the chair. 

Dr. A. Freeland Fergus, in a paper read in his 
absence by Dr. F. R. Hill, related a case of Malignant 
Disease of the Conjunctiva. The patient was a girl, 
aged nine years, who was sent to him by Dr. Hill in 
November, 1903. On the lower part of the bulbar con¬ 
junctiva were some sprouting vegetations, with an appear¬ 
ance not unlike that seen in spring catarrh. The limbus 
and palpebral conjunctiva were unaffected. It had first 
been noted six months previously. The vision was $ and 
a portion was removed for examination. The pathological 
report was indefinite. Shortly after the rest was removed 
and the patient was sent hack to Carlisle under Dr. 
Hill’s care. The pathological reports of Professor R. Muir 
and Mr, C. Devereux Marshall showed the growth to be of 
an unusual character, probably a sarcoma, but its appearance 
left no doubt as to its being malignant. On March 21st, 
owing to its rapid extension, the whole contents of the orbit 
were removed and the patient was sent back on April 14tli. 
On May 23rd she was again seen but the recurrence was 
so extensive that no operation was possible. The neighbour¬ 
ing glands were also involved and even at this time there 
were cerebral symptoms. The child died in October with 
the tumour of enormous size. The post-mortem examina¬ 
tion showed extensive involvement of the brain. The growth 
was apparently a leuko-sarcoma.—Mr. J. H. Parsons, who 
had examined the growth, said it appeared to him to be one 
of those rare cases of nievus or mole taking on malignant 
growth and he looked upon it as being probably an epithelial 
growth rather than a connective tissue one. 

Mr. Atixolv Laiysox read a paper on the Treatment of 
Corneal Ulcers .by Quinine. He said that up to the present 
time the use of quinine in ophthalmology had been restricted 


to a very limited class of conjunctival and corneal affections 
but his” observations, which had extended over four years, 
showed that it was a very powerful curative agent in a iarge 
variety of corneal ulcers not amenable to ordinary routine 
treatment, to which much more drastic measures were com. 
monly applied. The sulphate of quinine dissolved carefully 
in just sufficient sulphuric acid to hold the salt in solution was 
recommended to be used in a 1 per cent, solution. The qyes 
should be soaked in the solution for five minutes four or five 
times a day and in addition a thorough irrigation daily by 
an undine filled with the solution was advised. It caused 
very little discomfort and patients used it readily but 
stronger solutions gave rise to pain and had no advantage. 
When the treatment was going to be successful improvement 
showed itself within a few days and if no manifest benefit 
was effected within a week it might be discontinued. The 
rapidity of healing under this treatment was at times 
remarkable and Mr. Lawson had seen many formidable 
looking ulcers heal by this treatment alone within a week. 
A list of several cases of corneal ulceration treated by 
this method within the last three years was appended to the 
paper. 

Mr. Claud A. Worth j-end a paper on the Notation of 
Prisms. He said that v.mcn they ordered a spherical or 
cylindrical lens they did not concern themselves with the 
refractive index of the glass of which it was made. 
They specified that it should have a certain definite 
effect upon a pencil of light and bring it to a foens at a 
certain specified distance. But prisms were numbered 
by most opticians according to the geometrical angle, so 
that if they wanted a prism which should deflect a pencil 
of light say four degrees they had to order a prism of 
eight degrees geometrical angle. The optician then 
supplied a prism the actual deflecting power of which 
wms somewhere between three degrees and five degrees, 
according to the kind of glass of which it was made. It 
was much more convenient and accurate to mimber a prism 
according to the number of degrees which it deflected a 
pencil of light. Although this matter had been discussed 
before, vet he brought it forward in the hope that the society 
would make some definite pronouncement which would be 
accepted by spectacle makers in this country and incon¬ 
venience would thus be avoided. 

Dr. D. J. Wood (Cape Town), after referring to a case of 
Detachment of the Retina recorded by him in vol. xii. of the 
Transactions, described another case which he had recently 
seen which bore a strong likeness to the previous one. 
The patient was a Dutchman, aged 35 years, whose right 
eye had been lost five years before from perforating nicer 
and the eye had been removed. Since that time the sight 
■of the left had been failing but had rapidly deteriorated 
during the last five weeks. His vision was perception of 
light and he could just see large objects moving below. The 
pupil was active and the tension was normal. The ophthal¬ 
moscope showed two rounded detachments meeting and 
widening out above. The vitreous was clear. The 
vessels were more than double their natural size and were 
tortuous to a degree. Both arteries were constricted at 
frequent intervals, so that they looked like beads, while the 
veins had the appearance of strings of sausages. The 
constricting hands were retinal in origin and looked as if 
they were stitches holding the vessels down. In botli cases 
it was difficult to follow the vessels, not only on account of 
•the tortuosity, hut also because the colour of the arteries ana 
veins was so similar. There were no recent hmmorrhage 5 
but some patches that wero seen probably represented old 
ones. The question was whether it was a proliferation of 
inflammatory material in the retina or a primary disease 
of the vessels. Probably seious exudation caused detach¬ 
ment of the retina but it was difficult to account for the 
lightness of colour of the veins which were seen in both 
cases. 

Mr. Louis Werner showed a'sketch of a case of Neuro- 
retinitis of a severe type which occurred in one eye of an 
anremic girl, aged 24 years. There was neither headache nor 
vomiting, the only symptom being a feeling of lassitude and 
for a time excessive thirst. There was no albumin present 
but the sugar reaction was doubtful. The left eye faded 
suddenly one morning and tire vision was reduced to per¬ 
ception of movements of the hand. Tire field of vision was 
greatly contracted but the colour perception was good- 
Tiie upper part of the disc was greatly swollen with large 
corkscrew-like vessels spreading out from it, while the loner 

part was white and atrophic but indistinct. In less tna 
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three days a perfect star of white lines appeared at the 
macula * Under iron the swelling disappeared, in three 
months and the vision improved to r *V Dr Werner refcired 
to a case reported by Sir W R Gowers in which retinal 
changes resembling those of albuminuric retinitis occurred 
in a chlorotic patient 

The following case and specimens were exhibited — 

Dr L ColeBaklr showed a Needle Holder for u«o with 
cither straight or curved needles and a modification of 
Clarks Eye Speculum t 

Mr N Bishop Harm yn showed a case m which there was 
Congenital Absence of the Internal and External Rectus 
Muscles 

Mr II StCKrR Walker showed a radiograph of a case of 
Gunshot Wound in which two shots had entered the eye at 
the same hole and had lodged at the back of the orbit 


BRITISH LaRI.NGOLOGICAL, RllIhaLOGICtL, AND 
Otologic yl Association — ' The general meeting of this 
society was held on J in 13th in the rooms of the Medical 
Society, Mr J Chichele Nourse, the President, being 
m the clnii —Dr J Smi Wallace read a paper on 
Na^al Obstruction and Mouth Breathing —The President 
then delivered his nddre«s, of which the following is 
a resume Having suitably acknowledged the honour con 
ferred upon him the President referred to the former 
and the present work of tho association He then alluded 
to the approiclnng celebration oE tho 100th anniversary 
of the birth of beuoi Manuel Garcia, the inventor 
of tho laryngoscopt The rest of the address was devoted 
to the subject of Reason in Relation to Scientific Medicine 
The President pointed out the impossibility of arriving 
at truth except by tho aid of the recognised rules of reason, 
for knowledge, he said, consisted of conclusions drawn 
by rea«on from the consideration of facts As, on the one 
hand records of facts alone did not constitute science, so, on 
tho other the exercise of reason without regard to facts, as 
practised in the mediaeval universities, was equally barren 
fhe principles of medicine were thus built upon accnmn 
lated records of facts by the methods of inductive 
reason, while the application of those principles to 
individual instances in the practice of tho healing art 
was also dependent upon sound logic He then dwelt 
shortly upon the ’ 

composition and I 

venture to think 

place and on an & * „ VUJ L« t w 

this as l ocntion, stated in our constitution, is ‘the advance 
ment and diffusion of knowledge in all that relates to 
diseases of the throat nose, and ear ’ We are not merely 
students but professedly teachers of these subjects We 
teach, in the first place, by learning ourselves But, besides 
this some of us are actually called upon to impart what we 
know to stndents in the course of hospital work It is our 
bounden duty therefore, to test and to re test the truth of 
our beliefs before imparting them to others Accurate and 
unbiased observation must be wedded to ^ound reason * — 
A vote of thanks was moved by Mr St George C 
Reid, seconded by Mr E Dennis ‘N inrace and carried 
unanimously —A number of clinical cases were then 
shown, each ca*e being followed by a discussion dealing 
with its nature, treatment, and the like Among these 
cases were a case of Nasal Polypus with Deformity, 
shown by Dr W H Kelson, a case of Ulceration of 
the Palate for diagnosis, shown by Dr V H Wyatt 
Wingrave, and a case of Tertiary Syphilis of the No»e with 
Epiphora, shown by Dr D Mackenzie —The President 
-.bowed a case of Fracture of the Larynx in a man aged 
65 years He remarked that there was still «ome external 
deformity The accident occurred on Nov 23rd, or about 
eeven weeks ago, so that there had been time for consider 
able repair to take place Dr Johnstone, who first paw the 
patient soon after the accident detected crepitus quite easily 
When the patient first came under his own notice crepitus 
could still be distinctly elicited Moreov er an examination 
by the laryngoscope showed that the left cord was not only 

CT ivV /.f«i i - - ^ * istorted , it seemed as if the 

outwards than it ought to be 
the external deformity, the 
immobility of the cord, the crepitation and the great 
extravasation in the laryngeal tissue* No doubt it was a 
case of simple and not of compound fracture Hence the 
absence of emphysema The mortality in recorded cn«es was 


very high Out of 69 cases of fracture of the larynx collected 
by Durham m his article in Holmess * System of Surgery’ 
there were 53 deaths 30 cases were of fracture of the thyioid 
cartilage, of which 20 wero fatal Almost all cases of which 
he had found records were compound fractures and it seemed 
as if this was one of the elements which produced the high 
mortality Some w’ere the result of great violence and w ere 
attended by other injuries The cedcma of the cords was an 
interesting point There was no doubt that the cords were 
very much swollen and infiltrated with fluid, particularly the 

loff /s/ls-r? nV nl —t. * v. 1 * „ ■> O , * 


J. B ^ G SJ V*U\V UA lUe mucquuiov 

of fracture of the larynx, thought it might be of interest 
to draw attention to a case which had been recorded bv 
Dr G S Middleton of Glasgow * and which had for its 
clinical features two symptoms only—namely, hemoptysis 
and subcutaneous emphysema The patient was a man aged 
70 years, who, on rising from bed, slipped and in falling 
struck the right side of ins head against the kitchen dresser 
He regarded the blow as entirely a trivial affair but shortly 
afterwards brought up about two teacupfuls of bright red 
blood In the cour=c of a few minutes he was conscious of 
swelling of his neck and of some difficulty of breathing He 
was then taken to hospital and admitted to a medical ward 
Examination showed considerable subcutaneous emphysema 
of the face and the neck and this rapidly extended so as to 
involve the whole of the trunk There were urgent dyspnmu 
and cyanosis and it was impossible to obtain a view ot the 
interior of the larynx but externally there was no ev idence of 
injury Several surgeons who saw the case thought that tl t 
condition was due to fracture of one or more ribs with 
tearing of tho lung substance, though no conclusive evidence 
in favour of this view could be obtained The patient died 
four dayb after admission At the necropsy there was dif 
covered'below the left vocal cord a cavity having a necrotn 
wall and leading to a necrosed thyroid cartilage It was bv 
this avenue that air had reached the subcutaneous tissue 
The appearances were not those of syphilis, tubercle, 01 
malignant disease and it was suggested that sorao small 
foreign body might hav e been responsible for the ulceration 
and necrosis, though no such body was discovered Th< 
patient had never made any complaint of symptoms sugge* 
tne of laryncreal disease and until the dato of the haimo 
ptysis bis friends had regarded him as a man m exception 
ally good health Such a record might be said to have n 
special interest to members of that association, but, in addi 
tion it aptly illustrated the necessity of keeping a wide 
outlook in whatever branch of practice a medical man might 
elect to engage It showed how a case which was cs*cn 
Hally one of local disease in the larynx might present 
clinical features which brought it under the care of the 
ecneral physician Specialism in some measure was, no doubt 
i necessity but to be conducted in harmony with the claims 
nf sound practice it must maintain the wider outlook which 
had been ^defined in the President’s thoughtful and earnest 
address However severely tho practitioner might restrict 
the line of his practice he could not absolve himself from 
a responsibility which included the entire welfare 0 e llie 
patient 

Liverpool Medic vl Ilstitution —A meeting 

Of till! society was held on Feb 2nd Dr lames Barr, the 
President, C1 bemg 3 in the chair-Mr F T PaulIcshiblted a 
patient suAenng from Popliteal Aneurysmali W which 
had resulted from a bullet wound -Dr Jf Looncnthn 
demonstrated a specimen oi Botlmocepbalusi Latu, and 
mentioned the treatment he had adopted in the case from 
w inch it was obtained —Mr Paul read a note on rntcrec 
toroy for Cancer of the Cota ^ Three recent cases were men 


r the operation lie had not tat a sinele case csct it w h n 
testtoa! obstruction was present since 1 e had brought 111 
ids of the bowel outside at the time ot the oi oration He 
ould acry much like to tnow what tt c red mo-tali y was 
tier immarv end to end anastomosis of tt c lsr,.o l^wel 


1 Clinical Keconl, from tho Glasgow Ho»l W ""I 
Glasgow 18* 
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As a palliative operation-lie advised shorfc-circniting when-' 
ever! it was possible rather than performing colotomy.— Mt. 
W. Thelwall Thomas-had taken advantage of the method of 
operating described by Mr. Raul in several cases of colec¬ 
tomy and considered it a valuable advanco. -Cases being so 
often seen when marked obstruction had supervened he had 
found it impossiblo-to unite the dilated proximal end of the 
divided gut to the atrophied and collapsed peripheral portion. 
—Mr. E. M. Stockdale/Mr. G. P. Newbolt, Ilr. J. Hill Abram, 
Dr. G. 0. Walker, Dr. W. Blair Bell, Dr. \V. Carter, Dr. R. 
Humphreys, and the President .also took part in the dis¬ 
cussion!—Mr. T, C. Litlcr Jones -rolatcd a case of Acute 
Haemorrhagic Pancreatitis. The patient was a healthy 
woman, 26 years of age, subject to constipation. She was 
suddenly seized with severe abdominal pain-and vomiting 46 
hours before admission to hospital. Laparotomy was per¬ 
formed and thore were found to be fat necrosis and about 
three pints of blood serum in -the peritoneal cavity. 
This fluid was removed and the pancreas was incised in 
its long axis with a ,viow to -prevent further tissue 
necrosis due to the action of the ferment. The incision*' 
in the pancieas was pioked with gauze which was 
removed 36 hours later. Except for some trouble with the 
abdominal incision owing to the digestive action of the 
pancreatic discharge the pitient made an uninterrupted! 
recovery.—Dr. W. 11. 'Warrington read a paper on Compres¬ 
sion Paraplegia with e^peoial reference to Tumour of the 
Spinal Cord, and an account of a case of Endothelioma 
removed from the Cauda Equina. lie pointed oat that in 
any case of paraplegia the possibility of compression of the 
cord was to be considered. Tumours of the spinal cord 
were about ten times less frequent than cerebral 
tumours, bat about half could be successfully removed, 
as against 4 per cent, of cases of cerebral tumour. The 
symptoms were progressive pain, motor paralysis, and sensory 
paralysis The cliaieal picture of a total block of conduction 
between the cord and the brain was described and reference 
was made to the splanchnic and somatic symptoms in these 
cases. Cases wore then quoted to show that this ‘•block” 
might be physiological and remediable, calling in selected 
ca-.es for operative'interference In the case of the patient 
witli a tumour of the cauda equina there were symptoms of 
symmetrical affection of the s rural routs—pain, paralysis of 
the muscles moung the feet, loss of sensation in all the 
sacral and last lumbar area, disturbance of the bladder and 
rectnm and loss of the bulbo- and Lchio-cavernosi reflex. 
The tumour, winch was removed by Mr. R. IV. Murray, proved 
to be a malignant endothelioma and though marked relief 
occurred for some months the symptoms then reappeared 
and the erse could only end fatally. Tire importance of 
differential diagnosis between lesions of tlio last part of 
the cord (conus medullaiis) and the cauda equina was 
empha-ised as in the latter case the surgeon o'tcn could 
operate safiskrctorily, A brief account of tiie diagnostic 
features of the different lesions and their distinction fr-om 
each other was given. In many cases of nervous disease 
the cooperation of physician and surgeon was most 
desirable.— I'he President Professor C. S. Sherrington, 
Mr. Rainer H.trri-son, Dr. Nathan Raw, Mr. Murray, and 
Dr. Hill Abram took part in the discussion. 

Leeds and West Riding MEDico-CiimoitGioAL 
Society.— A meeting of this society was lipid on Jan. 27,tli. 
Dr. A. Bronuer being in the chair.—Dr. J. B. Ilcllier read 
a paper on Secondary PoM-partum Jlremorrhage and 
descrijed a recent case. The patient was a. young married 
woman who was treated for partial placenta prrevia at the 
seventh mouth by podalic \er-ion. For ten .days she 
progre-sod wit bout, a bad symptom, .there being 110 sign of 
sepsis and no locjrial excess. On the tenth (jay she had a 
very seveie flooding. This recurred on .the seventeenth da^ 
after.a further interval in which no, bad symptoms were 
present. There was no Jnrthep htemorrhage and she made a 
goo l recovery. It is certain that uo.part of the socundines 
were retained in this case. Dr. Ilcllier discussed at 
length the <• m-ation and the treatment of this condition 
—Dr. A. G. Barr-, Dr. J. E. Eddison,, Dr. H. John- 
s.ooe Campbell, ami , others took part in the subse¬ 
quent discus-ion —Mr H. Collinson made some remarks 
on a ease., of Fibroid Polypus of the Bladder, The 
patient, a man, aged 33 years, was admitted to hospital, 
under the care ,of Mr. JJ. Littlewood, in a semi-conscious 
eoaditioa witli dribbling of foul, blood-stained urine. He 
bad suffered fiom occasional liarmaturia for 12 months 


and-from great frequency of micturition and pain at the end 
of the penis for the last nine months, -lie died on the 
fifth day 'after' admission from septic pyelonephritis. Tito 
■ polypus of the bladder two inches in 

■nr the upper' and outer margin of the 
This had obstructed the flow of urine 
from the right ureter, producing dilatation of it and' the 
pelvis of the kidney. The tip of'the polypus also obstructed 
tire internal meatus of the urethra. Attention was drawn to 
the prominence, amongst the symptoms, of pain and 
frequency of micturition, and the physical characteristics of 
the tumour were cited as explanation.—Mr. Littlewood dis¬ 
cussed the paper.—Dr. Campbell referred to the fact that in 
recent years the mortalrty from croupous pneumonia had not 
ionly shown no signs of diminution hut had oh the other-hand 
considerably increased, in spite of the advance that bad been 
made in tire treatment and in the case-mortality of most 
other diseases. He insisted upon the necessity, in the 
matter of treatment, of recognising that pneumonia is a 
general disease \yith a local manifestation and said that he 
^considered that (lie main indications were to take qjf 
pressure,upon the heart and to lesson the work that it had 
to perform rather than by stimulating it to try to increase its 
motive power, to keep tiio kidneys well flushed by ihe 
administration of plenty of water, and to avoid overloading 
the stomach with food, lie deprecated the l'outirio rue of 
thugs like digitalis and strychnine and recommended thc.use 
of potassium iodide as a vaso-dilator and in suitable cases 
creasoto to prevent fermentation in, and consequent dis¬ 
tension of, the stomach. He further dwelt upon the 
necessity of .avoiding any disturbance of the patient that 
could possibly -be avoided and especially thought that 
examination of the lung should he made to the smallest 
possible extent when once the diagnosis bad been established. 
—Dr.‘Barrs and Dr. Eddison discussed the paper and Dr. 
Campbell replied.—Various cases and pathological specimens 
were shown bv Mt. A. L. Whitehead, Dr. Barrs, Dr. T, 
cliurton, Mr. E. Ward, Mr. W. H. ,Brown, Dr. C. M. 
Chadwick, Dr. Ilcllier, Dr. E.’ F. Trevelyan, Mr. Little- 
iwood, .Dr. Carlton Oldfield, Mr. G. Constable Hayes, Dr. 
T. Wardrop Griffith, and Mr. Ih Lawfoid Ivnaggs, 


Midland Medical Society.—A meeting of this 

society was held at Birmingham on Feb. 1st, Dr. E. IV. Wood 
White, the President, being in tire chair.—Dr. J. G. Emanuel 
showed, a case of Spina Biftda Occulta'in a child, aged two 
years. In the dorsi-lmnbar regiorr of’ the spine there uis 
a diffuse overgrowth of longl ' ' ‘ ‘ d by 

this hair secured in no way ■ l l'° 

spine at the juncture of the co . ; 

evidence of incomplete closure of the primitive medullary 
groove in the form of a well marked dimple in the.middle 
line. The child, otherwise perfectly well developed, suffered 
from incontinence of urine but this was held not to point ro 
any defect in the cord, as there -were, ho .other signs such as 
talipes, altered knee-jerks, £cc.—Mr. George Heaton showed 
a| Sarcoma of the Epididymis removed from a man, aged 
28 years, who had noticed a tumour at the back of.the right 
testicle for eight weeks If incrfcasjcd' rapidly in size at first 
but latterly had not enlarged much. Tlic testis could he felt 
in front of the lower part, of flip swelling. The' tumour on 
removal was of about the sizo.of a large orange. ‘ The testis, 
normal in size and appearances, was situated at the front 
part and not involved in the growth. Theie.wns no enlatgn- 
mpnt of the vas deferens or .other qpnsjlituents of the cow- 
Microscopically tlic tumour was a mixed, rohpd-celleu an 
spindle-yelled sarcoma.—Dr, A. Stanley Barnes §howc^ 
specimens from a case of Cerebral Tumour in which thtre 
secondary growth in the spinal pia'mater. The^patieiit^n- 
a boy, 11 vcais of age, who ’ ’ ' 


from morning vomiting, slip 
of sight.' Atter an illness 


■tie 

he 

vo 


symptoms abated and his 

was able to iead large print. ine symptoms uaau. . 
months before admission tojhe Queen’s Hospital, thepan 1 
having been practically well d'uripg thc'.intcrvnl. In 
he grew gradually worse, his,main symptoms being beam ' 
vomiting, loss of sight (duo to postjnountic atrophyA ' , , 
ing, and convulsions. All the .reflexes, wero lost sQ ',. ‘ 
weeks before death’. Post mortem 'there was found a 1 fe 
sarcoma of the frontal lobe, apparently growing from 
' mu of thb lateral ventricle. J 


ependyma of the anterior cornu 01 rue miei.u ... . t e! 

floor of the fourth ventricle and parts of the other yen 
showed segopdary growths and, at the base of the, tm 
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around the spinal cord the pm mater (and to a 
the anchnol 1) were enormously thickened to forr 
continuous mass of sarcomatous growth, constitute*, ** uuu 
for the spin t! cord l ho posterior root ganglia and some of 

the toots of the tauda equina were greatly enlarged by 
growth The secondary aiTectipn of tho ventricular walls 
and pm muter probably occurred as a result of roptnre 
of the tumour —Dr J Ddughs Stanley read a paper on 
Syphilitic Disease of Some A iscera 

CiimoaL Society oi ^IwcinsiER—A meeting 
of thi«« society was held on Jan 10th Dr E S Reynolds the 
President being in the chair—"Mr L Stanmore Bishop read 
a paper on the Surgical Aspect of Biliary Calculi, illustrated 
by means or patients -and specimens The progress of 
abdominal stirgeiy he «nfd, nail boon great since asepsis 
hid permitted surgeon 1 * to substitute ante mortem for po*t 
mortem examinations of the viscera therein contained and 
both diagno is and treatment of biliary calculi had shared in 
the general advance The diagno is of il c«*e conditions had 
become much clearer since greater emphasis had been laid 
upon tin f let that gill “tones is such had no existence for 
the surgeon It was only when associated with milaro 
matory conditions m the channels containing them that fchev 
became apprccial 1c bo»h by tho patient and the surgeon 
Ju^t in the fame wiy the ‘■tercohtlis m an appendix had 
no pitliolOpicd sfgnmcnncc until a*-ociatcd with somi 
mflaramatoiv change in tic appendix il«clf Such a com 
bmalion necc *itiltd tho existence of certain symptoms 
which were p tthognomomo n«e of temper iture in a certain 
manner—the «toeplo chut of Moymhan and tlie chohngic 
angle of Muifliv , pain of a definite kind md radiation in a 
delimit way fallowed by tenderness 6f the affected region 
appreciable by Murphy -s te f and certain reflexes Murphy s 
test was d s ri' cd In regard to treatment, the advances 
ru technique were illustrate 1 by the different operations 
practi el in 22 c-sia and thmr results The necessity 
of at least temporm dr imago m ill cases was shown to 
be a con^qucnce of the con lit ions present Operation 
A deux tcijs is formerly practi cd by himsrlf m common 
with other opci itor w is shown to be wrong in 
pru ciple and tho diflicnlties necessarily dependent upon 
such a mtlod were illustrated In criscs Prehminiry 
dosing with calcium chloride after the method of Robson 
was strongly i* ipported by his experience Hie patient 
«ep iration and II" itrero of all a Ihcsions before my attempt 
at remov il of calculi were emphasised Various methods 
of drainage were di cus ed Hie two mam incision'' of 
Robson and Rutherford lion on were described and illus 
teated b\ cw m witch they had been used Amongst, 
the patients si own w is one in whom operation lad been 
carried out a* the fifth month of \ regnancy without disturb 
ance and tho cl Ud born at fv 11 term was also shown Mr 
Stanmore Bi*h< p expres ftl his obligation to Dr R V Patou 
of Harpnrbe) and to Air Haryll J Moon of Levenshulme 
by whose courtesy these patients w ere shown 

Kociiduj vmi> Di=trri Medic u Society — 

A meeting of this society was held on Feb 2nd Mr IV 
Poolcy the 1 re relent being in the chair —Mr R Burdctt 
tellers opene 1 a discussion on Ambulance \\ ork and its Rela 
tion to General Practitioners Yfter a historical survey of the 
origin aod«ub ■‘quent development ot the ambulance move 
ment Mr bellcre described the objects kept m now by tie 
St John Ambolanco As ociation emphasising tht. fact that 
in cn*e of accident the mm was not to supplaufc the medical 
man bnt to j revent death and to minimise suffering perdmg 
bis hrmal Mr tellers dc cril e 1 several typical cases in 
which he claimed that live had been saved by ambulance 
men Ho xKo cited the te umony of army surgeons 
and distinguished medical civilians in favour of ambu 
lance worl during the recent Boer war and elx: 
where —Dr A AValLce believed that ambulance work did 
some good but thought that tl e instructors should be paid 
by the State —Mr $ I Lord insisted on the amount of 
good done by ambulance men and also on tho opportunity 
given to the lecturers to expose quackery —Mr W Stanwell 
admitted tbe value cf ambulance work but pointed out tint 
there were case’* of ambulance ** l '"“ 1 
dovvnbv Mr tellers—Dr J A 
tho opposition to ambulance a 

di approved of tie movement while admitting that it did i 
certain amount of good His disapproval was due to the 
conduct of ambulance men, one of whom, eg , after treat 
Ing an obvious fracture for some time as a strain, disputed 


was ouwoia n with 

more or les^ c army 

medical «taif to do 

He disapproved ot the nrabnUnco movement and thought 
that many cases which received first aid would bo better 
if left alone until the medical man arrived —Mr tellers, 
in reply repeated his main contention that the chief 
advantage of ninbnlance work was that it lessened loN of 
life and suffering 

BlilGIITOIi AND Su=sen. MEDICO-ClHRUIIGrCAr 
Society —A meeting of thi« eooicty was he’d on Feb 2nd, 
Mr G Morgan tho President being .iu the chair —Mr 
R b Jowers showed a Renal and a Urctera'l Calculus winch 
tc had removed together with a large hydroncphroUc 
kidney, from a woman who made i good rccoury Ihe 
renal calculus weighed seven drachms, the ureteral one 
which weighed half in ounce was situated at the lower end 
of the ureter and had l eon felt per vaginara before the 
operation He also exhibited a hractnrctl Fatclla which ho 
hid wired two nnd a 1 alf years before the patients deith 
and which showed perfrrt bony union —Dr Walter Broad 
bent‘■bowed a case ot Lcucocv tlucnm m which there wore 
a very large spleen ami also numerous enlarged glands 
1 lie blood ton! lined one white corpu«clc for evciy three red , 
40 per cent of tie leucocytes were myelocytes Utpo 
dermic injections ot ir cnate of iron having bben given 
for six vueks witl > it any good effeot a trial w~is now 
leing made of the x ray treatment He al o exhibited 
ala. lform Yavcury^m of the Seem d Part of tho Arch 
of the Aort i wind i ad ruptured irto the trachea — 
Dr F Ilobhousc brought forward a caso of Sporadic 
Cretinibrn The pitient was a child aged lx years who 
weighed 1 stone 10 pound had not learned to walk and 
ms deficient in intellect lie al o showed a c iso of Ccrobral 
Diplegia in which tie exhibited spastic movcmtnts 
with exaggerated reflexes > ut the arms were hardly iffected 
The sphincters were paralysed md there was internal 
strabismus cf tbe right eye The head wus “mall and an 
abnormal depre^Mon cod l be felt on the vertex Intel!) 
gencc seemed fair the squint had existed when the child 
was six months old but the parents had not noticel the 
spisticity of the kgs till three mouths later—Mr \V 
Iurntr showed a librml Tmnotir of the Ovary weighing 
beven pounds removed ty operation—Mr T, H lonides 
exhibited w Two an l a Half Aronths Foetus found m the 
abdominal eivity during -mi opciation for rupture l extra 
uterine fret" tion 

Glasgow Mldko CmnuRGicYL Sorrrn — A 

meeting of this society \ is held on Jan 27th Dr D N Knox 
being m the olmir—Dr J II Kicoll by means of a 1 intern 
demon trated the steps f in operation for theRadical Cure 
of Inguinal Hernia —Dr Nicoll al o showed specimens from 
a ceries of ca es of Hernia of^the Ovary —-Dr Freeland 
Fergus read a paper on borne 
logical Investigation-, of the 
Pollock gave a lantern demo 

Organisms found in the Conjunctival Sac—Dr J Alallcr 


(2) a. Hard Piece of Bone which was impacted in tlio 
subglottic region of the larvnx in a child aged cigl t months 
These bodies were removed by opening the trachea and 
passing a narrow strip of gauze through the larynx into 
the pharynx The tml in the pi aiy nx was caugl t by Tokens 
and the <*auzc gently pulled upwards and the foreign tody 
was dislodged and entangled in the meshes of the loose 
gauze 

British Em-ctuo Tm-uiprimi Fouitn— Tim 
mmuil meeting ot this society held on Jin 27th 
when the following were elected ns ofheers for tho cnsuiDg 
-rear —Bro-adenl Dr Donald Jtoirnos Vice I’rc Idents 
Dr Daw=on T D Turner an 1 Mr Cl lsholm AA llhains 
Council Dr J Alton, Dr D Arthur Dr G 1. Bitten, 
Dr James Bcrrj, Dr 7 A Codd, ^Ir D ir Cooper, 
Ntr flail Flwards Dr G II Griham Dr M S Hmghton, 
Dr G fler<chelt Dr T Donald rollool, Mr A D Hold, 
Dr b Sloan, Dr Septimus P* Snsderland nml Mr C \ J 
AVnglit Treasurer Dr II A«»l taut trtiMirir 
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Dr. H. Lewis Jones. Honorary secretaries: Dr. H. E. Gamlen 
(West Hartlepool) and Dr. E. R. Morton (London).—The 
annual address by Dr. J. Macintyre o£ Glasgow was read by 
the retiring President, Dr. H. Lewis Jones, Dr. Macintyre 
being unavoidably absent through illness.—At the annual 
conversazione which followed there was a full attend¬ 
ance of members. Among the novelties shown an 
ingenious arrangement of an induction coil and electro¬ 
lytic break for heating cauteries from the continuous 
main current was especially noted. It was shown by 
Mr.’ A. C. Cossor. The temperature of the burner was under 
perfect control and its consumption of current was very 
small.—Messrs. Watson and Sons showed a Glove for use 
by x ray workers as a protection against dermatitis and 
also a new form of X Ray Tube.—Mr. Leslie Miller showed 
the Apparatus for Winding his Jointless Section Coils and 
also instruments for Measuring the Current through an 
X Ray Tube.—Various interesting and novel instruments and 
apparatus were shown by other exhibitors and, taken as a 
whole, the exhibition gave evidence of distinct advance¬ 
ment during the past year. 

Kidderminster Medical Society.— A meeting 
of this society was held on Eeb. 3rd, Mr. J. L. Stretton 
being in the chair.—Mr. Stretton showed: 1. A man, aged 
42 years, whose Wrist he had Excised for Tuberculous 
Disease. The whole of the carpus, the ends of the 
metacarpal bones, and the ends of the radius and the ulna 
were removed through a single dorsal incision. The result 
was satisfactory; within two months of the operation he was 
able to use a spade. 2. A man, aged 75 years, who 
Fractured his Patella Transversely. It was brought 
together with wire after the method of Mr. Barker and 
he was able to walk about in ten days, 3. A woman, 
aged 35 years, treated successfully with Professor Sclavo’s 
serum for Anthrax. 1 4. A Dermoid Cyst of the Right 
Ovary removed from an unmarried woman, aged 53 years. 
It contained a mass of hair and fixed to the upper end 
of the cyst wall was a portion of bone resembling an upper 
jaw with a row of six teeth.—Dr. Bertram Addenhrooke 
showed; 1. Temperature Charts of Three Cases of Pneumonia 
under his care in one week, all following influenza. One 
subsided by lysis and two by crisis. 2. An Aural Polypus. 3. 
A large Cancerous Tumour removed from the Abdominal Wall. 
4. A large Mushroom-shaped, Phosphatic Vesical Calculus 
which had formed in a veoico-vaginal fistula which resulted 
from the operation for vaginal hysterectomv.—Mr. A. C. 
Oldham read a paper on Peripheral Neuritis. He described at 
considerable length a case which he had had under his care 
complicating pregnancy; the child was born at full time and 
was healthy and the mother made a good recovery.—Some 
new ethical rules having been adopted the * meeting 
terminated. 

Royal Medical Society, Edinburgh.— At a 

meeting of this society held on Feb. 3rd Dr. W. E. Carnegie 
Dickson demonstrated some specimens of Pathological 
Marrow conditions. He prefaced his remarks by an account 
of the anatomy and the histology of the marrow and then 
proceeded to show specimens of vaiious degenerations. He 
next discussed more fully the development, the physiology, 
and the pathology of the various marrow cells and concluded 
by describing the changes in the marrow which accompanied 
various pathological conditions of the blood,—Dr. H. J. 
Dunbar read a paper on the Value of Examination of the 
Blood in Diagnosis. He commenced by discussing the histo¬ 
logical examination of the blood in various conditions and 
then went on to describe the value of other methods of 
examination, such as the determination of the freezing point 
or of the alkalinity of the blood and the various bacterio¬ 
logical reactions —Dr. L. S. Milne read notes of a case of 
Adherent Pericardium. 


1 The Lancet, Feb. 4th, 1905, p. 292. 


National Dental Hospital —The annual 

general meeting was held at the hospital in Great Portland- 
street, W., on Jan. 31st, Mr. Alfred Farquhar, the treasurer, 
being in the chair. Among those present were Mr. 
W. Ward Cook, Air. W. H. Grabham, Mr, F. Canton, Mr. 
Herbert J. Relpii, Dr. James Maugban, Mr. S. F. Rose, and 
Mr. Sidney Spokes, Dean. The report for 1904 nnfortunately 
shows a deficit amounting to £774 and the committee of 
management earnestly appeals for aid to decrease this debt. 
Tbe quality and tbe quantity of tbe work done have been well 
maintained. 


anfo ftofias of 



Human Embryology and Morphology. By Arthur Keith, 
M.D.' Aberd., F.R.C.S. Eng., Lecturer on Anatomy, 
London Hospital Medical College ; Examiner in Anatomy, 
University of Aberdeen, and in the Natural Science 
Tripos, University of Cambridge. Second edition, revised 
and enlarged. Illustrated with 316 figures in the text, 
of which 64 are new in this edition. London : Edwanl 
Arnold. 1904. Pp. 402. Price 12s. 6 &. net. 


This the second edition of Dr. Arthur Keith's most useful 
volume has undergone careful revision and, without being 
materially enlarged, has kept pace with the work of other 
embryologists, has been rendered more precise, is more fully 
illustrated, and has been in every way improved. The 
author states in bis preface that in this edition the chapters 
dealing with the early development of the human embryo 
and the formation of the placenta have been entirely re¬ 
written ; that much of the chapter dealing with the 
uro-genital system has been amended; that many addition' 
have been made to tbe chapters on tbe central nenons 
system ; and that additions have been made to the remaining 
chapters on the bones and epiphyses, heart, blood, lungs, 
diaphragm, peritoneum, crecum, and appendix. 

We consider the production of a good work on embryology 
to be one of tbe most difficult tasks that the physiologist can 
undertake. Its satisfactory execution demands great powers 
of accurate observation and unwearied patience, for the object 
of his research is undergoing constant change, while the 
parts are extremely delicate, require for the most part great 
familiarity with the microscope, and easily break down or 
become displaced when sections are required, however sharp 
the knife may be and however steady the hand. Then the 
several Tegions of the rudimentary organism not only ate 
in form and position hut they are in process of development 
and that which is at one time little more than a minute and 
an amorphous mass of cells rapidly assumes the form and the 
proportions as well as the structure of a complex organ. 
But even if ho be a good observer tbe embryologist nuts* not 
only comprehend what he sees but be must be a gool 
draughtsman possessed of much literary skill and power of 
expression so that he may build up for tire learner w 
stereographic fashion, if the term may be allowed, u® 
concomitant structural and morphological changes whin 
have been observed in a succession of sections in sach a 
manner that a concrete conception of the growing ar 
developing organism at different periods of its life may® 


ibtuined. 

Dr. Keith pursues a different track from the majority o 
vriters on embryology, for instead of commencing with a 
lescription of the ovum he begins with an account of t e 
mtgiowths which form the face at about tbe middle of * ® 
irst month of fcetal life, pointing out the teratological resi\- 
>f their imperfect development or non-union as se ® 
larelip and cleft palate. The modes of formation oj 
lasal duct, of the naso- or anterio-palatine canals, 0 J 
fidian, ptery go-palatine and infra-orbital canals, wit 
elations of the rudimentary organ of Jacobson, are « u ' 
md instructively given. The development and the 0551 ^ 
ion of the mandibular arch, with the relations of thep^ 
md pterygoid processes and quadrate bones, as well as 
lerivation of the malleus and the auditory ossicle-'- 
hown with .1 wimiW hn.vft o-laddened the 1 


of Kitchin, Parker, and Huxley. . 0 i 

The author has had the advantage of tbe coopers 
Dr. G. Elliot Smith in the section on the developmcn • ^ 

brain and the spinal cord. The cause of tbe obliqoe“ j 
the roots of the spinal nerves is sliown to be the rapid S 
of the spinal column and the degree to which t!l ? ° c n 
extends in different parts of the vertebral column is S‘ ^ 
the authority of Professor R. W. Reid. It vanes tr 
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vertebra ui the lower ccrucil region to five xti the lumbar 
and ten in the coccygeal region 'ihc differentiation of the | 
spinal part of the neural tuba is described, showing tint of the j 
cells which at the sixth week form the medullary plates c ome 
becomo neuroglial—or elongated and branched supporting— I 
cells others situated in the outer zone of the tube wall forma 
meshworh others more centrally placed form the ependyma, 
and some situated in the middle zone have their interspaces 
tilled with nenroblasts The ncuroblasts aro produced from 
germinal cells lying in, or near, the inner rone Those in 
the roof and floor of the neural tube scarcely undergo any 
proliferation hut two lateral centres of proliferation appear, 
one of which the dor c al lamina contains cells that ire 
connected sub cquently with the ingrowing fibres of the 
dorsal root, and n ventral lamina, at which the cells of 
the anterior horn are produced and from which the fibres 
of the anterior root an«e The development and the date of 
mrchm'ition of the columns of Goll, Burdnch, Flechsig 
Clarke, and Gowers are given with those of the intermediate 
and pyramidal tracts The middle ^one, aboic mentioned as 
filled with neuroblasts forms the horns and tho grey matter of 
the cord Hie cerebellum is described as developed in lateral 
plates or folds proceeding from tho dor«al lammre o f the 
anterior part of the lnnd brain, these fuse m the middle 
line tho line of fusion becoming the vermis Towards tho 
end of the third month the cerobcllar plate hccomc-> de 
marcated into anterior middle, and posterior lobes which are 
separated bv two transverse fissures and aro recognisable in 
nearly all mammalian cerebelia tlhe parts in the fully 
developed adult cerebellum proceeding from each of tl ese 
lobules is given with the mode of formation of the three 
cerebellar peduncles which are shown to be highly complex 
Dr Keith points out that the cerebellum reaches its grtatest 
development m primates amongst mammals and m swimming 
vertebrates, in both of winch groups the equilibrium of the 
body is finely idjusted 

A much fuller account of the development of tho respira 
tory organs is to be found in Dr Keith s treatise than 
elsewhere, for he shows the mode in which the branchial 
system and the swim bladder of fishes and amphibians 
undergo evolution into the mammalian respiratory system 
Tins is effected by the formation of a respiratory passage 
leading from the pharynx to the incipient lungs, by modifi 
cations of the la«=t pair of branchial arche« and by changes 
taking place m the branchial muscles of the lower animals 
leading to the formation of a muscle of inspiration or 
diaphragm and in the muscles of the body wall ending in 
the formation of the muscles of expiration 
The development of the uto genital system is given in 
considerable detail, the description of the successive changes 
being founded on the researches of Keibel, Berry Hart J R 
Hill, and F Wood Jones It is shown that in the first 
instance an organ termed the pronephros appears in the 
intermediate cell mass or solid protrusion into the coelom on 
either sido ot the incipient mesentery and in the cervical 
region It consists of tubules which open externally into 
the coelom or peritoneal cavity by trumpet shaped ciliated 
ends representing the segmental or nephnduil tubules of tlie 
t ernes Internally they are connected with tho anterior part 
of the Wolffian duct and soon disappear In the second 
month of intra uterine life the mesonephros or olffian tody 
is fully developel This consists of numerous tubules which 
hive a blind extremity containing a glomerulus and open 
internally into tho middle part of the Wolfh in duct 
These tubules secrete urine which the Wolffian duct 
conveys to the cloaca of tho hind gut just as in the 
frog Finally, the tubules opening into the lower or 
posterior part of the Wolffian duct persist, becoming part 
of the genital system in the but functionless in 

the female In the male the Wolffian duct forms (1) the 
tube of the epididymis which 1 s ? coiled up in the globus 


major, tlie body, and the globus minor of the epididymis, 
(2) the vis deferens and common ejaculaton duct, and (3) 
the v esicul'c scminales Tho stalked hydatid frequently seen 
on the upper extremity of the testicle is the uppei or 
anterior extrttruly of the Wolffian duct The genital 
tubules of the IVolflmn body become the retc testis, v i«a 
efferentia, and coni vasculosi The renal tubules of the 
W T oHban body form (1) the vasa aberrantn found m the 
globus minor and (2) the paradidymis ot organ ot Giraldfca 
sometimes discover iblo in the cord above the globus major 
The permanent kuluev is derived from two elements (1) a 
diverticulum of the W r olfhan duct which gives origin to the 
ureter pelv is of the kidney, calyces, and collecting tubes, 
anil (2) the posterior segment of the intermediate cell 
ma®s whence arise the glomeruli, vessols, and connective 
tisue In the female a second tube forms in the inter 
mediate mass named the Mullerian duct, the upper part 
of which becomes IJie Fallopian tube When the ovary 
and the tube migrate to the pelvis the W r olffian mesentory 
which comes to foxm the meso salpinx is also drawn 
within the pelvis and with it all the Wolffian rem¬ 
nants , a hydatid attached to the inesO salpinx (part of 
the broal ligament - ) represents probably the pronephros 
and may become cystic, the W r olffian duct runs in the meso 
salpinx to the nteTus and terminates in the vulval cleft 
behind and to the outer side of the urethra The upper 
part of th<’ duct only remains in women , the lower parts ths 
appear or if they persist constitute the duct of Gnertner 
The genital tubules of the Wolffian duct, tho=e, hamely, 
which are connected with the ovary, persist and form the 
epouphoion or parovarium oi organ of Ro^enmullcr and 
frequently form large cysts The renal Wolffian tubules 
persist lie between the ovary and the uterus, and form tlie 
paroophoron This account, which we have condensed, give-- 
the results of recent researches and is a good piece of work, 
constituting a considerable advance on the statements usually 
made m text books 

The formation of the nlncentu is very interestingly given 
It is shown tint the chonon arises from a combination of 
two elements, the tropboblast or enveloping layer of epiblast 
uud an extension from the somattc mesoblast The tropho. 
blast is divisible into a basal layer and a mas-, of cells to 
which the term syncytium is applied The cells possess 
remarkable phagocy tic power and burrow into tin, thickened 
and vascular raucous membrane of the uterus in a systematic 
and regulated manner, they absorb the tissue with which 
they come into contact and lay open the blood vessels of tho 
uterine mucous membrane The matern il blood escapes into 
spaces inclose 1 by the syncytial processes or into laoune 
formed by tlie vacuolation of the processes In certain 
circumstances, lie adds at present unknown syncytial cells 
escape into the general circulation and form malignant 
growths Drawings are given showing the relation ot the 
syncytium and the blood spaces of the placenta 

Me have no further space to give to Dr Keiths treatise 
except to add that it should be in the hands of every physio 
logist and gynecologist in the kingdom 


Swktlts di l (J it et dc ses Annexes (Syphilis of the Eye 
and tU Adnexa ) Far lo Dr F Tcnmr\, Ancicn Chef 
de Clinique Ophtalmologique dc la FacultC do I'm** 
Tatis G Stcinheil 1905 Small 8vo, pp 316 Price 
4 francs 

lliF manifestations of syphilis In the eye and the parts 
adjoining constitute a large and important chapter in the 
history of that disease 1 he eye seems to absorb more than 
its due proportion of syphilis as compared with other regions 
of the body but it is to be borne in mind thnt in this limited 
area are crowded together ncarlv all the ti'sues found else 
where as «km and connective tissue, blood vessel® nerve-', 
muscle-', bone, and gland, besides some special structures like 
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the cornea, the lens, and the vitreous humour which, however, 
rarely present any appearances that are directly attributable 
to the action of the syphilitic virus. It is fortunate, however, 
that when the eye is attacked owing to its exposed position- 
the onset of the disease is recognisable at an early period 
and appropriate remedies, if skilled assistance is at hand, 
can be applied. 

In Dr. Terrien’s treatise there is an introductory chapter 
entitled “ Notions Anatomiques ” which gives a short account 
of the nomenclature and disposition of the parts entering 
into the formation of the eye and the parts adjoining. 
There are also a few paragraphs describing the use of 
the ophthalmoscope. The volume is divided into three 
parts, the first discussing hereditary syphilis; the second 
dealing with symptoms of acquired syphilis, as seen in 
primary, secondary, and tertiary syphilis; and the third 
giving the treatment of the various forms and stages. The 
author thinks that the distinction between early or infantile 
hereditary syphilis and delayed hereditary syphilis or the 
syphilis of yonth should be preserved. He intimates that 
considerable caution should be exercised in .speaking of 
syphilis transmitted to a third generation through a mother 
Who is only the subject of hereditary syphilis, since 
there is always the possibility of the father being 
infected. He cites the observations of Mr. E. Treacher 
Collins, M. Huguenin, and others, but is of opinion that, 
however' likely it may be, the fact has not been scientifically 
established. The various forms of infantile hereditary 
syphilis are ‘well given and include iritis with its several 
forms of serous and acute iritis, iritis combined with 
keratitis, and gummatous iritis ; retino-choroiditis, which 
presents itself under the various types of smaller or laiger 
pigment spots in the retina, affecting both sides; peri¬ 
pherally situated accumxrlations of pigment with little 
impairment of vision ; yellowish-white masses which, if they 
fuse togethef'and advance towards the centre, may seriously 
embarrass vision; and, lastly, that type in which the 
pigment either disappears or becomes greatly hypertrophied 
and vision is much impaired, though blindness is not 
produced. Then follows a description of optic neuritis, 
of changes in the retinal vessels, of various congenital 
malformations, such as coloboma, buphthalmia, microph¬ 
thalmia, and ‘of that form of nystagmus to which lie has 
applied the term “nystagmus of intra-ocular origin.” The 
manifestations of syphilis in youth are next considered and 
a particularly good account of interstitial keratitis is given. 
The authoir observes that whilst Hutchinson thought that 
this affection was almost always a sign of inherited syphilis 
later authors have assigned a smaller proportion oE cases to 
heredity as a cause, Saetnisch considering that 62 per cent, of 
cases of interstitial keratitis were dbe to inherited syphilis, 
Alexander 36 per cent., and Michel 55 per cent. 

A long section is devoted to affections of the eye due to 
acquired syphilis. The most frequent seat of chancre is 
stated to he the inner angle owing to the stagnation of the 
tears in this region. The diagnosis between primary chancre 
and hordeolum, tuberculous ulceration, lupus, epithelioma, 
and malignant pustule is given in full. Dr. Terrien does not 
mention the atrophy, the bleaching, and the falling out of the 
cilia and of the hairs of the eyebrows which often accompany 
or follow a chancre of the lid. The secondary lesions 
occurring in the choroid, optic papilla, and nerve are illus¬ 
trated by good wdodouts. Under the secondary lesions he in¬ 
cludes exophthalmia and various affections of the accessory 
organs, such as roseola and exanthema of the lids, papular 
and mucous affections of the conjunctiva, affections of the 
lacrymal apparatus, and such affections of the orbit as 
osteoperiostitis,' gummata of the orbit, and exostosis and 
osteomata, The conditions which he attributes to tertiary- 
syphilis are gummata, motor paialysis and contractures, and 
ne ralgia especially of the fifth nerve. The sequelae of 


syphilis, tabes and general paralysis, with the numerous and 
remarkable modifications of the reflex actions of the iris 
which are usually associated with lesions of the central 
nervous system, are very interestingly described. We have 
only space to add that in regard to the treatment of syphilis 
Dr. Terrien considers that iodine and mercury are the sheet 
anchors on which reliance must be placed. Taken internally 
or applied by friction neither is to be depended on, but 
daily injections made in tlio gluteal region prove of the 
greatest service and the best solution for use as an injection 
is the following : mercury biniodide, 20 centigrammes (about 
three grains); puie sodium iodide, 20 centigrammes; and 
distilled water, 10 cubic centimetres. Dr. Terrien's hook is 
very sensibly written and is evidently the outcome of much 
experience. 

Orthodontia and Orthopmdia of the Face. By Victor Hugo 
Jackson. London and Philadelphia: J. B. Lippincott 
and Co. 1904. Pp. 617. Price 21s. net. 

Doring the last few years many books have been published 
on the irregularities of the teeth but only a few of these 
volumes have treated the subject in anything like a satis¬ 
factory manner. Treatment to be rational must be based 
upon a correct understanding of the underlying causes hut 
this fact seems to have been totally disregarded by many of 
the authors who apparently are imbued with but one main 
idea—namely, to bring irregular teeth into a correct line 
whether there is or is not room in the arch. Too often 
works bavo been published with the idea of advocating this 
or that system of treatment, the difference in the systems 
lying not in the application or different underlying principles 
but in the slightly v arying methods of applying force to teeth. 
The present volume is not an exception. Etiology is but 
scantily dealt with, oven the views enunciated are open to 
question, and the main pait of the book is devoted to a de¬ 
scription of the author's so-called system of regulating. Me 
quote the author’s vor : “ Jachson System of Anchorage.— 
Attention is called to the method devised by me for anchor¬ 
ing appliances to the teeth with spring-clasp attachments. 
These are fitted to one or more of the molars or bicuspids 
on each side of the arch, in some cases depending entirely on 
them for anchorage; in other cases using in conjunction 
with them partial clasps on adjoining teeth. The appliance 
is made in such a manner that it can be removed or replaced 
when desired for cleansing on putting on more pressure.’ 
Beyond the anchorage the methods recommended dificr 
but little from those used by many others. A detailed 
description is given of plates for mechanically correcting 
the various irregularities met with in practice. As an 
appendix there arc 44 plates containing illustrations of 
regulating apparatus. 


LIBRARY TABLE. 

Manual of Serum Diagnosis. By Dr. O. RostoskJ, 
University of Wurzburg. Authorised translation by Dr. 
OHARI.ES Bolduan. London : Chapman and Hall, Limited, 
New York: John Wiley and Sons. 1904. Pp. viv-86. 
Price $1 net.-—This little book gives a very clear account of 
the present state of our knowledge on the subject of 
agglutination and precipitation and- their application to 
diagnosis. The first chapter deals with the principles up 0D 
which the technical procedures used in the different tests are 
founded. In the second chapter the Gruber-Widal test for 
the presence of enteric fever is considered ; the author 
recommends the use of a pipette, such as that belongingto 
the Thoma-Zeiss bremocytometer, for the purpose of making 
the requisite dilution of the serum and considers that to toe 
called positive the reaction Should take place in-a dilution o 
l 1 in 60. As a rule, the agglutinating power -passes o 
quickly after the cessation of the disease. Tlio -existence o 
a strong reabtion in a case which clinically is not enteric 
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fever may (point to ,some unusual localisation of typhoid, 
foacilli, ns in a case of nephritis and mono of pneumonia here 
alluded to, loth of which turned out to be due to infection 
with this organism. T)cati bacilli may be used for the aggluti¬ 
native reaction and we may thus avoid the clanger of using 
virulent cultures. “ Ficker’s diagnostic/’ a preparation of 
this nature, has given very satisfactory results; it is to bo 
regretted that eo far the exact manner of its preparation has 
been 'kept sedret. In cases which arc clinically enteric 
fever but fail to give a Widal reaction the serum of the 
patient should bo tested for its agglutinating action on 
paratyphoid bacilli. In diseases other than cflteriea 
(Chapters 3 and 4) agglutination is not, accdrflihg to this 
author,‘of any diagnostic value; he does not,‘however, make 
anV-allosiOn to Maltft fever in which practical use has been 
made of this phenomenon. On the other hand, ngglutma- 
tibu is vnluablo in many cases to tlio laboratory worker as a 
proof of the nature of a particular organism. The pre¬ 
cipitation test for human blood (Ghnptcr 5) securt now to 
lmVo taken it 1 ? place as «a valualllo procedure in medico-legal 
investigations. The book before us has no index, though a 
•table of contents At the beginning serves to supply rac^fi of 
the references required. An appendix records some interest¬ 
ing observation* by Dr. R. J. Wilson on tho distribution of 
bacilli, normal and agglutinated, in fluid media For a 
volume of 66 pages, of some 220 words each, the price j 
seems somewhat high. 

.L 3 fa ratal of Toxicology. By Auiert H. Brundage, 
A.M„ M D , Flmi.Di, Professor of Toxicology and Physiology 
in the Rhode Island Oollogo of Pharmacy and Allied Science*. 
Fourth edition, rcvbcd and profusely illustrated. London : , 
B iillifiro, TmdallJ and Cox ; Now York: Tho Henry Harrison 
Co, 1904. Pp. 401. Frico 8.«. 6 <1. net,—That three editions ' 
of this manual have been absorbed in ns many years and 
that this fourth edition is now called for i« tiie test j 
evidence of its popularity amongst students of toxicology. ; 
In his various capacities as student, pharmacist, physician, j 
and teacher tho author bn* been impressed with the im- j 
portanco of illustration and the immeasurable advantages to 1 
bo derived from it. lie lias therefore endeavoured to 
provide that this edition should present ample pertinent 
illustration*. Dr. Brundage hopes that through this 
association of fact and illustration many of tho toxi. ! 
cologicnl facts may be simplified and better dissemi¬ 
nated. The Urn coloured plates showing the condi¬ 
tions of the stomach in ca*-es of poisoning are beauti¬ 
fully executed and faithfully portray the states of that 
organ. The whole book is clearly mitten and so well 
arranged and indexed that rapid reference may be made to 
it.. Part VIII., which deals with coma, its interpretation 
and treatment, is vilnable, as is also Part X., winch treats 
of chronic poisoning and dr ng habit*. The Do*e Table and 
the - Table of Maximum Daily Do c es should both prove of 
great utility. 


Imports mii ^nnlgtical |Ucori>s 

FROM 

THE LANCET LABORATORY. 


t ALTHOZONE.' 

<Fredfhick vrrvivfs (X, Drrnmr, Mtcnio A«fnts* Thomas 
Christy and Co , 4, 10 , am> 12 , Old Swax-rasf, Upufr 
Thames stuff*, London, e c.) 

“ Alphozono” is an. organic peroxide and occurs in the 
form of a white crystalline ponder soluble in water. It 
is dcoidedly more stable than tho metallic peroxide* or 
peroxide of hydrogen itself. On adding solution of per¬ 
manganate of potassium to “alphozooo” no change takes 


place until the Quid is warmed when mutual decomposition 
sets in and oxygen gas is ovolved., “ Alphozonq " does not 
respond to tho chromic acid test for peroxide of hydrogen 
until it is neutralised (for it is strongly acid to test paper) 
with ammonia. There i3 then slight effervescence and on add¬ 
ing sulphuric acid and chromate of potassium and shaking up 
with ether the characteristic bluo colour of perchromic 
acid is obtained. “Alpliozone” consists in reality of a 
substitution product of hydrogen peroxide in which the 
hydrogen atoms are replaced by two succinyl radicle*, its 
formula being (C,lIjO,)jO a . It is stated to be non-poi*onous> 
whilst exhibiting powerful germicidal properties. According 
to bacteriological tests “ alphozono ” shows a germicidal 
power or cfiicicnoy equal to that of corrosive sublimate. 

FINE TAR SOAP. 

(Tirr I’acmr MAxiFYrmmo Co., Nfw York. AurvrS: May, 
HOHERTS, AM) Co., i) AXD 11, Cl.ERKE.YVVnix ROAD, LONDON, E C ) 

This is a very agreeable soap to use and, moreover, 
recording to our test*, it contains no free alkali. The 
soap has a pleasant odour of pine oil and whilst giving 
a satisfactory latl er is economical in use. It is free from 
Ingredients of an irritating nature and is therefore harmless 
to delicate skins 

KALIT7/ER SPARKLING WATER. 

(XirruMrz Smith avd Co , 373, Hiqh STnrzr, Ciamwtv ) 
Accoiding to the results of our examination this agreeably 
eiTirve?cent water is made with perfectly clean and pure 
distilled water On evaporation a re&lduG of “potassium 
carbonate was obtained which gave absolutely no sign of 
organic contamination. Calculating the c alt present as 
bicarbonate of pota*-iam tho amount was equal to jurt 
under 15 grains per pint. Tho preparation of tlife water is 
evidently conducted with great care hs wc could get no 
evidence of impuiitir* Sparkling Kalitzer affords a very 
agreeable way of administering an alkaline water vvhrn 
alkaline treatment in indicated, as in gouty and rheumatic 
conditions. 

OFITEVS ‘DUKE M VERY OLD PORT 
(OuLrv rtmnrsTi a and Co , 66, Mark-lanf, London*, E C ) 
This is a well-m lturcd, delicate, tawny wino, Analysis gn'Q 
the following result* . alcohol, by weight 18*08 per cent, by 
volume22 18 per cent , equal to proof spirit 38*87 percent.; 
extractives, 7 69 per cent ; mineral matter, O' 19 per cent.; 
fixed acid9 leckoncd as tartaric acid, 0 ‘18 per cent ; volatilo 
acids reckoned as arctic acid, 0*09 per cent.; and sugar, 

5 27 per cent. The analyses shows Tor port wine a minimum 
of sugar, extractives, and alcohol. This indicate* n wino 
that has been long matured. The bouquet and flivour aro 
excellent. The wine is exactly opposite in cliaractci to what 
is called a ’‘heavy” and “heady” port. Wc belie ,*o it to 
bo a pure and genuine wine. 

ItODBS SOLUBLE MILK I OODS 
(A. Kona avd Co., 79, Sr. M.irtin , ‘-xyx>, 1/xpov, VV’.fco • 
According to our analysis these foods exhibit a chemical 
composition consistent with the physiological requirements 
of infant life Both foods are free from starch or cane 
sugar. Food No. 1, which is intended for the n«e of 
infants for the first four months of life, exhibits tho 
following composition : moisture, 3*80 per cent.; fat, 18 '00 
per cent.; proteid, 13*67 per cent.; mineral matter, 
2*10 percent.; ami carbohydrates, 62*43 percent. The 
carbohydrate* consisted of milk sugar with tho hydroljrsed 
products malt sugar and dextrose. The food K there¬ 
fore, largely solnblo and, a* a mutter of fact, we found 
that over 70*00 per cenb. was-soluble in cold water. Tito 
amount of fat is satisfactory as is also that of tho mineral 
matter containing phosphates. Food No. 2 contains a larger 
proportion of soluble sugars but is free from starch ard cano 



368 The Lancet,] REPORTS AND ANALYTICAL RECORDS.—NEW INVENTIONS. 


[Feb. 11, igos 


sugar. No less than 83 • 60 per cent, of the food proved to he 
soluble in cold water. The larger proportion of carbo¬ 
hydrates necessarily reduces the percentage amounts of the 
other elements. Analysis gave the following results: 
moisture, 3‘00 per cent.; mineral matter, 2'00 per cent.; 
fat, 4 • 80 per cent. ; proteid, 7 4 60 per cent. ; and carbo¬ 
hydrates, 82 4 60 per cent. The proportion of carbohydrates 
might, we think, be reduced with advantage and that of the 
fat and the proteid correspondingly increased. 


evidently prepared from excellent materials and the flavour 
is particularly satisfactory. Tiie preparation may be used 
conveniently for preparing a cup of hot chocolate. 


SLtfo JnMfaus, 


A NEW APPARATUS FOR THE ESTIMATION 


KRESOPHEN. 

(Willows, Francis, ButleR and Thompson, Limited, 40, Aldlrs- 

OATE-STBEET, LONDON, E.C.) 

We find that the statement in regard to the percentage 
of pure cresols in this preparation is correct. Thus on 
acidifying the preparation (which is alkaline) with hydro¬ 
chloric acid the cresols separated to the extent of half the 
volume of the original fluid. This compound cresol is 
evidently prepared from materials of good and pure quality. 
It is free, for example, from inert tar oils and we can quite 
believe the statement that its bacteriological efficiency is 
superior to that of carbolic acid since cresols combined with 
alkali are known to be so and, moreover, they are less 
poisonous than is phenol. 

ALL-MALT STOUT (GROUSE BRAND). 

(Michell Goodman, Young, and Co., Stamford IIill BuuwrRv, 
London, N.) 

Nowadays it is refreshing to learn of instances in which 
malt liquor is really made from malt and we believe such to 
be the case with this stont. On analysis the following 
results were obtained: alcohol, by weight 4 4 62 per cent., 
by volume 5 4 78 per cent., equal to proof spirit 10 4 13 per 
cent. ; extractives, 7 4 53 per cent.; and mineral matter, 0 4 33 
per cent. This malt liquor contains an excellent proportion 
of nourishing constituents, as is evident from the amount of 
extractives which contain, moreover, just over 10 per cent, 
of proteid. The mineial matter was rich in phosphates 
found in malt. The stout was in good condition, free from 
excessive acidity, and satisfactory to the taste. It contained 
no substitutes. 


CAPE HERMITAGE WINE. 

(E. Westwacott and Co., 159, Leaden-hall-street, London, E.C.) 

Undoubtedly good and wholesome wines are produced in 
Cape Colony; they are, at least, the genuine fermented juice 
of the grape and they also possess distinct merit from the 
point of view of flavour and bouquet. It is, of course, an 
error to take as a standard for all wines the wines of France, 
just as it would be to regard all cigars from the point of 
view of the Havana crops. Cape Hermitage Wine is of 
burgundy type, somewhat full and fruity, with a slightly 
bitter flavour. Chemically speaking, it should be dietetically 
sound, as in particular both the sugar and the acid are almost 
negligible quantities. This will be seen from the following 
analysis: alcohol, by weight 11-62 per cent., by volume 
14 4 37 per cent., equal to proof spirit 25 4 18 per cent.; 
extractives, 2 4 58 per cent. ; mineral matter, 0 4 23 per 
cent. ; sugar, 0 4 15 per cent. ; fixed acids reckoned as 
tartaric acid, O'30 per cent. ; and volatile acids reckoned 
as acetic acid, 0 4 078 per cent. The wine possesses the 
invigorating qualities characteristic of wines of burgundy 
type. 

CAILLER’S SWISS MILK CHOCOLATE. 

(Ellis and Co., 15, King-street, Cheapside, London, E.C.) 

Some amount of proof that this chocolate is prepared 
with milk is afforded in the fact that it contains nearly 
30 per cent, of fat, associated with the proteids of both milk 
and cocoa. Part of the fat is of course butter fat and part 
cocoa fat. The moisture amounted to l - 30 per cent, and 
the mineral matter to 1 4 0 per cent. This milk chocolate is 
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OF UREA. 

The instrument shown in the illustration has been de¬ 
signed with a view to facilitate the estimation of urea for 
clinical purposes by means of the hypobromite method. 
The novelty consists in measuring the nitrogen by means of 
a column of water which rises in a graduated tube instead 
of measuring it by the volume of fluid displaced, as is done 
in previous ureometers. The glasswork, which is composed 
of two bulbs and an upright graduated tube, is in one piece. 
The outer bulb is for holding the hypobromite solution and 
in it the nitrogen is generated. The other bulb contains 
distilled water, coloured, if need be, with, say, three drops 
of red ink. This fluid will, when the bulb is full, be above 

the level of the lowest reading 
in the upright stem and when 
the nitrogen is given off by the 
action of the hypobromite in 
the former bulb it passes over 
and displaces a corresponding 
volume of water which rises in 
the graduated tube. In addi¬ 
tion to the glasswork there are 
provided a perforated india- 
rubber stopper which fil= into 
the mouth of the outer bulb 
and a small vulcanite syringe 
similar to those used for hypo¬ 
dermic purposes, with a mark 
on the stem of the piston to 
indicate when one cubio centi¬ 
metre of fluid has been ex¬ 
pressed from it. The indicating 
fluid is introduced into the long 
upright arm to the level already 
indicated. This may be allowed 
to remain permanently. In the 
next place from five to ton 
cubic centimetres of freshly 
made hypobromite solution are 
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4 . 3 : : .- r -, ' '■] poured into the outer bulb and 
- ’-.v)'' 3/ the stopper is firmly inserted. 

‘ " The syringe being then quite 

filled with the urine to be examined is inserted in the opening 
in the stopper. The nozzle of the syringe fits tightly into 
the opening so as to prevent the escape of any nitrogen. 
The reading on the graduated tube having been noted m 
order to identify the starting point of the rise, the piston 
of the syringe is slowly pushed inwards until the mark on 
the stem indicating one cubic centimetre of fluid expressed 
comes flush with the barrel. The empty syringe with the 
piston in the above position is left in sitv and the instrument 
is gently rotated from side to side catching bold of the aren 
above. It is therefore unnecessary to touch the bulb con¬ 
taining the mixture evolving the gas after the urine lias been 
introduced. When the evolution of nitrogen ceases the 
apparatus is left at rest for a minute or two in order to cool 
and a second reading is taken. The difference between the 
tn o readings less one cubic centimetre for the fluid injected 
from the syringe gives the volume of the nitrogen evolved, 
from which the weight or percentage of urea is obtained 
from a table in the usual way. When the estimation is 
completed the syringe and stopper are withdrawn and tli 
indicating fluid falls back to its original level. With tin 
instrument the froth causes no trouble, even if a little pitss» 
over into the second bulb. This is a decided advantage l 
dealing with albuminous urines. Messrs. Alexander an 
Fowler, surgical instrument makers, of Liverpool ba 
made the instrument and supply it. 

William G. Little, M.B.Edio 
Great Crosby, near Liverpool. 
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The Building By-laws. 

The subject of physical deterioration, or rather of physical 
inefficiency, is so much before the public mind at the present 
moment tliat almost.every factor, in our social life is by 
turns hold responsible for the Lack of physical fitness 
among the poorer classes and in this general ebullition of 
public sentiment the building by-laws have come in for, 
perhaps, more than their fair share of attention. As we 
recently pointed out in the Public Health section of our 
Annus Medious, there is a tendency to insist that the 
reason above all others why the rural districts are becoming 
largely depopulated is the alleged prohibitive cost of 
building cottages to comply with the requirements of local 
by-laws. .To those who arc familiar with all the economic 
and social forces making, for the exodus from country to 
town this by-law question seems hardly worth discussion in 
connexion with the subject. But ns the lay press has 
been somewhat diverted from the real issue by Mr. Justice 
GRANTHAM'S alleged failure to comply with the one 
solitary provision of the by-laws, that detailed plans of 
cottages abont to be built must be submitted to the local 
authority for approval, it may be useful to state briefly the 
facts relative to building by-laws in rural districts generally. 
In the first place it has to be pointed out that in 
something like 40 per cent, of our rural districts there 
are no building by-laws whatever in force and we are 
not aware that anyone has attempted to demonstrate 
that in such districts Where there are no restrictions on 
building the population is increasing. It may also be added 
that the adoption of any by-laws whatever relative to build¬ 
ing is an entirely voluntary matter, so that district councils 
wishing to befriend the local jerry builder are quite at 
liberty to do so., These facts do^not appear to be appre¬ 
ciated generally. It is not quite clear to us which special 
provisibns of the by-laws those who write so voluminously 
concerning them wish to keep and which they desire to 
relinquish. For instance, are they anxious to build houses 
on damp sites without drainage and without a damp-proof 
course and are they wishful to be entirely free from all 
restraint in the construction of cesspools and wells sunk in a 
pervious formation? Do they, too, seriously urge that 
houses shall he indiscriminately crowded together without 
light, air, or ventilation, and without any open space in 
connexion with each house? Is it their object at this 
juncture to recommence the erection of slums and hovels 
which it has been the pride of the latter half of the 
nineteenth century to have removed in large part? It 
would be well if those who wish to do away in toto with 
building by-laws were to inspect the dwellings In our poorer 
rural districts in a critical spirit., They might talk to the 
occupiers and encourage them to show the defects of their 


dwellings, with the floors rotten from damp, the papers 
peeling off the walls from a similar cause; low, leaky 
roofs and defective light and ventilation; pervious, filthy 
cesspits and pervious and imperfectly protected wells. 
These are some of the conditions which may be found in all 
parts of the country and those persons who are endeavouring 
to perpetuate them and to erect similar structures at the 
present day are the enemies of sanitation. It is earnestly 
to be hoped that the Local Government Board, which is 
sometimes in need of being reminded that it is the central 
health department of the State, will show itself proof 
against lay social pressure from without. In any cir-' 
cumstanccs it might be well, seeing that Mr. Long has 
already heard the case from the landowners’ point of view, 
if medical officers of health were to seek an interview with 
him by way of equalising the pressure already exerted upon 
him in one direction. But although wo are strongly opposed 
to any interference with so much of the by-laws as relate 
to health, we are quite willing that the restriction relative 
to construction and to the prevention of fire should where 
practicable be lelaxed and in this connexion we desire to 
draw attention to a letter from Dr. Francis T. Bond which 
appeared in tho Times of Jan. 19tli. 

Dr. Bond contends that the distinction which obtains in 
the matter of by-laws between “urban’’ and “rural” 
districts is in some degree illogical. This contention is quite 
sound and for the simple reason that large parts of many 
“ urban ” districts are really quite rural in character, while 
the conditions which obtain in some of the larger villages, in 
“rural” districts, or in “rural” districts abutting upon 
towns are, to all intents and purposes, nrbau in nature. 
In other words, there is ample room for the applica¬ 
tion of both the urban and the rural series of by-laws 
in the same sanitary district. It does not, however, 
appear to be known generally tliat it is now tbc practice 
of the Local Government Board, when local authorities 
apply for sanction to adopt either the urban or the 
rural series of building by-laws, to invite such authorities 
to reconsider the application with tho view of determining 
whether the whole of either series is applicable to the wholo 
district or whether there may not be parts wherein tho new 
rural code will suffice and other parts where a modification 
of the urban code is not called for. It is, too, observed in 
the introduction to the new rural model of the Local 
Government Board that the series in question “contains no 
clauses dealing with questions of stability or the prevention 
of fire or with the level, width, and construction of new 
streets ” and the district council is invited “ to carefully 
study the clauses and select those that arc appropriate to the 
needs of the district or the portion of it under consideration.” 
We would strongly urge all those who are seriously interested 
in the discussion as to the building by-laws to invest 6A 
with Messrs. Eyre and SrorriswoODi: and to secure a 
copy of this new model code. It is, we believe, possible 
under this series, or some variation thereof, to erect wooden 
buildings in rural districts. But Dr. Bond further suggest* 
that the distinction as regards by-laws should be estab¬ 
lished not between urban and rural districts but between 
“detached and non-detachcd houses.” While allowing 
very considerable latitude with respect to detached 
houses the by-laws should,, he says, insist in tho 
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'Fitter case “that such agencies as fire, wind, rain,! 
and infection shh.ll when affecting one house hare as! 
little chanbe of’ damaging the inmates of the house or| 
houses connected with it as possible, and that in regard 
to the disposal of solid and liquid refuse each house shall 
be as independent of its neighbour as it is practicable to 
make it’.” This Suggestion is One w'ith which a ’large 
number of medical officers of health will agree, but a diffi-j 
eulty arises with regard to' the latitude to be allowOd in thej 
case of detached hOuSbs. So long ms a hotise is detached, 
Well and good, but it would be necessary in order tb 
perfect Dr. Bond’s suggestion that the detached house' 
■should remain so‘and tile letter by Mr. DOUGLAS AllpOut! 
in the Tima of Feb. 7th does not in our view meetj 
this difficulty. There are places in large towns wherfc' 
the houses were once detached bul have been since I 
built on to in such fashion that what was once a suburban) 
Ttiad of detached villas is nbw a street of continuous! 
bricks and mortar. Tills is a contingency that will have 1 
tb be provided against in all rural districts which arfe' 
Within the sphere of the probable expansion of largo towns > 
■and in this Connexion regard will also liave to be had to; 
the width of roads. 

It has been suggested that all by-laws should be done' 
■away with and that the essdhtiai provisions relating to 
health which they contain should bo embodied in a statute • 
applicable alike to town and country. It is thought by 
some that there would be thus less interference with 
individual liberty. "While seeing much in this proposal we. 
hesitate to advocate it as a practicable measure at the 1 
•present time, as we think that certain of the restrictions 
which aie contained in the London Building A'ct would press 
somewhat heavily on rural districts ; nor do we think that 
what is suitable foi the country would suffice for the > 
metropolis. As no opened this article with a refeienco to 
physical detbiioration, we may fittingly close it by quoting 
recommendation No. 6 of the ' report of the Inter¬ 
departmental'Committee on Physical Deterioration which is 
as follows:— 

Budding and open spaces .—Local autlioiities in contiguous 
areas which are m process of urbanisation should cooperate 
with a view of securing proper building regulations, in 
furtherance of which end the making of building by-laws 
to be approved by the Local Government Board should be 
made compulsory on both urban and rural authorities; 
attention should also be given to the preservation of open 
spaces with abundance of light and air. By the use of 
.judicious foiesigbt and prudence tile growth of squalid slums 
.may be arrested, and districts which hereafter become 
■urbanised may liave^ at least some of the attributes of an 
adeal garden city. 

'iPhe Car-e of the Feeble-minded. 

Tub problem Of the care of the feeble-minded may be 
said first tO'have received attention on anything approaching 
a geheral scale in Europe and America towards the middle 
of the lhSt cehtury. In France the attempt to deal with 
this>qhestibb may be traced 1 to the beginnirig'of that century 
and 'that, country has been called the birthplace of the new 
.education as it applies to the mentally defective class. 
Switzerland is another ’country which earlier than most. 
~occu|)ied itSelf witlrthe welfare of SuOh defectives, being no 
•dbubt’largely'prompted thereto by the wretched condition 


of the cretins in its valleys. It is true that isolated efforts 
to collect the feeble-minded, together with the homeless and 
the outcast, for the purpose of care and supervision can be 
traced to much earlier dates but the general movement is 
associated- witli the period mentioned! Ill ancient times 
it is well known that the congenitally weak-minded were 
either destroyed outright or allowed to perish, being 
deliberately ekpos'e’d tb tlie risk of'death, 1 unless, .perchance, 
they weie tolerated for the sake of diversion. The drastic 
methods of the ancients find a milder modern'counterpart in 
suggestions for the asexnalisation of the mentally defective, 
suggestions which have already in a limited way been put 
into practice in the United 1 States. In the Middle Ages the 
feeble-minded appear often to have wandered unmolested, 
'beihg regaided with a certain superstitions reverence (“les 
ehfaiits du bon Dieu ”), and doubtless some ol the‘fools and 
tlie jesters of mediaeval times weie recruited from this class. 
The village “fool” is still to be found, although thefe has 
0! late jeais been a grblving tendency to sweep all such 
feeble-minded persons into'asylums for the ihsane, whichis 
undoubtedly a mistaken course. 

All schemes for dealing with the feeble-minded are 
necessarily’based upon their classification and also upon the 
fact that cure does not take place blit that Oven the best o! 
them require a certain amount of supervision a't the expira¬ 
tion of the period of training. For practical purposes these 
defectives may be classified as idiots and loiv-grade 
imbeciles, unimprovable or improvable in but slight 
degree, and mainly in selE-hclp ; imbeciles of higher 
grade, capable of being trained to shell a degree as 
to be partially self-snpporlihg; and the mentally feeble, 
capable of trainihg to the extent of beihg self- 
supporting. The needs of the first class are met by the 
Idiots Act of 1886, which permits the detention of idiots 
and imbeciles in special institutions. These, however, are 
far too few, large areas of the country being unprovided for. 
Ih'default of special institutions these cases, as well as mM? 
of the tiainable classes, are relegated to workhouses and 
asylums where they are totally out of place except, ptirlnps, 
in those larc instances in which it has been deemed 1 worth 
while to make separate provision for them. Too often such 
children are found scattered About asylum wards \Vliere 
their presence is a source of irritation to the insane and is 
apt to give rise to degrading practices. It is desirable that 
it should be made incumbent on county councils to pto'ide 
accommodation for this class Which could be cared for 06 a 
simpler aud cheaper scale than that required 1 in the case of 
the’ibsaue. It is, however, when We come to consider the 
second and third classes, as defined above, of defectives that 
we’recognise the inadequacy of the means at ’preselitfaiaih 
able for their detention and training and the ‘harih which 
imconsequence results to society. Unfit for ordinaly school 
education, turned adrift from’ home, these feeble-minded 


individuals wander about living as 1 best they citn. 


fhefr 


history is made up of vagabbndago, larceny, incendiarism, 
and criminal assaults. Feeble-minded young girls arc re . 
ceived' ini a state of pregnancy iiito charitable' institution-. 
feeble-minded youths are consigned' t'o prison and in¬ 
ferred to the nearest asylUm. where an anthro P° metn ^ 
examination reveals abundant and pronounced Stigmata 
degeneration. 
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At the Guildhall Conference held on Oct* 14th, 1904, a 
suggestive paper on the problem 1 oC the feeble-minded, 
with especial reference to tho legal powers for their train¬ 
ing and detention, was communicated by Sir. A. F. 
TftnpfJQW). After referring to the provisions for detention 
in tho Idiot*} /Act of 1686 Sir. THCiXJObft pointed out that 
until tho year 1899 there was no real attempt made to 
provide educational facilities for the mass of the feeble¬ 
minded. The Defective and Epileptic Children Act of 1899, 
which allowed local educational authorities to provide 
Special classes and schools for these children, appears, like 
much other permissive legislation, to have resulted with 
occasional exceptions in failure. Nothing can illustrate this 
better than figures quoted in the paper-to which wc refer, 
supplied by the Education Board’s Inspector of special 
schools, from which it appears that educational facilities 
exist, iu the shape oC these schools, for 59Q9 children, whereas 
it is estimated tlmt,thero are 81,314 feeble-minded children 
of school age in England and 1 Vales. There aro other defects 
in the Act, apart from its permissivo character, to which 
attention is drawp and for which remedies are suggested. 
As regards powers of legal detention of the feeble-minded, 
whilst recognising the need for a considerable increase in the 
number,of spechil institutions for the, unimprovable, or but 
slightly improvable, imbecile, Mr. Tredcold advocates 
tho permanent care in an industrial colony of all feeble¬ 
minded persons who are found after expiration of the 
training period to bo incapable of self-support and all 
feeble-minded persons at large without proper control or 
proved guilty of offences against the law. A motion in 
these terms was carried unanimously by tho conference. 
The county councils would be the natural authorities to 
provide and to maintain these colonies. With respect 
to the feeble-minded who have by training been rendered 
capable of solf-snppqrt and are ablo, to earn an honest 
living there arc tlrosc who, taking an* extreme view, 
would have these aLo permanently dotained in the 
interests of society. It may be affirmed with considerable 
confidence that such a course would not bo found practicable 
so far as this country is concerned, But that some degree of 
supervision of this class is highly desirable may be admitted. 
Mr. Tredgold suggests that this might bo supplied by after¬ 
care associations and by the provision of ‘voluntary boarding¬ 
houses and colonies, and the suggestion is worthy of con. 
sideratipn, A survey of the present position makes it evident 
that for an adequate solution of the problem of the care of 
the feeble-minded the powers already conferred by the law- 
should be moro widely utilised and ampler powors should be 
sought. 


Medical Teaching in the 
Metropolis.. . 

Tun brief announcement of the recent change which has 
been effected by-the Council of King’s College, London, 
merits the thoughtful consideration of all who are interested 
in tho development of the teaching of medical students in 
the metropolis. It will also affect those who arc concerned 
in, the growth of the University of London as a teaching 
university, since, it cannot fail to have an Influence upon the 
cherished scheme of centralisation. Tho change is that which 


was foreshadowed in tho address by Dr. T. Buzzard at the- 
commencement of tho medical session ; it is the recognition 
of tlie possibility and desirability of making a complete 
separation in the curriculum between the earlier subjects- 
which can be taught only in well.equipped laboratories and 
tho later clinical subjects .which necessitate attendance in 
the wards and the out-patient rooms, of a hospital. It-hajs 
long been felt that many inconveniences attended the 
attempt to undertake clinical work before the examinations 
in anatomy and physiology had been passed. The premature 
introduction of living interest bqs been, thought, likely, to 
dh ert attention and to delay the acquisition of the amount 
of dotail required by the examining bodies. On the other 
hand, in many branches of clinical work it is obviously 
undesirable that assistance should be rendered by those who 
have just quitted the dissecting room. The question is one 
upon which opinions differ. Older practitioners may still be 
found who cling to the idea that tho student should spend 
every available moment within the walls of a hospital hut 
modern teachers and nearly all members of the staff of the 
hospitals maintain that, apart from considerations of the 
safety of the patients, there is littlo or nothing to be 
from perfunctory attendance without time for reading. 
Olinical observation must bo'combined with the judicious 
use o£ text.books and this combination is difficult, if not 
impossible, wlion examinations in anatomy and physiology 
are looming in tho near distanoo. 

Due recognition of these principles has doubtless in¬ 
fluenced the Council of King’s Oollege in the step that has 
been taken. Hitherto matters of detail hate been controlled 
by a medical beard comisting essentially of teachers in the 
medical faoulty and of the honorary staff of the hospital, 
With the projected removal of the hospital to Camberwell 
it was impossible for this, arrangement to be continued 
and the Council, through Dr. BczzAltD, in October last 
announced a forthcoming change. This proposal has now 
taken shape in the division of the medical board, and 
consequently of the medioal school, into two parts which 
will in future be completely distinct in everything 
cxcopt in their relation to tho Council. In other words, 
the faculty for advanced medical study will have its 
own board and its own financial arrangements and in 
due season all its teaching will be conducted iu connexion 
with the new hospital buildings. Similarly, the faculty 
for the preliminary and intermediate subjects will be 
controlled by a bojrd somposed of the professors of 
these subjects and its 9MsU.es will be distinct from 
those of tho faculty for advanced medical study. The 
removal of tho hospital lias doubtless been tbc main 
reason for this separation of the two faculties but Hie 
division is one which will commend itself to all who have 
followed the trend of opinion or recent years. The Uni¬ 
versity of Cambridge has demonstrated the possibility of 
this division of studies and of examinations, since under¬ 
graduates in medicine ordinarily receive tho wliolo of thoir- 
clinical instruction in London after they have passed the 
preliminary and intermediate examinations. The develop¬ 
ment of this system in the metropolitan schools lias been 
hampered by the idea that there was somo advantage ip 
teaching all subjects in all schools and the costliness of 
this needless multiplication has long been apparent. 
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Cooperation and concentration have frequently been urged 
as affording a means of reducing the burden; these sug¬ 
gestions, however, have nob been generally adopted, though 
there is abundant evidence that a change of opinion is 
gradually growing and that many of the smaller schools 
are already considering the possibility of freeing themselves 
from the expense of maintaining laboratories and dis¬ 
secting rooms. 

In every state of transition some hardship is experi¬ 
enced and it can scarcely be expected that concentration 
can be effected without protest from those who fear loss 
of occupation during the period of waiting for promotion 
to hospital appointments. This anxiety is, we believe, 
based on misapprehension. Development is not confined 
to the earlier branches of medicine, it has been making 
rapid strides in connexion with clinical work and it 
is more than probable that in the near future every 
hospital will be found able to supply numerous junior 
appointments for those who desire occupation and oppor¬ 
tunity of demonstrating their powers of teaching or of 
prosecuting original research. Meanwhile the complete 
separation of King’s College from King’s College Hospital 
in this formation of two new faculties must be regarded as 
a bold move at the present juncture, since the result must 
be that each faculty must be self-supporting. The expenses 
of the clinical faculty are comparatively small but in the 
absence of endowment the faculty for preliminary and inter¬ 
mediate subjects can only be maintained by a process of 
concentration. It is evident that the Council of King’s 
College believes that this concentration will be favoured 
by the step that has been taken. Whether this is only a 
preliminary step to an increased connexion between the 
College and the University of London remains to be seen. 


M Ne quirt nirals.” 

THE INTERNATIONAL CONGRESS OF MEDICINE, 
LISBON, 1906. 

A meeting of the national committee of Great Britain 
and Ireland of the Fifteenth International Congress of 
Medicine to be held at Lisbon from April 19th to 26th, 1906, 
was held at the rooms of the Medical Society of London 
on Feb. 3rd. There were present, amongst others, Dr. 
F. IV. Favy (president of the •*national committee), Sir 
William S. Church, Sir Dyce ; Duckworth, Dr. D. Ferrier, 
Dr. J. F. Gordon Dill, Dr. H. Radcliffe Crocker, Dr. 
Boyd B. Joll, Mr, W. H. II. Jessop, and the honorary 
secretaries, Dr. Clive Riviere and Mr. D’Arcy Power. It 
was announced that the following gentlemen had under¬ 
taken to act as ‘ ‘ rapporteurs ” at the forthcoming 
Congress, as it was the wish of the Lisbon committee to 
make the “rapports” a special feature of the meeting : 
Dr. Stanley B. Atkinson, honorary secretary of the Medico- 
Legal Society and barrister-at-law, Spontaneous and Criminal 
Abortion in its Medico-Legal Aspect; Dr. A. K. Chalmers, 
medical officer of health of the city of Glasgow, the 
Administrative Control and the Technique of Public Dis¬ 
infection ; Mr. E. Treacher Collins, Ocular Tuberculosis ; 
Dr. Ferrier, the Nature and Pathological Physiology of 
Tabes ; Mr. K. W. Goadby, lecturer on bacteriology at the 
National Dental Hospital, the Treatment of Pyorrhoea 


Alveolaris; Dr. G'. L. Gulland, the Classification, Origin, 
and Probable Role of Leucocytes, Mastzellen, and Plasma 
Cells i Dr. F. W. Mott, Cerebral Lesions in Psychoses of 
Toxic Origin ; Mr. D’Arcy Power, Recent Advances in the 
Surgery of the Arteries and Veins ; Dr. G. F. Still, the 
Spastic Affections of Childhood, their Classification and Patlio 
geny; Dr. J. F. Sutherland, Deputy Commissioner in Lunacy 
for Scotland, the Prophylaxis and Treatment of Habitual 
Criminals; and Mr. C. E. West, chief assistant in the anral 
department at St. Bartholomew's Hospital, Study of the 
Eleptogenous Action of Foreign Bodies in the Ear and of 
Post-nasal Growths. The subjects for the “ rapports ” were 
selected in every case by the executive committee at 
Lisbon. Sir Patrick Manson will open a discussion on 
Tropical Medicine. A letter was read from Messrs. Cook 
and Son containing a proposition to charter a first-class 
passenger ship to convey' visitors to and from Lisbon, calling 
at Corunna, Vigo, and Oporto, and acting as a floating hotel 
during the Congress week. The suggestion was approved by 
the committee but Messrs. Cook and Son were desired to 
ascertain the exact position of the anchorage in the Tagus in 
order that inquiries might be made locally as to its suitability 
both from the point of view' of the hygienic surroundings 
and of distance from the seat of the meetings of the 
Congress. Letters were read from Dr. J. 0. Ogilvie lVill 
and from Dr. F. J. Sutherland giving the results of certain 
inquiries which they had made in regard to the housing of 
those who did not wish to go by sea and to remain on the 
boat. It appeared from these inquiries that rooms could 
now be obtained at a moderate price at Netto's Hotel, 
Cintra, about 40 minutes by train from Lisbon. The hotel is 
well spoken of and the proprietor says that at present he 
has 16 bedrooms, most of which can be used by two persons. 
It appears imperative, therefore, that those who intend to go 
to the Congress and do not wish to depend on the efforts of 
the local committee to obtain lodgings should at once take 
the opportunity of reserving rooms. Delay is likely to lead 
to the same disastrous consequences as at Madrid. 


“THE .CAUSE AND PREVENTION OF 
APPENDICITIS.” 

Under this heading there appears in the iV? netent* 
Century for January an article which professes to have 
solved the problem of the etiology of appendicitis. 
The author of this communication strongly denounces the 
use of ‘ 1 Hungarian waters, aperient salts, and liver pills- 
He then remarks : “It is natural to ask what have aperient 
waters and salts to do with appendicitis? To that a very 
true answer is that the action of saline purgatives is t° 
cause a flow of water through the intestinal canal. ll us 
passes off quickly, but alas! it leaves the solid portions to 
accumulate in the caecum at the right side, near t e 
appendix, where the small intestine ends and the large one 
commences. The solid portions left in the colon become 
more and more putrid, cause obstruction, and infect 
appendix.” The meaning of the above sentences is so®* 
what ambiguous but we conclude that it is intended 
convey the idea that those individuals who habitually f ® 
laxatives to insure an action of the bowels are. liable o 
fsecal collections in the escum which produce inflam®^ 
tion of the mucous membrane of the bowel and. so cam 
appendicitis. We venture to express an emphatic opinion ■ ^ 
there is no basis for this statement either on pathologi 
or clinical grounds. Any practitioner who has ha 
perience in the post-mortem room knows that the con 
of the small intestine are liquid and it is not until the W ^ 
is reached that the frecal matters become solid. If 15 ^. 
unusual to find solid frecal accumulations in the ctec ^ 
yet this condition is distinctly implied in the remar' 
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we have quoted above. " Further, in post-mortem examina¬ 
tions of those who have died from appendicitis, although 
small concretions may be found in the appendix, no 
large mass is found in the colon as would be the 
case if the- etiology which we are considering were the 
correct one. Such a. causation of appendicitis is . also 
contradicted by clinical experience. The age at which 
appendicitis usually occufs 1 is from ten to 20 years, 
which is not the period of life at which such purgatives 
are generally habitually taken. Again, constipation is 
more frequent among women than among men and the 
former arc more addicted to the habitual use of purgatives, 
yet appendicitis is nearly four times as common in men as 
it is in women. It is certainly desirable to overcome 
constipation by natural means, notably by. diet. If possible. 
But thcro are numerous cases in which artificial stimulus to 
the intestines is absolutely necessary and in such circum¬ 
stances “aperient waters and salts” are most valuable 
remedies. 


A LUCKY ESCAPE. 

At Southport police-court recently a - grocer who had 
attempted to vary his stock-in-trade by importing a freshly 
killed.pig from Ireland had a narrow escape. The pig, 
according to the defendant's evidence, which there was no 
reason to doubt, arrived at his place of business in good 
condition. A small portion of it was 60 ld by him as fresh 
pork f on the day of its delivery, a Friday, and on the 
Saturday, and some pieces were given by him to men in his 
employment. On tho following Wednesday he found 
that the meat was high and in his defence he swore 
that he then refused to sell some to a customer. 
Two days afterwards, however, the remainder of the 
pig was still in his shop, where it was found in the course 
of his round by an inspector of nuisances in a putrid 
condition ; an order for its destruction was obtained 
and a summons was taken out against its owner. There was 
one question only for the bench to determine, the condition 
of tho meat and the responsibility ■ of the defendant for its 
presence where it was being undisputed; that is to 6ay, 
the magistrates were asked to decide whether or not it was 
exposed for sale as human food, the burden of establishing 
the fact that it was not there for such a purpose resting on 
tbo defendant. On the one hand it was proved that tho 
meat was in the shop, in a tub, and that it was standing I 
surrounded by other comestibles undoubtedly intended for 
talc as food, and it was also alleged by tho prosecution 
but not admitted by the defence that there was a piece lying 
on the counter. As an answer to this the defendant swore 
that finding the meat was bad he put it in a tnb by itself, 
intending to seli it for the value of the fat to a marine store 
dealer, and that ho had had no opportunity of carrying out 
this innocent design before the inspector's appearance. 
There was corroboration as to his allegation that lie was 
without experience in dealing With-such goods and he 
explained the circumstance that tlio pork was covered with 
salt by saying that he had put salt on it in order 
to diminish the 'smell which it emitted. The awkward 
aspect of the case for him arose out of the fact that 
if he had really desired to be rid of bo very offensive 
an addition to his other wares as a tubful of decaying 
flesh he could have placed it in the yard at the back of his 
shop and that its presence where it was was likely to be 
harmful to his ordinary business, apart from tho risk of a 
visit from an inspector of nuisances. At tbo same time the 
condition of the meat was apparently so obvious that no one 
at all events was likely to buy it without appreciating the 
fact that it was in very bad condition, and having regard to 

1 System of Medicine, by Professor Clifford Allbtitt, vol. Hi., p. £9G. 


all the circumstances the magistrates made use of a well- 
worn phrase and, allowing the defendant “the benefit of the 
doubt,” dismissed the summons against him. Even after such 
an escape he must have gone, home a poorer if not a wiser 
man and others in his locality who read of what happened 
to him in the full report accorded to the case by the local 
press may profit by his example. At least they should 
learn that persons who find themselves in the possession of 
foodstuffs wholly unsuited for human- consumption will, if 
they are wise, do all in their power to place themselves 
forthwith beyond the reach of possible suspicion. The 
decision upon such an occasion is one of fact and, as has 
been stated above, when the other points have beon proved the 
person charged has to show that the goods were not there to 
be sold as human food—that is to say, in this respect it is for 
him to establish his innocence and not for the prosecution to 
prove his guilt. _____ 1 

JANUARY AT HOME AND ABROAD. 

The month of January must have been a great disappoint¬ 
ment and a source of great discomfort to all except the most 
robust who travelled Fouth to escape the rigours of tho 
coldest period of the year. Without going so far as to say 
that the cold and rough weather of January was unpre¬ 
cedented in the south of Europe it can safely be affirmed 
that it was the most severe during the present generation. 
Nor was the cold confined to any particular locality hut 
while all the more sheltered spots naturally suffered the 
least none of the winter resorts escaped a temperature far 
below the normal, besides experiencing unpleasant falls of 
cold rain, sleet, and snow and a sky usually very cloudy or 
quite overcast. In studying the apper^led table it is seen 
that Nice and Biarritz each had a lower minimum tempera¬ 
ture (recorded by the screened thermometer early in the 
month) than our own inland places of Bath, Nottingham, 
and London, while that at Florence was only one degree 
higher than at Bath and Nottingham and that at Rome just 
equal to London (St. James's Park). Even at Naples and 
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Palermo there were several degrees of frost, while at Algiers 
ami Lisbon the thermometer descended to within two degrees 
of the freezing point. At Naples frost was registered on 
seven nights, at Nice on ten, at Rome on 12, and at Florence 
on as many as 19. In London there were only 36 frosts, at 
Torquay two or three, and at Scilly none. The mean 
temperature for the month was highest at Algiers, Palermo, 
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and Lisbon but at all the other foreign resorts it was 
lower than at the Scilly Isles, Torquay, and Jersey; at 
Florence it was three degrees lower than in London and 
two degrees lower than at Nottingham, one of the coldest 
parts of England. At almost all the foreign stations the 
means of the minima were inferior to those on our own 
south-west coasts ; at Florence the mean minimum was ten 
degrees lower than at Torquay and Jersey and 14 lower than 
at the Scilly Isles. The nights at Scilly were, in fact, much 
warmer than the combined day and night at Florence, had 
just the same temperature as the corresponding figure at 
Nice and Naples, and were within half a degree of that at 
Biarritz. The highest temperature of the month was recorded 
at Nice and occurred immediately after the severe cold at the 
beginning of the year. The average day at Rome and Biarritz 
had the same degree of warmth (49 degrees) as the Scilly 
Isles, while that at Naples just equalled Torquay. With 
regard to equability none of the continental resorts can 
compare with Scilly, Jersey, and Torquay, and few of them 
were as equable as Nottingham. The precipitation from 
the clouds, composed largely of sleet or snow, was only 
excessive at Algiers; in this country it was (except at 
Jersey) much less than during an ordinary January. At all 
the British stations the number of hours of sunshine was 
far above the average, Torquay and Jersey being particularly 
bright. _ 

WOMEN INSPECTORS OF MIDWIVES AND 
WOMEN HEALTH VISITORS. 

If the regulations laid down by the Central Midwives 
Board under the Midwives Act, 1902, are to be carried 
out properly a considerable amount of work will have 
to be done in regulating, supervising, and restricting 
within due limits the practice of those midwives who may 
be certified under the Act. In large towns or country 
districts where there are many midwiyes engaged in 
practice it will hardly be possible for the medical officer 
of health adequately to perform these duties. In a report 
presented by its medical officer to the Durham county 
council the question of the appointment of women 
inspectors of midwjves and women health visitors is con¬ 
sidered. As the result of his inquiries Dr. T. Eustace Hill 
finds that in ten counties a woman inspector of midwives has 
been, or is about to be, appointed and in two others the 
necessity of such an appointment is recognised by the 
medical officer of health; in two a scheme is being pre¬ 
pared for the supervision of the midwives by the local 
medical officers of health acting under the county medical 
officer; in one the county medical officer recommends that 
the work should be carried out by an assistant medical 
officer ; and in five counties so far no action has been taken 
in the matter. The chief duties of such women inspectors 
will be to see that the rules of the Central Midwives Board 
are duly observed by the certified midwives and that the 
registers and records as required by the Act are properly 
kept by the midwives, and, in addition, to exercise an 
educational influence on the older school of midwives whose, 
knowledge of their duties is far from being as perfect as it 
might be. Obviously such women inspectors must not only 
themselves be certified midwives under the Act but should 
also hold a certificate # of midwifery from one of the bodies 
' recognised by the Central Midwives Board. The appoint¬ 
ment of women health visitors has met with such marked 
Success in Birmingham and other towns in . which they have 
been appointed that it' is to be "hoped they will soon be at 
work not only in all towns but also in the country districts. 
The work of 1 an inspector of mid wives and. a health visitor' 
could in many instances be carried out by the same person > 
and' there should be mo difficulty in finding-women suffi¬ 
ciently well trained to fill such posts. The work of a woman 


health visitor would mainly consist in calling at the houses 
of the poor and in giving advice as to the importance of 
cleanliness, fresh air, and ventilation, as to the feeding and 
clothing of young children, as to the prevention of the 
spread of infection, and many other matters which affect 
the health of the poorer classes. In Birmingham and St. 
Helens the health visitors are supplied' with a list of the 
registered births and they visit the houses in the streets 
inhabited by the poorer class with a view to see if the 
infants are properly fed. As Dr. Hill points out, it is 
a melancholy fact that while during the last 20 years 
the general deatli-rate has progressively declined the in¬ 
fantile mortality has not shared in the deoline to any 
appreciable extent. Since tbe infantile mortality has not 
been influenced by the improvement in the sanitation and in 
the water-supply which has taken place in most of the larger 
towns during this time it must be due to other conditions 
which so far have undergone no alteration. There can be 
no doubt that the most important of these is the gross 
ignorance which prevails amongst the poor as to the proper 
method of feeding their young infants. "Women health 
visitors could do much to train poor mothers in the manage¬ 
ment and care of their young children. By the delivery of 
“Health Talks” in elementary schools they could also 
impress upon the children attending them the value of fresh 
air, ventilation, and personal cleanliness. Such “ Health 
Talks ” already are being given in some of the elementary 
schools throughout the country with a very marked improve¬ 
ment in the condition of the children. We hope that the 
Durham county council will adopt Dr. Hill’s suggestion to 
appoint two ladies as inspectors of midwives and health 
visitors and that other county councils will see fit to adopt 
the same means of insuring the efficient working of the 
Midwives Act and of lessening the infantile mortality which 
in many of the larger towns of the country is still most 
deplorably high. 


PNEUMOCOCCIC MEMBRANOUS BRONCHITIS 
iN A CHILD. 

At- the meeting of the SocifitC Mddicalc des Hopitanx de 
Baris on Dec. 9tli, 1904, M. Menetrier described a case of 
membranous bronchitis in a child, aged two years, which in 
consequence of the rarity of the disease at this age apart 
from diphtheria is important. The child was taken to hos¬ 
pital on March 1st, 1904. For two months he had expec¬ 
torated arborescent membranes after fits of coughing and 
suffocation. There were two other children in the family, 
aged respectively three and four years, who were in good 
health. The patient contracted bronchitis when he was 
eight days old after exposure to cold and the attack lasted 
for more than three mouths. At the age of four months 
he had another attack which lasted the same timei In 
January, 1904, lie had a tliird attack which, like die 
preceding ones, was attended by fever and cough 
without expectoration. But the cough was more severe 
and on Feb. 7th lie expectorated, after a violent fit 
coughing in which suffocation seemed imminent, a mass of 
whitish membranes which on being spread’ out in water were 
found to consist of ramified tubes. Since that time fits of 
coughing occurred nearly every day but only every three 
days were membranes expectorated. The child lost appetite 
and wasted. On examination be 1 was pale and thin. The 
throat was normal. The upper two-thirds of the-left chest 
in front and behind were slightly dull on percussion and the 
breathing there was bronchial and accompanied by large 
subcrepitant rules. The temperature was normal. 
and inhalation of oreasote in boiling water were prescribed. 
"When lie was seen again on March 5th he was much better, 
thecough was diminished, and ho was recovering appetite- He 
had expectorated membranes on March 1st but not since ana 
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lie hUd had no Attacks of suffocation. *Tbe dulne*=s and the 
bnitiChial breathing were still heard but no'r.tle^. No more 
taenlbrarics were expectorated and after two months he was' 
'fiaid to'be quite well but no' further opportunity for exiimina- 
-tibia was given 1 . Thb membranes produced at the first exami¬ 
nation looked Somewhat like cooked macaroni and formed a 
A ramtflcd mould ‘of the brbnchial treo of a whole pulmonary, 
lobe without any central cavity. The membrane was firm,! 
like that of diphtheria. It contained pneumococci in large < 
numbers and yielded the pneumococcus in pule 'culture. A 
mouse inoculated with it died from pneumococcic septicaemia. 
The membrane was composed of stratified layers of fibrin, 
leucocyte?, and cubical epithelial cells of the type found in 
the capillary bronchi. Nowhere was there any ciliated 
epithelium of the typo found in the larger bronchi. Evi¬ 
dently the capillary tubes were the seat of tho disease, 

MAXIfrf GORKY ON UNDERGROUND BAKERIES 

Tun arrest, on what appears to be bat a trivial pretext, of 
one of the most eminent men of letteis ever produced 
by Russia naturally provokes protests from all parts of 
the civilised world. In his realistic writings Maxim Gorky 
de&Oribes what ho’has himself endured. Occasionally there 
are detail* given which show how much there is to be 
done before Russia can compare fAv curably with Wc«tmi 
nations in regard to Military tanttars For instance, in his 
sketch'entitled “Twenty*six and One” ho relates that In 
Ills yoUth he worked iu a baker’s shop where 26-toilers worn 
sweated to enrich one master baker. Tlieeo 26 "living 
nlnotiines ” were coopid up in the sludge and mhrk of a damp 
cellar. There they kneaded dough to mako cracknels ami 
biscuits. The windows of tho cellar were coated with flour 
'dtixt inside and protected outside with wire netting. The 
‘light Could not penetrate and as for the air these v\ inflows, 
‘Such as they wOro, blood close to, arid on the same level as, 
a manure heap and pit the wall of which had grown green 
'with dump and foulness. In England the law declares that 
tfo bakehouse shall be near any open drain whatsoever 
The workers Carried particles of manure on their bools into 
the evil-smelling underground bakery. This is how Maxim 
Gorky describes tho bakehouse 

‘ia stono box under tho low 
noko, black, and coated with 
vfthlft.fh© thick walls which 
'«• We were wont to rise nt 
night's sleep and at six wo 
. , ... 1° *h«pe cracknels of dough 

prepared for ns by our mates who bad toiled while vve were sleeplug 
And thus tho Iho-fong clay, from citly morning till fen at nfetit, wc 

kept It up.Wo kept rolling out dough & u d making traiknoU, 

rooiBtenltig lh(5m with our sweat Wc loithod the aery ei"ht of onr 
handldorlc, turning from it with nausea, nor would wo eCcr eat of 
anything that left onr hands, preferring to the cracknels coarse black 
bread. 

Evidently there were no inspectors'6 f nuisances in that part 
Nor was there any organisation among tho journeymen 
bakers or Maxim Gorky would liav e been paid more than hi*? 
board and tho munificent sum of 5s. p£r month. If such arc 
tlie conditions' of labour it is not surprising that the death- 
rates of Russian towns are abnormally high. 


OVARIOTOMY IN YOUNG CHILDREN. 

Df. J. Hope Iteford has recorded in The LaNCCT of 
’Frib. Alb, p. 322, a very interesting case of ovariotomy under¬ 
taken in a cottage on a girl, 114 yehrs 6t age. The tumour, 
Which wA* growing'from tho left olary, contained about one 
arid a half pints of slightly blood-stained fluid and was a 
dOrtnriid Cyst. The child made a good recovery. Cases of 
ovariotomy in young children are >not very uncommon and 
Mr. J. Bland-Sutton in his work on Surgical Diseases of the 
Ovaries has^piiblished a table of 100 cases of ovariotomy 
fa girls'under 15 years of age, and of thc«o ho le«?s than 39 
Were younger’than the patient'in the ca«e recorded by Dr. 


Reford. 41 of the ca c es were operated on for simple cysts 
and ’ adenomata of the ovary with three deaths, 38 for 
dermbid tumour*; with five deaths, and 21 for sarcomata with 
seven deaths. In seven of tbe^e latter patients the 
subsequent progress of the case has been ascertained; four 
rif them died from recurrence of the growth within a year, 
one was alive and iu good health a year later, one two years 
later, and one died two years after tho operation, the cause 
of death being uncertain. Since the publication of these 
tablet, other cases have been recorded. Mr. F. S. EVe has 
successfully removed a suppurating ovarian Cyst ‘measuring 
one and n half inches in diameter from -an inf Ant 22 
months old. The youngest child from whom an abdominal 
cystic tumour lias been removed would appear to be a case 
recorded by Mr D’Arcy Power who operated successfully for a 
simple cyst of the ovary on an infant only four months old. 
I)r. John Campbell operated successfully upon an irifrint only 
seven months old and removed a dermoid tumour growing 
from the loft side Dermoid tuniours Appear to be espe¬ 
cially frequent in young children and ovarian sarcomata are 
met with more frequently before puberty than at Any other 
period of life but as Mi Blrtnd-Sutton points out there i-> no 
examplo of a pipilliferous or parovarian cyst amongst the 
case* collected by him. Mr. Alban Doran has described small 
cystic tumours m the ovaries of the feetns and in a Child 
boin alive at the seventh month he found a sarcoma of the 
ovary. No Graafnn follicles could be detected iu this case. 
The very successful results which usually follow such severe 
operations in young children are no doubt in part to bo 
explained by the absence of any mental apprehension as to 
the result of the surgical interference It is interesting to 
note how often in the diagnosis of such cases the condition 
ln» beeu mistaken for one of tuberculous peritonitis and this 
is especi illy liable to be the case when the pedicle of tho 
tumour has become twisted. 

SOILS AND THE DISTRIBUTION OF DISEASE. 

Although it is generally admitted that there is an inti- 
mnto connexion between the health of a locality and tho 
nature of the soil found within its boundaries the character 
of the relationship is decidedly ob«eitfc. This obscurity 
w ill, perhaps, not be diminished by a report which Mr. If. B. 
Woodward, F R S , contributes to the recently issued 
"Summary of Pmgrcss of the Geological Survey of tho 
United Kingdom and Museum of Practical Geology,” though 
his Conclusions are not the lC c s valuable on that account. It 
has been customary to study the distribution of diseases 
with the help of small geological maps—c tho^con a «?calc 
of four miles to an inch alluded to by the late Mr, Alfred 
Haviland la his article dealing with this topic which 
appears in Yol I of Allbutt’s " System of Medicine." 
In lus account of certain investigations into the constitution 
of the soil at the famous Rothamstcd estate, whence have 
emanated so many scientific results of the greatest import¬ 
ance to botany and agriculture, Mr. Woodward incidentally 
refers to certain points in tho interpretation of the maps 
published by the Geological Survey which are worthy of tho 
attention of medical topographers. Originally, it was 
assumed that the soils and the subsoils were the result of'the 
decomposition, through atmospheric agencies, Of the locks 
directly below them and the maps marked out only the areas 
in which the various rocks came to the surface or ‘"out¬ 
cropped.” This was fairly satisfactory in Cornwall rind 
Devon where the survey first began operations but as the work 
extended to other districts it was found that the ground was 
largely covered by superficial deposits increasing in amount 
on tho whole towards the north of the country. To the*o 
deposit*?, relics of the ice-shcet which once covered the land, 
the term “drift" was applied. For a time thdy were 
ignored but when it was found that the “drift” covered 
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great areas and that it was often 100 feet thick or more it 
was realised that maps which did not take account of its 
existence were misleading. A correct representation of the 
“drift’’was found to be impracticable on maps of even a 
scale of one mile to an inch and it was therefore necessary 
to construct maps of six inches to one mile. Maps of this 
latter kind can be consulted at the Geological Museum at 
Jermyn-street and it will be obvious from what has been 
said above that only such maps are worthy of serious 
consideration in attempting to elucidate the dependence 
of pathological conditions upon the geological features 
of a given district. Nor do the difficulties of the problem 
end here. The maps show only the nature of the sub¬ 
soil and Mr. Woodward states that “ they cannot be taken 
as indicating in more than a general way the actual dis¬ 
tribution of soils.” He shows that soils are far from 
being “ sedentary ” and that those derived mainly from one 
formation may be transferred as the results of landslips, 
downwashing, or the action of the wind to the surface of 
another and may thus have no simple relation to the under¬ 
lying strata. We do not suppose that anyone will have the 
temerity to dispute Mr. Woodward’s contentions in a matter 
of this kind and can only hope that he or some other worker 
on the survey may in a subsequent report throw some much- 
needed light on this intricate subject. 


BLOOD PRESSURE IN MAN. 

On Eeb. 3rd, at the Royal Institution, Professor T. Clifford 
Allbutt, assisted by Dr. W. E. Dixon, demonstrator of phar¬ 
macology at Cambridge, gave a lecture on Blood Pressure 
in Man. The first part of the lecture was occupied by a 
sketch of the physiology of the subject. It was pointed 
out that as fluids are incompressible elasticity is obtained 
by the structure of the arteries and that the aorta, being 
larger in proportion than other arteries, acts the part of a 
reservoir, as does the air bag of the bagpipes, to equalise 
the pressures. The construction of the arterial tree is such 
as to facilitate the distribution of the blood with the 
least disturbance of pressures. Nevertheless, he showed 
by the effects of muscular exertion; cold baths, and so 
on, that the variations of pressure in man are large and 
herein differ from the stability of the temperature of 
the body. But a small fraction of the heart’s energy is 
employed upon the velocity of the blood, the chief expendi¬ 
ture being in overcoming friction. The friction depends 
on two factors—the dimensions of the vessels and the 
viscosity of the blood which is about four times that of 
water. Dr. Dixon exhibited with the lantern a rabbit’s 
heart, under artificial circulation, attached to a lever and 
registering its curves upon a smoked glass. To this heart 
drugs were applied—adrenalin, atropine, pilocarpine, nicotine, 
and so forth—by which the pressures were modified. The 
various instruments for registering pressures in man were 
then exhibited—three of them in action—and projected upon 
the screen. The lecturer then proceeded to the patho¬ 
logical applications of these principles, illustrating them 
in shock and collapse, under chloroform, hydrocyanic acid 
poisoning, the nitrites, and so forth. Dr. Dixon showed 
the action of such changes on the screen. Diagrams were 
exhibited of the remarkable observations of Kocher and 
Cushing on the enormous increase of pressures set up 
during compression of the brain in order to counteract the 
emptying of the vessels of the medulla by the intracranial 
pressure and thus the danger of bleeding in apoplexy had 
been made manifest by those observers. Finally, the 
importance of integrity of the arterial mechanism was 
insisted upon and the effect of toxic matters, of hard labour, 
and of senile changes was illustrated. The tendency in many 
persons to rises ot arterial pressure in middle life was shown 
as well as the injury done to the vessels thereby. As these 


rises, if taken in time, may be counteracted the lecturer 
urged upon all persons between 45 and 55 years of age to have 
their arterial pressures estimated by their physicians every 
four or five years in order that this peril to health and life 
may be averted. Such rises may occur also in old persons 
in whom the arteries have undergone senile degeneration 
and in them are the more perilous, but in most cases, if 
discovered in time, they can be readily counteracted. 


“DR.” BELL AND THE POST-OFFICE. 

We are constantly being asked whether we can do any¬ 
thing to stop the circulation of a dirty little pamphlet that 
continues to be sent out by a quack living in Wardonr-street 
under the name of “Dr. Bell.” Some few years ago 
“Dr. Bell’s” name was "Henry Walters” and some few 
years before that again he was “Dr. Rae” or “Ray,"who 
possessed an American doctor’s degree. Wo shall be obliged 
if any of our readers who may receive one of “Dr.”Bell’s 
pamphlets will forward it to us, together with the wrapper 
or envelope in which it may have been sent, at as early a 
date as possible after its receipt. 


THE GILLSON SCHOLARSHIP IN PATHOLOGY. 

This scholarship is of the annual value of £90 (tenable for 
one year) and was founded in accordance with the will of 
the testator, William Edward Gillson. The scholarship is 
open to Licentiates of the Society of Apothecaries of London, 
or to candiates for the Society’s diploma, who obtain such 
diploma within six months of their election to the scholar¬ 
ship which is awarded for the encouragement of original 
research in connexion with any branches of pathology. 
Candidates must be under 35 years of age. The holder is 
eligible for re-election provided that he satisfies the 
adjudicators that he has carried out well-directed research 
during his year of tenure; but in no case can the scholar¬ 
ship be held by the same person for more than three years. 
Candidates competing for this scholarship are required to 
send in their names, with testimonials, by Eeb. 28th, to 
Mr. Frank Haydon, secretary to the court of examiners. 


TUBERCULOSIS IN NOTTINGHAMSHIRE. 

We have received a copy of the annual report of the 
medical officer (Dr. Henry Handford) to the county council 
of Nottinghamshire for the year 1903. The report has been 
most carefully compiled and presents some interesting in¬ 
formation. The most striking feature concerning the mor¬ 
tality statistics is the fact that for the first time the rural 
death-rate exceeds the urban. This is remarkable and is the 
more accentuated by the fact that the infantile deaths are 
more numerous proportionally in the urban than in 
the rural districts and, moreover, accoimt for more than 
one-quarter of the total deaths. The altered relative 
position of the urban and rural death-rates appears to be 
mainly due to a decrease in the urban rates ; the rural rate 
only increased 0 • 3 per 1000. Dr. Handford asserts that it is 
difficult to avoid the conclusion that the urban districts 
are reaping the advantage of their larger expenditure w 
measures of water-supply and general sanitation. T* 1C 
number of deaths from pulmonary tuberculosis was 262, or 
0 • 88 per 1000 of the population. In the urban districts there 
were 139 deaths, or 0 • 8 per 1000, and in the rural districts 
123 deaths, or 1-01 per 1000. The deaths,from tuberculous 
disease of other organs than the lungs were 150 for 
the whole county, or 0 - 5 per 1000 persons living- 
In the urban districts there were 93 deaths, or 0’53 l« r 
1000 , and in the rural 57 deaths, or 0 -46 per 1000 . r I heE ® 
figures show the strange result that in 1903 in the county 0 
Nottingham pulmonary tuberculosis was move fatal m 
the rural districts than in the urban. “Other tubercuons 
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disenses ” -were only very slightly less fatal, tho balance m 
favour of the rural districts being onlyO 07 per 1000 Dr 
Handford publishes an interesting table showing the average 
death rate from pulmonary tuberculosis for the past ten 
years in tbe v anous urban and rural districts of the county 
It is pro\ed that tbe death rate from tins disease lias not 
been materially influenced by the geological character of the 
country, tbe districts most severely affected being of varying 
geological nature Conditions of housing and sanitation 
appear to have been of most importance These st itistics 
can only be taken as being suggestive , investigations earned 
out over larger areas and over many counties would be 
required before any definite conclusions could be drawn from 
them __ 

THE TREATMENT OF PULMONARY TUBERCU¬ 
LOSIS BY OYLLIN 

Mr W C Lodvvidge informs us that lie lias treated 
eight cases of pulmonary tuberculosis by inhalations of 
cvllin Some of the patients were in an advanced stage 
of the disease In every case some improvement was 
obtained as evidenced by a steady increase in weight a 
diminution in the quantity of the sputum, and relief from 
cough and night sweats Mr Lodwidge believes that the drug 
acts primarily by destroying tlio pyogenic organisms and 
secondanlv by exercising an action on the tubercle bacilli 
He has made a careful systematic study of the various drugs 
which have from time to time been prepared as ‘ inhalants 
for tbe treatment of pulmonaiy tuberculosis He has al°o 
calculated tho relative bactericidal value of some of these 
drugs vrtien tested against vigorous cultures of the bacillus 
typhosus He finds that cyllin is 12 times as powerful as 
carbolic acid Further, oyllin maybe inhaled without any 
deleterious results Tlio number of cases recorded by Mr 
Lodvndge is small but the results winch he has obtained 
warrant a further trial of the remedy and observations 
earned out on a more elaborate scale than has been as yet 
accomplished _ 

SCHOOL DRESSING ROOMS 

Among many matters of interest to be seen at the Mlnbi 
tion of School Building and Furnishing Appliances open in 
tbe great hall of the University of London dunng tbe con 
tinuance of the Conference on School Hygiene organised 
by the Koyal Sanitary Institute of Great Britain, few 
bear more emphatic testimony to the extent and character 
of modern improvements in the surroundings of the school 
boy than the plans lent by Mr Sargant to illustrate the 
changing and dressing rooms now in course of construe 
tion at Oakham Without repeating "Mr Liplmgs sub 
stantives we may use one of bis adjectives without 
offence and may admit that the boy who comes in from 
football is always muddy—and generally wet If his 
clothes are to be distributed over his bedroom there will 
"be a bad time for somebody in the way of collecting and 
drying them and the general state of that bedroom will 
not be improved At schools of course, the consequent 
difficulties are raised to the nth power and Mr Sargant 
has been equal to the emergency in devising contrivances 
for meeting them His plans show an arrangement under 
which each dormitory for 16 boys has attached to 
it a cliangin 0 and wishing room devoted solely to 
these purposes Every such room contains a central 
range of 16 basins supplied with hot and cold water 
and discharging Into a suitable channel Benches run 
down each side of the room and behind these are 32 drying 
lockers, each 1 foot 3 inches by 11 inches by 2 feet 6 inches 
into which football things must be put Pegs for banging 
up clothes are fixed over each locker Sitz and shower 
baths are provided m the same room, supplied with water 


which can bo made warm but not hot Theie are also 
depositories for shoes and no boots are allowed to be taken 
into the dormitories The general effect Is to furnish all 
necessary facilities for the maintenance of the bodily 
cleanliness which is the first of sanitary virtues to preserve 
neatness and order m the dormitories, and to prevent any 
portion of their cubic space from being occupied by dirty 
clothing IL* Sargant further claims that the saving of 
labour effected by the arrangement is a sufficient compen a 
tion for the cost of the first outlay 


DIFFUSE ENCEPHALITIS DUE TO THE 
PNEUMOCOCCUS 

In recent years the widespread extent of the lesions which 
may be produced by tbe pneumococcus has been ^hown but 
in only a limited number of cases has infection of the brain 
been observed In the Boston Medical and Surf/ical Journal 
of Dec 15tb, 1904 Dr W N Bullard and Dr F It Sims 
have reported the following case A man aged 60 year*, 
was admitted to the Boston City Hospital under the care of 
Dr Shattuck The patient had been in good health until hi6 
present illness which had confined him to bed for a month 
He had a cough and expectorated thick white sputum, 
occasionally tinged with blood On admission he was under 
the influence of alcohol and was delirious Bronchitic riles 
were heard in the chest and there was duluess at the 
bases of tho lungs There was a scar on the glans penis 
Three days later he was comatoso and cyanotic and 
there was left hemiparesis Ihe respiration was at tunes 
rapid and superficial and sometimes suggested Chcyne Stokes 
breathing Ihe pupils were contracted The left limbs 
were flaccid, the right were rigid The morning temperature 
was 102°F the pulse was 72, and the respirations were 43 
On the sixth day after admission the cy ano9is was mciea^ing 
and there was profuse perspiration The pupils were 
contiacted and the left was slightly smaller than tho right 
Death took place on this day At the necropsy yellowish 
white plugs could be expressed from the larger bronchioles 
and the bronchi contained purulent secretion The left 
pulmonary artery was occluded by a partially organised 
adherent clot The dura mater was thickened and adhered 
to the calvanum and to the pia mater along the longitudln il 
figure ihe pia mater about the superficial leins of the 
sulci was thickened Ihe brain was asymmetrically swollen 
Tho right parietal lobe was softer than the remainder of tho 
brain The right centrum ovale and the subcoitical pro 
jection system were cedematous and showed numerous puno 
tiform haemorrhages, the left centrum oiale showed slight 
cedema and a few hemorrhages Microscopic examination 
showed pneumococci m the viscera and m tic (edematous 
areas of the brain There were pueumococcic septic-emia, 
acute broncho pneumonia and diffuse encephalitis with 
hctmorrlinge 5 : ihe lesions in the brain consisted of accumu 

lations within and surrounding tbe advcntiLia of the ve-^els 
of large-numbers of phagocyte granule cells of the typo found 
in meningitis and cerebral softening and of srn ill numbers of 
lymphoid and plasma cells with a few polynuclear leucocytes 
and eosinoplnles solution and fatty changes of the myelm in 
the surrounding tissue proliferation of the neuroglia cells 
and cedcmatous changes in the cortical cells Acute non 
purulent encephalitis was first brought prominently forward 
by Strdmpell in 1890 though he previously, in 1884 described 
the condition in children Cases were sub cquently described 
by Schmidt, lurbnnger, Komgsdorf, and others Many 
cases occurred after an attack of influenza or during an 
epidemic of the disease but in spite of several attempts the 
influenza bacillus could not be cultivated The best 
description of the disease has been given by Oppcnbcim 
It may come on suddenly or maybe preceded by headache, 
vertigo nausea and vomiting, general weakne-s, apathy, and 





The Lancet,] 


PUBLIC HEALTH AND POOR LAW —VITAL STATISTICS 


[Feb 11 , 1905 381 


six mouths old were investigated with the following 
results — 


Babies who 
dle<l from 
cpl lemic 
diarrhoea 


{ Br&vst fed onlj 
< Hre-vatRud bottle 
(.Bottle onl> 


10 per cent 
10 , 

80 , 


} 


Out of 
236 cases 
lm estimated 


Tlitso figures maj be supplemented by those of Dr E W 
Hope with respect to Liverpool, but it is important to note 
that such figures relate to children under three months of 
age — 

Deaths irom epidemic 1 Breast fed 20 deaths per 100Q Infanta 

dtarrhaa 0-3 months 1 Bottle fed . 300 , , „ , 


Dr Robertson’s recommendations are chiefly directed to 
securing greater cleanliness in the food and surroundings 
of young infants, that is to say, attention to badlv con 
stmeted and dirty bouses and "more personal cleanliness 
among the poorer closes Povertv, a factor which Dr 
Robeitson evidently sees is perhaps the main, factor in the 
problem, is such a dolicate question that he refers to 
it only m relation to the enormous influence which drink 
possesses in promoting and accentuating its effect* 
Bat, briefly summed up, all Dr Robertson s rccom 
mendatious centre arouud the better education of the 
children uut parents in the principles and practice of 
hygiene In the matter of milk supply ho shows by the 
ail of a spot map that the milk of Birmingham is 
almo&t entirely denv ed within a radius of 50 miles of the 
citv, and this being s-o there should, lie think*, be no 
delay in transit But the cowsheds in which the cows 
are nulked ure of the usual ruril typo and Dr Robertson 
advises the more " special Par¬ 
liamentary power* winch enable 

its officers to repc i to tlio local 

authorities and, if they refuse to take action to make 
representations to the county council and the I ocu.1 Govern 
ment Board Finally Dr Robertson is evidently in favour 
of a municipal milk dep6t on the lines of those of certain 
' ‘ * , miking inquiries coucermng 

a day nursery for children 


VITAL S-CAUSTICS 


1IEVITH Or ENGLISH TOWNS 

I’J 76 of the largest English towns 9190 births and 5387 
deaths were registered during the week ending Feb 4th 
The annual rate of mortality m these towns, which had been 
17 5, 18 1, and 18 4 per 1000 m the three preceding weeks, 
declined again to 18 0 per 1000 last week In London the 
death rate was 17 5 per 1000 while it averaged 18 2 per 1000 
in the 75 other large towns The lowest death rates in these 
towns were 9 0 in King s Noiton, 11 6 in Bury 11 8 m 
Handsworth (Staffs), 12 0 m lork, 12 1 in Walthamstow, 
12 2 in Rotherham, 12 3 in Southampton, and 12 4 in 
Hornsey, while the highest rates were 23 6 in Wolver¬ 
hampton and in Nottingham, 23 8 in Plymouth, 26 5 m 
Swansea, 28 1 in Norwich 28 8 in Stockton on Tees 
31, 3 in Middlesbrough 31 7 in Rhondda 31 1 m 
Hanley, and 33 2 in Merthyr Tydfil The 5387 deaths 
in these towns last week incladed 368 which were 
referred to the principal infectious diseases against 
378, 358 and 376 in the three preceding week*, of 
these 368 death*, 114 resulted from whooping cough, 94 
from measles 60 from diphtheria, 39 from *carlefc fever 
35 from diirrhcea 22 from “lever (principally entenc), 
and four from email pox In Brighton Southampton 
Northampton Walsall Stockport Huddersfield, and 12 
other smaller towns no death liom any of the principal in 

bey caused the highest 
Grimsby, Nottingham 
' Merthyr Tydhl The 

measles occurred in 
Merthyr Tydfil from 
scarlet fever iu Hanley from diplitherii in Bourne 
mouth, Middlesbrough and r *— 1 

m W illesden, Hastings ■■ • ■ 

Barrow in Furness, from 

and from diarrhoea in West Bromwich Of the four 
fatal cases of small pox registered in these towns 
one belonged to Leeds one to Hull, one to South 
Shields, and one to Newcastli upon-Tyne The number 


of small pox patients in the Metropolitan Asylums 
Hospitals, winch had been 19, 18, and 15 at the 
end of the three preceding weeks, had further fallen to 13 
at the end of last week, one new case was admitted 
during the week, against one, one and none in the three pre 
ceding w ceks 1 be number of scarlet f e\ er patients remaining 
under treatment m these hospitals and in the London Fovcr 
Hospital on Saturday, Feb 4tb was 2070, against 2192 
2174, and 2096 on the 1 - ° 1 1 a 

ca*es were admitted dur 1 

251 in the three precedir 0 

ferred to pneumonia and diseases of the respiratory system, 
which had been 401 477, and 478 in the three preceding 
weeks declined again last week to 444, but were 94 above 
the number m the conespondmg period of last year The 
causes of 69 or 1 3 per cent, of the deaths in the 76 towns 
were not certified either by a regi*teicd medica* practitioner 
or by a coroner All the cause* or death were duly certified 
in West Ham Portsmouth Bolton Cardiff, and m 40 other 
smaller towns the largest proportions of uncertified death* 
were registered m Birmingham, Liverpool, Bootle, Warring 
ton and Sunderland _ 


urALTII OP SCOTCH TOWNS 

The annual rate of mortality in eight of the pnn 
cipal Scotch towns, which had been 21 6, 20 1, and 20 3 
per 1000 in the three preceding weeks, declined again to 
19 9 per 1000 during the week ending Feb 4th, but 
was 1 9 per 1000 in excess of the mean rate duiiog the 
same period in the 76 large English towns The rates in 
the eight .Scotch towns ranged from 14 1 m Greenock 
and 15 8 in Faisley to 24 1 in Dundee and 32 8 in 
Perth The 668 deaths in these towns la*t w eek included 46 
which were referred to whooping congh, 19 to dlarrhai 
nine to diphtheria sax to measles, four to * fever * (in 
eluding two co.e- of typhus), and one to scarlet fever 
In all 85 deaths resulted from these principal infectious 
diseases last week against 85 72, and 79 m tlio three 
preceding weeks These 85 deaths were equal to an annual 
rate of 2 5 per 1000 which was 13 per 1000 above the 
mein rate last week from the same diseases in the 76 
large English towns The fatal cases of whooping cough 
which had been 45, 33, and 44 in the three preceding 
weeks, further rose list week to 46 of which 31 were 
registered in Glasgow, four in Edinburgh, three in Perth, two 
m Aberdeen two" in Paisley, and two in Greenock The 
deaths from diarrbcea, which had been 16, 17, and nine in 
the three preceding weeks further rose to 19 last week, and 
included 12 in GH*gow, three in Edinburgh and two m 
Aberdeen The fatal cases of diphtheria winch had been 
five, three and nine in the three proceeding weeks, were 
igam nine last week, and included six m Glasgow and two in 
Edinburgh The six deaths from measles corresponded with 
the number in the preceding week and included five in 
Gh'gotv The fatal cases of ‘ fever,’ which had been three 
and six in the two preceding weeks, declined again la*t 
week to four, of which one case of typhus was registered in 
Dundee and’ one m Aberdeen The deaths refeired to 

- 1 1 1 I J V. n 10O 1 Cf! 


ing period of last year flic causes of 35, or more tli in 5 
per cent, of the deaths registered in these eight towns li*-t 

week were not certified _ 

HEALTH or ULBLIN 

The death rate m Dublin, which had been 22 6 21 2 
and 25 5 per 1000 in the three preceding weeks declined 
again to 24 2 per 1000 during the week ending I cb 4th 
Drum" tbc past four week* the death rate has averaged 23 4 
per 1000, the rates during tlio same period being 17 2 in 
London and 19 6 in Edinburgh The 176death* of perrons 
belonging to Dublin registered (luring the week under nrtice 
showed a decline of nine from the number in the pro 
ceding week and included nino which were referred to tie 
principal infectious di cases agunst 21 10 and 18 m tl * 
three preceding weeks, of ihoe five resulted from men sic* 
two fiom whooping cough, one from fc carlct fever 
and one from diphtheria but not ant from small pox, 
“fever’ or diarrbcea lhc«e nine death* were equal to 
an annnnl rate of 1 2 per 1000 the dy,th rale, la«t « t 
from the principal infectious disease* being 1 1 in 1 omW 
and 1 7 in Fdmburgh The fatal ca-cs of mea*le* 
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which had been 12, five, and 13 in the three preceding 
weeks, declined again last week to five. The 176 deaths in 
Dublin last week included 32 of children under one year of 
age and 55 of persons aged 60 years and upwards ; the 
deaths both of infants and of elderly persons were slightly 
in excess of the respective numbers recorded in the pre¬ 
ceding week. Five inquest cases and four deaths from 
violence were registered ; and 69, or nearly two-fifths, of the 
deaths occurred in public institutions. The causes of 
seven, or nearly 4 per cent., of the deaths registered in 
Dublin last week were not certified. 


VITAL STATISTICS OF LONDON DURING 1904. 

Complete statistics relating to sickness and mortality 
during the year 1904 in each metropolitan borough and in 
the City of London will be found summarised in the accom¬ 
panying table. The mortality figures relate to the deaths 
of persons actually belonging to the various boroughs, and 
are the result of a complete system of distribution of the 
deaths occmring in the public institutions of London among 
the boroughs in which tho deceased persons had previously 
resided. With regard to the notified cases of infectious 
diseases in London during 1904, it appears that the 
number of persons reported to be suffering from one or other 
of the nine diseases specified in the table was equal to 6'1 
per 1000 of the population, estimated at 4,648,950 persons 
in the middle of last year. In the three preceding years the 
rates had been 8 • 9, 9 • 9, and 6 • 0 per 1000 respectively. Among 
the various metropolitan boroughs the rates last year ranged 
from 3’2 in ChelSea, 3-7 in Kensington, the City of West¬ 
minster, and Hampstead, 4'2 in Lewisham, and 4'5 in 
Lambeth, to 7-1 in Deptford, 7 - 2 in Bermondsey, 8-5 in 
Hackney, 9‘3 in Poplar, 9 - 4 in Stepney, and 11-6 in 
Bethhal Green. The prevalence of small-pox was slightly 
greater than it had been in the preceding year, 491' cases 
being notified in 1904 against 416 in 1903. This disease was 
pioportionally most prevalent in Stoke Newington, Finsbury, 
Bethnal Green, Stepney, Poplar,, and Bermondsey. The 
number of small-pox patients admitted into the Metropolitan 
Asylums Hospitals was 512, against 1788, '8455, find*414 in 
the three preceding years; 17 .'cases remained under treat¬ 
ment at the end oE the year, against 666 , 14, and four at the 
end at the three preceding years. Scarlet fever was slightly 
more prevalent in 1904 than in the preceding year, the 
number of cases notified being 13,438, against 18,390, 
18,258. and 12,531 in the three preceding years. 
Among tho various metropolitan boroughs this disease 
showed the highest proportional prevalence in St. Pancras, 
Hackney, Bethnal Green, Stepney, Camberwell, Deptford, 
and Woolwich. During last year 11,629 scarlet fever 
patients were admitted into the Metropolitan Asylums 
Hospitals, against 14,959, 15,133, and 10,808 in the* three 
preceding years ; the number of cases remaining under treat¬ 
ment at the end of the year was 2349, against 3030, 2327, 
and 1606 at the end of the three preceding years. The pre¬ 
valence of diphtheria during last year showed a slight 
decline; 7220 new cases were notified, against 12,154, 
10,735, and 7738 in tho three preceding years. The 
greatest proportional prevalence of this disease occurred 
in Hammersmith, Fulham, Hackney, Bethnal Green, 
Stepney, and Poplar. The Metropolitan Asylums Hospitals 
contained 800 diphtheria patients at the end of last year 
against 1369, 927, and 734 at the end of the three preceding 
years; the number of admissions, which had been 9090, 
7988, and 6158 in the three preceding -years, further 
declined last year to 5783. A further considerable decrease 
in the prevalence of enteric fever took place during the year 
under notice, the number of notified cases, which bad been 
3195, 3412, and 2339 in the three preceding years, having 
fallen to 1896 last year. Among the various metropoliti n 
boroughs this disease was proportionately most prevalent in 
St. Pancras, Hackney, Holborn, the City of London 
Stepney, and Bermondsey. The number of enteric fever 
patients admitted into the Metropolitan Asylums Hospitals 
during 1904 was 1008, against 1480, 1806, and 1247 in 
•the three preceding years; 159 cases remained under treat¬ 
ment at the end of December last, against 195, 210, and 246 
at tho end of the three preceding years. Erysipelas showed 
•the highest proportional prevalence in St. Marylobone 
Shoreditch, Bethnal Green, Stepney, Southwark, ancit 
Bermondsey. The 273 oases of puerperal fever notified 
during the year were 40 in excess of the number in tlie’ 


preceding year; 24 cases belonged to Islington, 23 to 
Hackney, 16 to Lambeth, 15 to Stepney, 15 to Poplar, 14 to 
Wandsworth, and 13 to Camberwell. 

During the year under notice, 74,555 deaths of persons 
belonging to London were registered, equal to a rate of 16-1 
per 1000, against 17*1, 17 • 2, and 15-,2 per 1000 in the 
three preceding years; the average rate for the ten years 
1894-1903 was 17’9 per 1000. Among the various metro¬ 
politan boroughs the lowest death-rates last year were 10'2 
in Hampstead, 12 -0 in Lewisham, 13'3 in Stoke Newington, 
13 - 4 in Wandsworth, 13'5 in the City of Westminster, ami 
13 “8 in Paddington; while the highest rates were 19-3 in 
Bethnal Green, 19 • 4 in Stepney, 20 -,0 in Bermondsey, 20*1 in 
Southwark, 20 ■ 4 in Shoreditch, and 21-3 in Finsbury. In the 
five groups of boroughs the rates were 14 - 6 in the west, 15‘3 
in the north, 15 • 5 in the south, 19 • 3 in the east, and 19 • 8 in 
the central. To the principal infectious diseases 9906 deaths 
were attributed during the year ; of these, 26 resulted from 
small-pox, 2256 from measles, 365 from scailet fever, 723 
from diphtheria, 1495 from whooping-cough, 286 from enteric 
fever, six from ill-defined forms of continued fever, and 4750 
from diarrhoea, but not one from typhus fever. These 99C6 
deaths were equal to an annual rate of 2 • 14 per 1000 ; the 
corresponding rates in the three preceding years were 2 • 22 , 
2-21, and l - 75 per 1000 and the decennial average was 
2'47 per 1000. Among the various metropolitan boroughs 
the death-rates from there principal infections diseases 
ranged from 0 • 60 in tho City of London, 0 • 66 in Hampstead, 
0‘87 in the City of Westminster, 1 • 13 in Stoke Newington, 
1-41 in Lewisham, and l - 45 in Kensington, to 2’57 in 
Finsbury, 2 - 84 in Stepney, 2 • 95 in Bethnal Green, 3'13 
in Southwark, 3-20 in Shoreditch, 3-35 in Poplar, 
and 3 - 52 in Bermondsey. The fatal cases of : small-pox 
numbered 25, against an a\ ernge of 180 in the ten preceding 
years; of these 25 cases seven belonged to Bethnal Green, 
three each to Finsbury, Stepney, and Poplar, two eaoli to 
Paddington, Holborn, and Shoreditch, and one each to 
Kensington, Islington, and Southwark. The ,2256 deaths 
referred to measles were 333 fewer than the corrected 
average number; among the various metropolitan boroughs 
this disease was proportionally most fatal in Hammersmith, 
Holborn, Shoreditch, Bethnal Green, Southwark, and Ber¬ 
mondsey. The 365 fatal cases of scarlet fever were 292 
below the average number in the ten preceding years; the 
greatest proportional mortality from this disease occurred 
in Finsbury, Bethnal Green, Poplar, Bermondsey, and Wool¬ 
wich. The 723 deaths from diphtheria showed a decline 
of 1186 from the corrected average number ; among the 
vurious metropolitan boroughs this disease was proportionally 
most fatal in Hackney, Bethnal Green, Stepney, Poplar, and 
Woolwich. The 1495 fatal cases of whooping-cough were 
484 fewer than the average number in the ten preceding 
years; the highest death-rates from this disease were 
recorded in Shoreditch, Poplar, Southwark, Bermondsey, 
Greenwich, and Woolwich. Tho deaths referred to different 
forms of “fever,” which had averaged 636 in the ten pre¬ 
ceding years, had declined to 292 last year; among the 
various metropolitan boroughs “ fever ” was proportionally 
most fatal in Hackney, Finsbury, Stepney, Southward. 
Bermondsey, and Greenwich. The 4750 fatal cases oi 
diarrhoea were nearly 1200 in excess of the average ; tins 
disease showed the greatest proportional mortality in 
Fulham, Shoreditch, Stepney, Poplar, Southwark, and 
Bermondsey. In conclusion, it may be stated that th® 
aggregate mortality in London last year from the principal 
infectious diseases was 13 • 7 per cent, below the average. 

Infant mortality, measured by the proportion of deRdji 
under one year of age to registered births, was equal to W* 
per 1000 last year, against 148, 139, and 130 in the three 
preceding years. The rates of infant mortality in tn 
various metropolitan boroughs ranged from 94 in St. Mary- 
lebone, 104 in the City of London, 109 in Holborn, 114 ! 
Hampstead, 114 in Stoke Newington, 122 in Wanuswor , 
and 123 in Lewisham, to 154 in Poplar, 155 in Stepney, wo 
in Chelsea, 157 in Bethnal Green, 172 in Bermondsey, 1/4 111 
Southwark, and 188 in Shoreditch. 


University of Durham: Faculty of Medicuj <• 

—The Senate of the University of Durham'lias dec 
that German may bo offered as an alternative *ubjec j 
Greek in tlie preliminary ^examination for the # 

doctor in medicine and master in surgery. , This atte 
will come into force in September, 1906. 
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THE SERVICES. 


Royal Navy Medical Service. 

Inspector-General of Hospitals and Fleets Herbert Mackay 
Ellis, Director-General of the Medical Department of the 
Navy, has been appointed Honorary Physician to His 
Majesty in place of Inspector-General of Hospitals and 
Fleets Sir James John Louis Donnet, K.C.B., deceased 
(dated Jan. 13th, 1905). 

The following appointments are notified:—Staff Sur¬ 
geons : M. L. B. Rodd to the President , additional, for a 
three months’ hospital course at the West London Hospital; 
J. O. G. Reed to the Vulcan on recommissioning. Surgeons : 
A. A. Forrester, lent for duty at New Hospital, Chatham. 
R. M. Richards to the Vulcan on recommissioning; F. R. 
Mann to the Fire Queen, for disposal; C. M. Woods to the 
Sapphire II. on commissioning ; and D. H. Vickery to the 
Wildfire for disposal. 

Royal Army Medical Corps. 

Major H. M. Adamson is appointed to command the 
Station Hospital, Shahjehanpur, vice Lieutenant-Colonel 
G. F. Gubbin. Captain P. S. Lelean assumes medical charge 
of women and children, Marlborough Lines, Aldershot. 

Colonel J. M. Beamish is placed on retired pay (dated 
Jan. 26tli, 1905). Lieutenant-Colonel C. B. Hill is placed on 
temporary half-pay on account of ill-health (dated Jan. 29th, 
1905). The undermentioned Lieutenants to be Captains :— 
W. J. S. Harvey (dated Jan. 14th, 1905) and B. A. Craig 
(dated Jan. 29tli, 1905). 

Captain E. Blake Knox is appointed secretary to Surgeon- 
General Sir Thomas Gallwey, K.C.M.G., C.B., A.M.S., 
Principal Medical Officer of His Majesty’s Forces in India. 

Army Medical Reserve of Officers. 

Surgeon-Lieutenant P. J. O’Sullivan, 1st City of London 
Royal Garrison Artillery (Volunteers), to be Surgeon-Lieu¬ 
tenant (dated Feb. 4th, 1905). 

Volunteer Corps. 

Royal Garrison Artillery (Volunteers): 1st Fifesbire: 
Surgeon-Captain H. W. Laing resigns his commission (dated 
Jan. 28th, 1905). 1st Essex : William Douglas Watson to 
be Surgeon-Lieutenant (dated Feb. 8th, 1905). 

Rifle: 2nd Volunteer Battalion the Norfolk Regiment: 
Surgeon-Captain S. J. J. Kirby, from the 2nd Volunteer 
Battalion the Suffolk Regiment, to be Surgeon-Captain 
(dated Jan. 28th, 1905). 5th (The Hay Tor) Volunteer 
Battalion the Devonshire Regiment : Surgeon-Lieutenant- 
Colonel W. H. Webb is granted the honorary rank of 
Surgeon-Colonel (dated Feb. 8th, 1905). 1st (Brecknock¬ 
shire) Volunteer Battalion the South Wales Borderers: 
Surgeon-Lieutenant-Colonel P. E. Hill (Brigade-Surgeon- 
Lieutenant-Colonel, Senior Medical Officer, South Wales 
Border Volunteer Infantry Brigade) is granted the hono¬ 
rary rank of Surgeon-Colonel (dated Feb. 8th, 1905). 
1st Bucks: Supernumerary Surgeon-Lieutenant-Colonel 
W. H. Bull (Brigade-Surgeon-Lieutenant-Colonel, Senior 
Medical Officer, Home Counties Volunteer Infantry Brigade), 
is granted the honorary rank of Surgeon-Colonel (dated 
Feb. 8th, 1905). 1st Volunteer Battalion the Northampton¬ 
shire Regiment: George Herbert Lewis to be Surgeon-Lieu¬ 
tenant (dated Jan. 28th, 1905). 

Royal Army Medical Corps (Volunteers). 

.The Woolwich Companies: Major C. H. Hartt is granted 
the honorary rank of Lieutenant-Colonel (dated Jan. 28th, 
1905) ; Captain (Honorary Captain in the Army) M. Taylor 
is granted the honorary rank of Major (dated Jan. 28th, 
1905). 

Our Recruiting Arrangements. 

As our readers are well aware, we have frequently in the 
past called attention to the very inadequate arrangements 
that aie made for the accommodation of army recruits. Wc 
are glad, therefore, to notice that the Army and, Wavy 
Gazette, after also repeatedly urging the importance of this 
matter, again returns to the subject. Our service con¬ 
temporary says:— 

Mr. Arnold-Forster lias expressed himself anxious to rto all in, his 
power to render the army attractho. As a beginning ho mi ' 
call for reports on the situation and adaptability of recruit 1 ™ 
in largo towns. If hois really desirous of lx>p " „ the 
joining the ranks he could take no step yjiir'' ’’be 

in producing this end than by arranging t’ * 


of all recruiting districts shall ho so located that no self-respecting ' 
j-oung man will shrink from presenting himself at them for the 
purpose of enlistment. 

A measure of this kind would be a practical reform which 
would meet with the approval of everyone. 


Royal Army Medical Corps Examination. 

The undermentioned were successful at the recent com¬ 
petitive examination in London for commissions in the 
Royal Army Medical Oorps. 68 candidates entered. 


Marks. 

Charles Pinkerton Thomson, 

M.D., Ch.B. Glasg. 669 

Gcorgo Wykchnm Horon, 
M.R.C.S. Eng., L 1I.C.P. 

Lond. 690 

Robert John Bertram 
Buchanan, L.K.C.P. A S. 

Ire!. ... 565 

Goorgc Brooko Forbes 
Churchill, M.R.C.S. Eng., 

L. R.C.P. Lond. 563 

William Steward Nealor, 

M. R.C.S. Eng., L.R.C.P. 

Lond ... 555 

James Edward Hoar, 
M.R.C.S. Eng., L.lt.C.P. 

Lond. 639 

Richard Graves Meredith, 

L. A.H. Dub., M.B. R.U.I. 538 
Frederick Emilias Roberts, 

M. R.O S. Eng., L.R.C.P. 

Lond. 538 

Goorgo Smitli Wallace, 

M.B., Ch.B. Glasg., D.P.II. 

Lond. 531 

Wilfred Parsons, M.R.C.S. 

Eng., L R.C.P. Lond. ... 51? 
Arthur Anderson McXeight, 

M.B., B.Cli., B.A.O. Dub. 514 
Ernest Bralin/on Booth, 

M.D., B.Oh., B.A.Dub. ... 513 
Thomas Holroyd Gibbon, 

M.D., B.Cli. Dub. 512 


Marks. 

Richard James Campbell 
Thompson, M.R.C.S. Eng., 

L.R.O.P. Lond. ... 609 

Ernest Gcorgo Robert Lith- 
gow, M.R.C.S. Eng., 

L. R.O.P. Lond. ... 601 

Plerco Power, M.B., B.Cli., 

B.A.O. R.U.I.602 

Charles William O’Brien, 

M. li.C.S. Eng., L.R.C.F. 

Lond.495 

Ryder Pcrcival Nash, 

L R.C.P. A S. Edln., 

L. P.P. A S. Glasg. 495 

James Sydney Pascoe, 

M. R.C.S. Eng., L.R.C.P. 

Lond. 1. 491 

Cecil Dacro More Holbrooke, 
M.R.C.S. Eng., L.R.C.P. 


Lond. 490 

John Maurico Biedie 
Rahilly, M.B., B.S. Lond , 
M.R.O.S. Eng., L R.C.P. 

Lond. 437 

Gcorgo Grant Tabuteau, 

L. R.C.P. A S. Irol. 4S7 

Richard Edmoud Hum¬ 
phrey, L.R.C.P A S. Irol.... 434 

William Gcorgo Maydon, 

M. B., Ch.B. Aberd. 433 

Garfield Ormrod, M.B., 

Ch.B. Edin. 479 


The War in the Far East. 

The Times of Feb. 6 th, in its first leading article, gate 
a most interesting resume of the momentous events which 
have taken place since the negotiations between Japan and 
Russia were broken off on the evening of Feb. 5th, 1904. 
In the 12 months that have elapsed since then there have 
occurred those remarkable changes in the liistory of the 
world with which all are acquainted. What the end 
of this war will be no one can, of course, foretell with any 
certainty. But we have meanwhile been living witnesses 
of “history in the making” on a large scale and cannot 
avoid perceiving that the events of the past year have made 
an indelible stamp upon the record of the present time. 
What influence will this have on the trend of events in the 
history of the future ? There are at the moment of writing 
some vague rumours of peace in which, however, no one 
apparently believes. Public attention at present con¬ 
tinues to be attracted rather to the internal con¬ 
dition of Russia and the disturbed state of Poland 
than to what is going on in Manchuria. Much has 
nevertheless been taking place there of great military im¬ 
portance although not of any decisive nature. The cold 
is extreme and how the Russians continue to supply 
their enormous forces in the held with food, fuel, clothing, 
and the stoics and munitions of war through the Trans- 
Siberian railway remains a puzzle to military officers. Still, 
to their great credit, be it said, it is done. 

There is but little of any special medical interest 
to be recorded. The returns obtained from the chief 
surgeon with General Oku’s army are, however, of con¬ 
siderable importance. According to these there have 
only been 40 deaths from disease in his entire command 
(strength not given) since its landing on May 6 th last. 
The figures show that of the 24,642 cases treated up to 
Dec. 1st, 18,578 recovered, 40 died, and 5609 were sent to 
Japan. It is believed that these figures are unequalled m 
the history of warfare. There were only 193 cases of typhoid 
fever and 342 cases of dysentery but the number of cases 
of beri-beri was 5070. The other cases were not serious. 
Of the casualties sustained by the army from May 6 th 
to Dec. 19th 16 per cent, of the wounded died, 19 P u 
cent, recovered on the field, and 65 per cent, were sent 
to Japan. 85 per cent, of the wounds were caused iff 
rifle ’ 8 per cent, by shells, and 7 per cent, iff 

■ thr--*■- ‘ The largest percentage ot re¬ 
x' the chest, while as regards other 
ies was larger from wounds 
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jn the head and the abdomen than from injuries of other 
regions This is attributed to the small calibre of modern 
rifles, the percentages m the other Japanese armies being, 
it is believed, about tlic same Ben ben lias been a very 
pre\ ilent and probably fatal disease among tlio Japanese 
armies but we have no estimate as to the miml er of deaths 
which it has erased during the campaign The di*e ise is the 
scourge of Oriental armies but the Japanese have of late 
years clone much to mitigate its ravages especially in their 
navy Some very elaborate articles have appeared comparing 
the losses of the belligerent armies with one another anting 
the year a war but at best the numerical results can only be 
approximate and untrustworthy at the present time 

Surgeon General G J H Evatt, C B , retired list, AMS, 
lias been finally adopted as Liberal candidate for the 
Southern Division of Hampshire at the general election 


(ikrrtBjuritirnut. 


“Audi alteram partem 

THE CANCER PROBLEM AND CANCER 
RESEARCH 

To the Editors of The Lancet 

Sins,—\o doubt you a — - 41 * " * 

Registrar General every y 
malignant disease in the B 
fact was sufficient reason 

of, any feeble attempts of mine to solve the 'problem of 
cancer If my findings be wrong that Ins still to be demon 
strated, and unfortunately you and yonr medical colleagues 
in Great Britain have at present nothing else to oiler those 
28 000 annual victims I This reflection might servo to give 
you pause 1 on decided to publish my paper and for that 
courtesy I am grateful In your leader some of my embryo 
logical conclusions are referred to in very scathing terms, 
but that cannot in the least impugn their truth In 
the near future you may see cause to regret the terms of 
that leader and you may come A - 
contained more truth than your 
suspected If my conclusions b 
any vital embryological probler 

cancer problem has almost cuuiiuy netn mtea into a 
new region, that of physiological chemistry I am not 
anxious to carry on a futile controv ersy with an editor in 
Ills own journal, even with editors so courteous as those of 
The Lancet But I would a«k tint courtesy to note or 
correct a few things m your leader Before all else the 
following statement is open to very senons misconstruction 
“The writer states that it is based on work carried out with 
the support of the ample funds for research at the disposal 
of the Carnegie trustees and the Moray Research Fund of 
the Universitj of Edinburgh 

The funds for research are not ample If you still 
tlunk them to be so I would ask you to take the 
opinion of the secretary of the Carnegie Trust The 
reference to these two funds was necessaiy because I 
happen to hold grants from them for certain research 
purposes and the Carnegie Trust lays down as a condition 
that mall published work the fact of a grant having been 
made shall be stated The footnote refers to my work on 
various problems during the past 16 years From 1890 to 
1898 these researches were carried out from my ovm slender 
private means and without grants from any source Every 
bit of my published work Ins left me poorer than when the 
research was commenced The work of the past two j caro 
upon tumours lias not cost the Moray Research Fund a 
single pennv and the total charge for tumour researches on 
the two grants from the Carnegie Trust amounts at the 
moment to £26 8* Of this sum since last October 

£16 has been paid in wages to a youth who at 
the cost of much of my time and patience, has been 
made into a useful technical assistant kc He has, in fact 
been trained, and is still under instruction to be a skilled 
laboratory assistant for the University of Edinburgh So 
that the real net cost of mv tumour work has been 
£10 8j 5 d , or at the rite of £5 4 j 2 hd per annum The 
amount is rather exce* ive owing to a !os-> of 50t, the price 
of a certain dog which was secured by»jne lor the I iverpool 


Cancer Research, but which was sacrificed at the altar of 
science accidentally by an Edinburgh surgeon Certain 
other published balance sheets of cancer research occur to 
one but comparisons arc odious 
There is no call for a new defence of my embryological con 
elusions in your pages Had the writer of your leader appended 
his name there would have been no occasion for any further 
reply from me Tlio theory of heredity based m “nncon 
setous memory ’ is not mine but that of a very distinguished 
1n r ” * of Prague Had the quotations 

been made from your pages of 
from those of your issue of 
June 21st 19Q2 a reused modern version, of my conclusions 
would have resulted As to the mimicry of the tumours it 
suffices for me that Sir James Paget and Flei climann 
recognised it long ago, but it has never been held by me that 
a cancer or sarcoma “ takes on the histological character of 
the tissue m which it is growing ’ It only tnes to do so, 
and often enough it resembles no normal tissue whatev er 
If a cancer be somatic m origin, how does this happen? 
Schmorl s finds of bits of the trophoblast m the lungs in 
pregnancy no more refute the existence of the unlimited 
powers of growth than would the failure of an attempt to 
grow ro»e cuttings in a cinder heap prove that the rose had 
only limited pow-ers of growth His finds were made in 
pregnanty and ruth a normal embryo or Jtstiis present The 
whole histones of hydatid mole and of chono epithelioma 
amply illustrate these powers, which can only on occasion 
be exercised in the absence of a normal embryo As to the 
erosion of a bone by an aneurysm, I have heard that simile 
several times before Presumably it is not suggested that 
the wall of the aneurysm or the blood does the erosion and 
possibly some enzyme of leucocytes, similar to, though 
perhaps not the same as that found in malignant growth's, 
may have some concern in the matter 
You or your leader wnter, wish to eliminate the germ cell 
theory of cancer Should you succeed there would always 
be a problem of cancer Is any parasitic theory better? 
On p 322 of your current issue you express the wish 
that my fnend Dr W Ford Robertson and Mr H 
Wade will succeed in establishing their thesis * I, too, 
would gladly share this hope but unfortunately it is lm 
possible for these supposed cancer parasites appear to be 
due to the following (1) chromatolysis, (2) '‘tetrad* 
formation , (3) division of centrosomcs , (4) degeneration of 
centrosomes , and (5) the so called “Nebenkern * What 
the student nowadays is expected to profess about enzymes 
is no concern of mine, but before allowing my paper to 
appear m print apart from the ordinary text books a close 
study was made of the following the latest editions of the 
two standard works of Yerworn and Hoppe Seyler, the 
literature on enzymes cited therein, some results recorded bv 
botanists and all the work of recent years published in the 
Journal of Physiology and in the Boston Journal of Medical 
Itesearch , &c My chief authorities were given, which is, it 
may respectfully be submitted, more than can be said for 
many of the statements contained in your leader Regarding 
the point that ' carcinoma is common to all vertebrates 
and the relation between cancer and uterine gestation sug 
gested by me m 1902 it is quite true that eancer is common 
to vertebrates though it is anything but common in the 
lower vertebrates The investigators of the Imperial Cancer 
Research Fund g&t together ten cases from various parts of 
the world I have an eleventh but it may be doubted 
whether two dozen have as yet been recorded In the litera 
tore In the British Isles alone m 1902 27,872 people 
zoologically members of the class mammalia, died from 
malignant disease In view of these facts is it quite certain 
that uterine gestation has lnd nothing to do with its com 
parative frequency in man for example ? 

A recent wnter in your pages remarked that the w ay of 
the transgressor was hard I have long realised how very 
hard and thorny it was but it is comforting to think that 
your leader was written in the twentieth century and not in 
the fifteenth Otherwise its effects would assuredly have 
been exceedingly painful for a certain person who has rcallv 
verv little enthusiasm for scientific research But with 
all deference the points are not whether my embryological 
results be “very hypothetical,” notwithstanding all that 
some very distmgui bed men may think of them not 
whether the £10 & Sd of Carnegie research money might 
have been devoted more profitable to sonic big cancel 
research, but whether the existence of an antithesis of 
enzymes* be true and whether or not this be at the basis of 
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all the havoc wrought by cancer. Should this be correct, 
what scientific value, if any, would attach to the strictures 
in your leading article I Were the researches of Petry and of 
Hartog (which I meant to do myself) “wild speculation”! 
If a malignant tumour possess an enzyme totally different 
from that widely present, in traces in- normal tissues, is not 
that a fact of supreme significance and .import ? I ask your 
readers to judge my work for themselves. Its chief con¬ 
clusions have been advanced in Liverpool before an audience 
including leading surgeons, physicians, and pathologists, 
and again more recently in the presence of a certain dis¬ 
tinguished physiologist. On these occasions they were 
listened to with the deepest interest and they evoked no 
adverse and depreciatory criticism .whatever, oven on the 
Edinburgh research funds. Lastly, let it not be forgotten 
that at times my findings and conclusions have an awkward 
habit of turning out to be true. 

1 am, Sirs, yours faithfully, 

Feb. 5tb, 1905. - t 


is University Fellow .in Sanitary Chemistry, acts occa¬ 
sionally as junior assistant. Nq student or unqualified 
assistant takes part in public health investigations. There 
is also a technical assistant (Mr. Simons). 1 " The staff, in¬ 
cluding the secretary and myself,.consists, therefore, of eight 
persons; only sis, including myself, are qualified to nmfer- 
take investigations for sanitary authorities. Several other 
gentlemen take part in the. teaching of public health or 
other advanced students hut they are not-assistants in'the 
department. Although the- matter is not one of much im¬ 
portance I do not think it desirable to allow what might 
reasonably be considered a great exaggeration to come under 
my notice without attempting to rectify it. 

I am, Sirs, j . 

Fob. 7th, 1905. 

THE PROGNOSIS OF ADOLESCENT 
INSANITY. 


lo the Editors of Tiie Lancet. 

Sms,—In The Lancet of Jan. 14th, p. 120, under the 
heading “Local Irritation and dancer,” I suggested as an 
additional or alternative theory to cholesterine that glycogen 
in the same way leading to cell proliferation or alteration of 
type of division “ may be duo either to undue local deposition 
in the tissues or dependent on some nutiitional disturbance 
in the liver or pancreas.” Moreover, it had seemed to me, 
though I had not elsewhere seen it noted, that a similarity 
existed between this excess of glycogen in malignant 
growths and the excess of glycogen in ioetal tissues which 
obtains from a very early period up to the fifth month : 
when histological differentiation lias largely advanced it 
begins to be deposited in tbe usual place, the liver, and 
its use to the economy becomes that to which it is put in the 
ordinary life of the animal (M. Foster). 

In view of my belief, therefore, that in malignant disease 
the tissues have in some sense reverted to glycogenic tissue, 
either from over-production or non-conversion of glycogen, 
locally or generally, it may be of interest to point out that 
on Dec. 8 th, 1904, I applied to Messrs, l’arke, Davis, and 
Co. more especially to ascertain if taka-diastase had any 
amylolytic action on glycogen, suggesting at the same 
time pancreatic ferment. They replied that taka-diastase 
bad little or no action but that tbe glycerine extract of 
pancreas had. Meanwhile as a result of experiments made 
by Mr. F. W. Gamble, pharmaceutical chemist, with 
various ferments, tryp-in was found immediately and 
most effectually to break up glycogen. It is of interest, 
therefore, to me to find that Dr. J. Beard in his paper 
on the Cancer Problem 1 independently corroborates the 
view expressed in the above extract from my letter that it 
is the pancieas which is at fault. Though Iris explanation 
of. the use of trypsin in foetal life and presumably in 
malignant disease is different from mine it may interest 
him to learn that already on Jan. 19th, 1905, I had com¬ 
menced to make trial of hypodermic injections of trypsin 
locally, together with the internal administration and 
outward application of pancreatic solution in a case of 
advanced recurrent cancer of the breast. 

I am, Sirs, yours faithfully, 

John A. Shaw-Mackenzie, M.D. Lond. 

London, Teb. 6th, 1905. 

TILE PUBLIC HEALTH LABORATORY OF 
MANCHESTER. 

To the Editors of Tut. Lanoet. 

Sirs, —Will you kindly allow me to rectify an error which 
lias crept in in the account which you gave in your issue of 
Feb. 4tli of the opening of tbe Public Health Laboratory in 
Manchester 1 Your informant states that there is a staff of 
13 assistants, five students, ope secretary, &c., in the 
laboratory. This statement is obviously tbe result of some 
confusion; there are only three medical assistants (Dr. 
Sidebotham, Dr. Car,ver, and Dr. Sellers) engaged in re¬ 
porting to sanitary authorities, in addition to which Dr. 
Sidebotham is also lecturer in practical bacteriology 
and Dr. Sellers assistant lecturer in comparative patho¬ 
logy. Dr. G. Fowler lias recently joined the staff 
as senior chemical assistant and Dr. Ramsden, who 

1 The Lancet, Feb. 4th, 19C5, p. 281. 


To the Editors, of THE LANCET. 

Sms,—In an annotation in The Lancet of Feb. 4th, 
p. 312, under the heading of “The Premature Dementia of 
Adolescents,” you quote the opinion of Dr. Sfirienx of Paris 
as to the curability of tbe “ hebephrenic ” and “ katatonic” 
forms of “adolescent insanity.” being only 1 in 10. In 
my opinion—and this has been formed on a careful study 
of tbe disease from statistical and clinical facts—the state¬ 
ment is calculated to produce a very unduly pessimistic 
and painful geneial effect on your professional readers 
who-have to treat such ca=es and on readers who haie 
relatives suffering from "adolescent insanity.” The facts, 
I maintain, do not warrant such an unfavourable view. In 
1873 I segregated and described a large group of mental 
cases with similar symptoms and called it "adolescent, 
insanity.” I subsequently gave an extensive series. of 
clinical and statistical facts in support of my conclusion. 
The name and the description have been almost universally 
accepted by subsequent observers and authors, who, by the 
way, have seldom given me,any credit for the induction. 
More recently German and American authors have adopted 
the term ‘ [ dementia preepx ” to describe a sub-group com¬ 
prised within adolescent insanity. Unfortunately no two of 
those authors mean the same tiling by 11 dementia precov,' 
Kracpelin has recently still further subdivided “dementia 
precox’' into the divisions of “hebephrenic,” “katatonic, 
and “paranoid.” If any of your readers can form definite 
clinical pictures of those divisions Efrom Kyaepelins 
descriptions and can then with confidence assort bis 
patients under those groups I confess it is, more man I 
have been able to do. I have always most strenuously 
contended that the term “dementia” should he reserved 
for incurable varieties of mental enfeeblement. This would 
save confusion, help to clarify our nomenclature, and, 
above all, would enable the general practising member 
of our profession to know better where they stand in us®? 
the word “ dementia.” I have no objection to the terms 
“hebephrenia” or “ katatonia'.’’ I have much doubt about 
“paranoia,” that fascinating and ever-changing rubbish neap 
of delusion, obsession, hallucination, and over self-apprecia¬ 
tion into which some authors cast 50 per cent, of u 
insanities, and others—Kraepelin lately—restrict to a boa 
5 per cent, of all the cases. But to attach those ter ®® I 
forms of “ dementia ” seems to me an instance of medic* 
classification gone to the verge of absurdity and confusion. 

As to the curability of adolescent insanity, 1 W ® 
consecutive cases of insanity and, found that 320 Qj *“ 
were in the developmental agqs between 14 and 25 ) * 

inclusive. Of those 320 I had to deduct- 90 as belong c 
,to groups such as tile epileptic and other form. 
.found that the last five years, from 21 to 25, l )ro 'Ii 
most of the 230 remaining cas,es ; or about 70 per • 
of them. That is the tjme .when the lnghpr 
centres attain their full and .final development. L- 

cially, do tip: highest emotional, volitional/ ant l 

faculties thep blossom’ and seed. To provide the 
delicate brain vehicle for such fruit of ipe/ital e j pve ] 0 n- 
must try to the utmost the potentialities of L; tar y 
menial nervous process. It is then evidently that 
mental .defects chiefly show themselves ana cav> se _P~* !op . 
breakdown's, just as in the earlier years tjie le=so , ter j ai 
mental neuroses, such as chorea, fepuepyy. . * Dnca r. 
somnambulism, asthma, and megrim, are most ap Tbe239 
A .careful study and-]^mmarising of the sympto f 
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<ea*c»s showed tint maniacal excitement, periodicity, acute 
ness, and strong sexual tincture were the dominant bym 
ptoms present rvlule a mental or neurotic heredity w ts 
universally pre ent This is, in fact, by far the most 
here htary of all the forms of insanity Instead of mental 
incurability I found however, that one characteristic 
of the disease was a recovery rate of 51 per cent, a 
higlie’- rate than that of the insanities taken as a 
whole No doubt there is a special liability to relapses 
tn the future live* of these patients more thin is the ca«e 
in mental disea c generally, but I can point to hundreds 
of men and women who have passed through attacks of 
adolescetrt lAsimty* lute done their work In life Well, and 
have had no rt Lapses I be really sad part of the disease is 
that 30 pei cent do not recover and do not die, but pa s 
into that most typical of all the dementias the “secondary * 
or “sequential iorm, who hie on for year*., waterlog our 
asylum Wards, aro burdens on our ratepayers and are the 
de'pair of the asylum physician—not to speak of his dis 
credit in the public estimation Tho higher mind his die 1 
m tho-c dements while their bodies Inc, eat and need 
housing, clothing and supervision at a cost to the working 
citizen of from £25 to £40 a year each The typical a*vlum 
dement has commonly begun ns an adolescent in miao 

I he late t work in our department of medicine stn*.cs a 
n6te of gre iter hope for the adolescent insane The applica 
tton of exact bacteriological, toxainue, and humatoiogical 
methods in tlie study of anch cases by Dr IewnC Bruce seems 
to point to a far surer bi>is for our future classification cf 
mental di case's than groups of symptoms or physiological 
crises of life lie seems to hive isolated a * hobeplmuia 
and “katatonia by careful study of blood conditions wind) 
point to toxins as Us cause and to antitoxins as its remedy in 
the very t irly stage-, tlos^ bung detectable before the 
actual mental attacks Ihe man who will teach us iiow t > 
prevent the occurrence of second iry dementia following on 
adolescent m-amtv will indeed lay humanity un ler i lecj 
debt of obligation —I am, fcirs, yours faithfully, 

1 S Clocstov 

Ifijal Llmbur n b Asylum Teb 4tl, l'XJG 


URANIUM SALTS IN CANCER 


Finally, one may add that salicylate seems to bo better 
tolerated than either nitrate or acetate of uranium 

I am, Sirs yours faitlifulh, 

iormby.lcb 5th 1^05 AnrilUIt G tVlLSON 


TIIE RECENT DISCUSSION ON CHLORO¬ 
FORM ANAESTHESIA 

lo the Editors of The LaNOET 
Sins,— Ihe recent discussion on chloroform ana,sthe*ta at 
the Royal Medical and Ohirurgical Society is of great 
interest in more ways than one It is for example significant 
tint tho«o having the gruffest experience in the adminhtra. 
tion of the drug consider tint danger lies m respiratory 
failure , but it is on the question of dosage that I desire the 
privilege of writing a few' words From the printed report 
it would certainly seem that contrary to wbat might have 
been expected in a di mission held fit a society which was 
not compo-ed of specialists the view taken of tin aspect 
might have been a wider one Dosage is after all only a 
means and usually a rongli means to an end When a drug 
is administered (for other than a purely local effect) a remote 
re. ult is desired and in order that this may ensue 
the drug 1ms to be absorbed into the blood circulation 
and then to reach the tissues through the Ivmpli ctrcnla 
tion If such a drug is given as is usually the 
case by the mouth it may or may not be partly or 
wholly ab oiled into the circulation* The nstilt 
is quite indefinite and the physician is entirely in 
the daik ns to tie amount which still lies m the 
alio entary canal that winch is cnculating that which is 
fixed in the ti«ne« and that which has already bun 
excreted into the alveoli or ducts of ono of the clnfimating 
organ* Even could the amount of tin drug wldcli Is fixed 
in the tissues be determined there is still the complicating 
uncertainty of idiosyncrasy whi h may or may not lo 
depen lent on such physiologico chemical union and m *pito 
ofwhatbir \ ictor Horsley has said there can be 10 doubt 
that chloroform is in tl is respect no exception to all other 

ihjfritnn 
irug, tin* 

* do c e,’ 
ustr ition 


To thi Editors of The Lcscit 

bins,—III J hi Lasc ft of I cb 14th 1903, p 476 and of 
April 18th, 1903 p 1126 you kindly gave me sfacc to 
suggest the possible u*c of uranium salts in cancer The 
following 1 rief lccount of a cise to some extent bears out 
that hope which I then expre* ed The patient now aged 
68 years had her right bieast removed for cancer m July 
1902, at the Royal Infirmary I iverpool Sficondary nodnles 
be 0 un to show in December, 1903 Further surgery was 
deemed of no u c and the j atient was. put on large do es cn 
cinnamon fhe case first came under my Care in May 
1904 Locally there were countless nodules m the skin 
varying m size from a pea to a marble mostly in the 
axillary region but extending forwards to tho sternum and 
backwards to the spine on the ngbt side of the chest 
Generally thirc 1 1 ’ ’ 

of the heart T 
After eight mont 

condition Is as follows, Generally the health of the patient 
has much improved the murmurs over the cardi ic area have 
gone, she eats and sleep* well and for some months *be has 
been able to do regular work as a seamstress Locally 
dozens of the nodoles have subsided and have become level 
with the skin and though at intervals a fresh nodule doe* 
come the tot d area involved is much lc«s than before 
treatment l egan 

It might be urged that this is a case where the growth 
ar but there was no evidence 
d and if the patient omits it 
so well The first change in 
it becomes tender and then 
gradually dies down lhedo*eof salicylate of uranium for 
the fir&t few days was live grain-, then for six months 15 
grains, and for the la*t two months 20 grams daily The 
patient could up doubt, tal e bigger doses but there would 
be little gained ^jace the complaint seems to be under fair 
control fealicylfte of uranium was made at my suggestion 
by Me*n* Bnrrofigh- Wellcome aM Co This firm now 
make five gram tabloid* and the cftKjp^r 100 is about 5s 


entirclv by tho effects hitherto produced and no accuracy of 
dosicc will prevent poisoning if the dose be too large or tkc 
subject unduly susceptible Vccumcy of do*aga docs not 
in any way ab olve tho physician from a close ob erva 
tion of the effects which bis drug i* producing To 
these somewhat obvious general principles chloroform is 
no exception although there are differences m dctul 
duo to the unusual physical oh-meter of tin drug 
md to the unusual cbinnel of .absorption and elimination 
N hen the vapour of chloroform is inhaled it read cs the 
bioncl iolc* carried hr the tidal air, and with a fixed per 
contage of chloroform vapoui the amount of chloroform 
ivhicli readies the bronchioles will vary with the depth of 
in*r nation From there it diffuses into the mfundibrla an 1 
ilveoli an 1 some of it ia absorbed, the amount which reaches 
md that winch pa**e- through tho ilvcolar membrane into 
the blood vary in,, with the amount present in the bron 
ffnoks—that is with iLc depth of inspiration Any machine 
then, which delivers a fixed percentago may be passing to 
'ho rvatient a very variable amount of cl Ioroform, as has 
been* pointed out by Dr J F VV Silk It allorls inlnvis 
for accurate dosage and the amom t of chloroform winch it 
jffers for ib'orption into the blood vanes from moment to 
moment This element of uncertainty too, is further 
increased by tie fict that when the partial jro-surts in 
blood and alvcol lr nr are favourable chloroform is excreted 
ay instead of being absorbed bv, the air passage a fact 
made use of in the jractice of artificiil respiration for 
'hloroform poisoning Fhmination is far n ore rapid tli n 
U the ca e o with mo*t drug* It is evident, then tlat 
if there is a large element of uncertainty as to the imomt 
)£ a drug given m the usual way by the mouth wjich 
is at any moment circulating in the 1 ody fluids or fixul 
n the tissues there is a far greater uncertaintv as to tl e 
mount of chloroform present in these situations, and if it 
dc essential that the physician should be guided entirely by 

ly the mourn 
that he mu«t 
admmistcnrg 

jhloroform bv tl o air passages By tar the greater pirl of 




388 The Lancet,] FRACTURED HUJIBRUS IN AN ARM AFFECTED BY INFANTILE PARALYSIS. [Feb. 11, 1905 . 


the chloroform which evaporates from any inhaler, whethe r 
a percentage one or not, is no more in the patient, within 
his respiratory endothelium that is, than if it were still in 
its bottle on" the dispensary shelf, and if the use of an 
inhaler gives to the anesthetist a false sense of security and 
tempts him to any relaxation of vigilance, a real danger 
among the less experienced, it will do an immense amount 
of harm. Passing in review all the uncertainties which must 
surround the administration of chloroform through a per¬ 
centage inhaler, one is prepared for the statement made 
during the discussion that these instruments give no 
immunity from an overdose, hut that such has actually 
occurred, and that in the hands of an experienced anaes¬ 
thetist, artificial respiration having to be resorted to in 
order to save the patient’s life. These regulators, then, 
are not safe. The use of one does not, any more 
than does the use of a hypodermic syringe in the case 
of morphia, introduce the element of safety into the 
administration of chloroform, and the administrator in 
determining whether or no more of the drug is required has 
to be guided by the effect produced as entirely as is the case 
when he administers any other drug by any other route. It 
has been shown that these regulators do not introduce into 
chloroform anaesthesia the element of safety. It is evident 
that it is as easy to kill a man with one of them as it is 
without. This being so, their sole possible advantage is 
lost, while by their use there is introduced the enormous dis¬ 
advantage that the attention of the anresthetist is divided 
between the patient and the apparatus. There is a real 
danger here that the general use of such apparatus will in¬ 
crease the death-rate, for there can be no question that 
chloroform cannot be given safely unless the whole attention 
of the administrator is concentrated on the patient and in 
particular upon the respiration. It is possible that it is 
not altogether easy for some specialists in anesthetics to 
realise this, for by long practice the noting of the various 
points which make up normal anesthesia becomes sub-con¬ 
scious and automatic, while at the same time any variation 
from the normal thrusts itself immediately upon their atten¬ 
tion. But in the case of t.lie less experienced—those, that 
is, in whose practice deaths from chloroform poisoning 
are most likely to occur unless the whole attention is 
concentrated on the patient—the first signs of danger 
may easily be missed and the patient be beyond recovery 
before it is realised that he is in danger. It is admissible to 
repeat that chloroform cannot he given with safety, at least 
by any but the most experienced, unless the whole conscious 
attention of the administrator is concentrated on the patient 
and especially on his respiration, and the use of a machine, 
which divides bis attention introduces at once into the 
administration the danger of fatal poisoning. 

I am, Sirs, yours faithfully, 

Clayton Lake, M.D. Lond.. 

Calcutta, Jnn. 18th, 1905. Captain, l.M.S. 


FRACTURED HUMERUS IN AN ARM 
AFFECTED BY INFANTILE 
PARALYSIS. 

on, To the Jpditors of The Lancet. 

I have met 'with a case recently which is quite new 
'IE 1 -“Porience nor can I find any local confrere who has 
^ with a similar case—viz., a young lady, aged 21 
U'Ohas one farm quite paralysed—all the muscles have 
s Wl since/eariy childhood—recently fell and fractured 

hits_of the paralysed arm. What are the chances of 

s crent in as wion? The fractured arm is thoroughly fixed 
0 4th of Cline’s splints and there is no movement of 

nchester •> also a retaining bandage over the injured 

assistants thorax, permitting the sound arm, ol 

oratory TlMshe is taking hypophosphites and generous 
ifusion • therVWal bread, &c. Her constitution seems 
ebotham, IKHly. Is there any work treating of such a. 
ting to sani^-A opinion as to the probable^iltimate result 
ebotham is 'l 5 Arcciated. 

' Dr. SellersI am, Sirs, yours faithfully, ,/ 

^ Rawer. 


. Dr. G. l l > b 
senior chemicL 


1 Tun 


--V paralysis of tlie.jPTjCles of a limb does 
Tirih and speedy union of a 

case m nr, einnprl hv our correspondent, 


vyj ill Ill J - 

^ case mentioned by our correspondent, 

’ paralysis of the muscles of the 


limb but also more or less atrophy of the bones, so that there 
may be little compact bone in the shaft of the humerus. In 
such a case some delay in union may occur hut ultimately 
the fragments should unite firmly. In the treatment of such 
a fracture it is well to remember that the tissues of the 
paralysed limb are not of a very high degree of vitality and 
therefore especial care should be taken to prevent pressure 
sor.es from the splints.—E d. L. 


NITROUS OXIDE GAS, CHLOROFORM, AND 
AIR INTIMATELY MIXED. 

To the Editors o/The Lancet. 

Sms,—Since yon kindly inserted a short communication 1 
from me on the merits of nitrous oxide gas, chloroform, 
and air intimately mixed either for short operations or as 
an introduction to prolonged insensibility by chloroform, I 
have had so many letters from different and far-away 
correspondents asking for a description of the apparatus 
that 1 have shown my own adaptation of the ordinary gas 
apparatus to Messrs. Down of St. Thomas’s-street, who 
are now able to supply the necessary parts. My former 
communication was rather to draw attention to the 
principle as I thought almost anyone could adapt the 
Woulfe’s bottle. I may add two things: I commence tou«e 
the Woulfe’s bottle as soon as 1 turn on the gas, and I find 
some 50 per cent, of the patients give a slight moan after 
a few seconds’ inhalation though as yel on inquiry after 
recovery I have not found one patient cognisant of it. 

I am, Sirs, yours faithfully, 

Tom Bird, 

Teb. 2nd, 1905. Consulting Anresthetist, Guy's Hospital. 


THE SERUM THERAPEUTICS OF CASES 
OF SNAKE-BITE. 

To the Editors of The Lancet. 

Sms,—Captain G. Lamb, l.M.S., in his interesting paper 
in The Lancet of Nov. 5th, 1904, p. 1273, on the above 
subject refers once more to the experiments (publisher 
in my lecture in your columns on Feb. 6 th, 1904, p. 349) 
in which I obtained complete recoveries of animals from 
eight and more lethal doses of the venoms of the cobra, 
king cobra, enhydrina, and bungarus creruleus respectively 
previously mixed with relatively large doses of Calmettes 
antivenin and he repeats his criticisms of these results 
on the ground that as Calmette’s serum is made from 3 
mixture of venoms it is by no means suitable for the sett e- 
ment of the specificity of the venoms. As, however, I _hav 
recently been informed by M. Calmette that the antivenin jj 
supplied me for the experiments referred to was iuade purmy 
by the use of cobra venom Captain Lamb’s criticism 13115 
the ground, while he has himself pointed out that those w 
have failed to neutralise any of these venoms have u- 
smaller doses of antivenin in proportion to the streng ... 
the venoms tested than I did, so that their results ag 100 ., 
mine, for with the smaller doses of serum used by m 
animals also died. . ...-m 

My excuse for returning to the subject is that my 
have a practical as well as a theoretical value, for altn o • 
itself the strongest antivenins have to he used m , 0 j 
impossible doses, even against cobra venom, if a m ... jj 
the poison has been received, although it may sa\ # 
only a slightly supra-minimal lethal dose is inject 
case reported in the December number of the Jnaia 1 ’ b _ 
Gazette), yet if most of the venom is destroyed 
the use of permanganate of potash, as recently re-< 
by Sir Lauder Brunton, Sir Joseph Fayrer, and * u blish?d 

successful cases of which treatment will shortly 0 P t 0 f 
in India), then even a comparatively smal t he 

antivenin may suffice to reduce the amount V'*'* already 
colubrine venoms mentioned, which may ■‘ nt is 

entered the circulation befme the local , [he 

completed, to below a fatal dose and so s .-gable, 
cobra antivenin should therefore be used, r j ne snaU 

every case which may possibly be due to a , aS bo th 
but it should he always injected intn^f-n -., 


• A . 
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O J Martin and mvself have shown that it acts many times 
as efficiently by this mode of use than when injected 
subcutaneously —I am, Sirs, yours faithfully, 

Calcutta, Jan ISth 1905 LEONARD RoGTOS, IMS 


MULTIPLE GESTATION 

To the Editors of Tlir LANCET 
Sirs,—I n your notice of Dr Pinards work on the 
phenomenon of multiple gestation you cito ninny remark 
able cases of extreme fertility amongst women, and draw 
attention to the probability of this being an inherited 
character In support of this \iew the case of three 
sisters ; in America who bad between them 111 children 
deserves notice The eldest, Dr Mary Austin, who was 
well known for her work during the War of Inde 
pendcncc, gave birth to triplets six times and to twins 13 
times, making 44 in all The second sister had 41 children 
and the third 26 A point of interest in this case is that 
it is hardly in accord with the supposition that extreme 
fecundity may bo due to the influence of the father, other¬ 
wise the long arm of coincidence would lme to be unduly 
stretched Those of your readers w ho are interested m this 
question will find an able discussion of this and similar 
phenomena in the monograph by Dr M \on Lenliosseh, 
41 Das Problem der geschlechts bestimraenden Ursachen 
I am, Sirs, yours faithfully, 

■Windsor, beb. 2nd 1905 M Da\ENTORT llll L 


INDIAN UNIVERSITY DEGREES AND THE 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND 
To the Editors of The Lancet 

Sirs,—I n relation to the degree of the University of 
Bombay I think it may bo interesting to somo to know ‘that 
the F It C S and M R 0 S and L R 0 S are recognised in 
the Dental Act as degrees “ Uccntiato" in the Spanish 
universities is a very old degree and in our old universities 
Oxford and Cambridge “ Licentiate ” was a grade higher 
than MB I am, Sirs, yours faithfully, 

J G Parsons, FRCS Eng 

Gotham Bristol, Teb 4 th 1905 

%* In Table G to be found in the Medical Register 
under the heading “ Qualifications Now or Formerly Obtain 
able,” “Licentiate in Medicine’ is mentioned as a supple 
mentary qualification to bo obtained from the Universities 
of Oxford, Cambridge, and Durham As we were un 
Acquainted with this “degree* we communicated with the 
Registrar of the University of Oxford who informs us that 
he had never heard of the degree “Licentiate in Medicine 
In mediaeval times the “Bachelor of Mediome ” was con 
ferred at the same time as the “ Inceptio ad lecturam ’ and 
the “MD" with the “Inceptio ad licentiam ” This latter, 
vre presume, is what Mr Parsons is referring to in his letter 
In 1854 we learn from ‘ The British Medical Directory ” 
that the University of Cambridge conferred a licence ad 
practioanduin tn Afedicinu which was granted to candidates 
being previously Bachelors of Physic who could produce 
certificates of having attended hospital practice for three 
years and of having attended lectures m medicine, surgery 
midwifery, and the collateral subjects Nothing is said 
however, in the same directory about a similar degree at the 
University of Oxford —I u L 


1 Cited by L. A Geissler in his work 7 ur Kcnntntss der Geschlechtc 
verbMtnisfle be! Mehrlingsl irten publishel m the AUeemcinea 
Statisebea Arehiv, 139o Baud iv S 537 and £44 


Deaths or.Emintnt Foreign Medical Men — 

The deaths ofabe following eminent foreign medical men 
are announced —Dr Guje, professor of otology in the 
University of Amsterdam —Dr Klein, professor of 

surgery in the Umvemtv of Mo$£«* 


THE HIGH DEATH-RATE OF TIIE 
COLOURED PEOPLE IN TIIE 
UNITED STATES OF 
AMERICA 

(From our Spjxlal Savitari Commissioner ) 


In America the difficulty of housing the poor i* com 
plicated with the negro problem The latter is a most 
formidable problem which by some is thought to threaten 
the very existence of the country The negroes multiply <?o 
rapidly that at least in some parts of the United States thej 
threaten to overwhelm the white population But to deal 
with this matter needs special and close study and journeys 
further south than could be attempted in the limited time it 
my disposal It was at TS ashington and at St Louis that 
I came in nearest touch with the negro question and then 
mainly as an integral part of the housing problem The 
population of the District of Columbia, including the 
capital of Washington, is set down at 295,198 and out of 
this total 90,353 are negroes Now the avenge annual 
death rate for the years from 1894 to 1903 was 20 91 per 
1000 Tew, liowev er look at the death rate m this light 
nor arc the official figures giv en in this simple manner The 
averago total certainly is set forth but it is always accom 
panied with other tables giving the death rate for the, white 
and the coloured races separately Thus for the ten years 
m question the average annual death rate for the white 
nces only amounted to 17 01 per 1000 On the other 
hand, the death rate for the coloured people was no 
less than 29 44 per 1000 A similar difference between the 
white and the coloured population is recorded m manv 
places As already mentioned, the death rate of the coloured 
population at St Louis was 30 86 per 1000, while that of 
the white population was only 16 83 per 1000 1 Tlio 
startling discrepancy between those figures has led to a 
widespread impression that it was a question of race But 
a closer examination indicates that the causes are poverty 
and bad sanitation rather than colour Indeed, there arc 
some reasons why the negroes should live longer than 
the white men They are in any case less addicted to 
drink and they are less violent and not so likely to die from 
some accident Thus for instance, taking the deaths m 
the District of Columbia for the year 1903, it will be 
found that 19 deaths of the white and only four deaths of 
the coloured population are registered as duo to alcoholism, 
giving a death rate per 1000 of 0 092 whites and 0 044 
coloured or a ratio of 1 to 0 48 Again in regard 
to cirrhosis of the liver the death rate among the white 
population was 0 166 and amoug the coloured 0 089 per 
1000 or a ratio of 1 to 0 53 For accidents the death 
rate is 0 679 among the whites and 0 597 among the 
coloured and for suicides the difference is 0 249 to 0 089, or 
a ratio of 1 to 0 36 to the advantage of the coloured people 
lbcsc figures show that the latter are more sober and le^s 
violent than the white men On the other hand the death 
rate from hereditary syphilis was only 0 015 per 1000 among 
the white and amounted to 0 100 among the coloured people 
\et this may be due not so much to greater immorality but 
rather to ignorance and poverty which prevented the 
parents obtaining proper treatment in the early stage* 
of the disease It is in respect to the more general 
causes of death that the coloured people especially suffer 
Thus the death rate per 1000 m 1903 was for dmrrbo>a 
and enteritis of children under two years, 0 556 umong 
the whites and 1 859 among the coloured, for pneumonia 
at all age* 0 917 and 2 690 respcctiv ely , and for tuber 
culosis of tbe lungs l 733 and 4 660 respectively The 
report of the health officer of the District of Columbia 
dealing with the figures for the vear 1902 summarises the 
situation as follows — 

The cxcc<sne mortntiH of tbe coloured moo l etfns with carUcnt 
lnfitncv tbe ratio Ixdwren tho dfciitli rate-* for -white and for coloured 
from nrematuro lirtbs Is as 1 to 2 26 The corresijondlng ratio from 
cm PcnuS .IcHIitv i* as 1 to 2 51 from malnutrition t»r 1 marasmus 
asT to 2 24 and fn m rickets as l to t 9 (JhiM bearing I* fraught 
to ™lo«nsl *"»cn The i-jllol«t"Kn Ui > 

death rates for white and for coloured from puerperal rclamreU U a» 


i See * Sanitation at St I out* In Tin I axe FT of Dec.!?!}. H»?m 

p 17o3 
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1 to 3 "13, from puerperal peritonitis as 1 to 1‘46, and from puerperal 
septicaemia ns 1 to 4 • 20. Disorders of the bowels among whito children 
under two years of ago caused a death-rate which compared with tho 
corresponding death-rate among coloured children as 1 to 3' 40. The 
relative incidence of fatal cases of convulsions of children on the whito 
and coloured races is as 1 to 4 • 64. The relative incidence of hereditary 
syphilis is as 1 to 3 ‘14. 

These statistics undoubtedly indicate a great difference but 
similar contrasts could be found in other towns where there 
is no racial difference among the inhabitants. I discussed 
the matter with Dr. J. W. Cabaniss, who is himself a 
coloured general practitioner, and he maintained that in 
those tenement houses in the South of Washington which are 
overcrowded with poor people belonging to the white races 
'the death-rate is as high as that of the coloured population. 
In Washington from 60 to 70 per cent, of the coloured 
people are unskilled and underpaid labourers, whereas 
among the white people not more than 12 per cent, are 
poor and badly paid. One of the causes of the high 
death-rate of the coloured population is that they are 
not allowed to join the white men’s trade unions. Therefore 
coloured men have little or no opportunity of becoming 
skilled workers. Then, whether skilled or not, being 
excluded from the trade organisations they often do work 
equal to the white man’s work but for less pay. The strong 
prejudice felt against coloured people is utilised as an excuse 
for paying less even when the best work is done. The 
government itself has a share in this injustice, for when a 
coloured man works for the authorities he is not as well 
paid as the white man though he performs the same task. 
Thus those coloured people who by their ability and industry 
are capable of raising the standard of living cannot do so to 
the same extent as the white men because they are not 
allowed to receive equal pay even when the work they do is 
equally good. 

The coloured man, therefore, and whatever may be the 
nature of the work on which ho is engaged, earns much 
less than the white man and yet his family will number 
nine or ten children while the white man will only 
have three or four. In such circumstances poverty, 
overcrowding, and a high death-rate are but the natural 
consequences. Inquiring what the poorer coloured folks 
ate I was told that at Washington they often had a 
little bacon for breakfast which they were able to 
buy for from 6d. to 9d. a pound or fish at Id. 
a pound. Then many poor people waited to a late hour 
to buy remnants from the butchers just as the latter were 
about to close their shops. These pieces of meat 
had often been on ice for several days and were 
liable to produce ptomaine poisoning. Such cases were 
frequent among that section of the population. In a 
tenement of three rooms it was quite a common thing to 
find a family of eight children and perhaps a boarder as well. 
Dr. Cabaniss had on the night previous to my visit attended 
a woman in her confinement. There were four of her children 
living with her at the time in the one room that she 
possessed. The children were sick the next morning. It also 
often happens that the patients cannot afford to purchase the 
drugs prescribed for them. In that case they may appeal to 
some charitable institution but even if the help is granted 
considerable time is lost in securing such assistance and the 
patient suffers in consequence. Others depend when they 
are ill on sick allowances from benefit or aid societies 
to which they subscribe ; but here, again, some time must 
elapse before the money is obtained and they are in such 
extreme poverty that they do not buy the medicine till they 
have received the sick benefits to which they are entitled. 
Then there is the pride of the poor which often impedes the 
efforts of those who desire to help. It appears that among 
the coloured poor there is a most remarkable amount of 
pride of this description and therefore much distress re¬ 
mains unknown and unrelieved. These are all causes that 
contribute to the high death-rate. At Washington the 
average wage paid to the unskilled coloured worker is fis. 
a day. Some get a little more or a little less but a dollar is 
the average. Considering the cost of living this, for 
America, is a low wage and, of course, is irregular, for often 
no work at all is to be had. 

At Washington perhaps 30 per cent, of the coloured people 
belong to the better class. Those who have succeeded in 
raising themselves from the condition of mere labourers 
seem to do as well as the white man, whether it be as skilled 
workers, as teachers, or as men of science. In Washington 
there are a greater number of fully qualified medical 
•practitioners of African descent than there are medical men 


descended from the European races. Once the negro lias- 
acquired superior education he engages in every branch of 
human activity just as if he were a white man. In 
regard to medical practice, the coloured practitioner 
has naturally more practice among the coloured people 
and this, of course, is the poorest practice. Yet it is not so 
disadvantageous as it may appear at first sight. The fact is 
that the poor, while they can only afford to pay very small 
fees, nevertheless do earnestly endeavour to pay those fees. 
On the other hand, though the better class of patients pay 
more when they do pay, it often happens that they do not 
pay at all. What renders practice among tho poorer coloured 
people especially hard is the fact that they cannot so readily' 
obtain help from the public charities. Cases of cancer are 
not willingly admitted to the hospitals and cases of pul¬ 
monary tuberculosis are absolutely refused. This is a very 
serious matter indeed for the coloured people, because in 
their poverty and their overcrowded tenements they have no 
means of nursing such cases and the close contact with 
them is more likely to spread the disease. On the other 
hand, the upper class of the coloured people appreciate 
sanitary measures, good drainage, and cleanliness quite as 
keenly as the white population. At least, assurances to that 
effect were given to me, though I was not long enough in the 
country to verify these assertions. But even if it were not so 
there would bo nothing surprising or discouraging in such 
shortcomings. What is surprising is the fact that it is pos¬ 
sible already to speak of an upper class among the coloured 
people. 25 years ago no such class existed. The negro, 
but recently a slave, was in almost every case an unskilled 
worker. Now some of them have succeeded in entering eien 


the universities and in competing with the white Taces as 
members of the liberal professions. If there is, neverthe¬ 
less, a much higher death-rate among the coloured popu¬ 
lation this, I must repeat, is due to economic causes and 
not to racial inferiority. Not only is this assertion made by 
coloured medical practitioners but it is admitted by the local 
authorities themselves. The report of the health officer of 
the District of Columbia, after giving, the comparative 
vital statistics quoted above, remarks that the suggestion 
has often been made that the high death-rate of this district 
is due to the presence of a large coloured population. The 
report states, however, that— 

Tho Health Department finds no sufficient basis for the belief that 
the presence of a largo number of people in the District of Columbia 
who are of African descent is of itself a sufficient causo for a high 
death-rato. The coloured population of this district represents to a 
largo extent those engaged in severe manual labour, often under con¬ 
ditions involving undue exertion and great exposure to inclement 
weather. It lepresents, too, that portion of tho community most 
ignorant of the laws of hygiono and least able by reason of poverty 
and ignorance to live in accordance with such laws. This is true not 
only of tho present generation but of its ancestors. It is believed tnai 
tho high death-rato among our coloured people, while possibly due i 
part to tho comparatively recent transplantation of the raco to tuts 
country, is due largely to defects of constitution produced by long* 
continued insanitary living and by attacks on such susceptible constitu¬ 
tions by insanitary living at tho present time. There is a certain P°“‘° 
of every community subject to tho operations of these sumo cau-»- 
Tho poor and ignorant labouring class in the District of j< olun ;“ , 
happens to be moro or less distinctly marked out along race lines & 
its death-rate is therefore separately determined. . 

Tho poor and ignorant labouring class elsewhere is usually noi o 
peculiar race and the mortality in it is not definitely Icnoxyn. tJi 
comparisons havo been made botw eon these similar classes ot dinere 
communities, determined by other than race lines, it seems sw ) 
proper to chargo our Afro-Americans ns such with tho responsioi j- 
for an unduo mortality. It is unwise, too, to conclude tnai 
death-rate of tho District of Columbiais relatively high sololybocau 
the presence of a largo number of coloured people in the comma j- 
On tho other hand, the best interests of tho community d cm j\ , ' t ' - ns 
the most nctivo measures possible bo adopted to remove such conn 
as aro responsible for any undue mortality existing among o“ r *j or 
people as a class, whether white or coloured; sucli condiuoi > 
instance, as improper housing, lack of facilities for personal clean 
and general ignorance of sanitary law s. 

The above statement, while confirming the evidence 
I was able to obtain from the coloured people tbemse < 
seems so impartial and judicious that I have quoted 
length. The presence of the coloured races really scn e 
illustrate the great difference of vitality between the ex _ 
poor and the generality of the population. _ As fnrthe . 

trating this difference I could not hut notice the si 
between the spot maps of Washington publishea 
same report and many spot maps of the choleraepu lRpa 


- —— ——j “-“r- -- — - -,„Q9 to 1894. 

in various European towns during the years loso . a 

In both cases the incidence of disease correspon . ts . 
large extent with the economic condition of ‘.vjUed 

The negro problem is therefore the problem of the 
worker—of the submerged tenth, as we shoe 
England. In the soutbjjtiowever, in the old slave < ’ 
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.position, I am told, is quite different. There it is not, I 
understand, a question of insufficient wages but of the 
absolute determination of the negro to live outside the 
wages system altogether. He seeks ,to cultivate a little plot 
-of land for himself, to live entirely on his land, and will not 
work for anyone else, however nigh' the wages may be. 
Certainly if the negro can live on the soil, if he can afford to 
keep large 1 towns, factories, mills, and workshops at a 
distance, and is not attracted to them by the hope of pleasure, 
dissipation, and gain he may develop an agricultural race of 
people whose physique will excel that of the town-living 
•white znan. 


MEDICAL NOTES FROM TH® FAR EAST. 

(From a Special Correspondent.) 

(Concluded from p. !5S.) 


The scenery around Matsuyama is as picturesque ns could 
be wished and the great Daimyo’s castle for which it is 
noted standing out from the trees on the top of the topmost 
hill, with a magnificent view over 100 miles of land and sea, 
lias been taken over for the housing of the captive Russian 
officers. At the time of ray visit—namely, in August, 1904— 
there were about 2000 prisoners in Matsuyama, and of these 
there were then 270 in hospital, almost all suffering from 
wounds; altogether 670 wounded had been admitted. It 
speaks well for the Japanese medical men that only seven 
of these have died (all from the effects of gunshot wouuds) 
and that there has been no death from sickness. Surgeon- 
General Kikuzi, who was formerly an assistant to Professor 
Bruns of Tubingen, is in charge of the whole hospital 
and himself performs all the. operations. Two Russian 
medical men assist in the work of the hospital, one of them, 
who holds the rank of colonel, taking charge of the medical 
wards. The Japanese Government has built the hospital 
and equipped it on generous lines, the complete medical 
and nursing staff for the 270 patients under treatment 
consisting of 11 Japanese medical men and the two Russians 
already mentioned, with 10 male and 66 female nurses, apart 
from the clerical and menial establishment. The hospital is 
at some distance from, and out tof sight of, the main 
prisoners’, quarters,. being situated in rich open country at 
the end of a village on the outskirts of Matsuyama. ’The 
compound is inclosed by a simple wire fence of four strands 
guarded at the entrance and no doubt elsewhere by a sentTy 
in khaki, but there cannot be much danger of escape. No 
Russian could he mistaken for a Japanese and in this land of 
secret information and detecthes no European could pass 
more than a few days without the circumstances becoming 
known to the authorities. No person of any nationality 
could well leave the island of Shikoku or, outside of Shikoku, 
leave Japan without supplying particulars of name, a^e, 
parentage, profession, home residence, business, and object 
of journey to several police officers in torn. At Matsuyama 
the captured Russians are in safe keeping without obvious 
imprisonment. , 

Surgeon-General Kikuzi—“ M6decin Inspecteur,” as he has 
h* J r* . . his visiting card—is one 

o‘ ’ ■ ">an who, With three in 

A' ■ . ' . ’ ■ ■ u 2 ral officers under Baron 

Koike, the Director-General in Tokio. The others who, with 
Surgeon-General Kiknzi, make np the three in Japan are 
Surgeon-General Hashimoto at the Red Cross Hospital in 
Tokio and Surgeon-General Sato in Hiroshima. 

The hospital is built, like others, of unstained imbricated 
wooden boards, has thatched roofs, and is designed on the 
pavilion principle, the pavilions being connected by a covered 
central corridor. At one end of it sites arc staked out and 
foundations are being laid for four or six new pavilions, 
for, as my host remarked with a quiet smile, “we are 
expecting more guests before long.” The infectious ward 
was away by itself beyond the site 0 f the proposed new’ 
pavilions but it was empty. No case of sickness had died, 
there had been no case of epidemic disease, and there was 
at the time no case of medical interest in the wards. The 
latrine system^was on the same unreasonable principle as at 
Sasebo and Hiroshima and need not be again condemned in 
detail. On the other hand, the Japanese military medical 
service lias an excellent regulation which the" rank and 


file are given two lectures every month in companies by the 
medical officers on the principle's of health, first aid, and the 
application of the first field dressing. A corresponding 
regulation might well be introduced into our army and in 
order to insure tbo intelligent execution of sanitary 
measures it should be laid down as essential that every 
officer in the army, whether combatant or non-combatant, 
should have a good knowledge of the same subjects 
on broader lines. To this regulation the Japanese soldier 
is now showing absolute submission with tho very 
best results. Similarly in Japanese civil life there is a 
regulation by which every child in the schools is assigned 
to the care of a particular medical man whoso duty it js to 
examine and to report on the child’s health and physique 
every year and to give instruction on health matters once a 
month. In Japan both the Government and the public are 
making a serious, and in their belief a successful, effort to 
improve the national physique. In some of the Japanese 
prefectures (corresponding in size to our counties) there is 
already a well-organised prefectoral health department. At 
Nagasaki, for instance, this department consists of 16 
medical officers of health who are paid from £70 to 
£200 a year by the prefectoral government without fixity of 
tenure and are sent to various districts as may be required. 

A good instance of scientific observation in medical 
subjects being visibly turned to account is the Japanese 
record of frost-bite during the war with China in the winter 
of 1893-94. The temperature in Manchuria goes down to 
-20° F.—i.e., over 50° of frost—and frost-bite during 
the winter months became seriously common among the 
Japanese troops. Surgeon-General Kikuzi, however, at 
that time principal medical officer of one of the armies, 
observed that frost-bite seldom occurred even at the 
lowest temperatures so long as the men kept their 
boots on and remained dry. In driving snow with 
uncovered bands and ears, or if tbe<e extremities were 
covered ODly with absorbent woollen materials which became 
soaked with moisture, frost-bite was of more frequent 
occurrence and in exposure after crossing a river, as in the 
battle of the Yalu fought against the Chinese, it was most 
common of all. The prophylaxis against frost-bite* is 
evidently therefore to *■--*-* ' L * f 1 ■ *■ 

as dry as possible and • ‘ 

in the campaign dnr. * ’’ 

affords an example of ... * t 

must be consulted by any general who understands the 
importance of health to the efficiency of troops. 

At Matsuyama there was a collection of bullets and 
splinters, the third that I had seen, and one that would well 
repay examination. The Sasebo collection was essentially 

one of ’ ” ' . . collection was one of 

Kussiar " was one of specimens 

of the s A le the jagged irregular 

distortion produced by ricochet off rock or stone could be 
distinguished from the slighter degrees of distortion due to 
concomitant fracture of a hard bone, and in general an 
impression was formed that the more slender the bullet the 
more common is distortion in bulk but the less common is 
fragmentation. The most remarkable specimen was the 
complete base of a shrapnel shell, with its cells for the 
shrapnel intact, measuring six centimetres in diameter and 
1*3 centimetres in thickness and weighing 235 grammes, 
which was extracted, go far as cam be remembered, from 
a pelvic wound with tho result that the patient com¬ 
pletely recovered. This collection is kept in a glass case in 
the operation hut together with many interestingpathological 
specimens preserved in alcohol, chiefly fragments of bone 
and excised aneurysms of various sorts ; the preserration in . 
alcohol has caused a good deal of shrinking and bleaching 
which might have been avoided by the use of formalin and 
glycerine. The operation hut consists of three rooms— 
namely, a well-lighted theatre about 18 feet square, with 
glass windows along three sides; an instrument room con¬ 
taining instruments, dressings, museum, and sterilisers j and 
an empty preparation room. Everything was simple, 
efficient, and cleanly. The only article especially calling 
for remark was the aseptic dressing invented by Surgeon- 
General Kiknzi 1 which consists of the charcoal made by 
burning rice-straw, inclosed in linen bags of throe con¬ 
venient sizes. Straw charcoal is preferred Ijecause of its 
fine division. Ricc-straw is used because of the prevalence 
of rice throughout Japan and China but any straw is equally 


* Bruns’s BdtrSjre * ur KUnlschen Chiruryfe, Sand xxIiU 
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useful, whether fresh or old, clean or dirty. The straw is 
simply collected into any convenient iron vessel or in large 
quantities on the earth, or brick, or stone floor of a room, 
after which it is set on fire and left to bum itself out in a 
limited supply of air by covering the vessel in the one case 
or closing the doors and windows in the other. Bags of 
ordinary linen, freed ffom fat and sterilised,'are filled with 
the charcoal under aseptic precautions and the aseptic 
dressing is complete. Its advantages are that as straw is 
obtainable almost everywhere it is only necessary to carry the 
linen bags, that it possesses some bactericidal properties, and 
that as compared with gauze it is both more absorbent and 
very much cheaper, costing only one-sixteenth of the price 
of even the inexpensive gauze- made in Japan. In the 
Mino-Owari earthquake of 1891, when the supply of surgical 
dressings was cut oil for some days by the destruction of the 
railway, 1600 injured persons were treated with dressings 
made of rice-straw charcoal at a total cost of 3s. 6 d. 

Among the 670 Russian wounded 22 have been operated on 
for aneurysm, five of these being arterio-venous lesions and 
the remainder false or spurious aneurysms of arteries. Six 
false aneurysms were of the femoral arterj'. Brief notes of 
some of the cases were made. In one of them the bullet, as 
was subsequently found, in passing from side to side through 
both thighs mast have grazed the front of the right 
femoral artery in Scarpa’s triangle without injuring the 
vein. All that was seen at the time of admission was a 
large pnlsating swelling filling the triangle and distending 
the skin of the limb. On the operating table a very extensive 
extravasation of blood was found. The femoral artery 
being controlled in the groin the site of injury of its 
walls was roughly determined and the vessel was doubly 
ligatured above and below. The vein was similarly 
ligatured above and below and the whole tumour with three 
inches of the artery and vein was removed. The aneurysm 
had extended right across in front of the femoral vein which, 
however, was uninjured. The patient had recovered without 
any untoward sign. There were several interesting cases 
of injuries of the head, arranged to some extent in series. 
In one a bullet had entered through the mastoid bone imme¬ 
diately behind the right external auditory meatus, and passing 
right across the head had made its exit at an almost 
corresponding position perhaps an inch further back, with¬ 
out causing any symptoms beyond those of local shock. 
There was not even any headache left and healing had been 
complete. Another man had been hit half an inch below 
the inferior edge of the right orbit. The bullet must have 
passed directly backwards through the malar bone and 
antrum of Highmore, through the splieno-maxillary fossa 
and sphenoid bone into the teraporo-sphenoidal lobe, and 
out through the petrous and mastoid portions of the temporal 
bone. The aperture of exit was just behind the base of the 
mastoid on the same side. The patient had lost all hearing 
in the right ear but otherwise he had made a complete 
recovery. In a third case the wound of entrance was an 
inch above the left external auditory meatus and that of 
exit was two inches in front of the right parietal eminence. 
The injury was incurred on May 1st, 1904, and resulted 
in a right-sided hemiplegia but this gradually cleared up 
and finally completely disappeared. In the South African 
war these side-to-side lesions through the Rolandic area 
were looked upon as almost invariably fatal. In the 
present case it was probable that the left motor cortex 
had alone been injured and that its function had 
been re-established by the opening up of collateral 
connexions and by the training of deeper cells to 
take on cortical functions. There were two or three 
cases, of “fore-and-aft” wounds, one of which must 
certainly have passed directly through the corona radiata 
of one side, causing hemiplegia at the time, but recovery was 
at my visit almost complete. A similar case may be recalled 
of an officer of the 19th Hussars, seconded to Thorneycroft’s 
Mounted-Infantry and hit at Colenso on his first day with 
his new regiment in a precisely similar way.. He was at 
first completely paralysed on both sides. Six weeks later he 
was carried on board a hospital ship still almost powerless 
on one side and finally bo was able to walk ashore at the 
London Docks. Two cases of gunshot wound of the spinal 
cord were seen. One of these patients was in the low state 
associated with helpless paralysis on the downward grade. 
In the other case the bullet had entered beneath- the eighth 
rib in the right flank and had passed apparently through 
the liver, the vertebral column, and .at least the spinal 
membranes to reach the surface through the muscles of the 


back on the left side of the eighth or ninth dorsal vertebra.. 
This injury was received on May 1st, 1904, and resulted 
in .total paralysis but after three months the man was 
able to walk down the ward and back again at marching 
pace with hardly any dragging of the foot and certainly 
with no limp. The most probable explanation of this and 
many similar recoveries is that there had been compression 
of the cord by a hmmatorrhachis or collection of blood 
within or outside the spinal membranes and that absorption 
of this blood allowed the cord to recover its functions. 

There were two interesting cases in which a bullet had- 
passed through the brachial plexus, the,-wound being above 
the clavicle in one and below it in the other. In the former 
the man must have had his head almost resting on his 
shoulder, for the same bullet first passed through the trachea 
from side to side and thence into the shoulder tlirongh the- 
posterior triangle of the neck near its base and out behind. 
The wounds in tbe trachea wero perfectly healed; the 
arm appeared to be completely paralysed but the pectoral 
muscles were not wasted and their function seemed to be 
retained ; the sympathetic was of course uninjured. In the 
second case the wound of entrance was close outside the 
coracoid process, while that of exit was below the angle of 
the scapula of the same side. The musculo-spiral and' 
ulnar nerves were completely severed but no other nerves 
were injured. The general health of this patient lias 
hitherto prevented operation but suture will certainly be 
attempted as soon as possible. The first-mentioned patient 

is, I think, to be let alone. To the many instances of 
wonderful escape may be added one in wliich the wound of 
entrance is marked by a small scar in the median line of the 
neck two inches immediately below the pornurn Adami, 
while the wound of exit is equally small and equally well 
healed, one inch to the left of the seventh prominent 
cervical spine. Recovery has been complete. 

In one of the wards there was a series of fractures of the 
femur set in gypsum. As already observed at Sasebo- 
and Hiroshima, they were all well and securely fixed hot 
there was no valid reason why they should not have had the 
superior advantages of treatment by extension. 

Last of all the cases that these letters will have the 
privilege of reporting in connexion with this war is one that 
must be unique. When a bullet strikes a hone one of two- 
things may happen, as was proved over and over again in the 
South African war. Striking compact tissue it may break 

it, or striking cancellous tissue it may perforate it, breaking 
it also or not breaking it, according to a variety of other 
circumstances. Many instances occurred of bullets drilling 
a clean path through the cancellous epiphyses of the tibia 
and femur. But here for the first time on record was an 
indisputable case of drilling of compact diaphysial hone. 
The bullet had entered behind, and below, the calf of the leg 
and had issued from the subcutaneous surface of the tibia- 
exactly nine centimetres (three and a half inches) above the 
tip of the internal malleolus. The skin wound had healed 
and tbe depression in tbe bone could still be felt, with an un¬ 
ruffled surface of bone in a ring all around it. A skiagram 
in a plane at right angles to the axis of this track woukl bc- 
a very remarkable record. There is, it is said, a specimen in- 
a Paris museum showing a femur cleanly drilled by the.new 
French bullet but it is believed that this lesion was inflicted 
in a post-mortem experiment. 

It was to me an impressive experience after ha™-? 
visited so many Japanese hospitals and inspected the 
wounds of so many Japanese soldiers and sailors t 
come to Matsuyama and find myself in a hospital war 
before a row of white men, on an average six mcne- 


taller than their opponents, saluting 1 and obeying 


the- 


Japanese surgeon-genei-al. This feeling was even increase 
on a visit ■ to the officers’ pavilion where there v.'cr 
servants, books, cards, and cigarettes, and the patients we 
gentlemen all, with whom it would have been a pleasure 

stay and to talk more than the few available minutes. ° 

of tlie officers, a Baikal Cossack, spoke Englisl^ fluently, 
seemed to be a curious inversion of conventional nor 
when Russian-officers were led into captivity in Japan. 

In conclusion, an apology must be made for the m 
pleteness of the foregoing notes. Incomplete they 
necessarily be, for once only in eaCli case has there dec , 
opportunity of visiting any particular hospital, and tlia J 
through the medium of many officials, to whom a 
of thanks is due. It may be hoped, however, that e b 
has been said to stimulate pnblic interest in the 
reports of Lieutenant-Colonel W. G. MacpherSoli, . • ”■ 
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useful, whether fresh or old, clean or flirty. The straw is back on.the left side of the eighth or. ninth dorsal vertebra,, 
simply collected into any convenient iron vessel or in large ibis injury was. received on May 1st, 1904, and resulted 
quantities on the earth, or brick, or stone floor of a room, in, total paralysis but after, three months the man was 
after which it is set on fire and left to bum itself out in a able to walk down the ward and back again at marching 
limited supply of air by covering the vessel in the one case pace with hardly any dragging of the foot and certainly 
or closing the doors and windows in the other. Bags of with no limp. The most probable explanation of this and 
ordinary linen, freed ffom fat and sterilised, are filled with many similar recoveries is that there had been compression 
the charcoal under aseptic precautions and the aseptic of the cord by a luematorrhachis or collection of blood 
dressing is complete. Its advantages are that as straw- is within or outside the spinal membranes and that absorption 
obtainable almost everywhere it is only necessary to carry the of this blood allowed the cord to recover its functions, 
linen bags, that it possesses some bactericidal properties, and There were two interesting cases in which a bullet had> 
that as compared with gauze it is both more absorbent and passed through the brachial plexus, the wound being above 
very much cheaper, costing only one-sixteenth of the price the clavicle in one and below it in the other. In the former 
of even the inexpensive gauze made in Japan. In the the man must have had his head almost resting on bis 
Mino-Owari earthquake of 1891, when the supply of surgical shoulder, for the same bullet first passed through the trachea 
dressings was cut oif for some days By the destruction of the from side to side and thence into the shoulder through the- 
railway, 1600 injured persons were treated with dressings posterior triangle of the neck near its base and out behind, 
made of rice-straw charcoal at a total cost of 3s. 6d. The wounds in the trachea were perfectly healed; the 

Among the 670 Russian wounded 22 have been operated on arm appeared to be completely paralysed but the pectoral 
for aneurysm, five of these being arterio-venous lesions and muscles were not wasted and their function seemed to he 
the remainder false or spurious aneurysms of arteries. Six retained ; the sympathetic was of course uninjured. In the- 
false aneurysms were of the femoral artery. Brief notes of second case the wound of entrance was close outside the 
some of the cases were made. In one of them the bullet, as coracoid process, while that of exit was below the angle oi 
was subsequently found, in passing from side to side through the Ecapula. of the same side. The musculo-spiral and 
both thighs must have grazed the front of the right ulnar nerves were completely severed but no other nerves 
femoral artery in Scarpa’s triangle without injuring the were injured. The general health of this patient has 
vein. All that was seen at the time of admission was a hitherto prevented operation but suture will certainly be 
large pnlsating swelling filling the triangle and distending attempted as soon as possible. The fiirst-mentioned patient 
the skin of the limb. On the operating table a very extensive is, I think, to be let alone. To the many instances oi 
extravasation of blood was found. The femoral artery wonderful escape may be added one in which the wound of 
being controlled in the groin the site of injury of its entrance is marked by a small scar in the median line of the 
walls was roughly determined and the vessel was doubly neck two inches immediately below the pomum Adami, 
ligatured above and below. The vein was similarly while the wonnd of exit is equally small and equally well 
ligatured above and below and the whole tumour with three healed, one inch to the left of the seventh prominent 
inches of the artery and vein was removed. The aneurysm cervical spine. Recovery has been complete, 
had extended right across in front of the femoral vein which, In one of the wards tliero was a series of fractures of the 
however, was uninjured. The patient had recovered without femur set in gypsum. As already observed at Sasebo 
any untoward sign. There were several interesting cases and Hiroshima, they were all well and securely fixed lot 
of injuries of the head, arranged to some extent in series, there was no valid reason why they should not have had the 
In one a bullet had entered through the mastoid bone imme- superior advantages of treatment by extension, 
diately behind the right external auditory meatus, and passing Last of all the cases that these letters will have the 
right across the head had made its exit, at an almost privilege of reporting in connexion with this war is one that 
corresponding position perhaps an inch further back, with- must be unique. When a bullet strikes a hone one of two- 
out causing any symptoms beyond those of local shock, things may happen, as was proved over and over again in the 
There was not even any headache left and healing had been South African war. Striking compact tissue it may break 
complete. Another man had been hit half an iDch below it, or striking cancellous tissue it may perforate it, breaking 
the inferior edge of the right orbit. The bullet must have it also or not breaking it, according to a variety of other 
passed directly backwards through the malar bone and circumstances. Many instances occurred of bullets drilling 
antrum of Highmore, through the spheno-maxillary fossa a clean path through the cancellous epiphyses of the tibia 
and sphenoid bone into the temporo-sphenoidal lobe, and and femur. But here for the first time on record was an 
out through the petrous and mastoid portions of the temporal indisputable case of drilling of compact diaphysial bone, 
bone. The aperture of exit was just behind the base of the The bullet had entered behind, and below, the calf of the leg 
mastoid on the same side. The patient had lost all hearing and had issued from the subcutaneous surface of the tibia 
in the right ear but otherwise he had made a complete exactly nine centimetres (three and a half inches) above the 
recovery. In a third case the wound of entrance was an tip of the internal malleolus. The skin wound had heato 

inch above the left external auditory meatus and that of and the depression in the bone could still be felt, with.au nn- 

exit was two inches in front of the right parietal eminence, ruffled surface of bone in a ring all around it. A skiagram 
The injury was incurred on May 1st, 1904, and resulted in a plane at right angles to the axis of this track would be 
in a right-sided hemiplegia but this gradually cleared up a very remarkable record. There is, it is said, a specimen 
and finally completely disappeared. In the South African a Paris museum showing a femur cleanly drilled by the nffR 
war these side-to-side lesions through the Rolandic area French bullet but it is believed that this lesion was infhctw 
were looked upon as almost invariably fatal. In the in a post-mortem experiment. 

present case it was probable that the left motor cortex It was to me an impressive experience after having 
bad alone been injured and that its function had visited so many Japanese hospitals and inspected 
been re-established by the opening up of collateral wounds of so many Japanese soldiers and sailors 
connexions and by the training of deeper cells to come to Matsuyama and find myself in a hospital. wa 
take on cortical functions. There were two or three before a row of white men, on an average six ,nc l * 
cases, of “fore-and-aft” wounds, one of which must taller than their opponents, saluting and obeying 
certainly have passed directly through the corona radiata Japanese surgeon-general. This feeling was even inoreas 
of one side, causing hemiplegia at the time, hut recovery was on a visit ■ to the officers’ pavilion whore there w 
at my visit almost complete. A similar case may be recalled servants, hooks, caids, and cigarettes, and the patients w 
of an officer of the 19th Hussars, seconded to Thorneycroft’s gentlemen all, with whom it would have been a pleasure 
Mounted Infantry and hit at Colenso on his first day with stay and to, talk more than the few available minutes, 
his new regiment in a precisely similar way. He was at of the officers, a Baikal Cossack, spoke English, fluently. 
first completely paralysed on both sides. Six weeks later he seemed to be a curious inversion of conventional n 
was carried on board a hospital ship still almost powerless when Russian officers were led into captivity in Japan, 
on one side and finally he was able to walk ashore at the In conclusion, an apology must be made for the i. . 

London Docks. Two cases of gunshot wound of the spinal pleteness of the foregoing notes. Incomplete they 

cord were seen. One of these patients was in the low state necessarily be, for once only in each case has there e 

associated with helpless paralysis on the downward grade, opportunity of visiting any particular hospital, ana tn. ^ 

In the other case the bullet had entered beneath the eighth through the medium of many officials, to whom a gro ^ 
rib in the right flank and had passed apparently through of thanks is due. It may be hoped., however, than 
the liver, the vertebral column, and at least the spinal has been said to stimulate public interest in t“ e M.C., 

membranes to reach the surface through the muscles ot the reports of Lieutenant-Colonel W. GB Macpherson, w. 
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WALES AND'WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

University College, Jlristol. 

The sixth annual dinner of the University College Colston 
Society was hold in the large hall of the college on Jan. 31st. 
Dr. Butler, the roaster of Trinity College, Cambridge, who 
was one of the guests, referred to the question of the com¬ 
pulsory teaching of Greek. He said that there was perhaps 
no man living more bound to the Greek language and litera¬ 
ture than he was. Yet ho had found by experience and by 
comparing notes with others that however magnificent the 
results of the study of the Greek literature, languago, poetry, 
and philosophy might be in the case of those who loved 
Greek and for whom it might be presumed to be well fitted, 
there was, nevertheless, a very large body of industrious 
boys for whom it was too heavy a burden if they were nho to 
learn Latin seriously and. to take up the many branches that 
were grouped under the name of “ modem subjects.” 

Aberystwith Infirmary. 

The Aberystwith Infirmary and Cardiganshire General 
Hospital was-established as a dispensary in tlio year 1821 
and indoor patients were first taken in for treatment in 1838. 
At the annual meeting of the subscribers to the institution 
held on Feb. 4th it was stated that the income of the past 
year had been sufficient to meet the expenditure but regret 
was expressed at the scanty support given to the infirmary. 

The Unemployed in Bristol. 

Early in tiro year arrangements were made by the Bristol 
sanitary committee to give employment to men out of work 
and the city engineer has just reported that up to the end of 
January applications for work were received from 2502 men, 
of whom 1748 wero notified that work would be found for 
them, and of this latter number 1236 responded and were 
given work. An important conference upon the questions of 
vagrancy and the unemployed was held in Bristol on 
Feb. 3rd under the presidency of the Right Hon. Lewis Fry. 
A very thoughtful contribution to the subject was made by 
Mr. J. J. Simpson, the clerk to the Bristol board of 
guardians. He stated that the official census of those 
sleeping in the casual wards of the 645 unions throughout 
England and Wales showed that for some years prior to 1900 
the number was stationary at rather under 5000 but year by 
year since then there has been a steady increase until last 
year'there were 7634 on a given date. Of these, 87b per cent, 
were men, 10 per cent, were women, and 2b per cent, were 
children. With a view to ascertain the proportion of 
actual vagrants returns were obtained of tbe total number 
of tramps sleeping in the Gloucestershire and Somersetshire 
workhouses on the night of Jan. 28tb, 1905. These amounted 
to 448, of whom 274, or 61 peT cent., were considered by 
tbe union officials to be workmen in search of employment. 
Mr. Simpson is of opinion that these bondfide workmen 
should still be given food and shelter by the boards of 
guardians but that the cost should be defrayed by the State, 
thus insuring uniform treatment. The tramp who will not 
work, he suggests, should be sent to, and detained in, a 
labour colony. After some discussion the conference passed 
a resolution expressing tbe opinion that destitute working 
men compelled to seek employment should not be associated 
with vagrants but should receive maintenance and aid in 
their search for work and that the vagrants and unemployable 
should be detained in labour colonies provided or subsidised 
by tbe State and open to the inspection of officers of the 
State appointed for the purpose. 

Death from an Electric Shod.. 

To the more familiarly known risks attending the working 
of collieries must now be added those attached to electrical 
installations working at a high voltage, for electricity is 

now rapidly superseding othr- *'"■ - ’ 41 ’ ' 

of coal mines. A man in « : • ■ . ■ 

engine in one of tbe collieric ■ ‘ : . . < I 

Company was recently four : _ ■ 

bis back quite dead. On c ■ ’ ‘ ,■ 

hand there was a bum of about tbe size of a florin and on the 

right side of his forehead there was another bum an inch 

broad at its broadest part and tajjering off to about three 

inches long. No other marks of injuries were found and it 


is surmised that he met his death owing to a leakage from 
the plant which was on the alternating system and worked 
up to a voltage of 600. 

Death of Mr. Charles Pegge. 

The death occurred at his residence, Baglan nouse, Briton 
Ferry, on Feb. 4th, of Mr. Charles Pegge, M.R.O.S.Eng., 
L.S.A., at the age of 73 years. Up to a few years ago 
Mr. Pegge was the proprietor of the Vernon House Lunatic 
Asylum in Briton Ferry, which was at one time the only 
institution of its kind in Glamorganshire, no was closely 
identified with the local industries and was for many years 
medical officer of health of the district, a position now held 
by his son, Mr. E. Vernon Pegge. 

Devon and Cornwall Ear and Throat Hospital , Plymouth. 

The eighteenth annual meeting of the subscribers to this 
institution was held on Feb. 3rd under the presidency of the 
mayor. The medical report stated that 885 patients were 
treated during 1904, as compared with 652 in 1903. The 
financial statement showed that at the end of 1903 there 
was an adverse balance of £13, which in 1904 was converted 
to a favourable balance of £22. 

Fob. 6th. __ 

SCOTLAND. 

(From our own Correspondent.) 


Death of Dr Thomas McKay Youngson. 

His many student and other friends will hear with regret 
of the death of Thomas McKay Youngson, M.B., C.M. Abcrd., 
which occurred at Longport, Staffordshire, on the morning of 
Jan. 29tb. A son of the late Mr. James Youngson of 
Aberdeen, Dr. Youngson studied medicine at Mariscbal 
College and graduated in 1893. In the course of his college 
career Dr Youngson gained several prizes. He was a young 
man of frank and genial disposition and was very popular 
with his fellow students. After graduating ho commenced 
practice at Longport where he was successful and gained 
much popularity. Dr. Youngson held the office of medical 
officer of health of Wolstanton. He had recently been in 
somewhat feeble health and his death at the early age of 33 
years will be mourned by many friends. Dr. Youngson 
married an English lady by whom he is survived. 

Aberdeen Doyal Infirmary. 

The annual report of this infirmary shows” that the 
number of patients received during the past year was 840 
in tiro medical wards and 1859 in the surgical wards, 
making altogether 2699. Tho total number of cases treated 
was 917 medical and 1989 surgical, making a total of 
2906 cases. Of these there wero discharged—recovered, 
1235; improved, 949; unfit or at desire, 286; died, 
217; making a total of 2687and remaining in the 
hospital on Dec. 31st, 219. The average daily number of 
occupied beds was 217—the highest being 244 on March 18th 
and the lowest 189 on July 24th. Tho average number of 
days in hospital of each patient was 27*3. Tho operations 
performed on in-patients numbered 1546. The death-rato 
was about 7*5 per cent, of the cases treated. The deaths 
which took place within 48 hours after admission numbered 
51 having mostly occurred in cases of severe injury or of a 
hopeless nature. Deducting these from tho total number of 
deaths the rate is reduced to about 5 ’7 per cent. Compared 
with the preceding year the cases treated showed an increase 
of 166. The average number of beds occupied remains the 
same but the average period in hospital of each patient is 
reduced by 1 5 days. The number of operations has 
increased by 291. There were 12,715 out-patients who 
received advice and treatment, being an increase of 1827 
over tbe numbers for last year. The rapid increase in out¬ 
patients is forcing upon the board the question of extended 
accommodation in this department. Tho \ery*large number 
who accept the services of the hospital in both in- and 
out-patient departments bears testimony to the confidence 
repo-rod in the infirmary by the public. The following 
is 1 an abstract of income and expenditure for the year: 

1 ordinary income, £11,254 15*. 3 d .; ordinary expenditure, 
£11,937 3*. 8d. ; deficit on ordinary account, £682 8*. 3d .; 
extraordinary Income (legacies, Jro.) available for current 
expenses, £365 11*. i deficit for 1904, £316 17*. 3d. 

Feb. 6th. 
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IRELAND. 

(From our own Correspondent.) 


Royal Victoria Hospital, Belfast. 

The old Royal Hospital lias been let for a tourists’ hotel, 
with the result that an income of about £400 per annum will 
be secured for the funds of the new institution. The receipts 
for the year 1904 have exceeded the expenditure by about 
£700 and, the prospective income being good, notice has been 
given that at the next meeting of the board of management a 
motion will be proposed to open another “unit”—that is, a 
male and a female ward each with 16 beds, making 32 in all. 
It is calculated that £1000 will maintain a unit. 

Health of Belfast. 

A very large and influential deputation appeared before 
the city corporation on Feb. 1st to protest against the sewage 
from the new infectious diseases hospital being conveyed into 
the ordinary sewers. The chairman of the public health com¬ 
mittee, in reply, said that the sewage from this place would 
pass through disinfecting tanks and would be thoroughly dis¬ 
infected before being pumped into the general sewer and 
that the excreta from the small-pox hospital would be 
burned in the incinerator. Further, he said that those who 
objected to this plan of conveyance of the drainage could 
suggest no alternative scheme, to which the deputation 
reply that it is none of their business but the duty of the 
city authorities who built the hospital and who could call 
in expert advice. He also said that the sewers from 
the union infectious diseases hospital opened into the 
public sewers of the city, the reply to which is that this 
is the remains of an old system which no public health 
authority would tolerate now and offers no excuse in the 
case of a new up-to-date infectious diseases hospital; 
besides, if there is any weight in such an argument, why 
disinfect at all the sewage from the new infectious diseases 
hospital! But, as explained at the meeting of the city 
corporation, when this question was discussed on Feb. 1st, 
by Alderman Harper (a leading solicitor in Belfast), it is 
doubtful whether the Belfast corporation can legally bring 
one particle of sewage from Purdysburn in County Down, 
outside the city area, through the city sewers and tip it 
at the entrance to Belfast Lough. He pointed out that 
the privilege of bringing sewage and emptying it into 
Belfast Lough was given to the council by Act of Parliament 
on the clear understanding that it was to be submitted 
to bacterial treatment and, in the face of recent investiga¬ 
tion on that subject, no one could deny that this had 
not been done. If the council had not up to the 
present taken precautions to treat bacterially all the 
sewage already being discharged into Belfast Lough (as 
it was bound to do by Act of Parliament), why should 
it add to this the dejecta from patients in an infectious 
diseases hospital outside its area in another county? The 
question is one surrounded with difficulties and after a long 
discussion it was decided to call a meeting of the corpora¬ 
tion to deal with the whole subject. At a further influential 
meeting of citizens held on Feb. 6th it was pointed out 
that before making new sewers or sewerage works three 
months’ notice should have been given in the daily press 
and it is alleged that no such notice has been given in the 
case of the sewers from the infectious diseases hospital. 
Typhoid fever is gradually decreasing, scarlet fever of a mild 
type still prevails, and the number of cases of small-pox 
■ remains about the same. 

Feb. 7th. 


BERLIN. 

(From our own Correspondent.) 

Unqualified Medical Practice in Germany. 

The Government Medical Department has undertaken an 
investigation ®into the conditions of unqualified medical 
practice which is not illegal in Germany provided that 
certain limitations are observed. The requisite details were 
collected by the local medical officers of health and the 
newspapers have published some remarkable evidence with 
reference especially to the training of the practitioners in 
question. It appears that more than 75 per cent, of them 
have received onlw such general education as is given at a 
common school, \-vhile their professional training’ is so 
mperfect that only a -few have .any knowledge of medicine. 


these being for the most part men who had formerly been 
either pharmaceutical chemists or else medical students who 
had failed to pass the examinations. In the same category 
may also be placed persons who had formerly been 
nurses, attendants, or servants either in hospitals or 
in the employment of medical men. The report states 
that in some country places there are families which 
for generations have treated accidents, fractures of 
bones, and sprains, and in these families such medi¬ 
cal knowledge as they possess is transmitted from the 
older members to the younger ones. This is especially the 
case in the families of shepherds who have an extensive 
practice in certain districts. Some of the unqualified 
practitioners declared that they had learned the theory of 
the subject by reading scientific 'books or by attending 
scientific or popular lectures. It must further be men¬ 
tioned that there are colleges founded and supported by 
certain societies where students may obtain some medical 
training and even a diploma but the latter is of course not 
recognised by the authorities. It is said in the report that 
a' good many of these practitioners had made previous trial 
of several other professions before devoting themselves to 
medical work as a last resource. Moreover, in addition to 
the quack practitioners there are in country places a good 
many persons belonging to the educated classes, such as 
clergymen and their wives,- teachers, property owners, and 
others, who distribute medicine to the disadvantage both of 
the medical profession and of the patients. 

Heath of Professor Able. 

Professor Abbe, who died in Jena a fortnight ago, though 
not a medical man, nevertheless contributed in a remarkable 
degree to the progress of medical science, for the high stage 
of development which microscopy has now reached is largely 
due to the scientific spirit and the technical skill which were 
combined in him. Professor Abbe began his career as a 
privat-docent at the University of Jena. At that time Herr 
Zeiss had in the town a fairly good business as a maker of 
microscopes and other optical instruments, and Professor 
Abbe was engaged by him for the purpose of making the 
optical and mathematical computations which are so neces¬ 
sary in that description of work. While thus engaged be 
devised the forms of achromatic condenser and object-glass 
which bear his name, improvements which gave a great im¬ 
petus to bacteriology and enabled important advances to be 
made in many other directions. He subsequently became a 
partner in the firm which through him had acquired a world¬ 
wide renown and in 1888 he was left sole proprietor, whereupon 
the spirit of philanthropy and self-abnegation which was so 
marked a feature of his character induced him to forego bis 
rights of ownership and to devote the proceeds of the 
business to promoting the welfare of the community. The 
Zeiss Optical Works were accordingly changed into a sort of 
public institution managed by a committee and the profits , 
were utilised (1) for the benefit of the 2000 workmen 
employed in the factory who became in some degree 
partners in the business; (2) for the advancement of science; 
and (3) for the benefit of the general population of Jena. 
The workmen shared in the profits, their daily hours of work 
were shorter than at any other factory, and their official ana 
compulsory assurance was supplemented by additional assur¬ 
ance against want of employment and other difficulties. A 
library, a reading room, and other institutions for the use or 
the inhabitants of Jena were also provided and the teaching 
of science was aided by the establishment of lavishly fur¬ 
nished laboratories in the University. It is decidedly unusual 
for the owner of a very lucrative business voluntarily’to 
surrender the profits derived from it. Professor Abl> c : 
however, preferred to occupy tlffi position of an employe o£ 
his own factory, drawing a small salary which was no more 
than sufficient for a modest livelihood. 

Etiology of Scarlet Fever. 

Dr. Siegel of Berlin, writing in the Medioinisohc Klinfi 
states that he has discovered in the blood of patients 
suffering from scarlet fever small gelatinous discs containing 
a nucleus but not possessing the faculty of spontaneou 
locomotion. On staining the preparation with eosin biu 
the nucleus becomes visible in different stages of divisio > 
varying from simple bisection to disintegration into motu 
spores. In rabbits which have received injections of bio 
taken from scarlet fever patients the above discs appear 
the liver, the kidney, and the spleen. They belong to 
protozoa and in some respects, though not in all, they 
very like the corpuscles of vaccine lymph. 

Feb. 6th. 
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EGYPT. 

(From our own Correspondent.) 


! Tht Egyptian Government Medical School . 

Tub annual dinner of the members of the staff ha 4 ? just 
taken place and was attended by the 15 teachers, all of 
whom are now Englishmen with the exception of three 
Germans and one Egyptian. The guest of the evening was 
Dr. W. St. C. Symmers who is this week resigning the chair 
of pathology here for that at Queen’s College, Belfast. His 
colleagues seized the occasion to present him with a large 
silver bowl and H.H, the Khedive has graciously expressed 
his intention of conferring a decoration upon him. Among 
the guests were Mr. Reginald Harrison and Professor j 
Arloing, the well-known veterinary expert of Lyons, who 
has been sent here by the French Government to study 
the various diseases which affect cattle in this country. 
It is wonderful what progress the medical school has 
made since it passed into European hands. In 1890 the 
only European teacher was a Frenchman who knew no 
Arabic which was the only language understood by the 
students. Now, only 15 years later, the students arc all 
conversant with English, pursue their studies with the aid 


museums are slowly growing, and laboratories attract 
workera from Europe. In this school Dr. G. Elliot Smith 
has discovered an interesting confirmation of the Dar¬ 
winian theory while working at the brains of the 
Soudanese and tlie Egyptians and Dr. Looss has proved 
to the satisfaction of all that ankylostoma embryos can, 
and do, enter the human body by means of the skin. 
But the one dark spot of the School of Medicine is the 
almost complete absence of European assistants. The 
Egyptian Government for many years has had the excuse 
that money was not forthcoming 'for all reforms but 
now that means are provided assistants Bbould bo furnished 
at once to those who are engaged on scientific research 
which adds to the knowledge of the whole civilised 
world. In most colleges senior students can be trained to 
act as demonstrators and assistants under their professors 
hut in Egypt this is at present impossible because the Sani¬ 
tary Department, menaced by plague and other epidemics, 
needs the services of all available graduates directly they are 
set free from the hospital. 

Cairo, Jan. 30th. _ _ 


CANADA. 

(From our own Correspondent ) 


Toronto General Hospital. 

The annual report of the Toronto General Hospital for 1904 
shows that 12,934 persons received medicine and treatment at 
either the hospital proper or at its emergency branch in the 
very heart of the city. In that time 3397 patients were 
admitted into the wards, which with 260 patients in that 
hospital at the commencement of the year and 154 births, 
made a total of 3811 receiving attention in the institu¬ 
tion in 1904. The number of patients in the hos¬ 
pital in the month of December, 1904, was 576, of whom 
272 were discharged, while 22 died, leaving 282 in the hos¬ 
pital on Jan. 1st, 1905. In December 277 accident cases 
were attended to at the emergency branch. 

Infectious Diseases in Toronto. 

The medical officer of health of Toronto, Dr. Charles 
Sheard, has compiled some interesting statistics and com¬ 
parisons for 1904 and 1903. In December, 1903, there were ! 
reported 173 cases of diphtheria, 23 cases of scarlet fever, 
and 16 cases of typhoid fever; for 1904 the numbers were 
respectively 227, 50, and 14. The total number of cases ! 
reported for the years were as follows; 1003, diphtheria, ! 
1103; scarlet fever, 699 ; and typhoid fever, 156 ; for 1904, 
diphtheria, 1360; scarlet fever, 318 ; and typhoid fever, 138. 
The deaths were: for December, 1903, diphtheria, 21; 
scarlet fever, 3; and typhoid fever, 2; for 1904, 17, 1, and 
6. In the returns for 1904 the number of deaths-from 
scarlet fever is shown to be the lowest in 6ix years. The 
decrease was from 100 in 1903 to 12 in 1904. The total 
deaths in 1904 from these diseases were as follows : 
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diphtheria, 125; scarlet fever, 12; typhoid fever, 41; and 
small-pox, 2. ■ 

Canadian Medical Association. 

The thirty.eighth annual meeting of the Canadian Medical 
Association is to be held this year from August 22nd to 
25th at Halifax, Nova Scotia, under the presidency rof 
Dr. John Stewart of that city. Mr. Francis M. Caird of 
the Royal Infirmary of Edinburgh has promised to de¬ 
liver tbo address in surgery. Dr. Howard Kelly of Balti¬ 
more, U.S.A., will deliver the address in gynaecology and Dr. 
J. W. Stirling of Montreal will deliver an address in ophthal¬ 
mology. In addition to these there will also be addresses in 
medicine and pathology. The members of the Medical 
Society of Nova Scotia will not hold their annual meeting 
this year but will act as hosts to the members of the Canadian 
Medical Association. Seeing the start that has already been 
made it is quite safe to say that this meeting of the associa¬ 
tion will equal the average of recent years. 

Physicians Scarce in Newfoundland. 

A correspondent writes to the Montreal Star from St 
John’s, Newfoundland, that in the remote regions of the 
Newfoundland coast there is great want of proper medical 
attendance for the fisher folk. It is said that for hundreds 
of miles in some sections physicians have to go by special 
boat or schooner to attend upon the sick of these settlements. 
The hardships have been so great and the mortality so severe 
that the government of the jsland has taken the matter up 
and are appointing physioians to the magistrates of tho 
different townships, with an allowance of $500 per annum, 
hoping in this way to induce physicians to settle in these 
out-of-the-way sections. 

Designation of a Veteran Medical Teacher. 

Senator Michael Sullivan, M.D., has resigned Ills position 
as professor of surgery in Qneen’s University, Kingston, 
Ontario, after a service of 50 years. When the medical 
department of Queen’s University was founded Dr. Sullivan 
was one of its first students and he has been connected with 
it as tutor, lecturer, and professor for half a century. His 
jubilee will be celebrated in April at the annual college 
convocation. At that time he will be honoured by being 
made honorary professor of surgery and tho degree of LL.D, 
will be conferred upon him. 1 

Canadians and General Laurie's Amendment to the 
Medical A ct. 

Through delay in mails General Laurie’s amendment to the 
Medical Act, which was before the British House of Commons 
last session, was not before the last annual meeting' of 
Canada’s national medical organisation, the Canadian 
Medical Association, but the matter has been brought before 
the representative city and local societies in order that 
General Lauri ’ ‘ • ’ ' r r . ‘ ' * from 

the Canadian • ' ■ : 1 '.So 

far as I kne . ■ the 

St. Francis District Medical Association of tho eastern 
townships of the province of Quebec, which at its regular 
meeting on Jan. 14th passed a motion supporting the 
proposed amendment to tho British Medical Act of 1858 
whereby medical men of this country may be competent to 
enter the navy and the army on the same footing as those 
educated at the British colleges. 

The Nero Ontario Medical Library. 

Dr. Osier came from Baltimore and spent the last wcok 
of 1904 with his Toronto friends and was entertained by his 
medical friends in this city. On tho afternoon of Dec. 29th 
he formally opened the new home of the Ontario Medical 
Association, towards which residence he had himself con¬ 
tributed many volumes and $1000. The library starts well 
in its new home, the total cost of the building, some $10,000, 
having been raised through the efforts of the President, 
Dr. J. F. W. Ross, and the honorary librarian, Dr. N. A. 
Powell. 

Jan. 23th. —— ^^ 

NEW YORK. 

(From our own Correspondent.) 

, Mortality among Physicians. 

An interesting account of the mortality among physicians 
appears in the Journal of the American Medical Association. 
The statement embraces the record of 2142 physicians who 
died during the year 1904. The ages of these physicians 
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•varied between tbe limits of 22 and 104 years, the average 
being about 60 years. The greatest number of deaths 
occurred at the age of 60 years, the next greatest number at 
the age of 70, the next at 65, the next at 67, and the next at 
75. Above the age of 70 years there were 596 deaths ; above 
the age of 80 years, 241* deaths; and above the age of 90 
years, 19 deaths; three had passed the age of 100 years. The 
greatest age recorded was 104 years. Heart disease heads 
the causes of death .with 205 ; cerebral haemorrhage caused 
179 deaths. Pneumonia heads the list of clearly defined 
diseases with 172 deaths, or 7'5 per cent, of the total 
mortality. There were 36 suicides, 14 by poison and 11 by 
firearms. The rate of mortality was 17 - 14 per 1000. The 
.average length of practice was 30 years. 

A Kovel Form of Heresy in Court. 

The Supreme Court of Michigan had recently before it 
what it calls a novel case. The defendant was a teacher 
of Eddyism and first reader of the First Church of Christ, 
Scientist, of Detroit. The declaration stated that the 
defendant was supposed to be a conscientious believer in, 
and praotiser of, the principles of “ Christian Science ” and 
mentally and morally qualified and competent to give class 
instruction in “Christian Science mind healing”; that the 
plaintiff agreed to pay, and did pay, the defendant S100 for 
instruction which was given ; that by reason of the defend¬ 
ant not being a sincere and faithful believer in, and 
practiser of, Christian Science the plaintiff received no 
benefit from the instruction given him ; wherefore lie sought 
to recover the money paid and compensation for the time 
spent in the attempt to learn ‘ ‘ to cure disease through the 
power of Christian Science mind healing.” It appeared at 
the trial that the defendant had had superfluous hair removed 
from her face by a physician hy electrical treatment 
two or three years prior to the contract with the plaintiff, 
and as the plaintiff was able to call a medical expert 
who testified that the superfluous hair was known 
to pathology by the name of “ hypertrichosis ” and 
was a disease, and as Eddyism is opposed to material 
treatment for disease, the court held that one who had 
superfluous hair removed was not a true believer in, and 
adherent and practiser of, the principles of Eddyism. But 
apart from the consideration that this departure from the 
true faith, if it be such, occurred two years before the 
contract with the plaintiff, thus leaving ample time for the 
.defendant to mature her belief, the court deemed it sufficient 
answer to the plaintiff’s contention that, if it be conceded 
•that superfluous hair was a disease, it was also regarded 
by many as a facial blemish ; some concealed it as well 
as they might by the use of face powder and some had it 
removed. The defendant, because her little son teased her 
about the appearance of this superfluous hair, caused it to 
be removed. This was not done as a treatment of disease 
but as a means of making herself more presentable. Tbe 
court thought this did not tend to show that the defendant 
was guilty of fraud in holding herself out as a teacher of 
Eddyism. The court added that it was understood that both 
the plaintiff and the defendant proceeded on the theory that 
Eddyism, as taught by Mrs. Eddy’s book, “Science and 
Health,” was true and that it had determined the case on that 
assumption. The judgment was in favour of the defendant. 

A National Quarantine. 

The President of the United States in his recent annual 
message recommends the passage of a law creating a 
national quarantine. This is one of the most important 
steps taken in this country towards perfecting a national 
system of sanitary administration. The great obstacle to 
progress in creating a national system has been the doctrine 
of State rights so tenaciously held by the forefathers. In 
modern times the tendency has been to enlarge the 
powers and jurisdiction of the general Government in regard 
to all questions relating to inter-State commerce, and the 
advantages accruing to the States by the assumption of such 
duties on the part of the national Government have proved 
so great that there is less opposition than at any other period 
in the history of the country to the proposition that the 
quarantines of the several States should be placed wholly 
under the control of the Washington Government. The present 
seems to be a most fitting opportunity to effect this reform. 
The utter worthlessness of the old quarantines, as conducted 
by the States, has been abundantly shown, while the few 
quarantines conducted by the authorities of the public health 
service at Washington have been of the highest efficiency. 


Incorporation of the American Medical Association. 

A Bill has been introduced into Congress to incorporate 
the American Medical Association. The object of the Bill is 
to give more weight and character to the association in all 
medical matters that come before Congress. The association 
now represents the entire medical profession of the country 
and is in a position to exercise great influence on ail 
questions of a national character, as in the promotion of 
public health reforms, the improvement of the medical 
department of the army and the navy, and the advancement 
of the science and art of medicine. But to be effective in its 
efforts the association must be placed among the institutions 
which have an incorporation under the general Government. 

Reform in the Medical Department of the Army. 

So great has become the necessity for reforms in the 
Medical Department of the Army that the President has sent 
an urgent message to Congress in favour of a Bill making 
sweeping changes in this service. Accompanying the 
message is a memorandum by the Surgeon-General which 
details at length the needs of the service. The commis¬ 
sioned personnel of the Medical Department is nearly 200 
short of the required number to perform its work at present 
and the deficiency has to be made good by the employment 
of civilian physicians under contract. This is an expensive 
and unsatisfactory expedient in time of peace, while in time 
of war it heavily handicaps the efficiency of the department. 
The Surgeon-General states that in the war with Spain the 
country was scandalised by a monthly death-rate from dis¬ 
ease which rose from 2 • 15 per 1000 in July to 4 08 per 1000 
in August. He adds : “ The public sentiment of the civilised 
world demands a better organisation and higher efficiency 
for the medical department of armies than at any time 
heretofore.” The President remarks: “If the Medical 
Department is left as it is no amount of wisdom or efficiency 
in its administration would prevent a complete breakdown 
in the event of a serious war.” ■ ■ 

Jan. 27tli. 


Stoical |Ww. 


University of Oxford.—T he following degrees 
have been conferred :— 

B.M.. B.Ch. —Richard Ilarvoy Sankoy, Christ Church; John 
Freeman, University Collcgo; John Alexander Viasto, hew 
College; Eric MacLeod Smith, Queen's Collcgo; Edward 
White, University College; Arthur Williamson Broaritt, 
University College; and Archibald Henry Hogarth, Christ Churcn, 

University of Cambridge.— The voting on 

tbe proposals of tbe Studies and 1 Examinations Syndicate 
respecting the previous examinations will take place in the 
Senate House on March 3rd and 4th between the hours ot 
1 and 7 f.m. The syndicate has issued an amended report 
in which, however, the proposal to allow.modern langu®S e5 
to be substituted for Greek is retained.—At the Congregation 
on Feb. 2nd the following degrees were conferred 

Doctor 0 / Medicine.— S. H. Nathan, Trinity; A. J. Hall, Cains, 
and S. W, Curl, Downing. 

Master of Surgery. —A. It. Trailer, Downing. ... „ . 

Bachelor of Medicine.— T. C. Lucas, Clare; and C. Vi . Cunnin„t . 
non-collegiato. „ , 

Bachelor of Surgery.—L. Dukes, Trinity; R. 0. Mott, Trinity, 

C. W. Cunnington, non-collegiato. 

Trinity College, Dublin.— At examinations 
held in Hilary term tbe following candidates we 
successful:— 

Previous Medical E xamxATios. _ __ 


and 


Anatomy and Institutes of Medicine—Archibald L. 

George H. Stack, Eleanor E. Finegan, John W. Lane, 
Wallace D. Mitchell. „ , „, rn c, 

Physics and Chemistry _John G. W. Fonton, Samuel nwmo 

and Charles O'Brien. , . nuorli-sli. 

Botany and Zoology .—Henry E. M’Creadv, John Murdoch, tmar 
O’ltorke, Richard D. FitzGerald, and Wellesley R. Alien. 

Foreign University Intelligence— Bern. 
Madame Schwenter-Trachsler, M.D., has been recogm . 
as privat-docent of Dermatology and Syphilis.— 

Dr. Guido Ruata has been recognised as privat-aocc 
Hygiene.— Bonn: Dr. Hugo Selter has been recogni Q . ? 
privat-docent of Hygiene.—presto" • Dr - G. Ba&m ; 
been recognised as privat-docent of Dermatology, ye g{ 
Dr. Stanilas Droba has been recognised been 

Bacteriology.— Lemberg Dr. Heinrich v. Halban "as 
appointed Extraordinary Professor of Mental ana 
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Diseases —Lund Dr Karl M Furst lias been promoted to 
tbe Ordinary Professorship of Anatomy with the post of 
Director of the Anatomical Institute — Pavia Dr Riccardo 
Galeazzi of Turin Ins been recognised as prnat docent of 
Surgery and Operative Medicine —Ptsa Dr Lccne Se^tim 
has been recognised a *pmat docent of Hygiene 

Royal Institution —A general monthly meet- 
ing of the members of the Royal Institution was lield 
on Feb 6th, the Duke of Northumberland, the President, 
being m the chair Lieutenant Colonel H E Gaultcr, 
Mr E F Harvey, Mrs Ludwig Mond Dr Tchermac, and 
Dr Evelyn 0 B Wilbraham were elected members 

The Home op Recovery— A dinner mil be 

given at Prince’s Restaurant, Piccadilly, London, W , on 
Feb 16th for the advancement of this new home It is 
of course, true that the homes already in existence are 
legion but those homes which receive and treat patients 
with wounds or sores not yet healed are not legion, and 
are indeed too few for the work to be accomplished 
These cases block the hospital beds and exclude patients 
m urgent need of admission , they get no particular benefit 
from confinement in hospital, they are not instructive to 
students, and they keep out more deserving cases The 
Home of Recovery is intended to take these slow unhealed 
cases which are refused at the great majority of our con 
valesccnt homes 

Measures to Piievlnt tiie Importation of 
Disease into Russia —The chief medical inspector, Frofessor 
Anrep, according to the Smet, lias made a journey on the 
Siberian Railway for the purpose of clearing up the question 
of how to prevent the conveyance of disease from the Far 
East into European Russia He went as far as Tcbita and 
came to the conclusion that the sanitary trams in which the 
sick are conveyed are in most cases splendidly fitted and 
possess a sufficient supply of disinfectants and other neces¬ 
sary material A danger is possible in the movement of 
reserves, whether discharged or in process of moving from 
one place to another This, be thinks, may lead to un 
desirable consequences and shows the need for special 
quarantine stations Such a station it was proposed to 
establish at Tcbita, this town, however, was found to be 
unsuitable and a position between Irkutsk and Tchelyabinsk 
is now suggested 

Street Ambulances for London — At the 

usual fortnightly meeting of the Metropolitan Asylums 
Board held on Feb 4th a letter was read Lorn the London 
County Council, with reference to the letters from the Metro 
politan Asylums Board of Nov 29th, 1904, and Jan 25th, 
1905 in connexion with the proposed conference between a 
committee of the Council and the ambulance committee of 
the Asylums Board on the subject of the suggested ambulance 
service for London The letter stated that the extent of 
the desirableness of undertaking the supervision and manage 
ment of an ambulance service for the convenience of street 
accident cases waB still under the consideration of a com 
mittee and it was to be hoped that a report would be 
made to the Council on the subject at an early date 
The letter farther stated that at the present moment 
the question of undertaking the conveyance of cases 
other than those arising from accidents and casualties 
in the streets was not under consideration and that it would 
therefore appear that any action which the Council might take 
would have regard to different classes of cases from those 
of mental, medical and surgical patients with which the 
Metropolitan Asylums Board intended to deal and that no 
useful purpose was likely to be served by such a conference 
as had been proposed 

PROFESSORS OF MEDICINE AND PRIVATE PRAC¬ 
TICE —The question of professors of medicine under 
taking private practice has caused the authorities of 
the Pirogc if Society to take action as expressed in 
D N bchhankoffs address on the influence of private 
practice on the general development of the medical 
profes-ion, which was delivered at the math session 
of Rnvihn medical men in memory of N 1 Pirogoff 
Ho ob erved that “it was desirable in the interests of 
science of the professors, and of the patients that pro 
fessors of medicine shonld be suitably paid and that they 
should under no circumstances fill up supplementary 
plact s, open private infirmaries or yet have private practices 
for payn g patients" Considering this question to bo 


very important, he continued “The management had 
addressed the following two questions to the professors 
of the Military Medical Academy and of tbe universities 
(a) Do you consider it possible, and under what conditions, 
to change over from the present state of the profession to 
such an organisation of medical aid as would safeguard the 
sick without it being necessary for the professors to engage in 
private practice 7 and (Z>) Do you consider private practice 
necessary to the professors for a general acquaintance witb- 
diseases, their course and issue m various states of society, 
and that the suppression of these practices would be harmful 
to the suffering as also to professional work and the advance 
ment of science ? ’ 

Midland Medical Union -—The fourth annual 
meeting of this society was held at Chesterfield on Jan 26th 
Dr G Booth, the retiring President, was in the chair and 
there were also present Dr Albert Green, Mr Richard G 
Allen, Dr G G Macdonald, Dr W B A Smith, Dr James 
A Goodfellow, Air V E Sutcliffe, Mr Flavell Edmunds 
Mr B J Lee Dr S Worthington, Dr W Duncan, Mr A 
Ohawner, and the general secretary, Mr G S OVRorke 
The annual report, on the proposition of Dr Macdonald 
seconded by Dr Smith, was adopted On the proposition of 
the President, seconded by Mr Edmunds, Dr Macdonald 
was elected to tbe office of President Dr Booth then 
vacated the chair and Dr Macdonald, the newly elected 
President, presided over the meeting The officers for the 
ensuing year were then elected as follows —Vice President 
Mr R G Allen Honorary treasurer Dr F R Mutch 
Council representing the Nottingham branch Dr A 
Fulton, Dr J H lhompson Mr J H Cox (honorary 
secretary), and Dr J W Noble (honorary secretary), 
representing the Mansfield branch Dr G T Tate, Dr 
E II Houffcon, and Mr C J Palmer (honorary secretary), 
representing the Belper branch Mr R G Allen, Dr G G 
Macdonald, and Dr W B A Smith (honorary secretary), 
representing the Chesterfield branch Dr J G Shea, Dr 
G Booth and Dr W Duncan (honorary secretary) 
Honorary auditors Mr J H Cox and Dr A Fulton 
General secretary Mr G S ORorke On the proposi 
tion of Dr Smith, seconded by Dr Booth, Dr G Bnttan 
Gill of Belper was elected a member of the union Dr 
Smith proposed, and Dr Booth seconded, that a list of the 
members of the union should be added to the report The 
proposition was carried and the general secretary wns 
instructed to add the list accordingly It was resolved that 
the annual dinner should be held on Thursday, March 9th, 
and that the arrangements for the same should be left in the 
hands of Dr Booth, Dr Worthington, and Dr Shea as a 
subcommittee _ 
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Lewis, H. 1C., 136, Gowcr-street, W.C. 

An Account of the Reconstruction of tho University of London. 
Compiled l)y IV. H. Allchin, M.D. Loncl., F.R.C.P., University 
Scholar in Medicine, Mombor of tho Senate, and late Examiner in 
Medicine in the University. Part I. From tho Foundation of 
tho University to-the Appointment of tho First Hoyal Commis¬ 
sion, 1825 to 1888. (Hcprintcd from the Medical Magazine.) Price 
2a. 6ci. net. 

Longmans, Green, and Co., 39, I’atenioatcr-row, E.C. 

Tho Principles of Chemistry. By D. Mcndoiecff. Third English 
edition. Translated from the Russian (seventh edition) by George 
Kamensky, A.R.S.M., of tho Imperial Mint, St. Petersburg, ntul 
edited by Thomas H. Pope, B.Sc., F.I.C. In two volumes. 
Price 32s. net. 

Masson et Cie, 120, Boulevard Saint-Germain, Paris. 

La Separation do 1'Urino des Deux Heins. Par Georges Luys, 
Assistant du Service dcs Voies Urinaires it 1'IIGpital Larlboisi&ro. 
Prefaco par Ilonri nartmann, Professeur Agrege ii la Faeulte, 
Chirurgion do l’HOpitai LariboisiOre. Price not stated. 

Methuen and Co., 36, Essex-strcet, IV. C. 

Sicily, the Now Winter Resort: an Encyclopedia of Sicily. By 
Douglas Sladen. With 234 Illustrations, a Map, and a Table of 
tho Knilw ay System of Sicily. Price 5s. not. 

'Rebman, Limited, 129, Shaftesbury-avenuo, W.C. 

Clinical Hematology. A Practical Guido to tho Examination of the 
Blood with Reference to Diagnosis. By Johu C. Da Costa, .Tr., 
M.D., Demonstrator of Clinical Medicine, Jefferson Medical 
College, Chief of Medical Clinic and Assistant Visiting Physician, 
Jefferson Medical College Hospital. Second edition, rev iscd and 
onlarged. Prico £1 2s. 6cf. not. 

Progressive Medicino (A Quarterly Digest). Edited by nobart 
Amorv Ilare, M.D., assisted by II. R. M. Landis, M.D. Vo!. IV,, 
December, 1904. Price, quarterly, 12s. 6 d- net.; per annum, to 
subscribers, £2 net. 

Scientific Press, .Limited, 28 and 29, Southampton Street, Strand, 

' W.C. 

An Elementary Treatise on the Light Treatment for Nurses. By 
James II. Sequeira, M.D. Lond., M.R.C.P. Loud., F.R.C.S. Eng., 
Physician in Charge of the Skin Department and Lecturer on 
Dorraatology at tho London Hospital. Price 2s. 6d. not. 

Burdett’s Hospitals and Charities, 1905, Being tho Teal-book of 
Philanthropy and the Hospital Annual. By Sir Henry Burdett, 
K.O.B. Price 5s. net. 

■Springer, Julius, Monbijouplatz, 3, Berlin. 

Untcrsucliungs- und Bchandlungsmcthoden der Kohlkoprkrank- 
lieitcn. Von Dr. Theodor Ileryng. Price, bound, M.12. 

Thacker, Spink, and Co., Government-place, Calcutta. (Thacker, 
W., and Go., 2, Creed-lane, London, E.C.) 

A Monograph of tho Anopheles Mosquitoes of India. By S. P. 
James, M.B., I.M.S., formerly v\ith tho Itoyal Society's Malaria 
, Commission in India, and W. Glen Liston, M.D., I.lil.S., of tho 
Plague Research Laboratory, Parol, Bombay. Price 24s. net. 
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Bowman, L., M.B., C.M. Edin., lias been appointed Certifying Surgeon 
• under tho Factory and Workshop Act for the Cardehdeu District 
of the county of Fife. 

Burnett, Arthur H., M.R.C.S. Eng., L.R.C.P. Loud., has been 
■ appointed House Surgeou to the Rochdale Infirmary. 

Byers, J. W., M.D. R.U.I., lias been reappointed Examiner in tho 
Department, of Midwifery in the Royal University of Ireland. 

CROSLAND, G.W. I'—' —-- • • - 

Honorary Surf 
Pearson, J. Sidni " 1 

appointed Casualty Officer and IIouso Surgeon to tho Victoria 
. Hospital for Children, Chelsea. 

Rovyell, J. George, M.R.C.S., L.R.C.P. Lond., has been appointed 
Honorary Surgeon to tho Huddersfield Infirmary. 

Scott, Graham, M.R.C.S., L.R.C.P. Lond., has been appointed Junior 
Auicstliotist to tho Central London Throat and Ear Hospital. 
Shannon, David, M.B., Cli.B., lias been appointed Clinical Assistant 
to the Chelsea Hospital for Women. 


Birmingham General Hospital.— Resident Medical Officer. Salary 
£70 per annum, with residence, board, and washing. ‘ 

Bristol Royal Infirmary.— Resident Casualty Officer for six months 
Salary nt rate of £50 por annum, with board, lodging, and wasiiins; 

Cancer Hospital, Fulliam-road, London, S.W.—Assistant House 
Surgeon for six montliB, renewable. Salary £70 per annum, with 
board and residence. 

Central MrDtviVFS Board, G, Suffolk-strcet, Pali Mali, S.W.— Regis¬ 
tered Medical Woman ns Inspector. 

Cheltenham General Hospital.— Junior House Surgeon, un¬ 
married. Salary £50 per annum, with board, lodging, and washing. 
Also Surgcon-in-Ohnrgo of the Branch Dispensary-, unmarried. 
Salary £90 per annum, witli hoard, lodging, and washing. 

City of London Hospital for Diseases of TnE CnnsT..Victoria- 
park, E.—Two House Physicians for six months. Salary at rate of 
£30 per annum, with board and residence. Also Physician to Out¬ 
patients. 

Colchester, Eastern Counties’ Asylum tor Idiots, Imbeciles, akh 
the Feeble-minded.— Resident Medical Attendant, unmarried. 
Salary £125 per annum, with apartments, board, and washing. 

Egyptian Government (Ministry of Purlic Instruction).— 
Professor of Pathology and Bneteriology at tho School of Medicine, 
Cairo. Salary £800 por annum. 

Guy’s Hospital.— Five Open Scholarships, three (£150, £60, ami £50) 
in Science and two (£100 and £50) in Arts. 

Hartlepools Hospital. —House Surgeon. Salary £100 per annum, 
with board, washing, and lodging. 

IIartshill, Stoke-upon-Trent, North Staffordshire Imip.maht 
and Eve Hospital. —Assistant House Surgeon for six months. 
Honorarium of £25, with board, apartments, and washing. 

Hospital for Consumption and Diseases of the CnFST, Brampton. 
—Assistant Resident Medical Officer. Salary £100 per annum, 
with board and residence. 

Hospital for Sick Children, Great Ormond-street, London, W.C.- 
House Physician, unmarried, for six months. Salary £20, a ith 
board and residence. 

Kent and Canterrury Hospital.— House Surgeon, unmarried. 
Salary £90 a year, with board and lodging. 

Kino's College (University of London).— Professor of Anatomy, 
Professor of Zoology, and Assistant Physician or Assistant Surgeon 
for Diseases of tho Throat. 

Liverpool Stanley Hospital.— Junior House Surgeon. Salary£7D 
per nnnum, with board, residence, Ac. 

Macclesfield General Infirmary.— Junior House Surgeon. Salary 
£50 por annum, with board and residence. 

Manchester, Monsai.l Tever Hospital.— Fourth Medical Assistant. 
Salary £100 per annum, with hoard, lodgings, and washing. 

Medical Department of the Navy, 18, Vietoria-stroet, Loudon, S.u. 
—Three Dental Surgeons. Salnry £1 por diem. 

Metropolitan Asylums Board Asylum at Tooting Bec.—S econd 
Assistant Medical Officer, unmarried. Salary £180 pcr'nnnum, 
rising to £200, with rations, lodging, attendance, and washing. 

New Hospital for Women.— Olinfcal Assistants. 

North-Eastern Hospital for Children, Hncltncy-road, Bethnal 
Green, E.— Pathologist and Bacteriologist. Salary £50 per annum, 
with lunch. 

Plymouth, South Devon and East Cornwall Hospital.— Rouse 
Surgeon. Salnry £100, with board, residence, and washing. 

Royal London Ophthalmic Hospital, City-road, E.C.— Curator and 
Librarian. Salary £120 a year. 

St. Marylkhonf. General Dispensary, 77, Welbeck-stroot, Cavcndist- 
squnro.—Honorary Physician. 

. ‘ ~ • ' . nrietta-street, Covcnt-gartien, 

nonths. Salary atjwtc of id. 
ing. 

Sheffield, East-end Branch of the Children's Hospital.—H ouse 
Surgeon. Salary £70 per annum, with board, lodging, and 
, washing. , 

Society of Apothecaries of London.— Gillson Scholarship in rat 1 ^ 
logy. Vnluo £90. 

WestminsterG r.Nr.it.vi, Dispensary. —Honorary Surgeon. 

Yorkshire Infuriates' Reformatory, Cattal, near York.— mciUct 
Superintendent. Salary £250 per annum, with residence, ration-, 
coal, light, and washing. 


|pr%, anir 

BIRTHS; 

Cameron Young.— On Feb. 3rd, nt Cnuldwoli Hall-road, Ipsnidi, the 
wife of A. Cameron Young, M.R.C.S., of a daughter. -an 

Hayward.— On Feb. 2nd, at Tho Gr.mgo, Wimbledon, tho wifo of Jon 
Arthur Hayward, M.D., F.R.C.S., of a son. „ „,f 0 

Light.— On Fob. 1st, at Wilton-placc, Belgrnve-squnrc, S.u.itne 
of Edwin Mellor Light, M.A., M.D. Cautnb., of a son. . 

Paramore.— On Feb. 2nd, nt Judd-street, W.O., tho wife of Bern 
Paramore, M.B. Loud., M.R.C.S. Eng., of a daughtor. 


frames. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Aylesbury, Hoyal Buckinghamshire Hospital.—H ouse Surgeon, un¬ 
married. Salary £100 per annum, rising to £120, with board and 
apartments. 

Bethnal Green Infirmary and Workhouse.—A ssistant Medical 
Officer. Salary £100 per annum, with apartments, board, and 
washing. 

Birkenhead and Wjijbal Children's Hospital, Woodch ura.k -road 
Birkenhead.—Houso Surgeon, Honorarium £100, with board, resi¬ 
dence, and laundry. 


MARRIAGE. • . . . , ntl 

ark—Griffith.— On Feb. 1st, at St. Edward’s Ohnreli, Knighton. . 
the Rev. J. P. Griffith, undo of the brido, assisted by tho Jiov. • • 
Fixsen, vicar of Bucknell, and tho Iiov. M. Lutoner (vicar), 

Norris Park, M.B., of Wylcvvm Houso, Knighton, nna Am 
N.B., to Stella, daughter of Dr. W. H. Griffith, of WHltcba 
Knighton, and late ol Hinckley. ‘ 

[arlock.— On Feb. 6th, nt^^ummersdale Lodge, Chichester, o! 

pneumonia, Harry Ilarlock, M.R.C.S., L.R.C.P., aged 44 yo«u^ r]eJ 
,'KLiiURN.—On Feb. 6th, at Wardington Vicarage, Banlmrj, o 
Hatthow Welburn, M.R.C.S., L.R.C.P. Loud., aged 39. 

N.B.—A fee of 6s. is ehargedfor thetnserlion of Notices 
Marriages, and Deaths. 
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fWes, Sljorf • Comments, Mb ^ltsfotrs 
to Corrcspoubents. 

THE NECESSITY TO ANSWER A MEDICAL CALL. 

■Os' Jan. 7th an inquest was held at the Pear Tree Inn, Woolston, by 
Mr. B. Ilartfield, the county coroner, on the body of George Golding, 
who had died On Jan. 6tli without medical attendance. Evidence 
showed that about 3.30 a.m. on Jan. 6tli the deceased's daughter in¬ 
law went Into his room and, thinking that ho was ill, went for Mr 
0. T. Stephenson. According to her evidence Mr. Stephenson refused 
to attend unless he was first paid Jus fee or was given on order 
front the relieving officer. Mr. A. A. Rogers, who was called to 
sco the deceased after Ida death, gave evidence that death 
' was due to heart failuie accclcratul by chronic bronchitis 
and alcohol. Tho foreman of the* jury asked Mr. I*. B. Hay 
ward, a guardian who was present in court, whethor tho board of 
.guardians could not relax the rule for their medical officers to 
attend urgent eases without waiting for an order. Mr. Hayward 
replied that there was nntldng to prevent a medical officer attending 
•an urgent order. The jury returned a verdict In accordance with 
tho medical evidence and requested tho coroner to bring tho 
case before tho South Stoneliam board of guardians. The case 
.accordingly came before tho guardians on Jan. 17th, when Mr. 
Hayward is reported to have stated that lie could not help thinking 
that the poor were Buffering from tho way In which the board 
* "treated Mr. Stephenson some time ago In relation to his application 
for an increase of salary. Previously to that thcro was no trouble 

Xt'ifli TAtTowl In Vita *H«n/llnn M,» V *1- — • 


, -- . -- at _ xi - _ . . •,» Stephenson declined to go 

■ ■ ■■ ‘ n get an order from the 

■■ ■! ’ " Mr. Stephenson, added 

Mr. Hayward, wes no doubt within his legal rights in acting os he 
did. The matter was finally referred to a meeting of tho full board. 
At this meeting, which was held on Jan. 31st, the matter came 
, up again. Mr. Stephenson, who was present,, read a statement 
in which ho denied that any appeals were made to him as parish 
medical officer and he maintained that tho man came as a private 
( patient. He had been out for the four previous nights and was v cry 
tired v Mr- Hayward, however, urged that Mr. Stephenson had no 
excuse as to tho four previous nights, as he told deceased's son that If 
ho could get a parish order he would attend at once This w os a case 
( of distress and ono which the Boor law was Intended to moot. If 
•such cases were not to be attended to what was the use of their 
appointing a medical officer? He proposed: 

That the board Inform Dr. Stephenson that they regret he did not 
, under the circumstances attend this case and get the parish order 
- afterwards ■ i > r 

‘This motion wns put and carried by 16 to 4 and It was resolved that 
tlie decision of the board should be conveyed to Mr. Stephenson in 
writing by the clock. From the ovidence before us the case would 
seem entirely to turn upon whether Mr. Stephenson considered 
•that the deceased was a private patient or a parish patient. 

, Mr. Stephenson himself said that he never said anything about an 
order from the relieving officer. Deceased’s son, however, said that 
, Mr. Stephenson did say that he would go if a relieving officer's order 
w as provided. Mr. Hayw ard, howov cf. seems to hav c tlie not uncommon 
opinion among guardians of tho poor who are not medical men that a , 
parish medical officer is bound to attend anybody who comes, 
whether an order is supplied or not. The majority of tho board, | 
however, were not of this opinion and it cannot bo too widely known 
that a parish medical officer is not at the beck and call of anybody 
who may choose to send for him. Wo do not suppose that Mr. 
xt ■' * ‘ ‘ lybody 

* bread 

lcdical 

-officer is a human being and may be allowed tlirec nights m bed 
per week. Wo should advise Mr. Stephenson to bring the whole 
matter before tho Local Government Board as, legally speaking, the 
deceased being a private patient, the board of guardians bad no 
jurisdiction whatever in the case. It had no right to censure Mr. 
Stephenson In the way in which It did. 


persons, though within tho past few months the Home Secretary 
has Increased the latter scale approximately to that of the 
Insurance company. Sinco March, 1904, this periodical examina¬ 
tion of men lias been made compulsory and now all workers in 
lead processes in earthenware and china factories must bo examined 
by a certifying surgeon onco a month. Another admirable piece of 
work was the distribution by tho company of large placards to be 
placed In tho workplaces of the workpeople concerned. These 
placards point out tho necessity of paying constant attention to 
personal cleanliness, especially as regards tho hands, finger-nails, 
and teeth, and urged tho Importance of making as little dust a-s 
possible and of w ashing out the mouth before each meal. With such 
a creditable record and with such an evident desire to combat the Sll- 
effects of ' ' ■ ... 

should ha ■ ■ ■ . 

letter to ( ... 

ware and china factories Tho letter is addressed from Tuii6taU, 
Staffs., Is Bigncd by the secretary ol the insurance company, nnrt 
reads — 

Dear 6in,—I send you herewith samples of two kinds of mouth 
wash which ore strongly recommended by one of tho certifying 
surgeons of this district for uso by persons engaged in lead pro- 
cesses. Arrangements arc being made for the sale of the prepara¬ 
tions in your district and I shall l>o glad if you will kindly urge the 
uso of one of them upon tho lead-workers coming under your exa¬ 
mination—of course, after satisfying yourself of its efficiency. 

Then follow a the price of the mouth wash. The labels on tho bottles 
containing tho preparations bear the names of druggists in Longton 
but do not in any way indicate tho constituents. It is hardly to be 
expected that oven tho “strong recommendation" of an anonymous 
certifying 6urgcon will suffico to induce his colleagues to advisothe 
uso of a mouth wash of which they do not know tho composition. 
They aro quite capable of prescribing a mouth wash when ono Is 
necessary. One mouth wash contained, according to our analysis, 
wintergrecn, glycerine, alcohol, i>oric acid, and salicylic acid. In 
tlie other carbolic acid appeared to be the chief constituent in 
association with a foaming agent^ 

ASEPTIC FURNITURE. 

To the Editors of The Lattcet. 

Sirs,—I n reply to tho letter published on p. 334 of Tun LAxcrT of 
Feb. 4th wc beg leave to state that wo made up our pattern of 
aseptic table from the suggestions and at the special request of 
some leading surgeons who had ■<ccn other patterns of aseptic tables 
and had found certain defects and Imperfections In them. Thoso 
defects were laid before us and after many experiments and much 
consideration our present registered table vva9 produced and It 
differs in important details of construction from any other on tho 
markot. 

With regard to the new St Mary's Hospital, Manchester, wo fitted 
up not only ono of the operation theatres but also n considerable part 
of the out-patients’ department, sterilising room, wards, Ac., of the 
hospital referred to with our improved aseptic table as well as other 
furniture made of phosphor bronze. 

Wc arc. Sirs, yours faithfully, 

For Allen and Hanbnrv, Ltd., 

II ex ay Lewis. Manager 

Wigmore street, London, W , Teh 6th, 1905 < 

“SUNSHINE IN GUERNSEY.” 

Is a letter under tho above heading which appeared in our issue 
of Teb 4th, p. 322, Dr II D Bishop referred to Hastings with 
1715 hours of sunshine in 1904 as “ tlie (sunniest town In England for 
that year.” A correspondent now writes to us to say that from tho 
municipal meteorological records of Ramsgate it appears that in 
1904 that town was blessed with 1726 hours of suushine. 

“WHAT APPENDICITIS IS.” 

A coRnrsroxDFNT has forwarded us a cutting from the XciccaKl' 


operation has been performed whether the copo H appendicitis or 
inflammation of the kidney itself. The little apjendnge to the 


PRESCRIBING AT RANDOM. 

The Potters’ Insurance Company, Limited, was established a few years 
ago by the principal manufacturers in the Staffordshire potteries and 
elsewhere and one of the main objects of tho company was to deal 
voluntarily with adult male workers In lead processes In a some¬ 
what similar way to that In which women and young persons are 
dealt with under tho Factory and Workshops Acts, l’or example, 
arrangements were made for the periodical examination by the 
certifying factory Burgeon of men employed in lead processes, and 
t may be Incidentally stated that the fees paid to the certifying 
Burgeons were on a higher scale than, those to which they wore en¬ 
titled for a similar service In connexion with women end young 


appendix. 

The operation consists In making an Incision through a line 
down to the kidney, relieving matter anil pus. If such wore found 
outside the kidney, and finally extending the wound or extending 
part of the wound to.the kidney itrclf, to ascertain H there bo nnv 
Btonein the kidney which might bo found to bo tbebauro ofjho 
1 nSammation. Tim cq cratiou occupies about half an hour. 

We fieem to remember that the eamo eminent physician published 
the same remarkable tissue of misstatements about tho time that 
His Majesty tho King wo* suffering from appendicitis in the jiar 
1502. 

■Bourbo • * ■ * m ’ ' 

forgot ' ■ ' ‘ ‘ 
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"The Eternal City "suggested nephrectomy as a suitable operation 
in a case of cancer of tho breast but then he is not an eminent 
physician. It is a pity that responsible organs of public opinion 
should publish statements upon purely professional matters without 
previously verifying the truth or falsehood of such. 

A DISCLAIMER. 

* To the Editors of The Lancet. 

Sirs, —I herewith inclose a cutting of a notice appearing in yesterday’s 
issue of our local paper without my knowledge and consent. I imme¬ 
diately wrote to tho editor of the paper asking him to insert in his next 
issue my letter in which I entirely deny any knowledge of the matter. 
I will forward a cutting from next week’s issue. 

I am, Sirs, yours faithfully, 

Arthur II. Turner, L.S.A. Lond., Ac. 

Beaconsfield, Feb, 4t.h, 1905. 

%* Tho notice, to which our attention has already been called, is an 
advertisement expressing the thanks of a patient to Mr. Turner.— 
Ed. L. 

PHOTOGRAPHY AND HEALTH. 


T. E. L.-~ Wo do not suppose that tho practitioner mentioned in the 
cutting which our correspond out inclosed is in any way responsible* 
for tho appearance of tho paragraph. 

Inquirer K —An analysis of vibrona was published in The Lancet of 
Feb. 26th, 189S, p. 532. The basis of tbe preparation was hydro- 
bromate of cinchona. ' 

M.R.C.S.—' Our correspondent will find our opinion on the matter 
sot out in a loading article on p. 412 of The Lancet of August 17th 
1895. 

E. A. P.—The preparation contains 8 per cent, of citric acid witk 
colouring matter and glycerine. 

Yanaias.— Tho bottle sent contained potassium bromide, chloral, and a 
pungent principle resembling capsicin. 

Erratum.— An eagle-eyed correspondent writing from Canada informs 
us that on p. 30 of The Lancet of Jan. 7th tho name “Herder 1 ’ 
should be Eerier. Wo arc much obliged to our correspondent for 
his correction which is certainly right. 

CoMsruNiCATiONS not noticed in our present issue will receive attest !oh 
in our next. 


Now that the bright days are coming on and the amateur photographer 
is thinking about furbishing up the fittings of his cameras and their 
accessories and hunting about the house for stray developing dishes, 
trays, tweezers, printing frames, toning solutions, and photographic 
sundries (not to;mention his surreptitious survey of the culinary 
department and the cook’s dishes), wo think it will not bo out of 
place to sound a note of warning in rogard to his ruby lamp and its 
connexion with his health. Many a young amateur photographer 
spends hours down a dark and dingy cellar in the spring-time and 
summer developing dry plates which may turn out to bo negatives 
or negative quantities and all tho while he is holding his nose over a 
smoking oil lamp emitting an offensive smell. An hour or so of 
this gives him a headache and he staggers up the stairs and 
perhaps feels queer for the rest of the day. Very often, with Ids 
eyes strained and rlvettcd on the plate which ho is rocking in its 
earthenware bath, he iB perfectly oblivious of the smoking lamp and 
even wlihn ho awakes to realise it perhaps the handle of the lamp i9 
inside and he daro not open tho lamp and expose his half-developed 
plate to the yellow light of tho naked flame for fear of “fogging” it. 
Tho amateur photographer who uses ruby or other lanterns should 
buy those having handles to regulate tho wick which are accessible 
from the outside of the lantern and*shouId employ only tho best oil. 
Further, he should see that his dark-room or “ den” is properly venti¬ 
lated while still being light-tight. Some use candles but often they 
gutter and flare and go out at awkward moments. A better way is to 
ubo a gas lantern which can be regulated to a nicety but tho best of 
all ruby lights is perhaps an incandescent electric lamp with ruby 
glaBs—the glass, however, must be of a ruby of a deep rich red, as it iB 
difficult to regulate the amount of light emitted by an ordinary 
incandescent electric lamp. 

THE HYGIENE OF THE BARBER. 

Ok Sept.’ 24th last there appeared a leading article in The Lancet 
with the above title and we are now glad to congratulate Dr. W. 
Collingridge on the evident Bpread of hygiene among barbers in the 
suburbs of London. In the Romford-road wo notice that a barber 
has opened a Bhop—evidently the proprietor has been converted by 
Dr. Collingridge—as “Tho AntiBceptic Shaving Saloon.” 

THE CASE OF DR. A.D. GRIFFITHS. 

To the Editors of The Lancet. 

Sirs,—M ay I be allowed to trespass still further on your space to 
announes the following further contributions to tho above fund ?— 


£ s. d. £ 8. d. 

Amount previously ac- Dr. Hastings Torney ... 0 10 6 

knovsledged . 30 18 6 Dr. T. D. Griffiths . 2 2 0 

Deputy* Inspector-Geno- Mr. Evan Jones . 0 10 6 

ral L. H. Kellett. 0 10 0 J. D. M. 0 10 6 

Mr. W. C. Humphreys ... 1 1 0 Dr. J. Michell Clarke ...110 


tfal gkqy for' % mmwf 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (13th).—London (2 p.m.), St. Bartholomew's (1.30 P.M.), St. 
Thomas's (3.30 p.m.), St. Goorgo’s (2 P.M.), St. Mary’s (2.30 P.K.), 
Middlesex (1.30 P.M.), Westminster (2 P.M.), Chelsea (2 P.Jt), 
Samaritan (Gynecological, bv Physicians, 2 P.M.), Soho-sqnsre 
(2 P.M.), Royal Orthopedlo (2 P.M.), City Orthopedic (4 p.m.), 
Gt. Northern Central (2.30 P.M.), West London (2.30 P.M.), London 
Throat (9.30 A.M.), Royal Free (2 P.M.), Guy's (1.30 P.M.). 
TUESDAY (14th).—London (2 p.m.), St. Bartholomew's (1.30 P.Md, St 


(2 P.M.), St. Gcorgo a (1 P.M.), St. Mary's U P.M.;, ou 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 P.M.), LondonThreM 
(9.30 a.m.), Royal Ear (3 p.m.), Samaritan (9.30 A.M. and 2.30P.*). 


Throat, Golden-square (9.30 A.M.), Soho-square (2 P.M.), ChelM* 
(2 p.m.), Central London Throat and Ear (2 P.M.). 

WEDNESDAY (15th).-St.Bartholomew’s (1.30p.m.), UniversityColW 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 P.M.), Charing Oron 
(3 P.M.), St. Thomas’s (2 P.M.), London (2 P.M.), Kings CoHert 
(2 P.M.), St. George’s (Ophthalmic, 1 P.M.), St. Marys (2 FJf-lt 
National Orthopaedic (10 A.M.), St. Potcr’e (2 P.M.), Ssmsdtin 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-strcot (9.30 a.m.), 

Central (2.30 p.m.), Westminster (2p.M.), Metropolitan (2.30 P.MA 
London Throat (9.30 a.m.). Cancer (2 p.m.). Throat, Golden-sqtmrt 
(9 30 a.m.), Guy’s (1.30 p.m.). _ 

THURSDAY (16th).-St. Bartholomew’s (1.30 P.M.), St. Thom«« 
(3.30 p.m.), University Oollogo (2 P.M.), Charing Cross (3 P.st ^ 
George's (1 p.m.), London (2 p.m.), King's College (2 p.m.), Mlddl«** 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 r.M.), North- 
London (2 P.M.), Gt. Northern Central (Gynecological, 
Metropolitan (2.30 p.m.), London Throat (9.30 A.M.), St. * 

(2 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, Golden-square, 
(9.30 a.m.). Guy’s (1.30 p.m.). , „ „i St 

FRIDAY (17th).—London (2 p.m.), St. Barthol o mow’8(1.30r.H.). » 
Thomas’s (3.30 P.M.), Guy’s (1.30 p.m.), Middlesex (1.30l'.M.), CWnog 
Cross (3 p.m.), St. Georgo’s (lp.M.), King’s College ( 2 p.m.). St. 

(2 P.M.), Ophthalmic (10 a.m.), Cancer (2 P.M.), Chelsea 2 P.N.), U 
Northern Central (2.30 P.M.), West London (2.30p.m.), ■"? , 

Throat (9.30 A.M.), Samaritan (9.30 a.m. and 2.30 P.M.), 
Golden-square (9. 30 a.m.). City Orthopedic (2.30 P.M.), Soho-sq 
(2 p.m.). Central Loudon Throat and Ear (2 p.m.). wmsimci 

SATURDAY (18th).-Roynl Free (9 a.m.), London (2p.m.), 

(1.30 P.M.). St. Thomas’s (2 P.M.), University College (9.15 
Charing Cross (2 p.m.), St. Georgo’s (1P.M.), St. Marys (i 
Throat, Golden-square (9.30 A.M.), Guy’s (1.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), tho No.val London OphttolWJ 
(10 A.M.), the Royal Westminster Ophthalmic (1.30 P.M.). aa“ 
Central London Ophthalmic Hospitals operations are performed oiuij 


I am, Sirs, yours faithfully, 

A. P. Fiddian, Treasurer. 

25, Tho Walk. Cardiff, Feb. 6th, 1905. 

“ COMMENDADOR PORT WINE.” 
lar an analytical notice of this wine in The Lancet of Dec. 24th, 
1904, p. 1791, the figures given for tho alcoholic strength were (by 
an oversight) not corrected for temperature. Corrected for normal 
temperature (viz., 60° F.) they should read as follows: Alcohol, by 
-weight 18*54 per rent., by volume 22*73 per cent., equal to proof 
apirit 39*84 per cent. 


j?r. T. Carter Booth. —The increase of carbonic acid gas (as an index 
of impurity) could readily be ascertained by means of Lunge and 
E^okeu dorfs simple apparatus (to he obtained from Messrs Baird and 
tfitlnck, flat ton-garden, London, E.(\) Again, it would appear from a 
note in The Lancet of Jan. 21st, 1905 p. 195. that small quantities of 
cwrbnn monoxide in the air may easily be determined bypassing 
tho air through a U-tube containing periodic acid at 80° C. In the 
pre-enceof carbon monoxide iodine is liberated which may be inter¬ 
cepted by ebloioform and tbo amount estimated by tho depth of 
•olour produced. 


SOCIETIES. 

MONDAY (13tli). — Medical Society of Lokdon (11, Cbandos-s«« 
Cavendish-square, W.).— 8 30 p.m. Clinical Cases. encrerr 

TUESDAY (14th).—R oyal Medical and Chibubgioal bo 
(20, Hanover-square, W.).~8.30 P.M. Papers:-Dr._ IV- A. a or 
The Influence of Stigmata of Degeneration upon thei rrogn a 
Epilepsy.—Dr. A. E. Garrod and Dr. U. Wynne Da vies.” 
Group of Associated Malformations, including “'““ jo of 
Absence of the Muscles of the Abdominal Wall and Anoro 
the Gonito-urinary Apparatus. ,, „ , . . ..„ CnrfetV. 

Medico-Legal Socifty (Rooms of the Royal Asiatic j>oce 
Albemarlo-street, W.).-815 p.m. Discussion on Prniieg^ 0 
munications and Professional Secrecy (opened by 

Phabmaoeutical Society of Gbeat Britain ( 17 ' Pp^MothSi 
square, W.C.).-8 p.m. Discussion on a Comparison o ™ » Fo0 ds 
in the United States and in England to secure the Pu y 
and Drags v opened by Mr. W. S. Giyn-Jonesb n»c° ,er ' 

WEDNESDAY (15th). -Royal Micboscopical Societi jnen- 

square, W.).-8 P.M. Paper:-Mr. J. E. Stead: Prsctica 

Metallography with Experimental Demonstration. 1Ves { ro i n »ter, 

Boyal Metfobological Society (I9’ r Vl ^ t ° ri n^nort’on tho Fhenf 
S.W.).—7.30 p.m. Papers :_Mr. E. Mawley: Rcportontno , d 
logical Observations for 1904 .—Dr. H. Elias and .• Sept . Jit, 
Observations made during a Balloon Ascent at H r ‘ Colony- 
1904.—Mr. J. E. Sutton -. The Winds of East London, 
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MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. II. of 1904, which was completed with 
the issue of Dec. 31st, and the Title-page to the Volume, 
were given in The Lancet of Jan. 7th. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ao. 
MONDAY (13 th).—MraicuL Graduates' Collfgf. and Polyclinic 
. ntnx a r». * '-bithetd: OUnlque. 

, ■ 1 q and Chronic. 

■ ■ - ai, Hammersmith* 

' Ons of Middle-car 

* ■ ' 1 . (Tottenham Hos- 

■ ■ Whiting: JJlectro- 


YOLUMES AND CASES. 

Volumes for the second half of the year 1904 are now 
ready. Bound in cloth, gilt lettered, price 18s. carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TUESDAY (14th).—M edical Graduates' Colltoe and Polyclinic 
(22, ChenJes-etrect, W.O.).—4 p.m. Dr. T. IL Green: Clinique. 
(Medical.) 5.15 p.m. Dr. It. Jones: The Medical Treatment of 
Insanity. 

Post-Graduate Colltoe (West London Hospital, Hammeramith- 
— j .... r-.. r « ... of Middle ear 


1 ■ ■ • ■ . ■ .fptic (Queen- 

mer: Selected 

_Cases. 

WEDNESDAY (15th).—M edical Graduates' College and Poly¬ 
clinic (22, Ohcnies-street, W.O.).—4 p.m. Mr. E. Owen: Clinique. 
(Surgical.) 515 p.m. Dr. G. II. Savage: The After-Effects of an 
Attack of Mental Disease. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. Dunn: Ocular Operations. 

Central London Throat and Ear Hospital (Gray's Inn-road, 
W.O,).—5 p.m. DemonstrationDr. D. Grant: Larynx. 

Hospital for Consumption and Diseases o r the Guest (Bramp¬ 
ton).—4 p.m. Dr. Horton Smith Hartley: Phthisis and its Morbid 
An atom v, 

T •<-*.* "" ■ “ ■ duates*College and Polyclinic 

■ 1 . M. Mr, Hutchinson: Clinique. 

ke: Ocular Headache: its Causes, 


Charing Cross Hospital.—4 


London Hospital, Hammersmith- 
Practical Surgery. 

p.m. Mn Gibbs: Demonstration of 


" and Diseases of the 
turo: Dr. G. Johnston: 
sduata Course.) 
uylcbone-road, N.W.).— 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them! 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
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Clinical ftttere 


A CASE OF GANGRENOUS APPENDICITIS, 
WITH SUBPHRENIC ABSCESS. , 

r ■ ' i Delivered at Guy'9 Hospital , ' \ \ 

1 By CHARTERS ,T. SYMONDS, ,M.S: Lond., 

■ . i 1 F.R.C.S. Esq., 

8UHOEOH TO (nnr'8 HOSPITAL} EXAMINER IX SUROERT AT TOE 
l ‘ ' 1 UXITEBaiTT OP LONDON. , 


Gentlemen 1 /—'No apology is ( needed for" bringing this 
subject boforo yon to-day in,view of the uncertainty pre¬ 
vailing in the minds of many as to > the moment for opera¬ 
tion'and also 1 in view of tho ‘increased (frequency of the 
malady, 1 Tho case forming the Subject of this lecture was 
one of three ,oporated upon on tho same day, all "being acute 
cases, ily remarks,will be limited to tho acute forms of 
appendicitis,, cases which die early, cases where operation 
must be performed within threo days’and sometimes within 
24 hours. It is impossible 'within the 6copo of one lecture 
to deal adequately with ibis btahch of the subject and the 
remarks will therefore be confined to the points raised by a 
single case, , , * ' j , 

The 'patient, a girl, 16 years of iage, on Thursday, 
Feb. 4th, did not' feel very well.but being anxious to go to 
a party made no complaint. During tho evening she had 
abdominal pain 1 and on returning home this was severe. 
She spent a restless night and there was much pain but she 
did not call for assistance. On the next day, Friday, the 
pain continued and she ’ was frequently sick.- As the 
menstrual period began on this-day less importance was 
attached to the symptoms by the girl’s mother. On Satur¬ 
day, the 6th, medical advice was sought. The girl on the 
morning of this day -was found with great pain in the right 
iliac region. 1 The temperature was 101° F. and the pulse 
was 104. As the pain was less a sedative was not adminis¬ 
tered. All day Bhe remained ill and in pain. In the evening 
the temperature was 104°, the pulse was 120, and I was 
telephoned to for advice as her medical attendant considered 
the symptoms severe. In this view I concurred and added 
Jliat if the temperature kept up and the pain continued for 
12 hours an operation onght to be performed at once. 
Next morning (Sunday) the temperature was 104°, tho pulse 
was 120, and the pain was still severe. At 6 p.m. on this 
day—the third of the illness—I saw the patient. She 
showed marked general irritation, in a flushed face, a dis¬ 
tressed look, a restless manner, a temperature of 104°, and 
a pulse of 120. So it may be taken that the temperature 
had been at thi3 level continuously for over 24 hours. There 
bad been no sickness during the day but she had taken very 
little food. The right iliac region was extremely tender and 
here a definite swelling could be felt, bnt the tenderness was 
too great for accurate examination. There was no general 
distension of the abdomen and as there had been no rigor 
there was less fear of metastatic deposits having already 
occurred. i 

The question of operation had > to bo decided and, more¬ 
over, a prognosis given as to the result that!would attend 
such an undertaking. The following points were raised as 
indicating tho wisdom of immediate operation :—The onset 
of the case had not been sudden—i.e., the girl had not been 
seized with sudden alarming pain, as we commonly see both 
in severe cases and in many cases where the attack is short 
and carries littlo risk. It will be noticed that the patient 
felt ill on Thursday but was able to conceal her distress 
.a J ually the pain increased 

. Probabl 

° 3 been fon 

This form of onset indicates a septio inflam 
wall of the appendix, a process that precedes 
often painless and, so far as my experience goc M , t .. 

r ive issue. I mean to convey that an onset of this kind, 
followed by a continuous temperature and especially if 
followed In 24 or 48 hours by acuto pain, always demands 
early operation. This is the type also that leads to septic 


absorption with metastatic abscess in tho liver or in the lung, 
or again to snbdiaphragmatic abscess. 4 . 4 

, As an illustration of the importance of this period ante¬ 
cedent to the attack proper, let me refer to the case of>a 
man, about'40 years off age.. On Thursday he felt, as he 
said, “seedy” and paid,a casual visit to a medical friend, 
not his usual attendant.' On the next day,he took a pill and 
was not quite up to his duties. During the night—to be 
more accurate about 4 a.m* ;on Saturday—he ,was seized 
with severe abdominal pain,and when seen an hour later he 
was in a Btate of collapse. His medical adviser very 
property-! gave a full hypodermic dose of morphine and went 
home to prepare for immediate operation. When next seen 
the patient was so comfortable that interference was post¬ 
poned. The delay was fatal, for •V' 1 A °va 

later without developing any ‘ 
last few hours. Had the full vi. . ' 

been app ‘ * . 

success v 

dttack of 
fore due 

or even perforation, the * “* *' 

would have'been justifiet 
case—i.e., on one where 
indefinite illness given . 

immediate operation. 1 • - .,1 

What does this early stage indicate 1 i If carefully observed 
it will be found to bo one of pyrexi l4 v ^*i 
upon the virulence of thp poisor. . SI ■ : 

complained of headache and; her * : ■ ' ' ■ 

was looking “out of sor' . ' ■* ‘ 

found it to.be 103° F. 1 • ’ ‘ \ 

child was .subject to et* ■ ’ ’ . . : . ■ 

temperature. Next day t ■ : ■ * ■ ■ ■ ' ' 

and in the evening stood at 102°, and the child had, 
indefinite stomach-ache. A medical man was sent for next 
morning, and though there was a suspicion of localised 
tenderness it was not sufficient to justify.a; complete 
diagnosis. Next day, however,-the diagnosis • was‘clear. 
When called to this case the - temperature had been raised 
four days, never falling to normal, and not showing tho 
usual excursions of the mild or hectic type. The swelling 
was localised and the general condition was good. Still, as 
the pyrexia indicated a progressive septic process in the 
appendix itself, carrying with it not only the danger of 
rapid extension of local suppuration but also of septic 
absorption, operation was advised. A.large abscess ex¬ 
tending to the pelvis was evacuated, a gangrenous appendix 
was removed, and though the Beptic condition retarded 
recovery a few days it was complete and rapid. jThis case, 

occurred some six years ago. . , . 

I want to impress upon you by the introduction of these 
. . 1 —’-‘•-“''"ding an acute onset or , 

arly observation of tho 
ive us nearly two days' 
jn on apparently the 
ten quoted this case to 
iostify the household use or tije inernioraeter, for its employ¬ 
ment by mothers is more often laughed at than commended. 

I want yon to learn that the stage of malaise is a pyrexia! 
one that when acute pain follows, as it did in the man, 
immediate operation is demanded, even when we have the 
patient’s history alone as a guide. The case of the child will 
show you that a septic process has been in operation and we 
learn that sudden pain or rapid advance of local signs means 
perforation or rapid extension, not early distension or 
kinking. The second point was the continuously elevated , 
temperature. We must note that it was not a question of a , 
morning fall and an evening rise nor of marked excursions, 
but the temperature early rose to 104° and remained more or t 
less at this level for over 24 hours. When this sign persists 
on the third or the fourth day it indicates a gangrenous , 
infection of the appendix and, I believe, always demands 
operation. The great danger in such a condition is that 
of septio absorption, which exists all the time the tem- , 
^ . » j v>—r.'-'W.-,the great and fundamental 

■ io normal and remains there 
. . , igpendi* has ceased, provided, 

. . 1 ■ elu-where. Also remember, 

l temperature the abscess may 
nevertheless he extending ?i» the peritoneum. Dren if the 3 ms 
he vent foul, the peritoneum doet not ah tori the septic poison. 

I do not wish to convey to you the notion that temperature , 
is the main sign of danger. When you stand beside these 
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eases you'will Tecognise the symptoms always assooiate3 : 
with septic' 1 poisoning", symptoms *of ! as great '<valuer as 
the pyrexia itself. It is more difficult 1 to make friends see 
the importance of thfe’restless state, the loss of appetite, the 
flushed face, the irritable and rapid pulse. Often,the patient 
is 'said to be'nervous, excited, and'the general signs are 
belittled. Then a high teinperature is convincing'to friends 
and is of the greatest 1 service, as a lever, in moving away 
objections. 1 j , < 

These, then, were the three main grounds for advising imme¬ 
diate operation—viz'., the prodromal stage followed by a rapid 
development of 1 symptoms, 1 the continuous high tempera¬ 
ture, and the accompanying 1 sighs of septic poisoning. One 
great and serious doubt remained. Had a metastatic deposit 
already formed, possibly rendering operation useless ? There 
were no'physical sighs &f pneumonia; one 6f the most 
common' complications but happily a 1 recoverable one ; nor 
was'there any general abdominal distension. The question 
of hepatic infection one could not 1 so easily exclude, -for it is 
well knbwn that in the early stages 'this 'infection gives few 
localising symptoms. As it is always a fatal'complication 
operation on the appendix gives only temporary relief. , 
These 1 tli’eti'whre the questions be r " ' ’ t ■ '*• - 1 

tion. To my'mind the'necessity fdr: 

obvioiis’arid rio' objection was raised I* ^UvibUlbl| Ob UiHbV J-Lvsu | 
be content with* opening and draining 1 an abscess im-sUch 
cases. The appendix must be removed to prevent further 
septic' absorption. The 'choice of method was of some 
inteiehf. The* 1 case having been seen early—viz., the 
end’ 1 of the third'day—the amount of pus being probably, 
small, ail'd as', moireover, the swelling was in the most-acces--' 
sible position, I elected' to split the muscles as giving 'the 
strongest abdominal wall 1 and'also'in the circumstances.a 
sufficient opening 1 . I have in'the wards pointed out to you' 
the J obvious objections to dividing the abdominal muscles- 
where pus is present and have advocated in all acute 
caseJjWhflre possible the muscle-splitting operation. In,cases 
wheYe the appeildix occupies an uhusual position, e.g., 
in the pblvis or the loin, or in relapsing cases where also 
extensive adhesibns are expected, then we must enter 
through the rectus sheatli to obtain unlimited space.* 
As the swelling in this case was close to the iliac spine the 
muscles were split and foul pus was evacuated at once, the 
general peritoneum aS yet being unopened. Carefully all 
pus'was mopped away with plain gauze boiled with the 
instruments and with dry cyanide gauze. Then the appendix 
was separated from the iliac fossa and tlie route to the pelvis 
was opened. Down into the pelvis was pushed a long strip 
of plain gauze which had been boiled just beforehand. 
Another piece was passed under the anterior abdominal wall 
and a third into the loin, all three pieces being. held in 
forceps. Then the appendix was drawn out and its 
mesentery was ligatured and divided. The appendix was 
ligatured close to the ctecum without any preliminary 
turning down of a cuff or subsequent burying of • the 
stump. _ Again the cavity left was carefully cleansed 
with gauze pads. "Then the pelvic strip was withdrawn 
and was found to be soaked with blood-stained fluid. 
This could not have arisen during the operation as no fluid 
was introduced and was no doubt serum derived from the 
infected peritoneum. In a few hours this would have become 
foul pus. Several times the pelvis was dry mopped. Then the 
other two gauze strips were removed and were found to be 
clean. To exclude accumulations in- other localities a pad 
was passed well into the right loin and another over into the 
left iliac fossa without ” " ■ or pus. 

You will notice, plea ■ not employed. 

On another occasion I will bring forward' evidence to show 
that it is unnecessary and I believe also adds additional 
dangers in all cases, especially in the form now under con¬ 
sideration. A drain made of a large rubber tube surrounded 
with a thick layer of cyamde gauze was passed down to the' 
bottbm’ of the pelvis and a salmon-gut suture was insertedi 
in'either end of the skin incision. Detune delay for one 
moment over this method of draining. It has the advantage 
of shutting off the peritoneal cavity and of allowing the 
escape of serum. Gauze is essential in draining all these 
intra-abdominal abscesses as it promotes rapid adhesion* 
An uncovered rubber or glass tube does not do this and even' 
where the peritoneum has apparently not been opened a 
small crack may have extended through the 1 inflammatory?, 
material. Extension may occur through this unnoticed- 
crack when a rubber tube only has been used but the gauze- 
will prevent it. The only other method of using the gauze, 


“and orie : -giviiig evetTgreatercertainty and to.be* employed 
when there has not been sufficient time to clean the cavity 
effectually is to pack in first a broad web of gauze and to 
fill up the cavity 'thus formed, iv.ith' fetrips. I now when 
using this method place the gauze-covered rubber tube in 
the centre andthen fill with gauze round it. Finally, this 
gauze jslibuld be'wrung out 1 of/a .strong /autist;ptic~l in 20 
carbolic or a 2 per cerit.lysol, &c. The usual gauze dressing 
was applied,and the patient was'piit iiffo bed*' , , 
t We had reason to be well satisfied with our work and 
especially was it my duty to congratulate my medical friends 
' ” e,patientjSo early.to operation and upon 

■ ■ ■ and / thud allowing;'me t6*se'e the' worst 

aspect of the case. Too often is 'one called late because of 
the fear that operation dnereases the danger. Gentlemen, I 
hope to show j3n in this or'the next leotnre that operation 
should add little or no danger apart from the general risks. 
In-leaving the case I <Vas obliged, however, from, a t fairly 
large experience "of these cages' to' say 0 that' though' no 
evidence existed'at'the moment, 1 yet the 1 possibility'tff a 
septic deposit already having -formed in or about r the liver t 
could not be .excluded. Had there been no ingravescent, 
0 * - * smtinuous elevation of the, temperature, , and fiad 

of acute general poisoning been absent^ 
not'have left this one cloud' behind. On thd' 
next ’day the' 1 temperature was 100°, the 1 pulse was 80 , 1 ' 
arid’- all looked well: Tkfch signs of'general irritation 
returned,-the liver was observed to be lower than normal, and 
on examining the base of lung signs of pneumoniayrere 
noticed. The breathing was not laboured, nor was'there any 
pain or cough." The temperature again rose and when I 
inquired'on the''Friday,‘ the fifth day from the operdtiori, it' 
was 103°, the pulse had risen, and the basal signs wero more 
marked. The operation, wound whs reported to ,be doing 
■jvell.'i As’ described',through the .telephone* these signs, 
indicated the existence of a .secondary'infection in one of 
three < sitnations^-in the lung; in the liver,, or;,in the 
peritoneuminnddr the diaphragm. The pulmonary,infection 
is nearly always in small areas and often multiple, and not 
basal. Sometimes tbc clinical..examination reveals very 
little. Though, I have had several cases recover with,marked 
pulmonary ’infection, in none has there been typical basic 
pneumonia. This is indeed.the usual, experience. The 
occurrence of marked jaundice on the second day after 
the operation was in favour of hepatic abscess. This is not, 
the place to discuss the early signs of this complication. 
The subject has been well treated’in our Reports recently,by 
Dr. J. H. Bryant and some years ago by Dr. II. E. Carrington. 
As described to me the Case sounded more like a subphremc 
abscess. The liver was depressed*—or was it swollen from 
perityphlitis ? The pulmonary signs indicated,lung pressure 
and oedema from a neighbouring infective centre. Suspect¬ 
ing fluid a needle had been twice inserted, on one occasion 
removing a Jew drops of serum. , . 

All this information was obtained by telephone, toe 
patient living in the country. My answer was that a sub- 
phrenic abscess probably existed, that it was invading the 
diaphragm, had already given rise to pulmonary oedema, an 
that we must interfere at once or it would rupture into the 
pleura or the lung. I arranged to go early next morning, tm 
arrival at 8.30 on Saturday (Feb. 20th) I was met with t 
remark, “The girl is very bad : she has .been coughing up 
foul pus since 5 o’clock.” The event predicted had occorre . 
Was the pus thin and pale or was it blood-stained an 
chocolate im colour? The first would mean a snbpbrc 
abscess and a hopeful outlook; the second a hepa 
abscess, Jn.which operation could only relieve and retan 
fatal reshit,, I found the patient in the greatest cus r ' < 
with a flushed face, rapid Breathing, and great pain in toe 
side. The breath wr . ' ' S?. 

stantly expectorating ■ • ■ f Iear 

a subplirenic abscess had perforated into the lung 
opened a good-sized bronchus. The pleura had been 
off, for lung sounds could he heard down to the base. , 

Tliereiwere no time and no necessity for prolonged c 
examination,, except to localise the abscess and to as , 
the best position for incision. Chloroform was adm P - ^ 
and the subphrenic region was explored from boffin 
aspirator.., Three punctures gave no results; ,, 1 "'"tic 

cussion in front gave a resonant note, with a cliara , ^ere 
dead‘vibration as of a cavity with an opening, ^ 

pus was found. .By this time the igwls condition tlie 

worse! Some 20 minutes bad elapsed since sh o fuore 
inhalation and gradually her colour was becom c 
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Mr. Tick-Presidents and GeNTtrsTEN,—Before under- 
Uking the duty to which I have been specially appointed 
to-day, I desire to express our sense of berenv eraent in the 
loss of 1 Mr. Luther Holden who died -eight days ago in his 
ninetieth year. Twenty-four years ago Mr. Holden stood in 
this placo to deliver the Hunterian Oration and those who 
were present will recall the gentle and genial spirit wliicb 
pervaded his .speech and its learning and eloquence. Within 
seven months this College has lo->t three of its past Pre¬ 
sidents, John Birkett, John Simon, and'Luther Holden, each 
being in'turn Senior Fellow of the College. Great and varied 
as wctc the abilities and attainments of these distinguished 
men, and different as were the manifestations of their 
intellectual and professional activity, they had at least ope 
great quality in common. Called upon to occupy exalted 
positions in the surgical profession and elected 1 to the highest 
office in this College they, each and ull, in an age of wealth 
and luxury, lived simple and unostentatious lives, careful 
only for the faithful discharge of their .various .duties. In 
this way they set.a worthy example to their professional 
brethten and in the nineteenth century 'maintained the 
high ideal embodied in the Hippocratic oath—“In purity 
and in jlghteousness I will ,pass my life and practise my 
Art.” 

• Hunter, the anniversary of whose birth we celebrate to¬ 
day, did not leave behind bim a .systematic collection of 
medical and surgical writings -such as the first four .writers I 
have named, nor did he make any capital discovery, such as 
Harvey's, respecting the circulation of .the blood; but the 
influence which he- exercised upon biology and upon surgery 
was perhaps more immediate and nnorc penetrating than 
that of any of .Ids predecessors and it .has 1 been more 
continuous and more progressive. 

Harvey’s discovery was tui generis and well deserves the 
eloquent characterisation of Haeser as “the most brilliant 
triumph of experimental physiology." In all essential 
icsp^ctB it was definitive and final. “ A demonstrated trath,” 
says Aristotle, “ is an'Ctcrnal truth,” and Buch was Harvey’s. 
It Changed the conceptions of physiologists and physicians as 
completely as Kopcrnik’s heliocentric theory changed those 
of astronomers; and it ‘became the starting point of modem 
progress i. r * 3 ■ irgery. Thanks to 

the I About ■ ‘ ■ ■■ - ' ■■■ • completed by the 

discovery 1 ■ . , . Malpighi and the 

discovery of ’the chyliferous vessels 'by Aselll and Pecquet, 
- physicians and philosophers were enabled to look upon man 
and'Ids orgidrism, upon structure’and function, upon nutri¬ 
tion and growth, and upon the problems of health und of 
disease from -a new point of view. 

Throughout the ages of civilisation the growth of know¬ 
ledge has been slow and often irregular, but it has been con¬ 
tinuous and it has been sure. How slow and yet how sure 
wo may realise by comparing the dialectic notions of Aristotle 
respecting weight and motion with the direct appeals to the 
evidences of the senses afforded by the demonstrations^ 6 l 
1 Galilei, whereby It was shown that so‘far from there being 
! in nature bodies possessing positive levity, all mutter is 
equally affected b^ gravity, irrespective of its form, magni¬ 
tude, or texture. By tho simple experiment of dropping 
objects from the Tower of Pisa, Galilei, who began life as a 
medical student, laid the foundation of modern physical 
science and especially of dynamics. This expedient was one of 
the first appeals, at least in modern times, to the use of 
direct experiment In physical science and the truth thereby 
established became a determining factor in Newton's great 
discovery of the law' of gravitation. From Aristotle to 
Galilei an interval of more than 18 centuries had elapsed. 

No. 4251. ' 


Galilei and Harvey were contemporaries. John Hunter was 
bom exactly a century after the publication 1 of 'Harvey's 
Lxereitatio dc Motu Cordis. It is otic hundred and eleven 
] years since John Hunter'died. Yet how modem Hunter is.' 
Inventions and discoveries now crowd upon us so thick and 
’fast that wc*arc apt to'forgot how recently modern physical' 
science began and especially modern medicine. In the*order 
of time medicine, in its rudest and simplest forms, must 
have been ouc of the first of the empirical arts, but in 1 the 
[Order of ideas it was one of the la*.fc to .enter into the 
hierarchy of the sciences. As a ’system of organised 1 
knowledge medicine pre-supposes and requires not only 
centuries of clinical observation and a complete logical 
apparatus, but it also requires an advanced state of all the 
other natural sciences. It concerns itself with tlie'recondite 
problems of life In the most complex and the most highly 
differentiated oE its manifestations, whether under "the 
conditions of health or under 'those' of 1 disease. Until 
phjsics and chemistry had advanced from the-conjectural 
and the gprioristic to the scientific stnge ‘medicine 1 could 
only be conjectural and apriorlttio too, however useful it 
may have been as a practical art. Tho thoughts and labours, 
the experiments and discoveries of the greufc pioneers of 
modern knowledge in the physical sdtnces were the neces- 1 
sary prelude to a scientific progress in biology which in iW 
turn was a condition precedent to any real advance in Hie 
science of medicine, surgery, and pathology. Harvey in tho 
order of time and of thought was the necessary antecedent 


of Hunter. 

The history of John Hrinter’s birth and parentage H 
well knOwn. The starting point'of John Hunter’s'career 
as anatomist, biologist, and ’snrgeon was *iu the year 
1748, when he came to Loudon with a • receptiv e -and 
intelligent mind, a quick and’ observant, eye, and a well- 
trained hand, to collaborate with 'his brother William in 
the anatomical school which had been started "two or 
three years before. It has been alleged'that John Hunter 
had little or no school education and that he -was a 
wayward and careless youth; and it has been argued that 
his lack of scholastic training'hampered him in after 
life, more particularly with reference to his powers of verbal 
description and exposition. I suspect, however, 1 that 'tho 
defects of Hunter’s general education have been exaggerated. 
It is certain they had no detrimental effect upon the vigour 
of his intellect or upon the correctness of his method*, of 
work, John Hunter probably knew little, perhaps ho knew 
nothing, of formal logic or of the history of ideas or 'of 
scientific methods, but with 'the instinct'of true genius he 
soon found the only path that leads to genuine knowledge 
and he kept it nndeviatingly'to’the end. Contrasts have often 
been drawn between John Hunter and Ills brother William 
ana the differences between 'tho two men have usually 
been ascribed to a difference in education. This, I believe, 
is not the correct, and certainly It is not tho only, explana¬ 
tion. There was a difference between the two brothers but 
it was a difference of temperament and disposition, a differ¬ 
ence Which was only indirectly, if at all, determined by 
education. Be this ns it may, the differences were 1 subdued 
to a great purpose The qualities of tho two,brothers 
became complementary one of the other. The manipulative 
skill and the tireless research of John furnished ample 
materials for the display of William’s 'splendid powers of 
exposition and so each in liis own way contributed to the 
success and fame of the first and greatest school of anatomy 
in England. , , 

Considering the important part that human anatomy now 
plays in medical education it is difficult to concci, e that there 
was no systematic teaching of unatomy in Euglanc! before 
the middle of tho eighteenth century. During themuny 
centuries which elapsed between, say, the time of Hippo¬ 
crates and the middle of the sixteenth century the ttlsscc- 
tionof the human cadaver was almost unknown. 1 Forbidden 
alike by the laws and customs nnd religion of the ancient 
Greeks and by tho creed of llohninmad, tho study of linman 
anatomy was placed under a civil and religions ban until the 
end of the thirteenth century. In'uncicnl Grecco the laws 
relating to immediate burial were very 'stringent. 'I.ven 
victorious generals had been condemned to death because 
they neglected to bury tho slain. Tho pathos of Sophocles s 
tragedy of Anligono turns, ft will bo remembered, upon tin, 
sacredness of ‘the dead and of the necessity, highcrtban 
imperial commands. 0 f immWtto burial. • 

When the tradition of' nieaicine^jossid, in the 

seventh eighth into the. _ of 
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Mohammadans human anatomy was equally neglected, the 
practice of dissection being implicitly forbidden by the 
Qurdn. Albucasis, the only surgeon of first rank in the 
Grmco-Arabian school, writing at the end of the eleventh 
century, deploring the decadence of surgery, says: ‘ 1 The 
reason why there is now no dexterous operator, is'this :—The 
medical art demands time. He who wishes to practise it 
ought first of all to study anatomy as it is described by 
Galen.” Albucasis cites several instances within his own 
knowledge of patients dying from hemorrhage under the 
hands of men who had undertaken to operate without 
knowing where the large blood-vessels lay or how to arrest 
the bleeding when these vessels were divided. 

Even after the dissection of the human cadaver received 
the sanction of the civil authorities in Southern Europe the 
teaching of anatomy was cursory and occasional and merely 
descriptive. Mundino of Bologna in the fourteenth century, 
who was the first in modern times to dissect the human 
cadaver, seems to have dissected only two bodies. So little 
was known of human anatomy and so strong was the tyranny 
of tradition, that when Yesalius in the middle of the six¬ 
teenth century alleged that the anatomical descriptions of 
Galen could not be adapted to man there were not a few, 
in their zeal to repel the accusation that Galen had 
used animals in dissection, who did not hesitate to 
maintain that the human organisation had changed since 
Galen’s time. In England, notwithstanding Harvey’s 
lectures on anatomy in the first quarter of the seven¬ 
teenth century, there was no organised teaching of 
anatomy before William Hunter’s time. In this matter 
William Hunter has not received all the credit he deserves. 
He came to London in the, year 1741, at a critical period 
in the history of English surgery. In the year 1745 the 
union which had existed between the Surgeons of London 
and the Barbers of London for over 200 years was dissolved 
by Act of Parliament. The surgeons were incorporated by 
the name of the Masters, Governors, and Commonalty of the 
Art and Science of Surgeons and from this incorporation our 
College took its rise. During the union of the two companies 
there had been lecturers or readers on anatomy in the 
Barbers-Surgeons Hall, the readers being nearly all phy¬ 
sicians, but the teaching of anatomy seems to be for the 
most part only descriptive and demonstrative. Upon the 
formation of the new Company of Surgeons provisions were 
made for the teaching of anatomy but the first masters were 
not elected until eight years later. There seems to have 
been throughout the greatest difficulty in getting the 
stewards of anatomy to perform their duties and partly in 
.consequence of this and partly in consequence of the 
difficulty of obtaining “bodies” the attempt to teach' 
anatomy was abandoned by the Surgeons’ Company. 

In the winter of 1745-46 William Hunter undertook for a 
•Society of Naval Surgeons the delivery of a series of lectures 
on surgery. This he did so satisfactorily that he was asked 
to include anatomy in his course. He accordingly advertised 
his first course of anatomical lectures to begin Eeb. 1st, 
1746, and added that “the operations of surgery, with the 
application of bandages.” would be included in the course ; 
and also, that “ Gentlemen may have an Opportunity of 
learning the Art of Dissecting, during the whole Winter- 
Season, in the same Manner as at Paris.” Had William 
Hunter’s ambition been realised he would, nearly a century 
and a half ago, have solved a problem in early medical educa¬ 
tion in London which is still perplexing the minds of many 
thoughtful persons. He desired to establish an anatomical 
school in London upon an extensive scale. With this 
object in view he offered to erect a building at the cost of 
£7000 for the study and teaching of anatomy, provided 
the Government would grant him a piece of ground to 
build upon. It was also his intention to give to this 
institution all his preparations and his books. With an 
unfortunate lack of sympathy which British Governments 
have too often manifested in their dealings with science and 
education William Hunter’s offer was declined. Smarting 
under a keen sense of disappointment and full of resentment 
he determined to transfer his favours to Glasgow, which 
now enjoys the possession of his priceless museum and 
library. Bcati possidentes. 

William Hunter’s memory deserves at least this passing 
tribute of our respect. He attempted to place medical 
education in London on a sound and permanent basis. But 
we of this College owe his memory a further debt oE 
gratitude, for he was John Hunter’s early patron and 
protector and took every occasion and opportunity to advance 


John’s worldly interests and to promote his reputation in the 
surgical and the scientific worlds. 

After J ohn Hunter had worked at human anatomy for about 
ten years he manifested his intellectual growth by directing 
his thoughts to the higher and more scientific discipline of 
comparative anatomy and physiology. He realised that 
human anatomy alone was an insufficient guide to pathology 
and snrgery. He collected all manner of animals at his house 
and grounds at Earl’s Court in order to study their ways and 
habits and from every available source he acquired animals, 
living or dead, for the purposes of observation, experimenta¬ 
tion, or dissection. In his use of the lower animals for the 
elucidation of physiological problems he followed while 
amplifying the practice of Harvey, who in his turn adduces 
the authority of Aristotle. There was, however, a striking and 
characteristic difference between the use which Aristotle 
made of the dissection of animals with reference to human 
anatomy and that of Hunter. There is no trustworthy 
evidence that Aristotle or Hippocrates or even Galen dis¬ 
sected the human body, certainly not in the sense we under¬ 
stand by the term “dissection.” They dissected the bodies 
of animals instead of those of man and transferred their 
observations of animals to the corporeal organisation of man. 
Hunter, on the other hand, practised the dissection of lower 
animals in addition to that of man and transferred his 
observations to the embryology and morphology of man and 
to the elucidation of the problems of human and comparative 
physiology and pathology. 

John Hunter was a philosopher in the strict and primary 
sense of the word. He had a passion for knowledge. “Let 
no man presume to call himself wise,” says Pythagoras, 
“ God alone is wise. Man can never get beyond the passion 
for wisdom.” John Hunter had this passion. He devoted 
himself to the pursuit of knowledge, searching for it 
in every department of the organic world, animal and 
vegetable. In one of his letters to Jenner he says: “I 
have but one order to send you, which is, to send everything 
you can gfet, either animal, vegetable, or mineral, and the 
compound of the two, either animal or vegetable 
mineralised.” And, again: “Have you any large trees of 
different kinds that you can make free with 1 If you have, I 
will put yon upon a set of experiments with regard to the 
heat of vegetables.” With respect to the observations and 
experiments which he directs Jenner to make he says, “Be 
as particular as you possibly can.” These sentences express 
briefly and in epitome, as it were, Hunter’s habits of mind 
and his attitude towards the problems of organic life. 

John Hunter may have lacked the power of clear 
exposition and ho may have disliked routine teaching. He 
was, however, full and overflowing with ideas, new and 
original, to which he often found it difficult to give distinct 
shape and utterance. In contrast with William Hunters 
didactic powers John had the suggestive, the constructive, 
the creative faculty, the faculty of discovery, of coordinating 
knowledge, and he had the art of stimulating thought and 
calling forth effort from others. He taught by example 
rather than by precept. It is clear evidence of the value or 
John Hunter’s method of teaching that he attracted to ni» 
classes the best students and surgeons of his day, mdnwno 
afterwards rose to the highest eminence—Edward Jenifer tM 
vaccinator, Dr. Physick of Philadelphia, Abornethy, | C'. rr 3 c ’ 
James Earle, Astley Cooper, Lynn, and Anthony Carlisle- 
These men in after life repeatedly expressed their in¬ 
debtedness to Hunter and to his personal influence as <• 
teacher. 

What, then, did Hunter dol The ready answer co®e 
that he made one of the largest and most instructive collet" 
tions of anatomical and biological specimens known 
history : his famous museum, which is now lodged, witn 
the walls of this College and which it is our pride n 
privilege to protect, to preserve, and, so far as may 
possible, to perfect. But I venture to think that howev 
great, notable, and precious Hunter’s museum may 0 ° “ 
represents only the material part of him. The spirit wh 
animated him, the germinative character of his method, 
impulse which he gave to the operation of mind in 
pursuit of biological knowledge were infinitely greater < 
infinitely moie precious. That, amid the accidents ana 
chances of time may pass away, but these will abide as = 
as Civilisation on this earth endures. What Hunter dia 
the material side is sufficiently well known. His con . 
tions to surgery and biology have been repeatedly enume < j 
expounded, and eulogised in this place and elsewhe - 
shall, therefore, not attempt to repeat what has been a 
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done eo often and so well but I desire rather to draw atten 
tion to Hunter s method—to consider not so much nhat he 
did as Aon? he dul it 

Ottley, the first and one of the best of Hunters 
biographers, remarks that in pursuing his researches 
Hunter stro\o not, like many of his moro learned and less 
philosophical predecessor*, to unravel the mysteries of 
Nature by taking up principles a priori and seeking for facts 
to support his theory but that, on the contrary, he followed 
m the strictest manner the mductiv e method laid down by 
Bacon as the only sure though arduous road to knowledge 
and Babington, m his Hunterian Oration, remarks of him 
“ He had never read Bacon but his mode of studying Nature 
was as strictly Baconian as if he had ” Other critics and 
historians of Hunter's work and not a few Hunterian orators 
have written or spoken in a similar strain In my judgment 
this opinion is entirely erroneous with respect to Hunters 
method and it is a complete misinterpretation of the 
Baconian system Bacon's eloquence and influence un¬ 
doubtedly did much to attract men to the study and 
observation of natural phenomena He called atten 
tion to the necessity of studying the powers and 
forces of the world as a means of subjecting the 
world to the human mind and so far his message was 
appropriate and opportune The significance of that 
message is probably greater now than at the time he 
delivered it The future belongs to tbo nation which under 
stands best the forces of nature and which can most skilfully 
and economically employ them But Bacon himself neither 
knew nor understood the physical sciences His spirit was 
essentially mediaeval and mnch less modem than that of his 
illustrious namesake Roger Bacon who lived 300 years before 
him Francis Bacon’s aim was purely utilitarian He had 
no idea of knowledge for its own sake and he cherished the 
hope that by increasing our knowledge of nature tbo secret 
of the transmutation of substances would be learnt and 
probably the knowledge of the making of gold He not 
only lmd no practical acquaintance with natural science 
but he lacked insight into the true methods of its mvesti 
gation He understood very imperfectly the value of the 
experimental method and assigned a subordinate position 
to quantitative determination tbo precise quality which 
is the most striking characteristic of modern science 
ind wliich constituted the most original and perhaps 
most brilliant of the reasonings which Har\ey employed in 
his famous Induction So far from being the founder of the 
modern scientific method Bacon s writings were themselves 
one of the products of the intellectual awakening which 
began at the end of the sixteenth century Notwithstanding 
lus affectation of scientific knowledge and scientific methods 
Bacon had an unscientific weakness for superstitions He 
believed in natural and judicial astrology, through not 
without some hesitation and discrimination He believed 
in the transmutability of elements and of the metals 
m charms and signatures as remedies and so completely 
did he ignore Harvey s discovery of the circulation of the 
blood that m one of the latest of his writings ho ascribes 
the pulsation of the heart and arteries to the dilatation 
and contraction of the spirits Well might Haney say 
in disparagement of Bacon s scientific writings * He writes 
philosophy like a Lord Chancellor ’ • 

Bacon s ruling idea was the collection of masses of facts 
and then the employment of processes of arrangement and i 
separation and exclusion so artificially contrived that a man 
of common intelligence should be able to announce the 
truth sought for This method lias been slightingly described 
as a kind of scientific bookkeeping " It is difficult ’ ®ays 
Stanley Je\ons * to imagine a less likely way of arriving **t 
great discoveries The greater the array of facts the less is 
the probability that they will by any routine system of 
classification disclo«o the laws of Nature fho answer to 
the claim that Bacon was the philosophic father of modern 
methods of scientific investigation is that none of the 
scientific truths established by the great masters of science 
can be made even to appear in correspondence with 
Bacon’s methods Whether wc look to Copernicus who 
preceded him or to Ivepler Galilei Torricelli Pascal 
Gilbert and Harvey or to Newton Do cartes or 
Huygens or to Thomas \onn» or to the chemists 
Black, Priestley, Schecle, and Lavoisier wo find that 
discoicrv was achieved bvn method quite different to that 
advocated by Bacon So dispassionate a cntic of plulosophv 
as John Grote remarks "I havo not the smallest belief u» 
Bacon s having reformed the methol of dKcovtry, believing 


rather that if he had had any success in that way in the 
manner he wished it would have been most calamitous for 
science ’ And even with regard to the claim of Bacon to 
be the founder of inductive philosophy, Ellis ono of the 
ablest of his editors asserts that the nature of the act of 
induction is as clearly stated by Aristotle as by any later 
writer, while Anstotle himself ascribes the credit to 
Socrates Perhaps the Baconian claim has never been more 
convincingly refuted than by Augustus Do Morgan, at once 
one of the profoundest and subtlest thinkers of the nine 
teenth century “Modern discoveries,” he says, “have not 
’ 1 ‘ * e 'acts, with subsequent die 

leduction of a truth thus 
L have suggested on hypo 

thesis which means a supposition proper to explain them 
The necessary results of this supposition are worked out and 
then and not till then, other facts are examined to see if these 
ulterior results are found m nature Wrong hypotheses 

rightly worked from have produced more useful results than 
unguided observation But this is not the Baconian 
plan What are large collections of facts for 1 * To 

make theories from ’ says Bacon, ‘To try readymade 
theories Ay,’ says the history of discovery ’ 

Bacon’s plan was purely mechanical He ignored the 
work of the mind in the constitution of knowledge He 
imagined that he had discovered a method by which 
scientific truth might be determined with absolute certainty 
and by a mechanical mode of procedure such that all men 
were capable of employing it “ Onr method of discovering 
the sciences is, ho says “one which leaves not much to 
sharpness and strength of wit but nearly levels all wits and 
intellects And this opinion is endorsed by most writers of 
the empiricist school in complete disregard of the teachings 
of history Those who imagine that science requires 
nothing but the registering and classification of facts forget 
that the facts observed can only be connected and related by 
the mind and that the laws of nature are after all mental 
products from given data 

Not only did John Hunter not follow the mechanical 
methods of Francis Bacon but it is the work of the mind 
which is the peculiar characteristic of his method and its 
chief glory Others could do as well as he tho more 
mechanical part of his task, indeed much of it was done 1v 
others , but the suggesting controlling, coordinating min 1 
was Hunters which amidst the multiplicity of phenomen t 
and of data apparently conflicting discovered unity amidst 
multiformity which is the special function of science 
John Huntei s constant aun was to arrive at principles 
and he was distrustful of *o called facts “The principle- 
of our art he said *‘ are not less necessary to be understood 
than the principles of other sciences, unless indeed the 
surgeon should wish to resemble the Chinese philosophci 
whose knowledge corniced only in facts In that ci c e tho 
science must remain unimproved until new? facts arise Ii 
Europe philosophers reason from principles and thus account 
for facts before they arise , „ , , 

Hunter possessed every moral and intellectual qnalinca 
tion nece=sary for fruitful scientific rc carch Ho had a 
large knowledge of facts based on on intimate acquaint 
ancc with the phenomena of organic nature He had 
fertile imagination ready to suggest possible relations rf 
those facts He had openness of mind and a conscientuns 
scientific spirit which submitted every hypothesis to Me 
test of observation and experiment Scepticism is the first 
condition of reasoned knowledge Hunter was not onH 
observant but be was rationally scentical and critical and 
he himself ascribed his snccc«s as a scientific investigator 
to the sceptical qualities of 1 is mind He took nothin*- 
on trust He was always careful to diMingmsh between 
mere conjecture and reality and drew a sharp distinction 
between the actual results of an experiment physically 
performed and what might hnvc been mentaltv anticipated 
In pursuing any subject be says, “mo t things come to 
light as it were by accident—that i* many things **nre out 
of investigation that were not at first conceive 1 and even 
misfortunes m experiments hav c brought things to oar ki oa 
ledge that were not ami probably cmil no* have been 
previously conceived on tie otl er land I hi'O i 
dev -cd cxieriments by the fircsi It or in my carrnge oral 
have often conceived tho result, but vlcn I Iried t o 
experiment the result was different or I found Hi je 
experiment coaid not le attended with all the circt m-tancfs 
tlmt were suggested Here in a sentence v c note tlr 
wile difference between the modern an 1 the mcdi- vai «pint 
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in science. The alchemists performed experiments innumer- experience and emboldened by assurance gained through 
able, but with them theory ranked above experiment and if experiments on living animals. Hunter constantly sub- 
experiinent gave an unexpected result this was forced into an mitted his observations to verification and, whenever practic- 
artificial conformity with the a/pfloristic theory. It was able, to the test of experimentation, which Cossa describes 
therefore, says Lange in his “History of Materialism,” as “ observation carried to a greater degree of perfection.”' 
“ essentially directed to the production of this previously Hunter did not unnecessarily repeat experiments. It was 
anticipated result rather than to free investigation.” an axiom with him “that experiments should not be often 

Many of Hunter's discoveries may be said to have been repeated which tend merely to establish a principle already 
accidental but they were such accidents as happen only to known and admitted but that the next step should be the 
those who deserve them, as Lagrange remarked of Newton, application of that principle to useful purposes.” 

Chance may sometimes put us in the right way but chance While Hunter was intolerant of a‘state of doubt in small 
alone does not takes us far. It was chance that showed to things ns in great, if by any means 1 decision was possible, 
Ambrose Par6 in the sixteenth century that gunshot wounds he ever held his judgment in suspense if certainty was not 
did not need the application of boiling oil.'as ho Lad loarned attainable. Like all strong characters, he cared'little for 
from his masters and as he himself at one time believed, systems or consistencies of opinion. He followed wherever 
Par6 states that when he went to the wars in 1536 ho had Truth should lead and by his very nature was 'always'opon to 
neither seen war nor gunshot wounds and only knew what new and higher knowledge. To a pupil who asked with 
he had read in John of Yigo who taught that gunshot surprise whether he had not the year before stated an opinion : 
wounds were envenomed and that the effect of the poison on some point direct ly at variance with one he had just put 
was only to he counteracted by pouring boiling oil into the forth he boldly replied : “Very likely I did; I hope I grow 
wound. Pare, relating his later experiences, states that on wiser every year.” And again, “Never ask me what I have 
one occasion there was not enough boiling nil to cauterise all said, or what I have written; but if you will ask me what 
the wounded, and he used instead for some of the cases a my present opinions arc I will tell you.” 
digestive made of yellow of egg, oil of roses, and turpentine. In all his relations of life John Hunter manifested courage, 
The shortage of the boiling oil caused Par6 great distress of candour, and tenacity of purpose. Truth he believed to be 
mind as be fe ired that thorn who had not had the applica- preferable to friendship and at the most painful crisis in his 
tion of the oil would die from poisoning. After a sleepless life did not shrink from putting into practice the Aristotelian 
night he rose early in the morning and was surprised and maxim. Indeed, Hunter possessed not a few qualities in 

rejoiced to find that those who had had the milder applica- common with the groat Stageiritc. Hunter was not, of 

tion had not only not died but that they were suffering but course, Aristotle’s equal either in range of knowledge orin 
little pain and the wounds were free from swelling, whereas, intellectual power. Aristotle did indeed take all knowledge 
those who tiad had the orthodox cautori-ation were suffering' to liis province. Hunter had not the sweep of thought, nor 
severely from pain and swelling of the limb and from fever, the largeness of view, nor the grasp of logical and pbilo- 
Henceforth he decided to abandon the barbarous use of sophical .principles, nor the cyclopedic learning which 

boiling oil. But not content with the accidental experience distinguished Aristotle; hut within his range IInnter’6 

he proceeded in the true 'oientific spirit to test the alleged insight was as penetrating, and as clear, and his zeal for 
venomous quality of gunpowder and proved that not only knowledge was as ardent and as untiring, and his methods 
was it non-poi.-onous but that it, might be used with good, wore sounder, more critical, and more exact, 
effect to rjJcers in order to dry them. Ordinary men are to bo measured by the standard of their 

In a sense it was chance that disclosed to Hunter the contemporaries but the greatest men are estimated by the 
establishment of collateral circulation after the ligature of influence they exert upon the thoughts and activities of 
a main artery. In July, 1785, Hunter tied one of the those who follow them. Judged by either or both of these 
external carotid arteries of a stag with a view of studying criteria John Hunter ranks amongst the greatest. The time 
its effects upon the growth of the corresponding anth r. Ho in which he lived was a period of great intellectual ond 
observed that the pulsations of the vessels of the “velvet” scientific achievement. He had for contemporaries amongst 
ceased and that the antler, which was only half-grown, his countrymen Pueatiey and Black, Cavendish and Davy, 
became cold to the touch. Hunt-m deb iterl within himself Dalton and Thomas Young, Wollaston and WilliamHenchcll, 
whether the antler, tvould.be sited or be retained longer than and Hunter .ranked high nmong'the highest, 
usual. On examining it a week or two later, when the In attempting an appreciation of John Hunter’s method 
wound had healed, lie. found that the antler had become I have suggested rather than explained the development and 
warm and was increasing in size. The question was—Had growth of the modern knowledge of physics, chemistry, and 
his operation in some way been f mlty ? The buck was biology under the influence of the > experimental method, 
killed and on examination it was found that the artery had but it has not been my purpose or intention to offer any 
been duly tied and was completely-obliterated but that the defence of this method. To defend the use of experiment iu 
circulation was carried on by vessels above and below the physics and in chemistry would be manifestly absurd and, I 
ligature, which had., under the new condition', become assume, that in this place and .before this audience it j- 
enlarged and by their anastomoses had restored the blood- equally unnecessary to offer an apology for its use m 
supply of the growing part The knowledge of the establish- physiology and patliolpgy. I opine, however, that it 15 
meat of collateral circulation was not new in tiie history of within my province as Hunterian .orator to anticipate the 
surgery. Blood-vessels had often been divided and tied in possible censure of some who would not hesitate in 'tee 
continuity and the nutrition of the limb had not been per- sacred name of Religion to traduce the memory of Hunter 
manently impaired. Indeed, Celsus, writing in the first because lie practised experiments in physiology. 
century of our era, distinctly states .that, after a division of Hunter did employ the method oE experiment. He employ® 
a large artery the two ends should be tied and that repair it with no less zeal than with intelligence. He employedlit 
takes place by anastomosis. But Hunter now saw from a not from idle curiosity, not from the proinptings of vain- 
new point of view the establishment of collateral circulation glory, nor for the purposes of worldly advancement.: all'tna 
after the ligature of a large artery. He readjusted his lie had he gave to science. He employed it in.the service o 
conceptions. His sagacious insight discovered a deeper humanity and in the study of the nature, and laws of lire, an 
meaning in this chance observation and he conceived its the knowledge which he thereby acquired he'transferred 
applicability to the treatment of, at least, popliteal aneurysm, the domain of medicine and surgery and applied to t 
It so happened that there was a patient under his care in alleviation of sickness and suffering among animals 
St. George’s Ilo-pital with popliteal aneurysm who had less than among men, , ., 

consented to undergo amputation. Hunter argued that if I pretend not either impiously to affirm or not “ 
the anv-toniosing vessels iu man would carry on the circula- impiously to deny all the purposes of Infinite "Wisdom 
tion after ligature of the femoral artery as it had done in the giving man dominion ovor the fish of the sea and ° ver ' . 
artery of the stag he could cure the patient’s aneurysm and fowl of the air, and over .every living thing that iffl® . 
save the lirao. Hunter performed the operation and in six upon the earth ; but we do know that 'throughout )» s 
weeks the patient left the hospital cured and with a sound time man has not hesitated to capture, do subjugate, an 
limb. This operation, which has ever since borne Hunter’s slay beast and bird and .fisb, for ibis plea?me, his snsten > 

name, has been 'instrumental in saving hundreds of limbs and his service. Was the lordship over the animals g J ' 
and lives. . > man only for the satisfying of his physical and se h 

While the pnnciplenndcrl;ing this operation was origin- needs? Is not the life more than [food? Wasnt W8S 
ally suggested by. av chance observation, its elaboration and reference to man’s bodily well-being that the qaf'P * 
perfection were ouly^pcwsible by a mind stored with clinical asked: Are ye not of much more value than the bir 
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Leaven? Docs the mind need no aliment ? .And is the veto 
to be applied only when animals are to be used for the 
purposes ,o? elucidating the kindly functions of physiology 
or of disclosing tho baneful secrets of disease? 

The vicarious suilering and sacrifice of animals for the 
Service and the salvation of man have obtained throughout the 
ages and constituted tho basis of the elaborate ceremonial 
system of the ancient Israelite*. In anticipation of the 
great I’asaovcr Moses directed the Israelites each to kill a 
lamb according to thldr families and to sprinkle its blood 
upon the jintcl and the two side posts. “ For the Lord will 
pass through to smite tho ^Egyptians; 4»nd when Ho soeth 
the blood upon the lintel, and on the two side posts, the Lord 
will pass over the door, and will not Buffer tho destroyer to 
come into your houses to ►mite you.” The complete purifica¬ 
tion of one leper and his reception back into t-ociety involved 
not only the slaughter of three lambs but the convalescent 
had to appear with two living clean birds one of which 
was slain while the other, still living, was baptised in the 
dead bird’s blood and then allowed to fly away free. The 
principle of substitution was actuaUsed in the ceremony of 
the Scape-goat, At the annual Feast of Expiation a young 
bullock, two kids, and one ram were slain; and two goats 
were taken upon which lots were cast, one lot for Yahuft, 
the other for Azazel. , The goat on which tho lot fell for 
Yahwh was, sacrificed for a sin-offering; but the goat upon 
which the lot fell for Azazol was presented alive, and when 
the high priest had symbolically placed npon its head the 
sins and transgressions of all tho people, the goat was led 
into the desert there to.become. the viotim of hunger and 
thirst and the prey of ravenous bird and beast. 

Are these hecatombs to be regarded as of Divine origin and 
sanction, while the inocnlation of a cat or dog, or it may be 
a rat, is to be denounced as a desecration and a violation of 
the purposes and will of God ? Who will say bat that in our 
day, as the An^cl of Death passes through the land, seeing 
upon us the sprinkling of the immunising blood, takes that 
for a token, and is not suffered to come into our houses to 
smite us? “Dipt in his fellow’s blood the living bird went 
free ”; and so wc, dipped in blood, aye, the blood of our 
fellow-man, as tho .annals of Medical Martyrology bear 
vrituesk, we enjoy a growing freedom from plague, and pesti¬ 
lence, and noisome disease and in the fulness of knowledge 
the measure of our freedom will bo full. 
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CONSULTING PHYSICIAN TO, AND LECTURER ON MENTAL DISEASES AT, 
GUT'S H09P1XAL, fim , 

Mr. President and Gentlemen,— In taking the subject 
of functional nervous dr mental disorders I am going upon 
dangerous ground, for tlierh is a vast difference of opinion 
a3 to wha£ is meant by functional disorders. Before coming 
here X looked up what the Oxford dictionary said about 
“ function ” and “functional.” “Function is the mode of 
action which fulfils its purpose.” Functional is defined as 
“affecting 1 the functions only, not structural or organic.” 
Maudsloy, who is ’ ednsidered a phrist in the English 
language, feays “functional disease,” not’ functional dis¬ 
order, “'such as epilepsy, chorea, and neuralgia.” That, 
therefore, is the definition of the subject. , I have to deal 
mainly with disorders that are not associated, directly at all 
events with any recognised material change in the nervous 
centres. Functional has sometimes .been looked upon a* 
the equivalent of volitional; for instance, every hysterical 
person was looked upon as a person who was deficient in 
will; I shall have to refer freely to‘hysterical conditions, 
but it will not do to say that functional arid volitional are 
equivalent. * < 

Having given you some definition of function I will now 


give some definite of mental disorder. In mental disorder 
1 include a great deal more than insanity as it is generally 
considered. The Right Hon. A. J. Balfour, at tho meeting of 
tho British Association for the Advancement of Science last 
year, pointed out the limitations of science; he pointed out 
that the organs of sen-e which were the gauges us it were of 
truth were themselves but the-results, the evolved results, 
and the experiences of tho very impressions which they Lad 
from without. Therefore the senses that were supposed to 
be the ultimate judges of all truth wore themselves but lhe 
outcome of the impressions which were received from the 
things which they were to judge. In the fame way we talk 
about sanity and insanity and the gauge of sanity is exactly 
in the sarno position that the senses are in jelationsliip with 
science. , , 

Functional disorders, the so-called hysterical, may be 
divided into certain groups. For instat ce, we have a 
muscular group, we liavo what might be called muscular 
hysteria, in which there is paraplegia, monoplegia, or 
aphonia. Or you may find defective control as in those 
cases of mallcationand monotonous movements which are met 
with in truly hysterical conditions. The functional relation¬ 
ship of some of these disorders with thiir nervous and 
mental disorders is shown by wliat I have called alterra! ion. 
A paiient who was admitted into Bethlein Ho-pitnl in a 
maniacal condition was found one day to be paralysed in her 
lower extremities and perfectly sane. Later she again 
became maniacal and at once lost the paraplegia ; ; gain 
later she lost the paraplegia and became maniacal. It may 
be the same with the muscular activity that is met with in 
some cases of disordered hysterical movement. 

Passing trom the hysterical muscular conditions and allied 
mental stages one has to recognise the sensory ones. And it 
is interesting to note the various pariesthcsira and anmstherim 
that are met with in hysterical cases. Among the ruore 


temporary mental disorder in .which there is no direct 
nervous central change to be discovered. t 

Comparable with those cases of loss of feeling are thoso 
patients who have done peculiar things and yet say they 
have no memory of them whatever. ,1 believe a large pro¬ 
portion of hysterical people have a direct memory of what 
they have done but 1 am equally certain that there are a 
number who ate as completely free from memory as they are 
free from power to move when they are hysterically para¬ 
plegic. There are endless conditions that aie inexplicable 
from our point of view and yet certainly are not to be traced 
to any definite central disease of the nervous system, Xhe 
sudden cures that occur under faith-healing and at Lourdes 
are cases that are associated with functional and not ovganic 
nervous disorder. One cannot understand, cither ,tho ono or 
the other curing an absolute disease and I would propound 
this question : Are all sudden cures ocourring in any forms of 
mental or nervous disorder to be looked upon ns evidenco 


C0Kv ,, o _ _ : , .... - . . or 

disorders that may be still called functional. If, for instance, 
the person who suffers habitually from hay feu r during 
the hay fever season becomes melancholic or disturbed 
mentally he does not have hay fever though living under 
exactly the same conditions as.before this vvould point to 
both of theso disorders 1 ' . : f '* ’ *’ » 

The same may be said oi ■ ’ : ' 

for a patient who has ■ ■ ■ . * " . * 

attacks to keep quite free of them during tho timo he is jn 
the asylum and when he gets well they return. It has to be 
recognised that certain other alternations take place that can 
lmrdly be looked upon as purely associated with functional 
disorder; that a man suffering from melancholia should lose 
that melancholia when be has a severe attack of gout; that 
another Individual should lose Ms maniacal attack when bo 
has an attack of rheumatic fever is hardly, I am afraid, to 
*. -i - r .»*—n *v p-d rheumatic fever aie 

>-t Commission on tl.e 
Education* or the Care of tbe Feeble-Minded Is bringing 
before all of us who are interested in mtntal nervous 
disorders crowds of individuals who are out of harmony with 
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their surroundings, individuals who have no disease of their 
body, whose senses are perfect, who you may say have a 
judgment which is defective. Quite so ; but at the same 
time each of our judgments is defective in some particular 
way probably. There is a large amount of mental disorder 
that is functional in so far as it prevents the individual ' 
from fulfilling his functions, taking his ordinary position 
in life. And if he fails to fulfil this purpose there is a 
failure in the performance of his functions. 

The next thing to which I would refer is disorder of 
function that may lead to insanity. I think perhaps it 
might be well for me, in a few words, to quote two autho¬ 
rities on the question of function and its relationship to 
organs. Bristowe pointed out in relationship to functional 
muscular disorders that the affections here referred to are 
limited to a single muscle, or to part of a muscle, or to 
groups of muscles, and occur only or mainly at the time when 
“certain accustomed specific actions in which they are 
engaged are in process of performance, the affected muscles 
apparently acting normally under all other conditions and in 
other respects seeming to be fairly healthy.” If instead of 
muscle mind is substituted, that covers exactly what I am 
maintaining. The other perhaps will be looked upon as more 
eccentric but more characteristic. The late Dr. Sutton in his 
Pathology says: “It is abuse of natural functionJ»extreme 
abuse and restraining, hindering and interfering, that bring 
about disease. Every age of life is characterised by systematic 
interference. It is through our detestable systems that 
human misery comes about. Interference is a mistrust of 
functional activity. Once when I was with Sir William Gull 
he said to me, ‘ Sutton, human nature has never had a fair 
chance,’ and it is true. The more I see of the human body 
the more I admire it for being able to endure so much 
and suffer so little. The study of pathology reveals that one 
and all of the functional blessings of man are abused into 
disease. When we are born we cry that we are come to this 
great stage of fools, says Lear. The mouth of the new-born 
babe is stuffed with sugar and butter and its belly crammed 
and its legs are not allowed to kick. It has indeed come on 
a stage of fools.” 

So you see in quoting from Dr. Sutton I am supported in 
my contention that a great deal of mental disorder depends 
rather upon the outside conditions than on the central con¬ 
ditions, in fact, in certain cases the patient is not so mad as 
his surroundings. Therefore 1 maintain that disorder of 
function leads not infrequently to real disease. Of the 
conditions said to lead to insanity the solitary confinement 
of the prisoner has been scarcely substantiated, but those 
who have been in the wards with me know how frequently I 
have pointed out the natural evolution, say, of “governess’s 
disease,” the exaltation of ideas, the feeling of grandeur 
and well-being that may naturally grow from the surround¬ 
ings and not be innate in the individual. There is the 
governess, highly educated, very likely over-wrought, per¬ 
haps sprung from a lower station, who passed into a higher 
grade where she is a teacher and where she is recognised 
as a teaching machine, not as a human being, where she has 
every inducement to think highly of herself and is not 
able to associate with any of her fellows. The result is 
that she falls out of relationship with her environment, that 
she believes herself to be some important person. 

Again, another form I have named “widow’s disease.” An 
English widow of middle age is left with a small amount of 
money and a family. She has to live a narrow cramped life. 
Things are thrown upon her which she never had to do or 
think of before and the consequence is that she is out of 
harmony with her environment and the environment tends to 
'the mental disorder that may be associated with one form of • 
depression or with another form of delusional insanity that 
people are scandalising her or taking her character away. 
In the same way you have only to suggest to certain sensi¬ 
tive minds a certain line of thought and it is surely not 
their brains which are responsible, primarily at all events, 
for the disorder which may arise. 

To pass on to another group altogether, there are 
the so-called neurotic,' the unstable people, you may 
say, who are pathological specimens from the first; pos¬ 
sibly so ; I can only say that the world works on two 
wheels, I believe—the neurotic and the gouty—and I am 
inclined to think that the neurotic type has to be considered 
not as a pathological entity but as a variety that may tend 
to be good, bad, or indifferent. They are characterised 
almost wholly by a too ready reaction to their environment. 
They have what might be called exaggerated mental reflexes 


and here we come to the impulsive classes. I suppose we 
have not got far enough in pathology. Though we talk 
about nerve currents and nerve storage as if we knew all 
about the batteries and the wires that conduct them, and 
though we talk about discharges in epilepsy and the’ like 
for convenience, yet I fail to recognise that as a material 
pathology. And when referring to Maudsley’s definition of 
functional disease, including epilepsy, I feel strengthened 
in my contention that I am right in including the neurotic. 
The neurotic interests one in many ways. First of ali 
his instability, his tendency to impulse. The neurotic child 
often has a dread of heights and has a dread of moving 
bodies. The neurotic adult often has the same. The 
healthy adult when he gets run down may have the same. 
The senile person may have exactly the same instability, 
this tendency to exaggerated mental reflexes. It is a very 
little step between the nervous dread and the extreme 
nervous sensibility that one meets with in certain cases. 
I have not time to consider what may be compared to 
impulses such as obsessions, fixed ideas—which morbid ideas 
may be recognised by the patient to be morbid. 

Now comes perhaps one of the most difficult groups of 
cases to understand and I must claim for this group that 
they should be considered as functional, not as organic. 
They are not common cases. During one period they are, as 
you might say, without control. They say exactly what 
comes into their minds or as it is expressed on the tip of 
their tongues, whether it is polite or impolite, but there are 
no delusions, no hallucinations. Then a shake, or perhaps 
not a shake, and the whole thing is changed and they again 
become sane. Therefore are you not to believe that cases 
of that kind are and must be considered from some other 
point of view than that of disease of cells of the brain 2 

Before concluding I must refer to arrest of function. I 
remember a man who for an operation was put under chloro¬ 
form. After recovering from the chloroform he seemed to 
be dull and apathetic. He had no delusions but he remained 
where and how he was placed. If he was dressed he re¬ 
mained dressed ; undress him and he would stop in his night¬ 
gown without getting into bed. Put him into bed and he 
would remain there. He was simply automatic and remained 
in that condition for several weeks. He then woke up quite 
suddenly and was himself again. Then, again, I have seen 
following shock somewhat similar conditions in which the 
whole nervous functions seemed to be arrested without being 
destroyed or affected in any way beyond that. 

To sum up my opinion, then, I -would say that there are 
many cases in which disorder of mental function cannot be 
directly associated with material change in the brain or 
nervokis system. That many cases may depend upon altera¬ 
tions of nutrition of a temporary character in the nerve 
centres, central or peripheral, I admit. That besides this 
there are certain disorders which depend on the disharmony 
existing between the nervous system of the patient and his 
surroundings. Such disharmony may be original and in¬ 
eradicable and is met with in certain persons who seem to 
have been born out of due time, being only suited to primitive 
states of civilisation. ‘We have to consider that there may 
be misjudgments of parts of the nervous system, want of 
will or directing power; and in saying this I do not wish 
to make it appear that I believe the will to be an isolated 
part of mind. Yet one constantly meets with instances in 
which there seems to be want of proper adjustment of what 
have been called the functions of mind. In obsessions there 
may exist perfect knowledge and all the necessary constituents 

of the mind, yet their association may be morbid, and the 
result may be unreasonable and impulsive action, unreason¬ 
able belief, or obsessions of ideas. Besides these we have 
considered cases of sudden cure and compared them with 
hysterical attacks, aphonia and paraplegia, which may also 
be recovered from suddenly. The whole subject, I ado"’ 
leads, and must lead, to much difference of opinion, but if ‘ 
have succeeded in laying before you some of the results ot 
my experience I shall feel satisfied. I recognise astfully as 
any of you the difficulty of my position. There was a time 
when “functional ” was a term which covered and seemed to 
supply the want of knowledge, but as time passed on more 
was wanted. But I still think the wise man investigates, 
it is the savage and the lunatic who are ready witn 
explanations. Science is organised inquisitiveness and ns 
results. But I have little patience with so-called science 
that looks upon everything as already within the scope or 
explanation. Functional disorders, not functional diseases, 
depend on causes, like everything else in this world, every 
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It "will be seen, therefore, that in this Mist insular 
sclerosis is considerably the commonest of all the im¬ 
portant chronic diseases of the central nervous system, 
so far as it^ is permissible to make a .deduction from 
the comparatively small number of cases. It is true, of 
course, that the diagnosis in the out-patient room is 
often hasty, but I may say that I have had nearly all 
these cases in the wards for a short time for more careful 
observation and that in the two or three which I have not 
thus watched the disease was quite immistakeable. I have 
a strong belief that I have probably overlooked a number of 
examples and that the list would be considerably larger if I 
conld review many of the cases which I have labelled neuras¬ 
thenia, hysteria, and neurosis ; also that it would be longer 
relatively to other diseases of the nervous system which are 
less easily overlooked and less liable to be masked by 
hysterical symptoms. To these nine cases I have added 
6 ix that have been under my care in private for Tarjing 
periods. Insular sclerosis therefore is, I believe, commoner 
in the out-patient room than the much moro often talked of 


of hysteria, which is so easy in insular sclerosis, very im¬ 
probable in tabes. 

Many cases of insular sclerosis arc missed simply because 
the human mind moves naturally along the paths of least 
resiMancc and therefore satisfies itself with the diagnosis of 
hysteria, which may be fairly correct if the further possi¬ 
bilities of the case are not overlooked ; in tabes, of course, 
it is easy enough to overlook the correct diagnosis where 
the only symptoms present are lightning pains, or some 
visceral crisis, or an ocular palsy, but it is rare for any 
alternative diagnosis to be present as a possible one in the 
same way as the diagnosis of hysteria is present in insular 
sclerosis. It is probable, of course, that the figures would be 
quite different in a hospital for nervous diseases only. ♦ 

2 . I will now come to the second reason which I give for 
the interest of insular sclerosis—viz., that the diversity of 
the symptoms may bring it under the notice of anyone, 
whatever branch of medicine he practices, so that all ought 
to be alive to the significance of the early symptoms or they 
will be liable to make serious mistakes. It is unnecessary to 
describe tbe chief symptoms of the disease as given in 
Charcot’s classical picture, now somo 35 years old ; you are 
all of you familiar with the spastic gait, the tremor (much 
increased by exertion), the scanning or jerky speech, the 
* • the symptoms of tbe 

• . ■ : =i is our debt to Charcot 

• separated the disease 
from tlio neurological mud heap, it is none the less 
somewhat of a misfortune that we were most of us brought 
up on that classical picture and therefore may fail to 
recognise the disease in its more irregular forms as we know 

^ If we^vaited to make a diagnosis of insular sclerosis until 
the patient had all the symptoms which I have enumerated 
we should make it but seldom aDd we must be content if wo 
get one or two of these symptoms to confirm a diagnosis 
made partially on other grounds. Nor need I detain you. 
with a discussion of the pathology of the disease or the 
disputed question as to whether the morbid change begins 
primarily in the vascular, nervous, or interstitial tissue. 
Whichever it be the result is the same—viz,, the formation 
of islets of sclerosis of a peculiar character in various part* 
of the brain and spinal cord. Tbe important point for us ns 
regards tbe diversity of symptoms is this, that though there 
are certain seats of election where the change most commonly 
commences, the distribution is, speaking generally, a random 
one and therefore the initial symptoms may he of almost 
any character. As a matter of fact the majority of cases 
begin in one of two or three different ways. Most patients - 
go first to the physician complaining of weakness in the legs, 
or of one side, or one limb, or of nervousness and trembling, 
but a considerable proportion go first (as is also the case 
with tabes) to the ophthalmic surgeon, often at a date con- 
siflerably anterior to tiro appearance of any peceral 
symptoms. This point should always be inquired into, as 
the patients themselves do not connect the.eye symptoms, 
•which are usuallv of a transitory character at first, with the 
eeneral disease and with the poorer class of patients they 
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Table giving Particulars of 16 Oases of Insular Sclerosis. 


No. 



Second a ry. 

Ago at 
onset. 

vCausat ion. 

Duration at 
first visit. 

Sphincters. 

Optid disc. 

1 

II. 

Weakness of leg and arm. 

— 

37 

? Syphilis. 

6 months. 

Yes. 

Nil. 

2 

F. 

Pain in right arm and knee; 

9 weeks’ loss of power in left 
hand and foot. 

1 month later failure of 
sight in right eye. 

30 

Nil. 

4 „ 

»► 

»i 

3 

F. 

Ophthalmoplegia externa; 
suddenly disappeared in 4 
months. 

Sudden attacks of loss 
of pow er in legs. 

44 

Worry. 

2 years. 

M 

Marked 

pallor. 

4 

F. 

Weakness of legs; right first 
recovered and relapsed. 

— 

26 

Pregnancy. 

,3 months. 


Nil. 

5 ; 

M. 

3 years before stiffness of 
the left leg and foot. 

18 months of failuro of 
right eye. 

21 

Nil. 

3 years. 

” 

Some pallor. 

6 

r. 

Trembling and weakness. 

— 

20 

” ! 

6 weeks. 

No. 

* ’ - 

7 

F. 

Weakness of legs and 
tremors. 

— 

About 30. 

? Syphilis. 

5 years. 

Yes. 

Pallor of 
, discs. 

8 

M. 

r 

Stiffness of left leg. 

Tremor of speech and 
weakness of the left 
: arm* 

22 

Blow over the 
right motor 
region. 

3 months. 

II 

(?) 

9 1 

M. 

17 years' weakness of logs. 

7 years previously dip¬ 
lopia and again 4 
months previously. 

23 

Sypldl* s « 

17 years. 

»• 

Nil 

1° 

M. 

6 months very shaky. 

— 

47 

Lifting very 
heavyweights. 

6 months. 

(?) 

(?) 

11 

F. 

6 weeks’ weakness of legs. 

— 

n 

Nil 

>1 

Slight. 

Nil 

12 

F. 

10 years previously severe 
vomiting lasted 3 weeks; 
diplopia; anesthesia of the 
right side. 

After diphtheria weak¬ 
ness of right leg. 

35 

Anxiety ! 

and diphtheria. 

10 years. 

Y'cs. 

Pallor. 

13 

F. 

10 years previously sudden 
loss of vision, returning 
gradually after a few hours. 

4 years ago weakness of 
legs. 

39 

Anxiety and 
chill. 

” 

Slight. 

** 

14 

F. 

2 years boforo woiknes of 
legs. 

— 

21 

Malarial fever; 
abortion. 

2 years. 

Yes. 

Yes. 

15 

r. 

3 months before failure of 
vision in left eye, returning 
in 21 hours. 

Tinnitus like bell 
booming. 

30 

Shock and 
diphtheria. 

3 months. 

H 

Slight pallor. 

16 

M. 

6 years previously sudden fall 
in the street. 

Diplopia. 

69 

i 

. 

Anxiety and 
hard work. 

6 years. 

»» 

! 


Note .—Casa 11 eventually turned out to be a cnee of spinal caries. 


been able to make out, wliat the early symptoms are. Of 
the 16, then, three began with purely ocular symptoms—viz,, 
Case 13,, in which the ocular symptoms antedated the others 
by sis years ; Case 3, in which they preceded by two years ; 
and Case 15, in which they were three months prior. 
Besides these diplopia accompanied the earliest symptoms 
in Case 12, which were rather of a complicated character 
and suggested hysteria. In four other cases the ocular 
symptoms were the next to appear at intervals of one month, 
18 months, and ten years after the first trouble, the date in 
the fourth case being unknown. The three cases in which 
the ocular symptoms came first were all seen in private and 
had all consulted ophthalmic surgeons who have been kind 
enough to give me their notes. I should add that in no case 
was the true nature of the disease suspected by anyone until 
some time after the appearance of the eye symptoms. In all 
the other cases the first symptom of the disease was some 
form of loss of power or disturbance of sensation, chiefly 
the former, in one of the limbs or both legs, generally 
of a transitory character and at first rapidly recovered from. 
One, Case 13, began with an attack of vomiting (amongst 
other symptoms), analogous, as Charcot long ago pointed out, 
to the visceral crises of tabes. As regards other symptoms 
it may be noted that the sphincters were affected to some 
extent in a very large proportion of cases, often quite early. 

There is one symptom which I have never seen noticed 
anywhere but Which has been so frequent in my female 
cases that I cannot help thinking it to be a result of the 
disease—viz., menorrhagia. In one the haemorrhage was 
terrific at two or three periods, soaking the bed, and in at 
least four others it was severe. It is a priori probable that a 
disease which so often affects the lumbar centres should have 
some effect on the uterine functions. In this event a patient 
may consult a gynecologist first, as I believe actually 
happened in one of my cases, No. 14. 

In one of the cases above mentioned in which the 
patient first consulted an ophthalmic surgeon the next 
symptom that appeared was persistent and very dis¬ 
tressing tinnitus for which she came to consult me. 
Finding nothing wrong with the ears and as no drug 


seemed to do any good I sent her on to an aural surgeon 
who reported that it was probably of nervous origin. 1 
mention this because, though tinnitus is a rare symptom, 
it might easily be the first to appear and the patient 
might go in the first instance to an aural surgeon. Again, 
aphonia may be an early symptom and the patient may 
consult a laryngologist for loss of voice. Lastly, a patient 
may consult a surgeon for supposed injury to the spine or 
for some bladder trouble, though this rarely appears tin 
later in the course of the disease. In one case, of which 
shall givo you more details presently, as being a very 
typical case of slow hysterical onset, the patient was 
for some years under a surgeon for various _ hysterical 
phenomena, beginning with contracture simulating talipe 5 
eqnino-varus. . . 

Of course it is very difficult to Say at what time in 
existence of the disease might have been recognised in tbes 
various cases ; as a rule it is not even suspected and I mm 


own that in the case of the female who came to me 


for 


tinnitus it was some time before I recognised the real 
of the trouble, and then only because there was difficulty m 
walking. The total duration of the disease in this mstan 
was only nine months. It is clear, I think, from wua 
have said that it is necessary for us to examine with so 
care those cases in which there is temporary loss of sight 
one or both eyes, or diplopia, or transient aphonia, 
difficulty in walking, or sudden falls without any appal 
cause to account for them, the patients as a rule complain o 
that their legs suddenly give way. We must not put t 
aside as merely hysterical because they are associated wii 
highly emotional manner or with other symptoms « ^ 
are usually regarded as hysterical. The truth is ^ 

Buzzard, who has done more than anyone else to etu 
the relations between hysteria and insular sclerosis, - 
pointed out) that some of the very symptoms which lor i 
were regarded as typical of hysteria should n0 ^, s ^?h!-tbe 
suspicions and lead us to think that in all pr°babi 3 
case is not one of hysteria, especially those «ymp 
connected with the eyes. . . _ ’the 

3. This leads me on to my third reason for insisting 
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importance of insular sclerosis—viz, tlic difficulty of 
diagnosis hnd the confusion with hysteria It is m fact 
thlsl ibility which makes the diagnosis of insular 'clcro^is 
of *-uch great importance As regards treatment by drugs 
and other measures unfortunately it cannot be said that we 
can do much but on the other hand uo do a good deal of 
harm to the patients by treating them as hysterical and 
insisting 6n constant cITort ami by exposing them perhaps 
to the reproaches or ridicule of tl eli family, on the ground 
that they could easily do things if they would only attempt 
them 

The most misleading thing about the early stage of the 
di ei<cis the transitoiy nature of the symptoms, it is this 
which is really typical The patients can «ec one day and 
be almost blind the next or the) can walk fairly well one 
moment and the next be un ble to move from their beds 
The syibptoms may come on with startling suddenness and 
depart almost equally suddenly It is not surprising that 
symptoms which seem to bo so entirely capricious m their 
coming and going si ould be thong! t to bo hysterical for it 
is difficult to explain them on the theory of any organic 
lesion and I do not know that any alcquate explanation I as 
yet been given But it is quite certain tint an organic 
lesion exists, if the progress of the ca«o be watched the 
hymitoms which were once transitory become morcorles-, 
permanent the vision gradually becomes wor^e and wor*c 
and the optic nerve, which at first Showed sligl t pallor, may 
become entirely atropl xe 1 I ho difficulty in w dking persists 
and leads to contracture the tremor which u«ed to tie inter 
mittent remains Corstant when ahjtllng is attempted and 
makes all OvCupation impossible There is no lot ger any 
question of our having to do merely with some functional 
disturbance and if the caso goes toafitil termination we 
are certain of finding the characteristic lesion in the brain 
and spinal cOrd save in very rare instances 
Ticre is another thing wTioli adds considerably to the 
difficulty of diagnosis—viz , that many of tht*se patients 
have what we arc pleased to call a typically hysterical 
manner—1 c they are very Cmotioral and easily moved to 
tears or 1 vuglitor and the voice may have that tremor which 
la often found in highly nervous people but here may be a 
symptom of tl e disease Ihis is by no means the case with 
all but it is c o with not a few and adds considerably to the 
j reliability that the case will be regarded as hysterical 
Dr Buzzard has pointed out the chief criteria on which 
we must rely for a differential dingno is and a9 I cannot 
improve on his accotiilt I will merely recapitulate vvliat he 
says ’Of coarse there is no difficult) in a fully developed 
ca<e of the disease in w 1 ich the tremor, so called Scanning 
speech both much accentuated by effort the spastic gait 
increased reflexes nystagmus Lc are all present but it 
may be years between the first appearance of the disease 
and the e tablisliment of conclusive symptoms of tins kind 
and meanwhile the diagnosis will hang m the balance 
sometimes inclining to hysteria ibd sometimes inclining to 
organic disease according as the various symptoms are active 
Or remittent at the time In Dr Buzzard a words * Until 
such symptoms as the above make their appearance in a 
case about w Inch doubt has existed I do not think that we 
can as a rule safely pronounce a diagnosis of insular 
sclerosis But in a case m the history of which paresis I 
has occurred in one or more limbs with Spontaneous recovery 
and repeated recurrence of the symptoms in the same or 
anotl er part together with a history of amblyopia either 
temponry or persistent my experience would lead me to 
diagnose insular Soleroai9 in the absence even of the sjm 
ptbms fir*t enumerated ** 

There is one reflex symptom to which Dr Buzzard draws : 
attention m a later paper and about which I Should like to 
saVa few words because it is sometimes present when all the 
others are inconclusive and is almost if not absolutely, con 
elusive evidence of organic di ea«e of some kind—i e the 
‘ * toe phenomenon 'When the sole is stimulated the normal 

response i4, except in infants who liav e not walked flexion of 
the toes on the foot at the metatarso phalangeal joint, m 
pathological conditions where the fibres of the pyramidal 
tract are involved at any point this flexion i3 replaced by 
extension of the toes especially of the great toe Babin sky, 
who discovered it never found it except in cases of organic 
lesion and Dt Buzzard confirms tins j have tried it in a 
very Targe number of cases and never found it present where 
organic disease of the nervous system was unsuspected 
except once in a case of diabetes, where it may possibly have 
existed unsuspected It must be added however that its 


absence proves nothing and that it is uncertain in its appear 
ance being present at one time and not at another It has 
never been ki own to occur m any case of purely functional 
disease and is therefore a very valuable symptom m tho 
chngi o^is of hysteria, the most vulnallo of ail the leCex 
symptoms 

I will now give you an account of one or two cases 
begmhing with one which is a very good txarriple Of the 
difficulty of diagnosing bUwcen hy teria and insular sclerosis 
and in fact leads one to wonder where the one erds and the 
other begins 

OiSD 7—The patient a woman aged now 39 year’, 
has been several times m the Sussex CoitntV Ho pifcal, 
besides one or two I ondon hospitals and was ilways 
regarded as a hysterical patient As fi r back as 1378 
the was under the care of Mr YV Turner for contracture 
simulating talipes cquino varus Under chloroform this 
di^appearcl but reappeared on her return to consciousness 
Wien this leg was put up m plaster tho deformity 
appeared next day m the other leg At another time she 
was taken m for a supcrfici il ulcu on the abdomen wlicli 
wns almost certainly caused by some injury she herself had 
inflicted ptobibly with acid She was also admitted at 
other periods for various ailments which were always re 
garded as hysterical I saw heir first some two years ago, 
some fivo years since her last vi^it to hospital and cable to 
the conclusion that she was sufTenng from in«ular sclerosis , 
a fortnight ago I again «a\v 1 er a tjpical example of the 
last stage of msilxr sclero is—bednldcn ind with cx 
cessiv e tremor coibplete los» of sphincter control and with 
those mental changes which are often found m that 
di«ea e o The chief points about this cose are briefly tlicso 
1 Its very long duration 2 The fact that the first 
symptoms of organic disease here preceded by symptrms 
which are univer ally regarded as functional in thur 
character and which undoubtedly occur in hysterical persons 
who never show any signs of organic disease and are proved 
\ y post mortem evidence to be free from it There w i* 
therefore every reason to believe Ih it the iase was hysterical 
and tint the weakness of the Tegs for wl ich 1 first saw her 
was an hysterical paraplegia but with this there were 
incontinence of urine and an amount of tremor with ocular 
symptoms which made It impossil It to reg rd tl c ca«o as 
functional At the pre ent moment three years aFUr her 
condition is as I have ^il quite unmistakeible Me must 
conclude therefore th t this was a ca*e in which true 
hysteria characterised not only by the \liysical phenomena 
but by that psycl leal condition which leads people to inflict 
injuries on themsehe* preceded insular sclerous 

Charcot mentions cases in 1 ich hj steria preceded the 
disease but does not bay how many ho saw , and it is char 
from his classical acciuut of it that he only recognised tho 
dtsen-e m its established form and therefore probabl) did 
not lay much ’■tress on the connexion with hysteria or the 
difficulty of diagnosis It is import nt to ditnguish 
between those cases jh which nmloubtel symptoms of 
hysteria come fir*t and those in wlucli what ore really 
symptoms of in ulir sclerosis arc mistaken for hy«t ucal 
troutlCa and only recognised sub equently as the prodromal 
symptoms of insular sclerosis The latter is much more 
commonly the case Some of these ftymptrfttrf aro bln U as 
are found at times in urvloibtedly hysteiical patients and 
them are now believed by the best nutliolitlcs to be really 
Indicative of insular sclerosis though not conclusive without 
other evidence I will mention ono or two cases of tins 
character , , 

Cabs 13 —The patient a woman aged 48 years j au m 
1886 an attack of sudden amblyopia vvl ich pa6»ed off com 
pletely m 24 hours in the left eye l ut affected the right for 
rev eral days In 1892 after exposure to cold ehe began to 
si ffer from weakness of tho legs. U Inch had increased slowly 
and difficulty of vision which wns very \ amble She ul o 
showed some mental change* becoming irritxbh su'd icion*. 
and forgetful Her case hail programed very slowly ( nd she 
was still able to get about but the ocular symptoms an 1 
condition of the reflexes with «omc loss of sphincter control 
left co doubt that the ca«e was really one of insular gelt rods 
with very slow hysterical onset This case was one with 
rather unusual onret, tho anm. the m and vomiting were 
regarded as hysterical and sub equent events alone have 
shorn their true ngmficance In this case too the disea e 
has made icrT slow progress and seicral of the <**■">“> 
symptoms aro still ab-ent hat no reasonable doubt call ciist 
as to tiie nature of the tronb’e 
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One word as to causation. In many cases no cause can be 
assigned but anxiety, bard work, and, in Case 10, severe 
physical exertion seemed to be potent factors. Case 8 is 
interesting in that the symptoms seemed to follow directly 
on a blow, the scar of which could be felt over the right 
motor region and commenced first in the left leg. In this 
case the disease progressed very rapidly and in three months 
showed most of the typical symptoms. Diphtheria in two 
cases and malarial fever in another seemed to be to some 
extent responsible at least for an aggravation of the disease 
and pregnancy, as in Case 4, is well known to be 
injurious. 

In conclusion, gentlemen, I must ask you to excuse me 
for the inadequacy of this paper, but I hope that I have said 
enough to show you that the subject is not a barren one and 
that it is of real importance in cases which appear to be 
hysterical at least to have a suspicion that they may 
have an organic basis. I hope, too, that I have shown you 
that it is a disease of which everyone ought to have some 
knowledge whatever his branch of medicine and be able to 
recognise the symptoms from his own point of view as at all 
events suggestive. We do not as yet know how early it is 
possible to recognise the disease because it is as a rule 
difficult to get back to the beginnings of it. It is just in 
this matter that we are able to do something to assist the 
nerve specialist because we often see cases over prolonged 
periods which he only sees rarely and the earliest sym¬ 
ptoms usually come under our notice rather than that of the 
specialist. 

If we are ever to do anything to combat this formidable 
disease, which is very possibly increasing in frequency with 
the general increase of nervous strain, to which in some 
instances it is undoubtedly due, we must take it at its com¬ 
mencement and to do that we must learn as much as 
possible about its earliest symptoms. I would therefore 
appeal to all those who may have the opportunity to make 
as accurate a study as possible of the cases which they may 
come across and especially to note and to report any with 
abnormal onsets or in which the causation seems particularly 
clear. Nervous diseases, largely on account of their hopeless¬ 
ness, are not a very tempting study to the man who is not a 
specialist, but most valuable aid in the elucidation of disease 
may be rendered by him and to him in the end the specialist 
must look for much of the most essential information about 
the history of cases such as those of insular sclerosis. 

Postscript (1905 ).—Of the cases mentioned three are dead 
—viz., 14, 15, and 16—but all were private cases and in 
no case was a necropsy obtainable. Of the others Case 11 
subsequently developed spinal caries, though she had no 
symptoms of it at the time and was shown two months 
later at a London hospital as a case of spastic para¬ 
plegia. Of the remainder nearly all have been seen 
subsequently, especially Cases 2, 3, 4, 5, 7, 12, and 13. 
In all the course of the disease has confirmed the 
original diagnosis but it is interesting to note that the 
prognosis both as to duration of life and to recovery 
from mental and physical symptoms has been repeatedly 
falsified. Case 7 who seemed to be in the last stage of 
mental and bodily decrepitude, is still alive and sufficiently 
recovered to _ recognise me at my last visit and to 
converse rationally. Case 3 is practically bedridden 
but quite clear in mind, though emotional; she can 
hardly use her arms owing to tremors and her eyesight is 
very bad. Case 12 can get out occasionally, though for a 
time she seemed absolutely helpless ; she is emotional and 
irritable but quite clear in the head and can use her hands 
perfectly as a rule, writing quite legibly, and her eyesight is 
very fair. 

Two points seem to be clear : 1. That the slower the 
onset of symptoms the more hopeful is the prognosis as to 
remissions and the less likely is any given attack to be 
finally crippling to mind or body. 2. The fact that the 
earliest symptoms are cerebral does not necessarily imply 
that those will be specially predominant later; in both the 
last cases ocular symptoms came first but the brain and 
upper cord are comparatively little affected, whilst the 
paraplegic symptoms have been prominent for some years. 

Brighton, 


Vaccination G-kant.— Mr. John J. Huey, 

L.S.A., public vaccinator of the Mexborough, Adwick, 
and Bamboro’ districts of the Doncaster union, has received 
the Government grant for successful vaccination. 


SABOURAUD’S METHOD OF RINGWORM 
TREATMENT. 

By J. L. BUNCH, M.D. £ond., M.R.C.P. Lond. 


Until quite recently the treatment of ringworm has been 
tedious, trying, and uncertain. Many medicaments and 
chemical substances have been vaunted as cures; lotions, 
ointments, and sprays of various nature have been brought 
forward as infallible, but the fungus has shown itself to he 
possessed of an extraordinary amount of resistance .when 
once it has invaded the hair of the scalp. The difficulty of 
the problem depends on the fact that most of these chemical 
substances and all antiseptics are capable of killing the 


ringworm and all other cryptogamic parasites in vitro, but 
no antiseptic can penetrate the hair follicle to a greater 
depth than one millimetre. The hair of a child, however, is 
implanted in the skin up to a depth of four millimetres, and 
the parasite of ringworm involves its root clown to the 
terminal enlargement of the hair bulb. The parasite of favns 
is similar in that it also is inaccessible to antiseptics, 
but the disease can be successfully treated by five or Fix 
epilations repeated at intervals of a month. This method, 
practicable in farms because the hair remains solid, is im¬ 
practicable in ringworm because the affected hair becomes 
fragile and breaks. It cannot be pulled out entire but breaks 
at its most diseased portion and the fungus spores remain 
behind with the root. The hair continues to grow but the 
parasite continues to develop in proportion to the growth of 


the hair. 

The parasite of ringworm is not always the same and 
from the point of view of treatment by chemical agents 1 a 
considerable degree of importance attaches to the variety of 
fungus which is causing the disease. In England the great 
majority of cases are caused by the microsporon Audomm— 
in Fox and Blaxall’s cases from 80 to 90 per cent., other 
observers giving 80 to 96 per cent.—whereas in Pans the 
microsporon only causes 60 to 70 per cent, of the ringworm 
cases. In the large spored variety the distribution of the 
ectothrix and endothrix varieties differs, Sabouraud,_ for 
instance, having published a series of Paris cases in wmen 
the megalosporon ectothrix was absent in all the scalp cases, 
although it was found to be the cause of all the cases ot 
ringworm of the beard. In a series of cases published oy 
myself 2 the origin of certain cases of ringworm from amma s 
was proved and in these cases the megalosporon variety nas 
found to be much the more common. 'Little importance 
attaches from the point of view of treatment to the question 
whether the epidermis is attacked before the hairs orn« 
versa, although my investigations have shown the former to 
the case; much more importance attaches to the nature or 1 1 
fungus. Thus the microsporon is much more resistant to trea 
mentthan the megalosporon, some cases in children being- 
obstinate that they persist, in spite of the most active trea- 
ment, till puberty and then the disease disappears for so 
unknown reason, and in any case we cannot fix a 
within which a cure may certainly be effected. 3 , 

Such, then, being the result of treatment by cue 
substances and the root of the hair being inacfiessi 
antiseptics, the solution of the problem could only be 
by discovering an agent which was capable of inhibiting 
a time the function of the papilla from which the hairgr - 
Such an agent is radiotherapy. During the last fewT 
immense improvements have been effected in the tec y 
and methods of application of radiotherapeutics, . 
has been well known for some years that the app 
tion of the x rays causes the hairs to fall ou ,, 
in 1896, one year after Roentgen’s discovery, ^ 
attempted the treatment of ringworm and various 1 fs 
dermatosis by radiotherapy. 1 Since then numerous a , t 
have been made to establish a definite method of t: _ , g 
of cases of ringworm but the absence of satisfaotary w 
of measuring the radiations employed and the j,{ ore '- 
accidents have made many experimenters timorous. as 
over, the large number of exposures necessary ( as J 0 f 
40 have been quoted for a single case) made the tre_ 


1 This does not includei the x ray®- . . Jled- 

2 Bunch: On Ringworm Infection in 3Ian and Amina , 

Jour., vol. i., 1901, p. 323. _ 1om „ S47. 

3 Allan Jamieson: Earn. Med. Jour., June, 1900, P- <"• 
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ringworm by radiotherapy of no practical value The tin* 
successful results were all due to the same cause—uncertain 
dosage of the rays owing to an absence of measurement or 
imperfect measurement of the quality and quantity of the 
rays applied to the diseased area Of these two measure* 
ments that of quantity is more important than that of 
quality, inasmuch as the therapeutio reaction depends essen¬ 
tially on the quantity of rays absorbed Other factors 
undoubtedly enter into the calculation, such as tbo age of 
the patient, the position of the cutaneous area to be treated, 
the nature and the degree of the lesion, to say notbmg of 
idiosyncrasy, but these biological factors are of minor im¬ 
portance as compared with the physical factor of the 
quantity of rays absorbed In England the possibilities of 
radiotherapy as applied to the treatment of ringworm have 
not been grasped because no satisfactory attempt has been 
made to measure the dosage of the rays or to proportion to 
each case the exact amount of therapeutic agent necessary 
Measurement of the current supplied to the tube by means of 
an amperemeter is not sufficient, the rays generated by a 
tube \ary from time to time according to surrounding condi¬ 
tions and according to the internal conditions of the tube— 
whether it is hard or soft, new or old The variations 
m production of two different tubes at different times 
may naturally be still greater, and the chances of obtaining 
the same results with two different installations or at 
different times are almost minimal if we do not know 
exactly in each case the quality and the quantity of the rays 
absorbed The dose must be proportioned to the disease 
This rule applies to other diseases besides riDgworm, and 
where more than one stance is necessary one should adopt 
Bficlfcre’s rule of causing to be absorbed at each s6ance the 
maximum quantity of rays compatible with integrity of the 
integument, and interpose between the different s6ances the 
minimum intenal of time compatible with integrity of the 
integument Neoplasms and many other cutaneous lesions 
must be treated thus, but ringworm offers a simple problem 
inasmuch as the patients are more or less of a similar age, 
the lesions are situated on similar areas of the scalp and are 
the same in character and in depth The dose, too, 
necessary for successful treatment is less than that which 
will cause a radio dermatitis, so that it can be administered 
at a single stance, which is of course a great advantage when 
dealing with children 

The amount of dose necessary for the successful treatment 
of ringworm has been worked out by Sabouraud at the HOpital 
Saint-Louis with the greatest care, and from personal observa¬ 
tion covering several months I can assert that his treatment 
is simple and extremely effective The number of successful 
cafes which I have seen is not only very considerable, but 
the relative proportion of successful to only partly successful 
or unsuccessful cases is certainly high Sabouraud has 
lnmself published results of treatment which show how 
greatly superior this method is in his hands to all the 
methods which he has employed before, and his description 
of this method and his conclusions are included in this 
paper The method is pamlera, the actual time necessary 
for the treatment is short, and the diseased hairs fall out at 
a definite interval after application of the x rays and are 
replaced after a certain time by a growth of healthy hair 

The essential apparatus necessary is an electnc current, 
constant or alternating, and a Crookes tube The electnc 
energy for the production of the x rays can be denved from a 
static machine, a Ruhmkorff coil or a transformer, and the 
Crookes tube can be of almost any pattern or any age 
Sabouraud uses a static machine of ten plates driven by a 
three-quarter horse power dynamo 4 with a B6cl£re “spinter 
metre” interposed between it and the tube This latter 
modification warns the operator at any moment of an 
increase m resistance of the tube and enables him to make 
any necessary alterations The tube has an ingenious 
modification of Vilhrs which enables it to be made “soft” 
at will To a lateral branch of the tube is attached the 
open end of a tube of platinum, the other end of which is 
closed "When the resistance of the tube increases this tube 
of platinum is warmed by a Bunsen burner, gets red, 
becomes porous, and allows a little of the hydrogen of the 
flame to enter the tube If the tube contains too much 
hydrogen or is getting old (after about 50 hours of work) a 
second platinum tube of larger bore should be placed loosely 
round the first and heated, the tube will become very 

norm b} X Hays 


“hard" again In practice to rerdcr the tube which is 
being employed harder at will there is interposed a lateral 
derivation of the current—a resistance The relativ e hard 
ness or softness of the tube - " is recorded by the radio* 
chromometer of Benoist, and in practice it is found that the 
resistance of the tube should correspond to the fourth 
division of the scale 

Thus, by means of the accessory apparatus we know at any 
moment w bat is the degree of penetration of the x rays pro¬ 
duced by the tube and are warned as soon as this changes 
and can immediately make the necessary alterations Only 
one measurement is still wanting It is that of the quantity 
of the x rays generated by the apparatus in a given time 
To measure this Holzknecht’s pastilles have been employed 
These are composed of a mixture of alkaline salts and xe^m 
which slowly change in colour under the influence of the 
x rays Ono is placed in the path of the rays at a distance 
equal to that of the patient’s skin From time to time the 
change in colour is compared to the standard scale, each o{ 
the 12 degrees of which is termed by Holzknecht <mc unity H 
Experience shows that the tint corresponding to 5 unities H 
on the scale must not be passed, at least at ono sitting But 
these pastilles, although excellent, are a secret preparation 
and consequently are expensive To use them on a large 
scale would be a costly matter and Sabouraud has recently 
adopted the use of paper covered with an emulsion of 
platino cyanide of barium, which is cheap and can be 
employed several times It changes in tint when expo&ed 
to the rays and the tint which corresponds to five unities H 
is found and copied in w'ater colour and kept at hand for 
reference when working It has an advantage over the 
pastilles m that it does not become darker when withdrawn 
from the rays, while the pastilles do, and that it regains 
its original colour again when removed from the rays and 
exposed to the light It is less sensitive, however, than the 
pastilles to the x rays and for estimations must be placed at 
about half the distance of the pastilles from the anti 
cathode 4 This must be borne in mind but does not otherwise 


create any difficulty 

From the preceding the following rule is deduced To 
cure a patch of ringworm it must be exposed at a distance 
of 15 centimetres from tlic Crooke^-Villars tube, the tube 
having a resistance corresponding to the fourth division of 
the radio-chromometer of Benoist, until the quantity of the 
x rays generated amounts to four and a half or five unities 
H of Holzknecht s scalo By keeping to the above rule we 
can obtain a depilation pure and simple of the portion of 
scalp desired without complication of burns either trivial or 
grave—in a word, without accidents The operator and the 
healthy portions of the patient’s ECalp must be protected from 
the rays by inclosing the tube m an impermeable sheath per¬ 
forated by apertures, one of which admits a metal tube cor¬ 
responding to the size of the ringworm patch on the scalp. 
A scalp treated in this way shows no immediate result 
Towards the seventh day a scarcely perceptible erythema 
appears on the area which has been exposed to the rays but 
it may sometimes escape observation if it be not carefully 
looked for This erythema disappears after three or four 
days and is replaced by a pigmentation so little marked that 
it is necessary to search for it From the fifteenth day 
onwards the hairs fall out over all the area treated without 
any effort of traction and in a few days depilation is 
complete The extruded hairs are less glistening than 
normal and patients ray that they look as if they had been 
scorched The hairs fall out because of the action of tlio 
rays on the hair papillse, the function of which is paralysed 
for a time, but for a time only The old hair has been 
extruded by the time the new hair begins to grow but even 
when the new hair rapidly succeeds the old the two remain 
separated as a rule by a complete thickness of mterpo e cd 
epidermis .... n 

Thus it is possible that a hair which contains a parasite 
localised to the horny epithelium can be eliminated outside 
the skin by a physiological process without the new hair 
which is growing below being contaminated It is fortunate 
that this is so, for the action of the x rays is not fatal to the 
ringworm parasite and cultures made from the remnants ot 
hairs in process of expulsion are still positive Rc infection 
of the scalp is, therefore, easy and the greatest care is 
necesrary to prevent such inoculation _ . 

The growth of the new hairs is slow. Tins is one ot the 
inconveniences of the method but also one of the reasons of 




4 Vide Bunch s Bahonmud s Treatment or Itinci 
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its success. The last debris of the diseased hair has long 
been extruded when the new hairs appear. The new growth 
as a rule becomes visible in the course of the seventh week 
after depilation, the tenth week after operation. Its date 
is a little variable but it never fails and liaidly ever'is later 
thkri 12 weeks after exposure to the x rays. The growth is 
always slow ; in normal cases it is almost complete two 
months after its commencement. The treatment of a'single 
patch of ringworm is simple. A single sitting is sufficient 
and the danger of re-infection or recurrence is minimal, but 
where a large proportion of the scalp is affected or there are 
numerous small lesions 'scattered over it a certain degree of 
difficulty arises. Eor to act upon all the upper suiface of 
the'Scalp the tube would have to bo placed some way off 
and as the time of exposure necessary increases as the 
square of the distance the immobility of a child could not 
be secured for a sufficient length of time. Moreover, 
oblique rays are weaker and less depilatory than vertical Tays 
and they frequently lead to the development of pustular 
lesidns round the irradiated area, no doubt owing to the 
staphylococci which are always present on the scalp ready 
to develop on any regiUn which has undergone injury. 
Sabouraud goes further and states that oblique rays have a 
Spefcjfic 'injurious action. Oblique rays should, therefore, be 
eliminated and where a large area of scalp has to be treated 
this iS best done by dividing it up into several smaller 
squire areas and treating each -of them separately. Square 
arehs are much mote practicable than round, avoiding over¬ 
lapping or’the omission of small triangular patches whbre 
two or three circular areas adjoin, and they can easily be 
manhged either bY modifying the shape of the screen tubes 
or by inserting ifato the distal ends of the tubes diaphragms 
of lead in which squire holes have been’eut. The functional 
aperture of the screen tube is therefCrfa noW square, the areas 
which arU J treated man easily be mapped out, and no over¬ 
lapping need occur at their lines of juncture. 

Sabouraud has had six cases of x ray dermatitis in 2000 
stances and these happened before estimation of the quantity 
of rays emitted by a tube in a given time was possible. In 
estimating this quantity it must always be remembered that 
IK is much more dangerous to work with rays marking about 
10° on the radio-chromometer than with those mrirkirig 
about 4°, since in the former case the rays are not only more 
penfatrating but also mfare numerous. Thife has a'bearing on 
the way in which tubfas are t6 be employed. It has been 
pointed out that a Ciookes tube after ten hours of service 
becomes coloured violet in the part exposed to the action of 
'thfa' l x rays and after 30 hours this area begins to lfaok smoky. 
This latter change is accompanied by a modification of 
the properties of the tube, in that it becomes more and 
mfare' difficult to obtain from it tlie non-penetlating rays 
•equivalent to 3°-4° on the radio-chiomometer; when the 
attempt' is made the tube does not illnminate properly and 
th'e anticathode hardly reddens, although from the same tube 
rays corresponding to 8°-10° can be obtained perfectly. 
These latter rays are equally capable of causing the hair to 
he shed, but when employing them it must he remembered 
that more rays are being employed in the same time and that 
the ' timfa necessary for depilation will only be half that 
nfecessary when rays corresponding to 4°-5° on the scale are 
made use of. But if this he remembered and the dosage 
accurately proportioned the effective life of the tube can he 
lengthened from about 60 to 150 hours. If, on the other 
hand, the dosage is inaccurate ahd the rays marking 8°-10° 
be continued for the half-hour necessary when rays equal to 
only 1 4° are used a well-marked dermatitis will occur about 
the tenth or twelfth day wlnCh at the best will not be more 
thati an erythema and will disappear in 1 a week. Even in 
this case, however, it will cause an alopecia lasting three of 
fotir ‘mohtbs. If a more definite burn be produced the 
-alopecia will inevitably be total, lasting, and complete. 

Attention must also be paid to the danger of usihg too 
small a dose and having to repeat'tlie dosfa. The first sfaance, 
if insufficient, will cause an imperfect fall of hair and if a 
second sfiance be given those hairs which survived th'e first 
tiuife will fall out, hut those which fell out as a result of 
the first treatment will 1 not grow again. The possibility of 
such 1 an'alopecia resulting must bfa borne in mind and 
especially when there is a likelihood of two adjacent areas 
overlapping during treatment must it be'remembered that 
such overlapping may cause a burn if thfa doses aie maximal, 
-even if an interval of several 'days be interposed between the 
applications offtbe raysr Such accidents can only he avoided 
by accurate measurement of the quantity of rays absorbed 


by the skin and accurate dosage but given satisfactory 
radiometry Sabouraud states that the recurrence of those 
accidents is impossible. Any want of success is due to other 
causes, such as rcstlessness of tlie child of forgetfulness on 
the part of tlie operator leaving an island of hairs which are 
difficnlt'to see and which show up when the disease is cured 
everywhere else. Or there may be insufficient depilationS at 
one 'or two points, leaving several diseased hairs whifah do 
not fall out, or reinoculation may' take place daring the 
'course Of'treatment. But in spite of these possibilities the 
results are good. Before the time of radiotlierapeutifc treat¬ 
ment the average length of treatment of ringworm at the 
Saint-Louit, Hospital was 18 months; now it is three and a 
half months. During the first six months of' 1903 only 57 
children were cured in the ringworm schools; during the 
first six months of 1904, 134 children were cured in the same 
schools ; and among the cases successfully treated by the 
x rays were included over 100 which had resisted all other 
treatments. Such results have not been obtained in any 
other country and cannot be obtained by any other method 
of treatment. Moreover, these results could be considerably 
improved upon, even with tlie same apparatus and the same 
'staff, if the children after having undeigone Xray tteatment 
were only 1 kept in the ringworm schools until the bait 1M 
fallen out arid then sent’into the country until th'e new 
hair had grown. They 1 would he non-infections arid would 
require 1 only the most cursory medical supervision. When 
once tlie’new crop of hair had'grown again no trace of the 
disease would remhin. In this way a large number of'case3 
of ringworm could he cured in a short time at small cost and 
return to their ordinary school routine without the slightest 
danger of infecting other children. 

MnrgRret-strebt, VY. 


SOME CASES OF URETHRAL STRICTURE 
COMPLICATED WITH A PROSTATIC 
FALSE ROUTE. OR PASSAGE; 
WITH REMARKS. 

By REGINALD HARRISON, F.R.O.S.Eng.,, 
Hunterian froftssor of surgery (1890-91), royal college of 
surgeons or England ; subgfon to st. petur's hospital, 
LONDON. 


The records of surgery furnish some remarkable instances 
of this somewhat rare lesion where persons suffering from it 
have for some time led a more or less active life. I will take 
some illustrations of it connected with strictures in the deep 
urethra. 

Some yeaTs ago a man Was landed from a sailing ship m 
the following circumstances. He was a sailor, aged 40 yeari, 
and had suffered for many years from stricture. Three 
months before I saw him when at sen lie broke his small 
elastio catheter in attempting 'to relieve an urgent attack of 
retention of urine. A silver’instrument of a larger size was 
then passed for him by the captain of the ship with mnet 
force, pain, and bleeding. This process was subsequent'! 
repeated on several occasions during the voyage and. me 
instrument was frequently retained f6r some hours at a tune 
In thfa course of some weeks the man passed'urine v olun- 
tarily in sufficient amount to keep himself comfortable antt 
he was able to get about the ship hut not to do duty. 
general health, however, began to fail and on his arm a' 1 
port he was far advanced in renal disease. I passed a catheter 
for him‘but it was obvious that tbe instrument did not ta 
a natural course, though several ounces of foul urine wc 
withdrawn by it. The line of the catheter could ’be distinct y 
traced with, tbe finger in tbe rectum. He died shortly a' 
his arrival and a necropsy was made. There was i 
stricture in tbe deep urethra which would only ad mi 
bristle and beneath it was a false passage throng'd 
'prostate (which was not enlarged) one and a half incite j 
length Which opened into tbe bladder above the gland 
bad done duty fairly well for the prostatic urethra. ^ 

Fbr the two following cases I‘ am indebted to my 
friend ’the late Mri W. Cadge of Norwich, whose wor 
connexion with 1 Stone and unnariy disorders is so well n 
and-appreciated. Mr. Cadge wrote to me in regard t 
first: “This was a case where I'made a post-mortem « 
urination and the specimen is now in our hospital im* 
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It was that of a man with a chronic stricture and perineal 
tfistula, where a silver catheter had been forced m by n, 
surgeon and fcbo j passage gradually dilated up to No " 12 
(English) The patient wore day and night a soft rubber 
catheter and he died after a few years of - ” ’ J 
After death it was found tint the catheter 
urethra at the front end of the stricture and 

*’ ' *' ■ ‘ ’ 1 ' the proper 

* rider where. 

1 i • 1 lined witlv 

a smooth, shining membrane and answered the purpose of-a 
catheter fairly well ” ( 

The other case was that of a man with an old stricture 
where a false passage had also been previously made Mr 
Cadge wrote “ In c ed to pa*s a No 8 ot 9 through the false 
passage but X felt sure it was a false passage and as he lived 
a long way from Norwich I put him in the hands of another 
.surgeon nearer him who, with much care and puma got in a 
minute soft-catheter through the stricture, kept itm, and in 
a fortnight ihe was able to use No 12 flexible and the 
patient, I believe, has never bad any tronblo *mcc Mr 
Cadgo father remarks “ So far as my experience goes there 
is always ono sign of a false pa c suge present—vi? , when a 
large catheter is passed and removed the false passage 
quickly or almost at once collapses and the patient cannot 
pass urine much better than before any instrument was 
used ” 

These two narratives were sent to me by Air Cadge 
in response to the written particulars of the following 
ca c e about which I was desirous of henring from him It 
was that of a middle aged man whom I saw some time ago 
and who had an old tight traumatic or scar stricture and a 
false passage beneath it from the bulbo membranous urethra 
tunnelling the floor of the prostate and co entering Ins 
bladder through the trigone The lesion or false route 
seemed to correspond with the first ca«e described in 
this paper of which I made a drawing (see illustration) 



A, The prostate gland b. Catheter leading tlw urethra in 
front of the stricture, passing through the prostate and 
entering the bladder c, Entranee of the stricture 

For , gome 1 time treatment had consisted m what was 
supposed to bo dilatation of the stricture by the passing 
of metal t bougiCB Later I was asked to see tins patient 
and X also repeated tins process hut with the feeling 
that there was something wrong in the direction pf the 
instrument Subsequently with a set of filiform bougies 
and flue “ whips ” I bit off the way through a long stricture, 
immediately in front of the prostate and entered the bladder, 
naturally It w as clear then that there were two ways to 
the bladder through the prostate one by the natural course 
guarded by a. very contracted stricture, and another which 
had been artificially made, so to speak, for occasions of 
gTcat and recurring urgency How to close the one 
and to open the other was the point to determine ThCj 
stricture was much too scar like and contractile to yield to 
dilatation, continuous or otherwise Guided by some ex 
periencain similar cases it appeared.to me that this would b< 
best secured by the combined operation of internal ana 1 


external urethrotomy 1 This was effected in the following 
nnnnei, which was planned to avoid adding unncoessanly 
to tho amount of scar tissue in relation with the urethra 
By using a fine Holt’s dilator introduced on a filiform guide 
r *- * _ was stretched so as to permit of a Jlaisormeuve’s 
* being passed by winch the contraction was 
this way I at once enlarged the very contracted 
urethra sufficiently to enable me to introduce a fair sized 
median grooved staff into the bladder Upon this a perineal 
section was performed and one of my full sized gum clastic 
drainage tubes was put into the bladder along what lmd been 
for some years a closoly contracted and unu«ed half inch or 
so of urethra The wound was closed with catgut sutures 
around the drainage tube which was secured in the ordinary 
way ThiB patient made an excellent recovery and after 
many years’ painful interruption again passes urine in a 
natural stream Ho takes the precaution of occasionally 
using a bougie fox him c clf 

In these cases where the deep urethra i<; involved^m 
dense masses of cicatricial tissue, mainly the xesult^of 
disease or injury, or both, and where perineal fistulas are 
also present tho combined operation is I believe, the 
surest treatment The possibility of such a complication 
existing as bero described must not bo entirely lo*t sight of 
in connexion with the symptoms presented in certain forms 
of deep urethral stricture In tho instances which bav e come 
under my observation it was found possible to demonstrate 
that the normal canal though in an extremely contracted 
form, did exist Further, the cases narrated tend to show 
that with care and patience it is possible to restore the 
dimensions of the natural canal by dilatation or otherwise 
even after long periods of disuse and also permanently to 
obliterate the false route or passage 
Lower Berkeley Street W 


COLLES’S FRACTURE AND OTHER FRAC¬ 
TURES AND DISJUNCTIONS AT THE 
LOWER END OF THE RADIUS 
AND ULNA 3 

B* ANDREW FULLERTON, MD RUI, 

F R O.S, Ibel , 


The term Colles s fracture ought to be confined to those 
fractures of the radius close to the wnst joint in which 
backward displacement of lb© lower fragment occurs It 
has, however, been loosely applied to all fractures in the 
vicinity of tho joint The ordinary form of Colles’s frac¬ 
ture is usually produced by falling on the hand in the three 
quarters pronated position and not, as is commonly stated, 
in the fully pronated position It is usually stated that 
the accident is most common m women of an advanced 
age In the bcnes of 69 cases 54 per cent occurred 
between the ages of 30 and 50 years, and only 
38 per cent after 50 years The largest number (17 
cases) in any decade occurred between 30 and 40 years 
and 12 of the^e were males although taking all the cases 
together the numbers were 28 males and 29 females About 
50 per cent of the women were over 50 years of age, wlulo 
only 25 per cent of the men were over that age In the 
men therefore 75 per cent of the fractures occurred before 
50 years The side affected was noted m q7 cases 27 
fractures were on the left side and 20 were on tho right 
side In mo:>t of the cases the injury was situated within 
tho last inch of the bone The senes of sections of bone 
sawn from side to side and from before backwards shows 
that the compact tissue ceases about one inch from the tip 
of the styloid process on the enter side and about three 
eighths of an inch from its lower end on the inner side 
Behind, the compact layer descends to within about Xialf an 
inch of the joint and in front a lino or two further down 


1 The Laxcet Jun«? lltli. 1S9S n -1611 
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This accounts for the obliquity from above downwards and 
from* without inwards, which is seen in a large number of 
the skiagrams. The presence of a spike of bone running 
up the shaft on the outer side is a marked feature 
in ? many cases. (Skiagrams were shown illustrating 
several unusual forms of fracture, including some of frac¬ 
ture of the radial styloid process alone extending into 
the joint on the inner side.) The ulna was implicated 
in over 50 per cent, of the cases. Skiagrams show that in 
fracture of the styloid process there is considerable variety 
among the results of treatment. In some this process unites 
again, in others it becomes thickened, in others it remains 
distinct, and in others it disappears altogether. In some of 
the cases fracture of the ulna at the same level as the 
fracture of the radius was found. Complete separation of the 
radius and the ulna with probable rupture of the triangular 
fibro-cartilage takes place in many cases. Fracture of the 
styloid process of the ulna alone may occur in injuries about 
the joint, as for instance, when the carpus is dislocated 
backwards. 

The presence or absence of impaction was noted in 45 
cases. In 12 there was marked impaction, two of these 
cases being fractures of both bones at the same level and in 
others there were probably some posterior impaction and 
some crushing of the fragments. In all these fractures a 
good result was obtained by manipulation and splints. 
Comminution as seen by skiagrams was present in five cases 
out of 47; it may have occurred in others but was not 
diagnosed either by skiagrams or by symptoms. 

The displacement of the fragments and consequent de¬ 
formity were carefully noted in all the cases and have been 
classified under the following three heads. 1. Those in 
which the lower radial fragment is displaced backwards, 
this being by far the most frequent form of the injury. 

2. Those in which displacement of the lower fragment out¬ 
wards is the most marked feature. In these cases the 
patient has probably fallen on the ulnar border of the hand. 

3. Those in which forward displacement occurs, this being a 
very rare form of the injury. The description in text-books 
in which abduction of the hand is given as a sign of these 
fractures is open to great objection. In most cases the 
fingers are either in the normal position or are slightly 
flexed to the ulnar side, so that adduction of the fingers and 
radial displacement of the wrist would be a more suitable 
description. The cases in which there is narrowing of the 
interosseous space between the radius and ulna must be 
very rare; in several of those included in the series this 
space was actually widened in consequence of comminution 
of the lower fragment of the radius or separation of the 
radius from the ulna. In the cases with displacement to the 
radial side the wrist is broadened from side to side, sug¬ 
gesting a line of treatment different from that which is 
usually employed. 

The complications that occurred in the series were as 
follows : fracture of the ulna at the same level, three cases ; 
fracture of the styloid process of the ulna, 52 per cent. ; 
rupture of the triangular fibro-cartilage allowing of separa¬ 
tion of the radius from the ulna (comminution), five cases ; 
injury to the median nerve, two cases ; laceration of the 
tendon of the extensor secundi internodii pollicis by the 
ragged edge of the lower fragment, one case ; fracture of 
the anatomical neck on the same side, one case; and frac¬ 
ture of a carpal bone (the scaphoid), one case. 

In considering the treatment of these fractures it is 
essential to subdivide them according to the nature of the 
displacement. In dorsal displacement two splints ought to 
be applied, the anterior one not coming below the fracture 
and the posterior one being so padded that the hand is 
flexed to an angle of 45°. If there is impaction it must 
in all cases be first broken down, if possible, and the 
parts firmly pushed into position before the splints are 
applied. The recent suggestion that no attempt should 
be made to break down impaction or to employ splints 
is not to be recommended. The parts, however, ought not 
to be kept in splints for longer than a fortnight unless in 
very exceptional circumstances; the patients ought also to 
be visited every second day and encouraged to move their 
fingers. In the large majority of cases there was no stiffness 
of the wrist; when it occurs it is probably due to fracture 
into the joint or to injury of the carpal bones. In many 
instances the patients were able to return to their work in 
four weeks from the date of the accident. In those cases in 
which radial displacement is the principal deformity I have 
obtained good results by the use of a newly designed splint 


consisting of a piece of wood hollowed out to fit the ulnar 
border of the hand and forearm and having its metacarpal 
end made at a slight angle to the remainder of the splint 
When in position it fits the forearm and ulnar border of the 
hand and the latter is neither abducted nor adducted. The 
radial fragment is drawn or pushed into its place and kept 
there by a pad which is securely fixed by means of a buckled 
strap passing round the lower end of the splint. The object 
aimed at is to keep the lower end of the radius close to the 
ulna by the pressure of the pad and strap. The splint is a 
little broader than the ulnar margin of the limb, so as to 
leave room for the circulation of the blood and lymph. 
Dorsal and palmar splints are useless for the correction of 
radial deformity. 

The 11 disjunctions of the lower epiphysis of the radius 
all happened in boys at ages varying from seven to 18 years. 
At that time of life Colies’s fracture is much rarer than 
disjunction of the epiphysis, but among the skiagrams there 
is one showing Colles’s fracture in a boy, aged 11 years. 
The cause is indirect violence, such as falling from a height 
upon the outstretched hand or falling in the street on the 
palm or ulnar border of the hand. Fracture of 4ke tip of 
the styloid process was seen in one of five skiagrams that 
were taken. In one case the epiphyses of both the radius 
and the ulna were displaced slightly inwards as well as back¬ 
wards. There is reason to believe that the ulnar epiphysis 
frequently suffers as well as the radial one, for a few days 
later there is often a swelling at the spot, due probably to 
a loosening of the ulnar head and consequent epiphysitis. 
Permanent deformity or arrest of growth is quite ex¬ 
ceptional in these cases. 

Belfast. 


A CASE OF ACUTE HAEMORRHAGIC PAR 
CREATITIS; OPERATION; RECOVERY. 

’ By T. C. LITLER JONES, F.R.O.S. Eng., 

ASSISTANT SURGEON TO THE LIVERPOOL ROYAL INFIRMARY. 


A married woman, aged 26 years, was admitted into the 
Liverpool Royal Infirmary on Oct. 1st, 1904, with signs of 
intestinal obstruction. Her history was that except for con¬ 
stipation she had always been in the best of health. No 
history of indigestion, colic, or jaundice could he obtained. 
Her periods wero quite regular, the last one starting six days 
before admission. She had had two healthy children. The 
patient stated that for the last year her constipation had 
been worse and that her bowels had not been opened more fre¬ 
quently than once a week and sometimes but once a fortnight. 
Early on the morning of Sept. 30th, whilst turning in bed to 
reach the baby, she was seized with a severe pain in the 
abdomen, as if “ something bad twisted.” She had had no 
motion of the bowels for seven days but went to the closet 
and passed a small bard motion. The pain being now more 
severe she sent for a medical man who administered a small 
dose of morphine and an enema. During the day she baa 
12 enemata but passed nothing except a little flatus. She 
was sick ten times. On the day of admission she was sick 
twice but it was noticed that her abdomen was more (in¬ 
tended. She reached hospital about midnight on Oct. 1st, 
nearly 46 hours after the “accident.” Her condition on 
admission was as follows. She was a well-nourished, well- 
built woman, with an anxious expression, a dry mouth, ana 
a very foul, furred tongue, which latter condition was out o 
all proportion to the severity of the case. Her aba 0 ® 
was distended, there were signs of free fluid in the nanK-, 
and there was a painful area in the epigastrium with localise** 
swelling. Per rectum and per vaginam nothing abnorm 
was discovered. The pulse, which was 128, was feeble a 
fluttering. Her temperature was 96-2° F. It was obvi 
that some accident had occurred in her abdomen ana 
diagnosis was that of some gastric lesion, possibly perxo 
gastric ulcer. , lie 

The abdomen was opened in the middle line above „ 
umbilicus and on dividing the peritoneum there at o 
issued a large quantity of bright blood mixed with ,se im ¬ 
probably three pints of free fluid were in the penjt 
cavity. The intestines were only moderately dist -A 
Although her history negatived a ruptured a; d? 

pregnancy I examined-the pelvic contents first ana . 
nothing abnormal mceeded to investigate the conoi 
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the other abdominal viscera. Seeing at tlio entrance to the 
lesser sac of the peri ton enra fat necrosis I made an opening 
through the gastro-colic omentum and found the affected 
organ. The pancreas, which was about three times its 
normal size, was discoloured, cedcmatous, and in places 
hremorrhagic. There was no bleeding at tho time of the 
operation from the pancreas. I now mopped out from the 
abdomen the blood and serum and removed from the 
omentum a small piece of fat for microscopical diagnosis. 
Having packed the area around the pancreas with ganze I 
incised that organ longitudinally. Introducing my finger I 
searched for an obstruction such as a stone or an abscess but 
found nothing that would account for the condition. My 
finger gave me the impression of entering a dilated space, 
which space I packed with sterilised‘gauze. This packing 
arrested the kremorrhage which was never as profuse as I 
had expected and which at all times could be controlled by 
moderate pressure. The end of the gauze packing was brought 
out of the abdomen, the wound was closed in its lower two* 
thirds, and the patient was returned to bed, having borne 
tho operation well. The packing was cautiously removed in 
36 hours’ time, when a discharge of clear fluid began and 
continued. This was pancreatic juice and it soon caused 
trouble at the upper part of the incision, the lower two- 
thirds of the wound healing by first intention. Apart from 
an abscess which formed in the abdominal wall, owing, 
perhaps, to the tube beiDg taken out a little too soon, the 
patient made an uninterrupted recovery, leaving the hospital 
quite well, with the wound firmly healed, on Dec. 10th. 
For the first three weeks after the operation fat-containing 
food was withheld as much as possible. Her urine was most 
carefully examined on two separate occasions and nothing 
in the nature of the crystals described by Cammidge could 
be obtained. A motion which was passed naturally on the 
day following the operation was apparently normal and no 
history of any previous alteration in the appearance of her 
evacuations could be elicited. 

With regard to the pathology of the condition nothing very 
definite is known. Mayo Robson and Barling emphasise the 
association of this condition with gall-stones ; knowing this 
I looked carefully for any sign of such at the operation. 
Halsted, arguing from a necropsy after an unsuccessful 
operation for acute bmmorrbagic pancreatitis, where the 
duodenal orifice of the duct was obstructed by a minute 
calculus, suggested that the bile entered the pancreatic 
duct by retrojection from the common duct. Opie per¬ 
formed experiments to test this opinion and his con¬ 
clusions are that the necrosis of the parenchymatous cells and 
the hemorrhage represent the primary action of the bile, 
and that inflammatory action rapidly follows. Mayo Robson 
asserts that the immediate cause of the various forms of 
pancreatitis is bacterial infection. Heaton shafted speci¬ 
mens of a very similar case recently. 2 In his case the ducts 
were patent and the microscopical sections showed acute 
inflammatory changes in the gland and areas of blood 
extravasation. Deaver, in the American Medical Kent of 
March 5th, 1904, strongly advises early operation as giving 
the best results. He recommends free drainage to check 
progressive necrosis of the pancreatic cells due to the action 
of the ferment and says that a tense ccdematous condition 
of the organ, without marked involvement of the peripan- 
creatic tissues, calls for an incision in its long axis. The 
points of interest in this case, apart from its rarity, are the 
age of the patient, the extremely foul, furred tongue, the 
absence of any known cause, the difficulty in diagnosis, and 
the uncertainty of treatment. 

Liverpool._ 

THE HISTO-PATHOLOGY OF SEBOR¬ 
RHCEA, SEBORRHCEIC DERMATITIS, 
AND PSORIASIS. 

B* R. W. BRIMACOMBE, M.D. Brex., 

•ASSISTANT PATHOLOGIST, ST. JOHN B HOSPITAL TOB DISEASES O T 
THE SKIX. 

That there is a connecting link between seborrhcea, 
seborrbccic dermatitis, and psoriasis has been recognised by 
dermatologists, although as far as I am aware only from a 
clinical point of view. It is my intention in this paper to 
demonstrate their connexion as seen nnder the microscope. 

* Brit. JlcJ. Jour-, Dee. 17th, ISM. 


I shall, however, adhere to Sabouraud’s definition of the 
word seborrhcea, “ flux of sebum,” and consider that 
seborrhcea should be restricted only to those cases in which 
there is a sebaceous hypersecretion. In all such cases there 
is hypertrophy of the sebaceous glands. That seborrhcea 
persists throughout life without any other cliange is evident, 
that a dermatitis is liable to develop is certain, and con¬ 
sequently we have seborrhccic dermatitis. In these cases, 
as I shall show, the secretion is mainly sudoriparous, as the 
sebaceous glands have become atrophied. Taking a section 
of a papule at this stage the most striking feature in a micro¬ 
scopical specimen is the partial and in most cases total 
disappearance of the sebaceous glands. There are, however, 
other important changes. The horny layer shows slight in¬ 
crease of horny cells—that is to say, increase in depth of 
layer—bat here and there are small areas showing a greater 1 
development of horny cells (piling up) in which arc included 
a few deeply stained leucocytes (polynucleated cells) (A). 
This is due to the increased capillary circulation in the cutis 
pushing up or flattening out the epithelial layers. Tho 
epithelial layers themselves are slightly increased, due 
to a swelling of the epithelial cells and dilatation of 
the lymph spaces between them. Where the narrowing 
of the epidermis has taken place the leucocytes pass 
from the capillary circulation through the dilated lymph 
spaces into the horny layer and it is here the more 
highly developed horny cells form a kind of roof to 
these leucocytes (b). At this same point the stratum 
mucosum cells are flattened, the nuclei of which are slightly 
swollen, and the protoplasm of the cell does not take -the 
stain so deeply as that of the normal cell. The capillary 
circulation throughout is increased but it is especially at this 
shrinking of the epidermis that the greatest development 
takes place. The endothelial cells are swollen and an 
inflammatory exudation takes place in which 'are seen the 
mononucleated and polynucleated cells. This thinning -of 
the epidermis and increase of the horny cells naturally 
suggest to one the starting point of psoriasis. The changes 
which have taken place in. the cutis, apart from the 
atrophy of the sebaceous glands previously mentioned, aro 
the hypertrophy of the sweat glands with wideness of 
lumen and swelling of epithelium ( 0 ). (Fig, 1.) I should, 


Fig. 1. 




Section of soborrhale dermatitis papule. 


however, mention that in some very few cases there is only 
marked atrophy of the sebaceous glands and in these the 
cubical cells forming the wall of the gland and the sebaceous 
cells are very wasted. Where a papule appears over a hair 
follicle—more often it docs not—the follicle becomes dilated 
and filled out with homy material only. Hero, then, it seems 
to me we hate a definite cause for seborrhetic dermatitis 
and can di*pen«e with the micro-organism theory pot 
forward by continental dermatologists and seconded by the 
Americans, That micro-organisms arc present j* eucicnt 
but they arc duo to secondary inoculation and arc readily 
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demonstrated in healthy subjects. Surely if the coccus is 
the cause of seborrhoeic dermatitis we ought to he able to 
find it in the deeper layers of the skin and not only in the 
'horny layer. The sebaceous glands having failed the sweat 
glands take on an extra amount of work and become hyper¬ 
trophied in the attempt to keep the skin normally lubricated. 
This they- fail to do and the amount of secretion being 
altered accounts for the dermatitis. That the secretion at 
this stage is a sudoriparous one bears out Unna’s theory 
that he has found fat in the coil glands and believes the coil 
glands to be the source of most of the fatty secretion charac¬ 
teristic of eczema seborrhoeicum. Fat globules, however, 
are readily demonstrated in the normal coil glands. 

Clinically, cases of seborrhoeic dermatitis and psoriasis 
mixed are numerous, also cases of seborrhoeic dermatitis 
passing on to psoriasis, but microscopically the connexion 
between the two so-called diseases becomes evident. In 
psoriasis the horny layer is well developed, the cells showing 
well-marked nuclei on account of the cell being softer and 
not having acquired that characteristic horny condition as 
seen normally. That is to say, the process of comification 
is incomplete and is due to the rapid formation of 
scales. Between the horny cells are seen some atrophied 
wandering cells—polynucleated leucocytes (a). The stratum 
granulosum cells become flattened without well-marked 
granulation (b) and the stratum mucosum cells are swollen, 
with dilatation of the lymph spaces between them. The 
inter-papillary cone (c) shows high development and is 
pushed down into the cutis. The papillre (d) are widened, 
the connective tissue oedematous and staining badly. (Fig. 2.) 


Fig. 2. 



The capillaries in these spaces are dilated and increased with 
surrounding leucocytosis. Owing to the development of the 
capillaries and consequent pressure the whole epidermis 
becomes thinned and the epithelial cells flattened out, only 
one or two layers of the stratum mucosum remaining instead 
of the eight or ten normally. This condition, together 
with the dilated lymph spaces, accounts for the leucocytes 
wandering amongst the horny cells and the well-known 
clinical sign of a readily bleeding surface after removal of 
the scale with the finger-nail. 

As in seborrhoeic dermatitis, so in psoriasis the cutis 
shows the most important changes. There is a great 
increase of connective tissue with swollen bundles and 
proliferation of connective tissue ceils. The lymphatics artel 
blood-vessels are dilated with infiltration of leucocytes 
around their walls. The sebaceous glands as a rule are 
gbsent but occasionally they are present in a very atrophic 


state. The most noticeable feature, however, is the atrophic 
condition of the sweat glands and duct. I do not mean 
to infer that they are completely atrophied or useless. 
All stages are seen both in the duct and the glands, from 
the swollen epithelium in one part to the atrophic con¬ 
dition of the cells in another and their total disappearance 
elsewhere (E). Where the swollen epithelial cells are 
present there is wideness of the lumen of both duct and 
glands and where atrophic cells are present the lumen.is 
narrowed and in some cases closed up by the approximation 
of the two' atrophic cellular layers. The duct of the sweat 
glands is increased in length, having to accommodate 
itself to the greater increase of cutis and the lengthened 
duct is probably due to the pressure on each side of it of 
the cedematous connective tissue. The atrophy is also to 
be explained in a great measure by disuse. In old-standing 
cases of psoriasis the cedema of the connective tissue has 
disappeared and the depth of the cutis more closely approxi¬ 
mates that of the normal. It is also in these cases that the 
atrophic condition of the sweat glands and duct is most 
marked. The natural secretions of the skin failing, the 
accompanying inflammation must he looked upon as a 
secondary process and not as stated by Unna and Elliott 
“to be a primary affection and not a disturbance in 
secretion.” 

Cavendish-square, IV. 


A CASE OF ENDOCARDITIS WITH PERI¬ 
CARDITIS FOLLOWING SCARLET 
FEVER; TREATMENT BY ANTI¬ 
STREPTOCOCCIC SERUM; 
RECOVERY. 

By ALFRED R. SPENCER, M.B. Lond., M.R.C.S.Enc,., 
L.R.O.P. Lond. 


The following case is of interest for two reasons— first, 
because antistreptococcic serum, although of proved effi¬ 
ciency in other conditions, is still on its trial in cases 
of endocarditis of malignant type, and secondly, because 
endocarditis and pericarditis are not common sequela! of 
scarlet fever. 

The patient, who was a boy, aged five years, was taken 
to the South-Western Hospital of the Metropolitan Asylums 
Board on June 22nd, 1902, suffering from scarlet fever. 
He was transferred to the Board’s Northern Hospital at 
Winchmore-hill, N., as a convalescent on July 22nd. While 
at the South-Western Hospital he had otorrboea of both ears 
early in July, but on arrival at the Northern Hospital both 
discharges had ceased. He had never had rheumatism 
but had always been a weakly child. There was cardiac 
trouble on the father’s side and the mother had had rheu¬ 
matic fever three times, her last attack being shortly h rc ; 
vious to the patient’s birth. After his transfer on July 2-.nu 
the patient had been up and about up to August 136n. 
His temperature on the night of August 13tli was found to 
be 101° F. and it continued so till the early morning of the 
14th, dropping to 97" 6° later in that day. In the'evening « 
was again 101°. The patient was now definitely ill, restless, 
and complaining of slight pain behind the right ear bn 
chiefly of pain on the right side of the chest; lie had also 
slight cough. His respirations were rapid, being 48 P® 
minute in t.he evening ; at night they were more rapid still-- 
namely, 60 per minute—and he was in great pain a, ’_ 
distress. On examination the fauces, were .found to 
reddened ; some loose mucous exudate was also seen on them 
and on the posterior pharyngeal wall. The chest was fan 7 
covered and was of fair shape and size ; there was no obvio 
bulging of the praecordium or of the bases of the Inn" ■ 
Cardiac pulsation was seen and felt over the cardiac area 
the fourth and fifth intercostal spaces of the left side o 
wards as far as the nipple line. The impulse was forcible 
showed some irregularity in both force and rhythm. 
was no cardiac thrill, jjo pericardial or pleural friction 
felt. There was some impairment of the movement ot 
left base in the axillary line. The lungs showed sign 
pleurisy and slight patchy consolidation at the left ba ^ 
the axillary line and in both bases posteriorly. T“ e “ j 
maximum intensity of the cardiac impulse was just ’ nl ‘ 
to the nipple line in the fifth space. The right ana if 
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limits of dulness were normal; the left limit was just 
internal to the nipple line, Auscnltation of the heart 
revealed at the apex a well-marked somewhat rough 
systolic murmur which was heard over the area of maximum 
intensity of impulse and was localised to this area. Also, 
localised to this area a pericardial rub was heard at the end 
of the systolic murmur and throughout the diastole ; this 
rub was confined to the region ot the apex. Over the 
pulmonary and tricuspid areas the heart sounds were 
embryonic in character. At the aortic cartilage the first 
sound was weak. 

On August 15th his temperature was 101° and his pulse 
quickened to 166 per minute, from 130 on the day before. 
On the 16th there was a morning fall of temperature. 
The cardiac impulse was seen and felt half an inch 
external to the nipple line. No pericardial sounds were 


On the 25tb and 26th the temperature did not reach above 
99°. On the 28th it rose to 100°. There was on the abdo¬ 
minal wall nn irregular papular rash, light pink in colour, 
fading on pressure, quite symmetrical on the two sides, and 
bounded laterally by the nipple lines; towards Foupart’s 
ligament it became a raised erythema in large scattered 
patches, darker in colour than above described, and its 
colour was more persistent on pressure. This rash did not 
extend below Foupart’s ligament and on the next day 
it had almost disappeared. On the 30th bulging of 
the pnecordium was much more marked and dulness 
extended over the inner ends of the first and second 
intercostal spaces on the ( left side for one and a half 
inches. The liver dulness extended a finger’s breadth 
below the right costal margin. Injections of serum were 
recommenced as shown on the accompanying chart. 



heard. On the 18th tbo cardiac impulse was three-quarters 
of nn inch external to the nipple line but the outer limit of 
the cardiac dulness was one inch external to it, and the 
upper limit of the dulness reached the lower border of the 
second rib. On the 20th pulsation could be seen in the 
third, fourth, and fifth intercostal spaces and percussion 
revealed dulness in the first and second spaces close to the 
sternum. The skin showed a raised confluent erythema in 
irregular patches, gyrate, scattered on the trunk and more 
widely scattered on the limbs. There was none on the face 
and there was no irritation. Later in the day there were 
diarrbcca and also vomiting of the contents of the 
stomach. On the 21st the diarrhoea and vomiting con¬ 
tinued ; at times there was some irregular sweating; 
the facial expression was anxious and frightened as though 
the patient were fearful of some impending calamity and 
there was much respiratory and cardiac distress. ‘ The 
eruption continued to spread ; it was still gyrate; it was 
paler centrally than at the periphery, where there was a 
well-marked border, dusky purplo-rcd in colour. On the 
22nd the patient was prostrate in bed, apparently unconscious 
of his surroundings and possessing very little control of the 
sphincters. His tongue was dry; the teeth and lips were 
covered with eordos; the pulse was flickering; his tem¬ 
perature was 101° at 10 A.M. There was profuse sweat¬ 
ing at irregular intervals. The eruption had spread so 
that the trunk was almost covered. At 1.20 p.m. ten 
cubic centimetres of antistreptococcic serum were in¬ 
jected hypodermically into tho loose tissue of the flanks. 
His temperature at 6 r M. roso to 102*2° and at 10 P.M. 
dropped to 100*6°. Ten more cubic centimetres of scrum 
were given. On the 23rd the patient was much better, the 
rash was fainter, and the sweating was less copious. Ten 
cubic centimetres of serum were given at 12 noon. His 
. temperature at 10 p.M. was 99°. On the 24th the rash was 
almost gone. There was obvious bulging of the prmcordium 
and pulsation was diffuse in the third, fourth, and fifth in¬ 
tercostal spaces. The cardiac impulse was three-quarters of 
an inch external to the nipple line but the outer limit of the 
cardiac dulness extended outwards to the anterior axillary 
line. The results of auscultation were as follows. Succeed¬ 
ing the systolic murmur at the apex there was a diastolic 
murmur replacing the second sound. At the base, over 
both pulmonary and aortic cartilages, there were soft 
systolic murmurs followed by a sharp second sound. There 
was also a shuttling pericardial friction sound, altering in 
the time of its occurrence with reference to the cardiac 
cycle. There was no enlargement of the liver or spleen. 


At night the patient was very restless and was observed to 
lie chiefly on his left side but he did not complain of pain. 
The respirations varied much in amplitude and frequency, at 
times assuming a Chcync-Stokes character; the diaphragm 
moved normally. On tho 31st there was some reappearance 
of the rash ; the inguinal glands were enlarged and tender. 
The pulse-rate was 156 and the temperature was 102*4°. 

On Sept. 1st pulsation was seen over the whole of the prm- 
cordium and in the left mid-axillary line in the fourth and 
fifth intercostal spaces. Dulness extended outwards to the 
left mid-axillary line below and reached in the third space to 
the nipple line. A to-and-fro pericardial rub was heard 
at the inner ends of the second, third and fourth spaces and 
over the sternum adjoining. At the base of the left lung 
behind and in the axilla there were signs of compression of 
the lung. The axillary glands were slightly swollen, those 
on the left side being tender as well. On the 3rd the 
dulness on the right side of the heart was extending in the 
lower spaces. On the 6th signs of lung compression wero 
well marked at the left angle of the scapula. Oier the 
aortic cartilage there was a systolic murmur conducted up 
into the carotid arteries and heard over the subclavian. On 
the 7th two large irregular patches of erythema appeared on 
the skin of the abdominal wall with a few faint spots on the 
thighs. There was pain over the left hypochonclrium and 
friction fremitns was very well felt over the inner ends of 
the intercostal spaces, especially close to the sternum. The 
patient was very wasted and very pale. On the 8th 
the bulging over the prmcordial area was. a marked 
feature at this stage, as also the pulsation visible over tho 
whole area, somewhat undulating in character. On the 11th 
auscultation at the apex revealed a whistling systolic 
murmur, preceded by a rough, loud, harsh prcsystolic mur¬ 
mur. Over the aortic cartilage there was a well-marked 
to-and-fro murmur; capillary pulsation was not obtained. 

By Sept. 22nd the patient was assimilating food well and 
was not wasting so much. By the 29th the fluid in the peri¬ 
cardium was practically absorbed ; there were signs of peri¬ 
cardial adhesion and of much dilatation of both left cardiac 
chambers. The aortic murmurs bad cleared up and tho 
pulmonary sounds were then embryonic in character. 

On Oct 20th the patient’s appetite was good and he was 
gaining strength and flesh rapidly. Tbo cardiac impnlre 
^tended ontwards to the anterior axillary lino in the *Uth 
left intercostal space and did not change an the patient 
changed his posture. In tho fifth space, internal to tlio 
position of the impulse, there was tome systolic reccf-ion. 
There was somo impairment of tlic percussion note at the 
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inner ends of the first and second left spaces for an inch or 
more. The cardiac dulness on the right side did not extend 
across the middle line. On auscultation both sounds at the 
apex were found to be replaced by murmurs. The systolic 
murmur was rough and loud ; it was heard best at the point 
of impulse but was conducted out to the axilla, and was 
heard also over the whole of the cardiac area and over the 
whole of the back of the chest. The diastolic murmur was 
very soft, blowing, and quite localised to the apex and 
neighbourhood. 

Summarising the general features of the case it may be 
remarked that the patient did not suffer from rheumatism or 
joint trouble. A systolic murmur localised to the apex may 
occur in patients convalescent from scarlet fever; this 
muimnr disappears later and is probably hremic in origin or 
arises in connexion with the slight cardiac dilatation so often 
met with in these convalescent cases. It is evident that 
in the case above described the mitral valve was very 
definitely affected and permanently impaired. The aortic 
murmurs, which subsequently cleared up, may have been 
due to pressure of exudation outside the aorta causing 
functional derangement of valvular action, and the return 
to normal valvular action may have been consequent on sub¬ 
sidence of the exudation; at the time of recurrence, however, 
it was feared that the aortic valve was permanently damaged 
structurally. The occurrence of irregular temperature with 
a cardiac murmur, accompanied by vomiting, diarrhoea, rash, 
and sweating, rendered the diagnosis of early infective endo¬ 
carditis tolerably certain. The grave constitutional symptoms 
observed on August 22nd pointed to a profound toxmmic con¬ 
dition, with probable involvement of nerve centres. 

With regard to the use of serum treatment in eases of 
infective endocarditis I find that up to the date of this 
patient’s illness eight instances of the use of antistrepto¬ 
coccic serum in such cases had been published in The Lancet 
and opinion was divided as to its efficacy ; of the eight then 
reported cases four had recovered and four had died. 

Prom a study of these published observations it is clear 
(1) that the earlier the treatment is begun the better is the 
hope of recovery ; (2) that it is undesirable to wait for a 
positive confirmation of the diagnosis, such as embolism or 
infarct, before beginning treatment; and (3) that the size 
of dose should be regulated, not by the age of the patient 
but by the gravity of his or her condition. 

The accompanying temperature chart is a resume of a 
four-hourly chart; it shows the temperatures at 10 a.m. and 
10 p.m, bub does not show the daily remissions as clearly as 
they occur on the four-hourly chart. The improvement with 
serum in each case is apparent. 

AEter I had written the above Dr, Cyril Ogle published in 
The Lancet of March 14tb, 1903, p. 720, a rSsumc of 19 
recorded cases of malignant endocarditis treated with the 
serum in which an attempt was made to identify the 
organisms present. Of these some were mixed infections; 
in seven of the cases streptococci had been found in the 
blood ; of these seven three cases of recovery were reported 
with only one recovery in the case of the others. Dr. Ogle’s 
conclusions were (1) that though, taking all cases of septi- 
cfemia treated with the serum, there was a certain chance of 
recovery in most, yet in malignant endocarditis the chances 
were less favourable on account of the colony of cocci in¬ 
volved in the vegetations being in constant contact with the 
blood stream; (2) that the occurrence of staphylococci, or a 
mixed infection, was frequent; and (3) that iE examination 
of the blood prove negative then it would be prudent to inject 
, sera “ anti ” to both varieties of organism. 

With regard to the nature of the micro-organism present 
in acute cardiac conditions in infectious disease it may be 
interesting to state that in the Western Hospital of the 
Metropolitan Asylums Boaid at Fulham I had under my 
care a case of acute pericarditis coming on early in the acute 
stage of scarlet fever; the illness proved rapidly fatal, and 
cultivation of the blood taken before death gave a copious 
, pure culture of staphylococci. 

I am indebted to Mr. F. N. Hume and Mr. R. M. Bruce, 
medical superintendents of the Northern and Western 
Hospitals respectively, for their permission to publish the 
above. 


Fifteenth International Congress of Medi¬ 
cine at Lisbon.— Dr. R. Saundby has accepted the post of 
reporter in the Section of Medicine on the subject of the 
Treatment of Cirrhosis of the Liver. 


TRAUMATIC LUMBAGO. 

Bt FRANK ROMER, M.R.C.S. Eng., L.R.C.P. Lond. 

By traumatic lumbago I mean a condition in which pain 
and stiffness in the lumbar region caused by injury persist 
long after the immediate and acute effect has passed away. 
Many such cases have come to my notice and they have 
shown good results from treatment based on the assumption 
that the condition is due to some adhesions in the muscular 
or tendinous structures of the lumbar region. 

It is obvious that absolute proof of the exact lesion in 
cases of this kind is not to he found. In the first place, if 
the subjects of this complaint come under treatment they 
are fortunately very unlikely to be the objects of a post¬ 
mortem examination at all soon after. As a matter 
of fact, I have never had an opportunity of investi¬ 
gating post mortem the lumbar region of any person 
who had recently suffered from, or been treated for, 
traumatic lumbago. In the second place, the damage, 
whatever its exact nature, is deeply seated in a part of the 
body where muscular and tendinous fibres are thickly super¬ 
imposed. It iB nob possible, therefore, to be certain of 
bands or adhesions in the same way that can be done in the 
case of a knee- or elbow-joint, for instance, or between viscera 
in the abdomen. The nature of the accident, however, that 
produces the condition and the results of treatment leave in 
my own mind little doubt that the causative lesion is of the 
nature of adhesions, and possibly adhesions affecting the 
bony structure of the sacro-iliac joint, as well as neighbouring 
tendons. 

The history of these cases generally tells of some definite, 
though frequently slight, sprain or rick of the back, 
necessitating, perhaps, but a few days’ rest for apparent 
recovery. Instead, however, of perfect recovery the pain, 
though rarely severe, does not quite disappear and as time 
goes on becomes more persistent. Lumbar stiffness increases 
and a condition arises similar to that of chronic lumbago. 
In the majority of these cases pain, though present in the 
whole lumbar region, is especially referred to one defined 
spot in particular. Treatment is then usually instituted on 
the supposition that ordinary lumbago is the condition to be 
dealt with. Such treatment is of little or no use in the cases 
to which I am referring. 

On examination the lumbar muscles generally are found to 
I be wasted, whilst on the affected side they are usually also 
rigid and contracted. It may be assumed that it is here 
that some matting of the muscles or adhesions amongst the 
deeper tendons exist. In making this examination my nr 8 " 
care is to exclude the possibility of the case being one ot 
early spinal caries. This being determined treatment wins 
at stretching the contracted muscles and rupturing the 
adhesions which are deemed to be present. An amesthetic 
is given both for the prevention of pain and to insure com¬ 
plete muscular relaxation and absolute freedom in manipula¬ 
tion. The patient is placed on his back, the leg on 1 
sound side is flexed at the knee, and the thigh is flexea o 
the body till the knee touches the chest wall. It is the 
brought back to the extended position. The leg on t 1 
affected side is now put through the same movements an 
comparison can be made as to the difference in resistance. 
Almost invariably it will lie found that the leg of '' 
affected side is not brought up with the same eas ®. 
was the other. Both legs are now brought up_togeu> 
and both knees should be kept pressed against 
chest for about a minute. The legs are now_ broug 
down again fiat on the bed and the patient is raised t 
sitting posture. The operator places one hand firmly”,, 
the affected lumbar region, whilst with the other he tn 
the patient back towards the bed. The hand in ‘w®, s , ^ 
of the back causes the part against which it is placed 
extended. By this procedure the lumbar portion o 
spinal column is put through flexion and extension a . 
patient is pressed forwards and backwards. As a rule ^ 
pain is experienced after the manipulation and there 
.need to enforce rest once the effects of the aniEstbewo 

P The after-treatment is directed towards the 
of movement, for which purpose it is advisable to m * ^ 
lumbar and gluteal muscles skilfully shampooed w " 
hours of the operation. In the course of a xe y 
i exercises graduated by means of pulleys and weight* 
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be commenced in addition to the rubbing. These serve both 
to restore the muscle waste and to keep the part snpplo. 
Later swimming is the finest of nil exercises for the same 
purpose. With the increase of strength there are freer 
rno\cment and decreaso of pain. I append brief notes of 
the following cases as examples of traumatic larabago. 

I may say that Case 1 illustrates remarkably well the kind 
of accident which is liable to cause the damago that results 
in traumatic lumbago. The patient, a strongly built young 
man, was returning from the hunting field. He was leaning 
sideways to stop a swinging gate when Ins horse suddenly 
swen eel. v The twist suddenly given to his back in the effort 
to retain his seat caused immediate sickening pain in the 
lumbar region. The dull pain that subsequently persisted 
was well localised to a small portion of the left lumbar 
region. All treatment failed till the proceedings above 
described were carried out. The result was complete 
reco\ery. 

Case 1.—The patient, a male, aged 28 years, sprained and 
twisted the left side of the hack eight months previously. 
He rested a fortnight absolutely but had never recovered 
lifting power. There was dull pain in the lumbar region. 
For the past two months this had been worse and he had laid 
up again. This gave no improvement. Ho had tried treat¬ 
ment for rheumatism. He was operated on as described 
aboVe and also shampooed and exercised afterwards. In 
two months’ time he was able to play cricket and to ride free 
from pain. (He has remained well for six years.) 

Case 2,—The patient, a male, six months previously 
sprained the right sacro-iliac region lifting his wife who was 
ill. After this he spared it as much as possible. It had 
been painful off ana on ever since, more continuously for 
the past few months. No treatment but rest had been tried. 
He was operated on as described above and shampooed and 
exercised. He did well. I saw this patient recently. He 
has been tfonnfl since the treatment and lias hunted 
regularly. ^ ^ , 

C' T 7* ‘ ’ *; months 

‘ . *’ ’. *"0 treat- 

.■■■*■ ■ • . • -ill four 

: ■ ! ! ‘ ■ ■ ■ ■ ■ ■ treated 

! ■. . 5 and 

< . •> 1 , espe- 

I. . ’ _ ,! . ■ ! • to ride 

or to row. When I saw this patient the lumbar muscles were 
very wasted and contracted, especially on the left side. I 
operated, on him in the manner described. Afterwards lie 
was shampooed and exercised. Marked improvement took 
place within ten days. When last seen he was able to ride 
and to walk about freely with very little pain. 

Case 4.—The patient, a male, sprained his back wrestling 
three years previously. He rested. Again at football three 
months previously he repeated the injury. Absolute rest 
was instituted. Pain on attempting to lift anything from 
the ground, especially on tlie left side, persisted in spite of 
piolonged rest. The left lumbar muscles were rigid and con¬ 
tracted. He was treated as the preceding case. He did 
very well and when last seen was entirely free from pain 
with perfect movement. 

Case 5.—The patient, a male, four years previously 
“ricked the back," Eight months previously ho ricked it 
again. He kept quiet for a few days. Pain had been 
constant of late. Riding was painful and lifting was 
painful, with loss of power, especially on the left side. No 
treatment was tried but rest. The lumbar muscles on the 
left side were .rigid. Movement was impaired. Operation 
was carried ont as described above with shampooing and 
exercising. He was practically sound in three weeks. 
He is now able to bend and to lift with ease. 

Case 6 .— 1 The patient, a male, in May, 1903, on moving 
quickly experienced sudden and acute pain in the lumbar 
region, entirely incapacitating him. He was treated for 
lumbago. In the following August he was worse. Rest and 
rheumatic treatment were tried. Massage improved the 
condition. On attempting exercises three months previously 
ho became much worse. He tried Droitwich for six weeks 
writh heat baths. There was no improvement. The 
patient had been an athlete .and was powerfully built. 
In November, 1904, he was unable to stand straight 
and sitting any length of time caused lumbar pain. 
There was considerable lateral lumbar curvature and ho was 
doubled up, as in extreme old age. The lumbar muscles were 
so contracted that movement was nearly impossible. I 
operated as in the previous cases. Shampooing and exercises 
followed. He began to show immediate improvement. Ho 


was able to lace his boots within a week and within a month 
to touch his toes without bending the knees. He then went 
to the country to carry on treatment for himself but returned 
in two months, having strained himself in the right Inmbar 
region. I stopped the exercises and ordered him to he 
shampooed only. Gradual improvement followed. Pain is 
now (January, 1905) practically absent, the curvature has 
disappeared, and movement is nearly perfect. This case was 
particularly interesting from the extraordinary amount of 
deformity present. 

Cases r and 2 I saw with my partner, Dr. Wharton P. 
Hood, who first advocated this treatment and it is with his 
permission that I publish them. 

Seymour-strcet, \V_ 


Clinical - Itotcs: 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A NEW METHOD OF ACCURATELY EXAMINING THE 
HYMEN IN MEDICO-LEGAL OASES, 

By J. Livingstone Loudon, M.D. Glasg., D.P.H. 


In all cases of alleged Tape it is of the utmost importance 
that the condition of the hymen should be ascertained and if 
it has sustained any injury the full extent, nature, and posi¬ 
tion of it accurately estimated. Of course, it is only in cases 
where the victim has up to the time of assault been a virgin 
that the hymen will most likely show traces of injury and 
the younger the woman the more difficulty there is in makiDg 
an examination which is at the same time painless and yet 

th Tbo following method of thoroughly exposing tlie hymen 
I have frequently found most effectual; it is, moreover, 
simple easily managed, and, if done carefully, painless. The 
patient being in the lithotomy position and swabs from 
tho vagina (for examination for semen) having been 
taken the parts are freely treated with a 20 per cent, 
solution of cocaine, possible toxic effects where there 
are large raw surfaces being kept in mind." An 
ordinary soft red robber catheter is then taken and over 
its point for about one inch or one and a half inches 
there is placed an ordinary indiarohher condom which 
is tiehtlv hound into the stem of the catheter by a few 
turns of thread. There is thus improvised an instrument 
closely resemblingone which used to be employed forarresting 
luemorrhago in cases ol epistaxis, the armed catheter being 
Placed in the nose and the poiut inflated and so caused 
either to press on the bleeding point or plug the nostrils. 
This arrangement is gently passed into the vagina; the point 
is then expanded either by inflation or by injecting a small 
miantitv of warm water ; this done the catheter is clamped. 
There now is inside the lipnen what may bo termed a 
miniature Champotier de Rlbes bag and by making rertj 
fntlc traction on the catheter the hymen is put sightly on 
flip stretch and bulged from within. In this way the whole 
hymeneal margin is fully exposed to view, so that any 
interruption in its integrity is at onco detected however 
slight it maybe. In very young girls this method will bo 
found particularly useful, as the hymen is very inaccessible 
then. , , . 

Hamilton, Lanarkshire_. 

A NOTE ON A CASE OF HEREDITARY APHASIA. 

By W. Gkeam Stone, M.A., M.D. Oxon., F.B.C.S. Eng. 

TnE following case, for the details of which I nm indebted 
to Mr n II Jocelyn Swan, is reported to complete a scries 
of cases published in the autumn number of Bruin, 1902. 
Tho patient was the last survivor of a family of six, ffio of 

“ features of tho di^sc, whych £»«* appear^ 

‘ , ‘ /I . ... > .. ; ; r. aphasia with lo^s of 

. * . . . , ;• ■ ■ h ■. , (2) incontinence of 

power on the of ' t bc bladder wall; (3) 

h '” 1 *■* 
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eyes ; ',( 4 ) loss oc diminution of the senses by which pain and 
temperature are appreciated ; (5) epileptiform convulsions ; 
- and ( 6 ) sudden death preceded by complete unconsciousness. 
The pathology of the disease in the only case in which there 
was [an opportunity of examining the organs after death 
' proved to be a spinal leptomeningitis which extended from 
below upwards until the cerebral meninges were aSected in 
. a like manner; the posterior columns of the cord and the 
posterior nerve roots showed well-marked degeneration. 

The following family tree will show the number of 
-children in each generation and the degree in which they 
'were affected by the disease :— 
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The case here referred to is the daughter who died at the 
age of 37 years. She had suffered from vitreous opacities 
for nearly ten years and, like one of her aunts, had become 
quite blind before her death. In its general course the 
disease in her case resembled that of her mother and aunts, 
rather than that of her brothers, for the eye symptoms were 
prominent long before the more marked clinical features 
appeared and she lived to a very much greater age than any 
of her brothers, dying at the age of 37 years, while they died 
at 23, 23, 24, and 27 years of age respectively. This suggests 
a tendency on the part of the disease to take a different 
•course in the two sexes, being more chronic in women, with 
at first much predominance of the vitreous disease, and 
acuter in men with early spinal symptoms. Ultimately this 
patient appears to have exhibited the complete syndrome of 
symptoms with the exception, perhaps, of the dissociated 
anmsthesia for she had frequent attacks of aphasia with 
loss of power in the right arm, convulsions of great violence 
and long duration, incontinence of urine (and finally also of 
fmces), and coma for some hours before death. It is un¬ 
fortunate that no post-mortem examination could be obtained 
•in her case to corroborate the pathological changes found 
and reported in the case of her brother. 

Deumark-hiU, S.E. 


University of Oxford : Board of Faculty of 
Medicine. —The following have been elected members of 
-the Board of Faculty of Medicine and will hold office until 
February, 1907: Sir William Selby Church, Bart., D.M., 
-Christ Church, Honorary Fellow of .University College; 
Walter Ramsden, D.M., Fellow of Pembroke College; Ernest 
-William Ainley Walker, D.H., Fellow of University 
-College; Walter William Fisher, M.A., Coipus Christi 
•College; Samuel Hatch West, D.M., Christ Church; 
•.and William’ Bruce Olarke, B.M., Pembroke College. 


ror 


HOSPITAL PBACTICE, 

BRITISH AND FOREIGN. 


Nulla autem eat alia pro certo noscendl via, nisi quatnplnrimM et 
morborum et disaectionum historiaja, turn allorura turn proprist 
eollectao habere, et inter ae eompararo.—H obojlqxi Dc Scd. el Cam. 
Sforb., lib. iv„ Prooemium. _ 

BOLINGBROKE HOSPITAL, WANDSWORTH 
COMMON, S.W. 

SOME CASES OF ABDOMINAL INJURIES IN CHILDREN. 

(Under the care of Mr. Harold Burrows.) 

Case 1. Ruptured intestine .—A hoy, aged nine years, 
was admitted to Bolingbroke Hospital on August 22nd, 1903. 
24 hours previously, while playing in the street, he had been 
knocked down by a brougham, both wheels of which, it was 
said, had passed over his body. The occupant of.the 
carriage at once got out and inquired how much the hoy was 
hurt, hut he declared that he was not hurt at all and sub¬ 
sequently he walked home, a distance of a quarter of a 
mile. A medical practitioner who was requested to visit 
and to examine the patient was unable to find any evidence 
of a serious injury and assured the parents that there was 
no harm done beyond a few bruises. However, shortly after¬ 
wards the patient began to have pain in the abdomen which 
soon became severe; vomiting then commenced and was re¬ 
peated at intervals throughout the night and the next day, 
and the abdominal pain became intense. On his admission 
to the hospital the patient was in great pain and was 
frequently retching and vomiting. He said that the 
shaft of the carriage struck his forehead—where there 
was a bruise—and that both wheels had gone over 
his stomach. His pulse was of small volume ^with a 
frequency of 128. The abdomen was moderately distended 
and rigidity and tenderness were marked. There was a 
bruise extending from the right hypoebondrium to the leu 
inguinal region. Light percussion over the region of the 
liver produced a tympanitic note. Perforated bowel was 
diagnosed and immediate operation was performed. A 
median incision was made above the umbilicus and gas 
escaped from the peritoneal cavity. There was diffuse peri¬ 
tonitis. About 12 inches from the duodeno-jejnnal flexure 
the jejunum was found to he divided completely except for a 
strip of mucous membrane which remained nntorn near the 
mesenteric attachment. Much bile-stained material nan 
escaped into the peritoneal cavity from the bowel. The gw 
was united, the peritoneum was cleansed by sponging, a! j 
the abdominal wound was sutured. The patient did not rally 
and died 12 hours after the operation. 

Case 2. Lacerated mesentery .—A boy, aged five yew-, 
was admitted to Bolingbroke Hospital on June 9tb, 
having been run over a few minutes before by a hearse wine 
was carrying to the cemetery the body of a man who ha 
died in the hospital. Mr. E. M. IF. Hearn, the res3 “l 
medical officer, at once diagnosed internal haemorrhage, v 
the arrival of Mr. Burrows the patient was pal® a , 
collapsed with a pulse of 160. There was dulness m do 
flanks. A diagnosis of rupture of the liver or spleen 
made and operation was undertaken at once. A ® e ' , 
incision above the umbilicus revealed blood in the periton 
cavity, but the blood was mostly below the transverse co • 
and an examination of the liver and spleen proved 
to he undamaged. The incision was continued down 
and the mesentery was found to he lacerated m no j 
than eight places, several of the rents passing compi 
through the mesentery, while the largest one cxi 
from the intestine obliquely upwards into the mese 
root. A large vessel was bleeding at the M>P e * en t i. rce 
this rent. This vessel was ligatured and the 
largest rents were sutured with fine silk. -) ne lotlg 
condition of the child made it undesirable to pm ^ 
the. operation by sewing up the smaller tears m 
mesentery. The small intestine was nearly empty s 
uninjured. The abdominal wound was. then s 
Although it was feared that the bowel might suit f£ , 
injury to its blood-supply no complication ol tms 
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occurred Recovery was uninterrupted and the patient was 
discharged on July 1st 

Oa.Be 3 Ruptured spleen —A girl, aged four years, was 
taken to the Bolingbroke Hospital on July 26th, 1904, 
with the following history She was walking hand in hand 
with another child at a school treat when the horse in the 
provision cart took fright and bolted, knocking both the 
children down A medical man was at once summoned 
and was requested to examine the patient’s companion 
who had a bruised head but lie was told that he need 
not trouble to examine the other os she was not hurt— 
indeed, she was sitting in a chair eating a piece of cake 
and looking quite well Later in the day she complained of 
pain in the abdomen and became faint and was taken 
to the hospital On her arrival there it was noticed 
that she had an nnnous expression as though there were 
some abdominal injury She complained of pain in the 
stomach and when asked to show where the pam was she 
placed her hand on the cpigastrinm The abdomen moved 
freely on respiration, was soft, and tho only physical signs 
discovered were slight dulness in both flank9, more marked m 
the left, and absence of free mobility of the left costal arch 
The patient was not pale The pulso was 140, the tempera¬ 
ture was 97 6° F , and the respirations were 32 Immediate 
operation was not advised but the nurse in charge was rc 
quested to keep a half hourly record of the pulse rate and to 
make known immediately any increase of its frequency 
Throughout the night the pulse varied between 124 and 140 
but at 6 30 A m the child appeared suddenly to get faint 
and the pulse was found to be 168 having been 140 half an 
hour before On the arrival of Mr Burrows soon after¬ 
wards he found the child collapsed Tbcro were rigidity 
and tenderness in the left hypochondrium. The pulse 
was 176 and the respirations were 32 The abdo 
men wag opened in the mid line above the umbilicus 
and blood was at once apparent in the recess between 
the stomach and the transverse colon The liver was 
examined and found to bo intact The spleen, how 
ever, was felt to be lacerated The incision was extended 
to a short distance below the umbilicus The spleen 
could now be brought to view and was seen to be torn 
m halves by a horizontal rent extending beyond the hilum 
There seemed to be no bleeding from the lacerated spleen, 
but the patient was very faint no pulse being manifest at 
the wn*t, and the pedicle had to bo drawn upon m order to 
bnng the spleen into view, either of which circum¬ 
stances might have accounted for a temporary arrest of 
hremorrhage The laceration was too extensive to permit 
of security from renewed bleeding together with conser¬ 
vation of the spleen, so this was removed Three inter¬ 
locking silk ligatures were pissed beneath the spleen and 
tied and the spleen was cut away with scissors a por¬ 
tion of its substance in the neighbourhood of the hilum ( 
being left in order to prevent the ligatures from slipping I 
off Blood was sponged oat of the abdomen and the 
wouDd was closed For 48 hours after the operation 
the child was in a condition of collapse with rapid 
feeble pulse and shallow respiration She then began to 
rally and for the next nine or ten days was in a curious 
condition She was dull, drowsy, and apathetic, but 
if thoroughly roused became irritable and frightened 
The puLe remained rapid On the evening of the 
ninth day after operation the temperature abruptly rose 
to 103 2° and the pulse increased in frequency from 92 to 
168 beats a minute Ihe wound was healthy and no physical 

* hich might account for the fever 

i - ith the view that the symptoms 

spleen, spleen extract and fresh 
bone marrow were ordered and one minim of liquor arsemcalis 

\U*a nlaf) my«n * '•'po n r?ay 

■ declined, reaching normal on 

i i general condition appeared to 

-— j „ »-i_ « J *o get 

every 

On 

August 24th the spleen extract was discontinued On the 
fallowing day the patient was listless, disinclined to piny, 
and usually if spoken to would begin to cry. Next day there 
was more marked indisposition and tho child was kept in 
bed and in tlie evening the spleen extract was resumed 
On the following morning the temperature was 102 6° and 
the pulse was 150 In tho evening the temperature was 
99 2° and tho pulse was 140 Two days later there was an 
evening rise of temperature to 101 2° 


Ten days after removal of the spleen enlargement of the 
lymphatic glands of the neck, axilla, and groins was 
noticed The child was discharged on Sept 1st, five and a 
half weeks after admission She is now said to be in good 
health 

JlcmarJs by Mr Btnmows —Abdominal injuries are always 
interesting and for this reason and also because they permit 
of some usefnl comment I wish to place the above cases on 
record It is remarkable that m two of the cases—the torn 
intestine and the ruptured spleen—there were no symptoms 
to cause a suspicion of the grave injuries received until a 
considerable time lnd elapsed after the accident, and 
although similar cases have been reported before there can 
heir possibility by recording two 
it is important to be cautions 
x ± an opinion on a supposed case 

of abdominal injury To give comfortable assurances tp 
the relatives before a few hours have elapsed is to run the 
hazard of a loss of reputation which will very likely 
he accentuated at a subsequent inquest While it is true 
that a grave abdominal lesion may be present without 
immediately givmg rise to nmnistakcable signs of its 
presence,it is equally true that well marked “peritonism" is 
not always an indication of severe abdominal injury About 
the time when Case 1 was admitted to the Bolingbroke 
Hospital a little girl was al c o taken to the children’s ward, 
having been run over in the street a few minutes previously 
Her case forms a marked contrast with Oases 1 and 3 On 
admission she was pale and collapsed The skin was cold 
and sweating, no pulse could be felt at the wrist the 
respirations were very shallow, and it seemed as though the 
child were dying That there had been some violence- 
applied to the abdomen was manifest, fox the right Tcctusy 
muscle was partially ~ J v r Nothing 

was done beyond tl and other 

stimulants A little somewhat 

and the pulse, though very rapid, could be distinguished at 
the wrist There now appeared great pam and tenderness 
in the upper part of the abdomen but the liver dulness wts 
unimpaired and there was no dulness in the flanks Tho 
pulse showed a rapid and continuous improvement and tho 
respirations became deeper On tho following day the child 
appeared quite recovered except for tenderness m the place 
where the rectus muscle was injured No farther symptoms 
developed and the patient was discharged a few days after 
her admission 

Perhaps the different degrees of sensitiveness of the 
visceral and parietal peritoneum are sufficient to account for 
the unreliability of pain as a symptom in abdominal injuries 
It has been shown that the visceral peritoneum is nearly 
insensitive and therefore injury to the gut or spleen without 
injury to the parietal peritoneum does not cau^e pain until 
peritonitis due to h'emorrbago or sepsis has ensued The 
child mentioned above as a contrast case may have Buffered 
from a tear of the parietal peritoneum without severe 
visceral injury The conclusion to be drawn from these and 
other similar cases is that symptoms of peritonism do not 
justify an exploratory operation w cases of abdominal 
injury unless they persist or else axe associated with definite 
physical signs such ns loss of liver dulness, dulness m the 
flanks, or an increasing frequency of the pulse 

Loss of liter dulness —There appears to bo much difference 
of opinion among surgeons as to the value of this; sign 
The confusion is probably duo to the different methods of 
percussion employed Among 50 consecutive abdominal 
emergency cases which have recently been under my care loss 
of liver dulness on gentle percussion was observed m six 
only, and in every one of these six a perforation Of gut other 
than the appendix was found at the operation or the 1 
necropsy Ihe six cases were as follows two perforated 
gastno ulcers, one perforated stomach due to swallowing 
hydrochloric acid, one perforated, duodenal ulcer, one tran 
matic perforation of the rectum (without a hntoiy or 
external evidence of any such injury), and the case of 
ruptured mtestmo referred to above In no ca*c where 
liver dulness was present was there a perforated gat (other 
than the appendix) In only three other emergency ca<cs has 
there been absence of liver' dulne«s, in one duo to n slab 
wound of the left lung and diaphragm without intestinal 
wjmrand in the other two to pneumothorax One of these is 
worthy of a brief mention A. boy, four years old, was run 
ov er by a cart r ~ 
over his epigasti 
discovered that 
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muscles the abdominal viscera could be felt with very re* 
markable distinctness. Some other deformities were pre¬ 
sent in this case, such as double talipes tarus. The 
ohild died from broncho-pneumonia and erysipelas and Dr. 
Garrod and Dr. Davies were able to include a report 
by Dr. F. E. Batten on the microscopical appearances 
of the vestiges of muscular substance in the abdominal walls 
and upon the condition of the spinal cord of the patient. 
The spinal cord had not been examined in any previous 
fatal case and a gap in their knowledge was thus filled in. 
The possibility that the condition of the muscles was duo 
to intra-uterinc poliomyelitis was excluded by Dr. Batten's 
report. Brief abstracts were included of tbe few similar cases 
hitherto recorded and the resemblances between them and 
the differences which they presented were discussed. Dr. 
Garrod and Dr. Davies favoured the view which was advocated 
by Stummo in his monograph that of the three possible 
theories—viz.; (1) that tbc condition of the bladder is due to 
the non-development or atrophy of the muscles ; (2) that the 
two malformations have a common cause; or (3) that tbe 
non-development or atrophy of the muscles is secondary to a 
temporary obstruction of the escape of urine occurring 
during intra-uterino life—the last was the most likely to be 
correct. No existing obstruction was found in any case, but 
the distension of the bladder, and in some cases of the 
ureters also, suggested that such had existed at some period. 
As all the cases hitherto observed had been in males it was 
tempting to ascribe the supposed obstruction to a kinking 
or constriction of the penis, but it might be that, as 
Stummo suggested, the attachment of the bladder to 
tbe umbilicus was the primary cause. However, such 
attachment had not been invariably present, even in cases 
in which the navel had the characteristic slit-likc form. 
Dr. Batten considered that the microscopical appearance 
of'the vestige^ of muscles in the abdominal walls pointed to 
non-development and not to atrophy of originally developed 
muscles. * Stumme ascribed the non-descent of tbe testicles 
to occlusion of the inguinal canals by intra-abdominal 
pressure.—The President emphasised the importance of 
the paper and of putting on record every caso of the kind, 
as they evidently belonged to a well-defined symptom- 
complex.—Dr. L.- G. Guthrie preferred to believe that the 
condition owed its origin to a primary non-development of 
the abdominal muscles and explained how such a condition 
would 'give rise to s hypertrophy of the bladder wall 
and other anomalies. He believed that the attachment of 
the urachus to the anterior abdominal wall might give 
rise mechanically to obstruction of the ureters and thus to 
their overgrowth. There was no direct evidence of any 
temporary obstruction to the Escape of urine daring intra¬ 
uterine life and such a condition would have to operate a 
very long time to bring about the muscular atrophy found in 
these cases, even if that was the natural* result.—Dr. 
E. Farquhar Buzzard tvas Incline to agree with Dr. 
Guthrie and supported the view that arrested development 
of the abdominal muscles might be held to explain the other 
abnormalities in these cases. Before hypertrophy of the 
bladder bad time to arise dilatation of the bladder and 
ureters would take place owing to the accumulation of 
secretion which was not properly expelled in the absence of 
abdominal muscular contraction. He cited other instances 
of congenital symmetrical absence of certain muscles which 
he had observed.—Dr. G. Newton Pitt asked whether the 
anterior or tbe posterior bladder wall was the more hyper¬ 
trophied. In ordinary cases of chronic vesical enlargement 
the anterior wall was much thicker than the posterior; in the 
absence of the abdominal muscles he would expect the 
thickening to be general —Dr. GArrod replied. 

MEDICAL SOCIETY OF LONDON. 

Exhibition of Cases. 

A meeting of this society was held on Feb. 13th, Mr. 
John Langton, the President, being in the chair. 

Dr. T. It. Glynn showed a case simulating Intracranial 
Tumour in which there was spontaneous and persistent 
escape ’ of cerebro-spinal A old from the nose, with 
complete recovery. A man, aged 26 years, in August, 
1898, received a blow on tbe vertex of the head 
which caused temporary less of consciousness, hcadaohe, 
and vomiting, and compelled him to give up work. In , 
& month’s time the pain was paroxysmal and was arso- 
■ciated with vomiting and dilatation of the pupils. Double 


vision was complained of within two months of tho 
accident. His memory failed and he suffered from vertigo 
and choking sensations. On examination there was weak¬ 
ness of the left external rectus; tho knee-jerks were 
exaggerated and the plantar reflexes .were absent; the 
abdominal and cremasteric reflexes were less marked on 
the left than on the right side. Certain hysterical stigmata, 
left hemianalgesia, and concentric restriction of visual fields 
were also observed. Early in 1899 optic neuritis developed 
and he complained of giddiness when lie stooped, with a ten¬ 
dency to fall forward. After some temporary improvement 
he gradually became worse and the deterioration continued 
until June, 1903, with progressive failure of intellect and of 
muscular power. His gait became reeling with some pro¬ 
pulsion on going downhill. Hie arms were ataxic and 
presented volitional tremors. His sight almost completely 
failed and nystagmus was noted. The superficial reflexes 
were absent and ankle clonus was present. During 1903 he 
had several epileptic attacks and suffered from incontinence 
of urine. In June, 1903, clear fluid commenced to flow from 
the right nostril and very soon improvement set in, followed 
by complete recovery in the course of a few weeks.—Dr. 
E. E. Glynn explained with the aid of a diagram liow the 
symptoms may have been due to internal hydrocephalus and 
may have been relieved by spontaneous drainage of the fluid 
from the distended lateral or third ventricle along the 
perineural sheaths of the olfactory nerves and so into the 
nasal cavity.—Dr. StClair Thomson said that the case sup¬ 
ported Ills theory that spontaneous rhinorrhcea of cerebro¬ 
spinal fluid was always the result of internal hydrocephalus. 
He believed that the fluid escaped directly into the roof of 
the nose and not into the accessory cavities. Many patients 
with cerebro-spinal rhinorrhoea died from meningitis. 

Jlr. IV. Bruce Clarke showed a case of Cancer of the 
Stomach one year after pylorectomy. A roan, aged 59 years, 
was admitted into St. Bartholomew’s Hospital on Jan. 9th, 
1904, suffering from symptoms of cancer of the stomach. 
Tbe abdomen was opened a fortnight later and tho stomach, 
which was much thickened nt tho pyloric end, was found to 
be adherent to surrounding parts. No glands could be felt. 
The stomach was cut across about two and a Half or three 
inches from the pylorus and about one inch of the duodenum 
was removed at the same time. Openings in tho stomach 
and duodenum were reduced to the same size and united 
end to end. The patient mado an uneventful recovery and 
was able to go to a convalescent home about a month later. 
An examination of the growth showed that the bulk of it 
was non-malignant in character and was due to the thicken¬ 
ing which bad occurred around an old ulcer. Close to tho 
pylorus was a small patch of malignant ulceration showing 
columnar-celled characters. He thought that the case 
afforded direct evidence of a benign growth in the stomach 
becoming malignant. There was no sign of any recurrence 
of the disease.—Dr. E. Symes-Thompson cited another caso 
•where the character of the lesion suggested a primary 
innocent with a secondary malignant condition.—Dr. A. F. 

. . - ’ - ’ w’ -*****• r~tient had been tested for free 


, • , before operation.—Dr. F. J. 

s _ . ■ . impossible to tell clinically 

‘ . ' , . ; ' »f the stomach was innocent 

or malignant and ho agreed that ulceration in the region of 
the pylorus produced symptoms out of proportion to its 
extent, whereas large diseased areas nearer the cardiac 
orifice were often unsuspected before a necropsy revealed 
tlieir presence. 1 , -'. 

Mr Bruce Clarke also showed a case or Uopuorectoroy 
for Cancer of tbe Breast five years after operation. In 1890 
a woman, aged 46 years, noticed a small lump in her breast 
and five years later blood-stained discharge from the nipple. 
In April, 1897, there were two lumps in the breast and 
Halstrad’s operation was performed: Two or three more 
operations were performed for glands abo' e the clavicle but 
abundant recurrence took place accompanied by much pain in 
the neck and tho arm. In March, 1900, double oophorectomy 
was performed. Within 48 hours the pain ceased and before 

- * --‘i-1-*- - the skin growth had begun 

> months, when she reached 
io exception of occasional 
attacks of pain she had remained well and was able to do 
all her ordinary household work. 

Sir H J -Waring showed a case of Double Oopnorer- 

tomy'for'Carcinoma of the Breast. A sinrfe Ionian, agel 
37 /ears, came under observation In September, 1901, Tibcti 
sbe rvas found to bare a large carcinomatous growth of the 
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right breast which had first been noticed about two years 
previously. Ulceration of the skin had begun about two 
weeks before coming under observation. The growth 
involved the whole mammary gland as well as the under¬ 
lying muscles and was firmly fixed to the chest wall. 
Enlarged axillary glands were also present. Double 
oophorectomy was performed on Sept. 27th and the patient 
made a rapid recovery. When discharged a month later the 
tumour had diminished in size and the general condition of 
the patient had improved. Since then little' change had 
taken place, although the lymphatic glands in the axilla 
seemed to he a little smaller.-—Mr. A. Carless stated that 
he had performed oophorectomy in 12 cases of mammary 
scirrhus and had always found that pain was relieved, that 
the growth and the glands diminished in size, and that the 
patients were often able to go about their ordinary work for 
two or three years in comparative comfort. He advocated 
complete removal of all growth at the same time as 
oophorectomy. 

Dr. Poynton showed two cases of Exophthalmic Goitre. 

1. The patient was a man, aged 23 years, who had noticed 
for four months that his right eye was more prominent than 
his left. He was very nervous and suffered from palpitation 
and sweating after exertion. The thyroid was slightly 
enlarged and there was some fine tremor of the hands. 
The heart was not rapid at rest but was easily excited. No 
local cause for the proptosis could be discovered. 2. The 
patient was a boy, aged nine and a half years, who had 
recently become exceptionally nervous and had been taken 
to the Hospital for Sick Children on account of swelling 
of the thyroid. Persistent tachycardia was noticed with the 
occasional presence of von Graefe’s sign. There was some 
coarse but no fine tremor of the hands.—Mr. A. Thorne 
asked whether there was any explanation of the unilateral 
character of the proptosis. 

Dr. J. Brtjnton exhibited a case of Aneurysm of the 
Descending Arch of the Aorta appearing externally to the Left 
of the Spinal Column. A man, aged 43 years, had complained 
of pain over the left side of the thorax for 12 months. Early in 
December, 1904, a swelling was noticed between the vertebral 
border of the left scapula and the spinal column and this 
had increased in size. On auscultation a soft bruit could be 
heard over the pulsating area during both expansion aud 
recoil. There was no abnormal pulsation in front, the second 
aortic sound was accentuated, and both the respiratory 
•murmur and movements were diminished on the left side of 
the chest. There was no dysphagia, laryngeal symptom, or 
inequality of pupils. Arterial degeneration was not marked. 
A skiagram had not given substantial help to the diagnosis. 
—Dr. H. E. Bruce Porter inquired whether it was possible 
for an aneurysm to bulge so much without giving rise to 
pressure symptoms.—Dr. C. 0. Hawthorne did not think 
that the case was one of aneurysm as he had never seen one 
where the ribs were so eroded in the absence of other 
evidence of pressure. 

Dr. W. Ewart showed two cases of Diabetes. 1. A man, 
aged 26 years, was admitted into St. George's Hospital with 
a history of a few weeks’ rapid loss of flesh and strength 
with polydipsia and with symptoms of threatening coma and 
strong acetonsemic smell. The urgent symptoms were 
quickly relieved by large doses of sodium .bicarbonate 
(up to six drachms three times a day) and by dieting. 
The urine remained acid until Feb. 6th when the dose of 
sodium bicarbonate was reduced to four drachms, the acid 
reaction then returning. At present he was having five 
drachms of sodium bicarbonate, 30 grains of hypo- 
phosphites, and 20 minims of liquor strychnin® three 
' times daily. His diet restrictions were not absolute and 
his progress was satisfactory, there being only a faint 
smell of acetone in the breath. He passed about three 
and a half pints of v urine daily of specific gravity 1030. 

2. A man, aged 24 years, was admitted for polydipsia 
and weakness of three weeks’ standing. The condition was 
possibly due to excessive consumption of jams, marmalade, 
and starchy. food. His weight was 9 stones 7 pounds ; 
he was passing about five pints of urine daily of specific 
gravity 1040, and the percentage of sugar was 8 - 5. He 
improved rapidly under restricted diet, the sugar dis- 

1 appearing altogether for six days. With the exception of 
the sodium bicarbonate he had had the same treatment as 
the first patient and his present weight was 10 stones 

• 4 ounces. He was passing three and a quarter pints of urine 
■ dailv of specific gravity 1030. 

• -Dr. W. Essex Winter showed a case of Tumour of the 


Left Lobe of the Cerebellum. The patient, aged 36 years, was 
laid up with vomiting and constipation in July, 1904. He 
recovered from this but in August noticed that he became 
easily fatigned and was told that he walked as if intoxicated. 
Left facial palsy and deafness in the left ear came on about 
this time. In September the right leg became too weak and 
unsteady to bear his weight hut he was able to walk with a 
stick when first seen in January, 1905. Now the gait was 
partly spastic and partly ataxic; there was complete left 
facial palsy and complete nerve deafness of the left side. 
He complained of some vertigo and occipital headache and 
presented nystagmus and dilatation of the left pupil. The 
deep reflexes were brisk and there was double extensor 
response. The optic discs were pink, with vessels full, but 
there was no definite neuritis. 


CLINICAL SOCIETY OF LONDON. 


A Case of “ Soft-valve" Mitral Stenosis 'without Murmur,—A 
Case of Accessory Thyroid laterally placed in the Floor of 
the Mouth. — Fxtrapcritoneal Urctero-lithotomy in a 
Child , aged three years.—Calculous Anuria in a Chili, 
aged four years. 

A meeting of this society was held on Feb. 10th, Dr. 
Frederick. Taylor, the President, being in the chair. 

Dr. W. Ewart recorded a case of “ Soft-valve ” Mitral 
Stenosis in winch no murmur was heard. The patient, a 
woman, aged 45 years, was under observation for two months 
before death and during that time no suspicion of the 
existence of mitral stenosis was aroused and no diastolic 
murmur was heard. At the necropsy considerable narrowing 
of the mitral orifice was present but the valve, the 
chord® tendine®, and the musculi papillares showed very 
little induration. The heart was enlarged, the muscle was 
flabby, and the other valves were competent. The clinical 
value of tho case lay in the undoubted character of 
the lesion and in the independent testimony of various 
observers, during a long period of hospital treatment, as to 
the absence of murmurs, demonstrating the fact that the 
characteristic bruits may sometimes.be in abeyance for pro¬ 
longed periods at an advanced stage, though more oftenin 
abeyance for short intervals only at an early stage. The 
anatomical features of the lesion; of special interest in 
connexion with this latency, were fairly described by tne 
term “soft-valve stenosis,” which might be of use in denning 
a separate type of lesion in which the early fibrous changes 
did not, as in the “hard-valvo stenosis,” develop, into pro¬ 
gressive thickenings and indurations. The action of 
relatively soft stenosed mitral valve must ho different u° 
that of the rigid stenosis, particularly when, as in tras 
instance, the chord.® tendinero and the papillary u> uS . 
were quite free from stiffness, ■ shortening, .or “bro • 
The absence of murmur where this complication 
also absent might perhaps, if observed in other ca . 
be an argument in support of the prevalent 
as to the auriculo-systolic mode of production oi 

presystolic mitral murmur and as to the share t*_ 

by damaged chord® in occasioning diastolic murmu • 
Dr. Seymour Taylor said that he regarded the absence ° 
the proper auricular driving force as the essential tac 
the disappearance of a presystolic mitral murmur an ? 
gested that it was the cause in Dr. Ewart’s case. H 
not think that the softness of the valve alone would e. p 
the absence of bruit. With regard to the causati ^ 
mitral stenosis he was of opinion that in the niajo ,) 
cases the valvulitis was tho result of rheumatism or 
before puberty, in consequence of which the cuseas , ' 
did not keep pace with the development, of the res 
organ. 'After puberty mitral endocarditis more co 
gave rise to incompetence and rarely to stenos . ^ 

F. Parkes Weber mentioned a case of. mitral steno J 
the ring partially calcified, in which the 7* p-. 

murmur had disappeared during cardiac failure. ■ 
Pasteur asked whether Dr. Ewart bad no 
alteration in rhythm or in the character O _ e .__ 

sound suggestive of narrowing of the n( j the 

Dr. W. Essex Wynter thought that the tbinnes st 
yielding character of the valve were of P art ’ c “ nr- In 
and might have contributed to the absence or m ^iifiren 
his experience mitral stenosis was not found l , j4 
under seven and rarely in children between se jj, & 

years'of age. He agreed with Dr. Seymour Taylor tea 



THE LakoEtJ - CLTNIOAX SOCIETY OF LONDON.—OPHTHALMOLOGIOAL SOCIETY. [Fed. 18,1905. 429 


continuance of tho infantile type of valvo owing- to disease 
in early life was often the cause of tnitral stenosis. The 
history of rheumatism was often difficult to obtain on 
account of the slight character of the symptoms and the 
absence of arthritic in children.—Dr. F. H. Hawkins men¬ 
tioned the case of a woman, 56 years of age, who was under 
observation for a month before death and had no cardiac 
mnrmur. Post mortem there were mitral stenosis and throm¬ 
bosis of the abdominal aorta and its branches.—The Presi¬ 
dent agreed with Dr. Seymour Taylor that tho character of 
the valve was not sufficient to explain the absence of bruits 
and pointed out that the left auricle was free from evidence 
of hypertrophy. 

Mr. E. Percy Paton recorded a case of Accessory Thyroid 
in tho Floor of the Mouth. A girl, aged 16 years, noticed a 
swelling on the right side of her neck in tho submaxillnry 
region for some months before coming under observation. It 
gave her no pain but she v, J * 1 P ■ s : 

size. It was situated in i : • ' ' . 

could be felt from inside 

The diagnosis before operation was uncertain but on micro¬ 
scopical examination after removal it was shown "to consist 
of thyroid tissue. In studying the literature of accessory 
thyroids he liad been unable to trace any similar case.—Mr. 
W. G. Spencer showed an illustration from a paper by 
’Wilhelm His on the Development of the Thyro-glossal Duct 
which', he thought, explained the presence of thyroid tissue 
in tho situation where it was found by Mr. Paton, 

Mr. H. Betham Robinson described a case of Extraperi- 
fconeal Uretero-lithotomy in a child, aged three years. The 
child upon whom this operation was performed was admitted 
to the East London Hospital for Children on June 17th, 1904, 
with an impacted calculus in the urethra. On examination, 
after this stone had been extracted, there was felt bi- 
manuallyasmall hard lump on the left side of the pelvis 
just below its brim which was diagnosed as an impacted 
calculus in the ureter; the corresponding kidney did not 
appear to be enlarged. After waiting a few days for the 
urethral wound to heal and to see whether the stone was 
making its way to the bladder, which it did not do, 
he performed uretero-lithotomy and removed a small oval l 
calculus. A fino catgut stitch was put through the outer part! 
of the ureter and a wick drain was left in the wound down 
to it. The rest of the wound was sewn up with horsehair. 
There was very slight leaking for three days ; after that tho 
wound healed rapidly. There was no blood In the urine after 
the operation. From an experience of three cases, two in 
the adult and this child, he considered the operation easier 
in the child for the following reasons : the small quantity of 
fat in the i 1 J **—* *— 11 ~ *• *' * connective 

tissue and *■ ‘ • ■ ' 1 position of 

the bladder. ■ i ■ " ie rectum to 

push the ureter with tho impacted stone well up into the 
wound. 

Mr. Douglas Drew read the notes of a case of Oalculous 
Anuria in a child. A boy, aged four years, was admitted 
into hospital with stone in the bladder and cystitis for which 
suprapubic cystotomy was performed and the bladder was 
drained. After the operation the child did not make good 
progress. The pu3 persisted in the urine, there were occa¬ 
sional rises of temperatun r- A ^ ' •' • 1 

did not completely heal. ■ ; 

of pain in the abdomen bn * ■ ' : ' 

repeated examinations except slight tenderness over the left 
kidney. This symptom, together with the persistence of the 
pyuria and irregular attacks of temperature, led to the dia- 
- gnosis of septic trouble in the left kidney. At the end of four 
months tho child was seized with severe pain and a stone was 
found impacted in the meatus and was removed. After this 
marked improvement occurred, the sinus above the pubes 
closed, the temperature kept normal, and tho condition of the 
urino greatly improved. A month later tho child began to 
vomit, pain recurred in the abdomen, the urine again 
became alkaline and contained pus and blood, and the wound 
above the pubes again began to leak. At the same time the 
quantity of urine, which had been measured daily, diminished 
from 25ounces to between seven and 19 ounces. Two radio¬ 
graphs taken at intervals of a few days about this date gave 
negativo results. A few days later the abdominal pain 
became more severe and for the first time was referred to 
the left inguinal region. Examination under chloroform 
showed that the left kidney was enlarged am] that the right 
was of normal size. Per rectum a stone of triangular shapo 
was felt in the left ureter just below the brim of the pelvis. 


The left kidney was at once exposed and a calculus was 
found and remo\ed from it; tho wound was extended 
forwards and the calculus in the ureter was manipulated up 
along it and removed through an incision just below the 
pelvis. The right ureter could bo distinctly felt through 
the wound and was enlarged ; this was the first positive 
sign of trouble on the right side, as the stone which was 
found post mortem in the lower end of the right ureter had 
been missed on palpation per rectum, and there had been 
no symptoms referred to the right side. The child’s 
condition did not permit of exploring tho right kidney 
at the time the stones were removed from the loft 
side, and although he lived six days after tlio operation 
the condition did not improve sufficiently for any further 
interference. The vomiting persisted, drowsiness increased, 
and the quantity of urine per urethram gradually diminished, 
only two and a half ounces being passed during the last 
three days. The chief point of interest was the difficulty in 
diagnosis, owing to the negative results of radiography and 
the very slight degree of pain occasioned by the stones. The 
case was extraordinary in that calculi were removed from 
the bladder, the urethra, and the left ureter and kidney.— 
Mr. Paton referred to a death from unsuspected calculous 
anuria in a child who had been operated on for cleft palate. 
There had been no urinary symptoms previous to the 
operation. __ 

OPHTHALMOLOGIOAL SOCIETY. 


Tobacco Amblyopia.—Ncwo-fibroma of the Eyeball and its 
Appendages.—Exostosis of the Orbit. 

An ordinary meeting of this society was held on Feb, 9th, 
Mr. John Tweedy, the President, being in the chair. 

Mr. 0. Wray (Croydon) read a paper on Tobacco 
Amblyopia. He divided cases of tobacco poisoning as seen in 
ophthalmic practice into three categories: (1) those with 
toxic amblyopia; (2) those with amblyopia and tachycardia; 
and (3) those with tachycardia alone. He contended that 
in view of the tendency to cardiac failure in various febrile 
conditions ophthalmic surgeons as a matter of routine 
should examine the pulse. During the last eight weeks 
Beveral cases of toxic amblyopia had come under Ins notice 
at the Western Ophthalmic Hospital and the Croydon General 

Hospital, in which the pulse was 96, 84, 135, and 96 to 120. 
Such cases proved that patients with defective sight due to 
tobacco should be warned that tachycardia might come on 
without any such peremptory warning as defective sight. 
Ho then asked. Does giving up tobacco entirely cure 
amblyopia and tachycardia 1 and stated that the 
amblyopia usually disappeared if taken early but in all 
cases the convalescence under recognised treatment was 
very protracted and occupied many weeks. As regarded 
the tachycardia it was not easy to make a positive 
statement but in several cases which he quoted .the 
tachycardia had not disappeared after tobacco had 
been given up for several years'. Ho alluded to toxic 
breath and stated that although it was probably always 
■nresent with toxic amblyopia it was never pmont when 
tachycardia existed as the sole manifestation of the poison 
and lie was inclined to think that tachycardia was due to 
iDiurv or destruction of the cardio-inhibltoiy neurons in the 
trachea and bronchi. The amblyopia, lie believed, was due 
tosatnmtion of the blood with tobacco alkaloids and he would 
explain the relative frequency of amblyopia ns a toxic mani¬ 
festation by the accuracy with which we could gauge the 
physiological condition of tho papillo-macular neurons, lie 
Suggested as an explanation of poisoning in f-owo ca>es and 
not in others that this was not to much due to idiosyncrasy 
as to tho accident of bad teeth so common in heavy 
•nine-smokers and so fatal in phosphorus workers, possibly 
also and indeed probably, to the condition of the mucous 
membranes of the alimentary and respiratory tract, m 
harmony with the rulo that when the epitheUnm to 
absent or defective substances were more readily orbea 
as tbc poisons were brought into intimate contact with 
the oipUtarik Mr. Wray then pent on to say that for 
some time he had abandoned the artliwlox treatment hr 
strrclmlne ana potassium iodide as the remits were 
nSiformly nnsatisfletory. Ho then pointed oat that mcot.no 
was usc/to paralyse “ganglion cells" and U jaamchdr 

the caDglion cells that suffered in the retina. In tho 
circumstances it seemed justifiable to infer that nicotine was 
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the hypothetical cause of amblyopia and, since that alkaloid 
was freely soluble in water, that not improbably water might 
be made to aid in the elimination of the poison. With 
that object in view his patients were directed to dress 
warmly and to drink one pint of warm water at 7 A.M. and to 
walk briskly for 30 minutes in the open air ; then to drink a 
second pint and to walk briskly in the open air for another 
30 minutes, after which to rest for a few minutes and then to 
take breakfast. A third pint should be taken in the middle 
of the morning and a fourth in the middle of the afternoon. 
Some of the patients during convalescence smoked a 
quarter of an ounce of tobacco a day and in three cases 
practically normal vision was secured in about 14 days, whilst 
according to some of his notes patients under the strychnine 
treatment were as long as 12 weeks in obtaining an equally 
good result. As regarded the effect of the water treatment 
on tachycardia, he had not had an opportunity of trying 
it as the new cases of amblyopia that had come under his 
treatment during the last eight weeks had only a very slight 
acceleration of the pulse-rate but unquestionably it had 
not disappeared in the same way as the amblyopia. He 
thought that there was considerable doubt as to the method 
of elimination of nicotine. It was excreted by the kidneys, 
the lungs, and the skin ; he thought mostly by the kidneys, 
others by the breath, and others by the skin, but the water 
treatment had this advantage, that it utilised all three 
inethods, 

Mr. E. Treacher Coldins and Dr. Rainer D. Batten 
communicated a paper on Neuro-fibroma of the Eyeball and 
its Appendages. The case which formed the basis of this 
paper was that of a girl, aged 14 years, who had been 
under Dr. Batten’s observation since January, 1902. Her 
right eye was buphthalmic. The cornea was large and 
hazy and the anterior chamber was very deep. The 
vision equalled uV There was also marked hypertrophy 
of the upper eyelid, the skin of which was coarse and 
thickened, and there was a soft doughy swelling over 
the right temporal fossa. The condition dated from birth. 
The eye being very unsightly and irritable was excised, as 
was also a wedge-shaped piece of the thickened upper 
lid. Microscopical examination of the latter showed ex¬ 
tensive overgrowth of the fibrous tissue of the corium and 
marked enlargement of the nerves due to thickening of their 
peri- and endo-neurium. The condition was evidently one of 
congenital elephantiasis associated with plexiform neuroma, 
a condition to which the convenient term neuro-fibromatosis 
was applied. The chief interest of the case consisted in the 
condition of the eye. This made the fourth case which had 
been recorded in which neuro-fibromatosis of the eyelid had 
been associated with a buphthalmic condition of the eye. 
The' buphthalmic condition of the eye did not, however, 
seem to be due directly to fibromatosis of the ciliary nerves 
but to increased tension from obstruction to the exit of 
fluid. In the present case and another one which Mr. Collins 
had examined he found congenital adhesion of the root of 
the iris to the back of the cornea blocking the filtration 
area. The terminal filaments of the nerves in the cornea 
were, however, found thickened; they could be seen by 
the naked eye as grey lines and microscopically as cords 
of elongated cells. The condition of the choroid in this 
case was most remarkable and presented appearances 
which did not seem to have been described previously. 
Throughout its structure was denser than normal and 
in parts it was considerably thickened. Microscopically 
the blood-vessels in it were few and inconspicuous. It was 
composed of fibrous tissue arranged in layers, highly 
nucleated, and with many pigmented cells between them. 
In some places there were numerous small oval bodies 
which presented the appearance of enlarged nerve-end 
organs. In conclusion, by a comparison of this case with 
the few others recorded it was shown that all portions of the 
ciliary nerves supplying the eye might be affected by this 
congenital fibromatosis and that in the uveal tract, as in the 
skin, associated with the neuro-fibromatosis there might be a 
general hyperplasia of the fibrous tissue of the part. The 
extent, however, of the affection varied in its distribution, 
sometimes being confined to one set of ciliary nerves and 
the part supplied by them and sometimes to another. Iu 
some cases only the terminal filaments and end organs of the 
nerves were involved and in others the larger trunks were 
also affected. 

> Mr. A, Ogievt (Bristol) reported a case of Large Exostosis 
removed from the Orbit. The patient was a healthy man, 
aged 24 years. There was no previous history of any ailments 


and there was a healthy family history. The patient was 
first seen last November; he did not know' there was any¬ 
thing in his orbit—lie merely came because of epiphora. A 
large hard mass was felt in the right orbit, evidently grow¬ 
ing from the nasal side. Skiagraphs were made showing 
well the extent of the tumour which was evidently causing 
myopia and some form of choroidal change. The operation 
was performed on Jan. 1st, 1905. Great difficulty was 
experienced in removing the tumour which, however, proved 
to be pedunculated and measured over an inch in each 
direction. Recovery after operation was rapid, union beiiw 
by first intention. The only trouble was diplopia, causeS 
by complete immobility of all the muscles ; this passed off iu 
a fortnight. 

Mr. Edgar Stevenson also described a case of Exostosis of 
the Orbit. The patient, a girl, aged 22 years, went to the 
Liverpool Eye and Ear Infirmary on Nov. 20th last with well- 
marked downward and outward proptosis of the left eye. 
She stated that the prominence of the eye had been first 
noticed six months previously and that it was rather rapidly 
increasing. She had no pain except an occasional neuralgic 
twinge, the movements of the eye were quite free, and she was 
not troubled with diplopia. Her vision in each eye was normal 
with correcting glasses, as also was the fundus of each eye. 
Digital examination under chloroform revealed a small hard 
mass lying under the outer and upper margin of the orbit. 
Three weeks later Mr. Stevenson decided fo operate and 
on Deo. 10th the patient was again put under chloroform 
and the tumour was exposed. It was found that the 
growth was much larger than was to be expected from 
the previous examination. It seemed to he attached to 
the inner angle of the orbit with its base in the frontal 
sinus and to extend right across the roof of the orbit. 
Two attempts to drill through the more prominent part 
failed on account of the drills breaking and Mr. Stevenson 
then attempted to chisel through the frontal sinus in order 
to expose the base. A small part of the tumour here 
became detached and showed cancellous structure underneath 
a hard outer shell. There appeared to he some “shake’ 
in the tumour during the chiselling which seemed to indicate 
that the point of attachment was not very large, so having 
ascertained that there was not any apparent involvement of 
the roof of the orbit the tnmour was seized with a pair of 
bone forceps and wrenched out without difficulty. It was of 
irregular pear shape, weighed 351 grains, and its dimensions 
were one and a half inches by one and three-eighths inches 
by seven-eighths of an inch. The patient made an un¬ 
interrupted recovery and her vision, muscular balance, ana 
ophthalmoscopic appliances are normal. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section or Medicine. 

Paratyphoid. Fever.—Large White Kidney. 

A meeting of this section was held on Jan. 20th, Sir 
r, W. Moore being in the chair. 

Dr. A. R. Parsons read notes on tliree cases of con- 
.inued fever in which for some time the diagnosis 
vas obscure. They all occurred in the same bunding 
ind at about the same time. The first proved to ■* 
i severe case of typhoid fever and gave a definite i> w 
eaction with Eberth’s bacillus typhosus on the twelfth day 
if the illness. The pyrexia lasted for 50 days. Tli. 
:ase, though tested on three separate occasions ' D y, ( , l er .,.... 
trains of bacillus typhosus, gave no reaction but ga 
>ery definite clumping with Gartner’s bacillus^ ententi 
in two occasions and with different strains. The PH*?., 
asted for 21 days. Case 3 was_ also negative 
lacillus typhosus but positive with Gartner’s bacillus, 
lyrexia lasted for 14 days. In all the ca=es the suojec 
ihenomena were headache and malaise. The objective fig 
vere temperatures of from 102° to 104° F., while th°ov 
raise rate was only 90. In none of the cases was the sp 
>alpahle and only in the first case were any spots ' { .A- 
OultuTes were made from the urine and fteces m tne 
:ases but the bacillus enteritidis was not isolated. • 
’arsons referred to cases of paratyphoid fever re P 0 [ , j. 
he American Journal of the Medical Sciences ana P°’“ .... 0 f 
he necessity for isolating various strains of the d 
laratyphoid fever against which the blood of obsonr 
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of continued pyrexia might be tested Owing to the general 
absence of ulceration in paratyphoid fever lit was of opinion 
that the diet need not be quite so strictly regulated as in 
typhoid fever —Dr J Cft VIG described minutely the fatal 
caso of paratyphoid fever which he had seen The patient 
was a m in whose appearance suggested typhoid fever His 
temperature was 103 2°F and his pnlso and respirations 
were 100 and 24 per minute respectively He had three 
liquid yellow motions and developed a rash which at first 
consisted of rose spots but later became dark, like that of 
typbus fever The tongue was thickly coated the cerebration 
was slow, and he refused food The abdomen was distended 
He became delirious and 17 days after tlie rigor winch had 
ushered in the illness he died The pulse avenged from 95 to 
100 and. the respirations 24 per minute respectively The 
spleen was easily seen to be enlarged At the necropsy no 
evidence of enlargement or ulceration of Beyer*. patches was 
found but the greater part of the ileum was in a state of 
acute inflammation Dr White examined the blood on the 
fourth day after admission He tried a W idal reaction and 
obtained clumping with a dilution of 1 in 25 There was 
no evidence ot Fborths bacillus but one of the forms of 
bacillus ententidis had caused the illness In a number of 
cases hremoirhage from the bowel had been observed—Dr 
It T havers Smith said he had seen two cases which be 
thought were paratyphoid fever One of thorn was a woman 
aged 32 years On admission to hospital her temperature 
was lOS* F her pulse was not markedly quick, there was no 
diarrhcea or enlarged spleen, and there w ere no rose spots 
but there was great abdominal distension and she was 
rather livid The blood was negative to Widals reaction 
She died in about a week and at the necropsy not a trace of 
disease was found in Peyer s patches neither was the spleen 
enlarged In the other case the tongue was coated the 
spleen was a little enlarged, the pulse was rather quick, and 
the temperature was raised The blood was negative to 
Widal s rc 1 " ' 

days the s 
perfectly 
proof of ll 

for —Dr G E P Mkldon thought that in paratyphoid 
fever the diet ought to be regulated as carefully ns in 
f - 1 J r e li*cmorrliages 

rcsence of a 
—Dr E M 

Fannin said that he once had under his care a youth 
aged 17 years, who suffered from a continued fever the 
characters and course of which were the same as those of 
typhoid fever There were no rose spots and no enlargement 
of the spleen but there was acute laryngitis At that time 
the Widal reaction was negative Ten days after the 
temperature had become normal a relapse occurred It pre 
eented the features of typhoid fever, the laryngeal symptoms 
■were renewed rose spots appeared and the spleen became 
palpable The patient became very ill and was removed to 
hospital Two or three days afterwards symptoms of per 
foration occurred An operation was performed and a per 
forated ulcer was discovered The patient did not recover 
Dr Thompson was satisfied that the ulcer was like an 
ordinary typhoid one In that case then repeated exazmna 
tions of the blood had failed to give the Widal reaction 
The course of the illness resembled typhoid fever and a 
fatal result occurred after perforation therefore it was 
possible that some forms of paratyphoid fever could have the 
definite ulceration of Peyer 6 patches—Dr Kirkpvtrick 
said that he would like to ask whether any differentiation had 
been made in the clinical history of the fevers which were 
due to the different groups of paratyphoid bacilli —Pro 
fessor 33 J MoWeenei discussed the cases from a patho 
logical point of view He said that he would be inclined 
to describe Dr Parsons s second and third cases as cases of 
infection with G irtner s bacillus It had been mentioned that 
the blood serum failed to agglutinate cultures of the typhoid 
bacillus but agglutinated cultures of Gartner s bacillus That 
earned an indication of infection with Gurtners bacillus 
which was not quite the same thing as paratyphoid fever 
Gartners bacillus was not quite the same type as the 
alpha and beta groups of paratyphoid bacilli but presented 
certain differences It was quite possible that the second 
and third cases were paratyphoid fever but the bacilli would 
"have bad to be isolated and their characters fully te ted 
What he found lacking in the pathological description was a 
statement of the different dilutions which were employed — 
Dr Parsons m the course of his reply, said that intestinal 


lesions had been mostly found to be in abeyance daring 
paratyphoid fever and he thought that in it restriction of 
tho patients diet was not so ntcessiryas in typhoid fever 
There was no difference in tho clinical course of the fevers 
produced by the alpha and beta groups In Ins commumca 
tion he had i ense 

and included ■ was 

aware that tli to a 

small group of bacilli 

Dr G PrACOCKL described the clinical history of two 
cases of Large White Kidney which had been recently under 
his care The symptoms of each case were very similar 
and were briefly amcrnia universal dropsy diarrhoea and 
scanty, highly albuminous urine containing numerous casts 
—Professor Mc\\ eenfv, Dr Travers Smith and others 
took part in the ensuing discussion 


BitiTisn Ginjecological Socilt\ —A meeting 

of this society was held on Feb 9th, Dr 'N llliam Alexander 
the President being in the chair —Dr H Macnaugliton 
Jones read notes of a case of Ascites with Pelvic Symptoms 
which proved to be due to i typical fibroma of the left 
ovary the tube was not involved and the adnexa on the 
opposite side were healthy —Dr Macnaughton Jones also 
read notes of a case of Carcinoma of the Ovary m winch 
there bad been neither pam nor any evidence of malignancy 
up to within six weeks of the operation which was 
undertaken for parametritis and peritonitis The tumour 
(exhibited) was adherent to a myomatous uterus in front 
and to the intestine and rectum behind, neither tube 
w as involv ed nor the other ovary There was no ascites — 
After the discussion on these specimens the President 
delivered his Inaugural Address embodying his own expo 
nence of the nse and progress of gymecology When be 
was a student there was no gymecology worthy of the name 
The abdomen belonged to the physician and ‘inflammation 
waB a name which included many diseases which were now 
treated successfully by the surgeon or the gynecologist Ab 
dominal tumours w r ere in the first instance referred to the 
physician and only when medical measures failed was the 
case handed over to the operator Whilst the physician 
treated all the internal diseases of the abdomen the obstet 
rician repaired any damage caused by parturition But the 
obstetricians had but small experience in surgery and did not 
often care to undertake it and so these cases passed into tho 
hands of the general surgeon Gymecology afterwards learned 
from medicine the mutual action of the genital organs and 
the rest of the system , from obstetrics the changes due to 
pregnancy , but it was to surgery that the greatest advances 
of the past 50 years were due Surgery and gymecology 
bad so much in common that a knowledge of the former was 
necessary foi the successful practice of the latter The 
earlier gynecologists were not surgeons but were experts in 
the application of pessaries and many were remembered 
owing to the instruments bearing their names No exnmina 
tion was considered complete without the use of sound and 
speoulum instruments which bimanual palpation had ren 
dered obsolete save for some specific purpose One of tlio most 
serious operations of that day was perineorrhaphy as shown 
in a report of 12 cases with two deaths Abdominal operations 
^erc rarely performed and generally ended fatally Yet the 
suTcerY was excellent and some operators, by instinctive 
surgical cleanliness obtained much success There was, 
however no guide until Lister enunciated the germ theory 
of disease The extensive use of carbolic acid followed 
and worked wonders in general surgery In 1877, when 
Lister came to London Spencer Wells had reduced 
his mortality from 25 5 to 9 per cent , with the 
carbolic spray be got still bettor results Soon dis 
satisfaction was expressed at the irritation of the 
tissues caused bv antiseptic dressings Meanwhile bacteno 
lory had developed and hence arose the aseptic system of 
treating wounds It was asepsis 
of ‘N ells Tait Bantock and ot 
who without admitting the ger 

liehted upon the practice of asej , , , 

highest development of the germ 

t aseptic surgery 
the surgeon more 

certainty and greater success rue suonledge thus ac 
mured once belonged to a tew special men but had now 
become diffused throughout the country and aseptic 
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gynaecology was brought, as it were, to the doors of 
patients. 'He had been surprised at the excellence of 
the gynaecological as well as surgical work performed 
in small hospitals and the valuable assistance that could 
now be obtained in distant places from men whose sur¬ 
gical instincts were kept fresh and keen in such hospitals. 
There were other improvements which had accentuated the 
success of both antiseptic and aseptic gynaecology. Fore¬ 
most amongst these was the Trendelenburg position in pelvic 
operations, then the avoidance of post-operative hernia by 
the methods of closing the abdominal wall, and the value of 
time in diminishing shock was well understood. Gynaecology 
still afforded an unexhausted field for future research and 
effort as long as the present high mortality of cancer of the 
uterus continued. Again, the nervous diseases of women 
required further study and the conditions, too often 
erroneously attributed to neurasthenia or hysteria, required 
to be classified and their treatment formulated. Their 
present treatment of uterine displacements could- hardly 
be termed rational; it would not be tolerated in the 
displacements of other organs. The causes of many forms 
of displacement were involved in obscurity and urgently 
required elucidation. 

Therapeutical Society.— A meeting of this 

society was held at the Apothecaries’ Hall, London, E.C., 
on Jan. 24th.—Dr. W. E. Dixon (Cambridge) read a paper 
on the Action of Alcohol on the Heart. He said that 
alcohol was thought of by some as a stimulant, by others as 
a depressant, but substances such as thyioid extract, which 
produced little effect on health, might improve nutrition in 
disease. The action of alcohol was considered : (1) on the 
rate of the pulse ; (2) on the heart itself ; (3) on the blood¬ 
vessels ; and (4) on the blood pressure. In small quantities 
and in a concentrated form it decidedly quickened the 
pulse at first but had no effect if it was much 
diluted; in very large doses it slowed the pulse. Its 
quickening action depended on its irritating effects 
on the mouth and stomach, like that of ammonia 
or even burnt feathers in fainting, but concentrated 
alcohol was more powerful than either. In too great a 
quantity it depressed the medulla. If chloroform was first 
given the stimulating effect was prevented. The heart was 
caused to contract more powerfully by alcohol at first though 
if much chloroform was first administered the heart became 
fatigued and did not respond to the stimulative power of 
alcohol. The internal vessels were constricted by the action 
of alcohol, as might be shown by the oncometer, the arm 
shrinking in bulk 15 or 20 minutes after it had been taken. 
This constriction drove the blood to the superficial vessels 
and caused the flushing of the face. Alcohol increased the 
blood pressure by stimulating the heart and constricting the 
vessels. Dr. Dixon summed up his remarks by saying that 
alcohol in small concentrated doses increased the rate of the 
pulse and the systole of the heart, constricted the deeper 
vessels, and increased the blood pressure, especially when 
the heart’s action was feeble ; it was therefore of great 
service in cases of fainting. It much diluted it had little 
effect on the heart but acted as a food, replacing starch 
in maintaining the heat of the body. In too large 
doses it depressed the heart.—Dr. H. A. Oaley read 
a paper on Some Points in the Actions and Uses of 
Bismuth Salts, referring principally to the three insoluble 
salts in common use—the subnitrate, salicylate, and 
carbonate. Their local action on the stomach was first 
considered, their mechanical, astringent, and antiseptic 
properties were then discussed, and reasons were adduced 
for regarding the local action on the mucous membrane as 
ethe most important factor, their special usefulness in gastritis 
and ulcer being emphasised. Of the three, the oarbonate 
was the most generally useful as a gastric sedative. In 
dealing with the action of bismuth salts in intestinal 
disorders _Dr. Caley brought forward experimental evidence 
bearing on the antiseptic action of the three salts ; the 
subnitrate had definite germicidal action on cultures of the 
bacillus coli, the salicylate a similar but much weaker effect, 
while the carbonate was inert as a, germicide. Under 
laboratory conditions this antiseptic action of the first two 
salts was destroyed by alkalies ; on the other hand, thera¬ 
peutic experience showed that an alkaline medium did not 
destroy their efficacy. . For this and other reasons it was 
inferred that the principal action of bismuth in the intestines 
was a local action on the mucous membrane and that the, 
presence of catarrhal inflammation was one of the chief 


indications for its employment. If given in sufficiently 
large doses bismuth was potent in many intestinal disorders 
and was capable to a large extent of replacing the more 
direct intestinal antiseptics, strong astringents, and opiates. 
Of these three salts the subnitrate was the most efficacious in 
irritant lesions of the intestines and where a more marked 
astringent effect was desired he preferred a combination of 
this salt with catechu or other vegetable astringents to the 
more recently introduced subgallate of bismuth. 


Liverpool Medical Institution.—A patho¬ 
logical meeting of this society was held on Feb. 9th, Dr. James 
Barr, the President, being in the chair.—Mr. IV. Thelwall 
Thomas and Dr. E. Oleaton Roberts showed two specimens of 
Multiple Villous Growths of the Bladder removed from 
patients aged 56 and 60 years.—Mr. Thomas also showed' 
two specimens of Volvulus. One was in a woman, aged 
56 years, and included 15 inches of- large and three inches 
of small intestine. The stump had a complete turn from 
left to right with a gangrenous convexity. The other was 
in a woman, aged 22 years, in whom 18 inches of gan¬ 
grenous small intestine were removed. Specimens from a 
third abdominal case exhibited by Mr. Thomas showed 
the ovary' and Fallopian tube to form the walls of an 
abscess cavity to which were attached four inches of gan¬ 
grenous small intestine. These were resected and end-to- 
end anastomosis was performed.—Mr. J. Douglas-Crawford 
showed Microscopical Preparations of Actinomycosis from 
the jaw and from the skin.—Dr. R. J. M. Buchanan showed a 
Megasphere from a case of carcinoma of the lung.—Dr. 
Nathan Raw showed specimens of Primary Tuberculosis of 
the Kidney with Secondary Affection of the Bladder.—Dr. IV 
Blair Bell showed Radiographs (by Dr. C. Thurston Holland) 
of a case of Morton’s Disease before and after treatment which 
consisted in the excision of the fourth metatarso-phalangeal 
joint and had resulted in coinplete cure.—Dr. Ernest E. Glynn 
showed a greatly Dilated (Esophagus from a man with 
symptoms of stomach disease; the neciopsy showed, however, 
that the stomach was contracted and the cause of the dilata¬ 
tion remained obscure ; there was no microscopical change in 
the musculature of the oesophagus —Dr. Glynn al«o showed 
a Thrombosed Pulmonary Artery which had caused death in 
a boy a few hours after a perfectly successful operation for 
appendicitis.—Dr. A. IV. Campbell read a note on Tuberose 
Sclerosis of the Brain, a very rare but well-defined 
condition consisting of a peculiar hard whitish appearance 
on certain areas of the cortex; these were not raised 
and did not infiltrate below the level of the immediate 
white matter. Microscopically they showed a glw 
structure and branched tubular glandular structures 
lined by columnar epithelium. Giant nerve cells were 
also seen. In the kidneys were myo-fibromata and on 
the skin soft tumours called adenoma sebaceum. The 
patient was an epileptic idiot, aged 27 years.—Dr. G. G- 
Stopfoid Taylor and Dr. F. H. Barendt spoke of having 
seen this condition of the skin in mentally defective persons 
and Mr. E. M. Stockdale and Dr. IV. B. Warrington 
discussed the nature of the gland like structures.—nr. 
C. Tburstan Holland read a note on the X Ray Diagnosis 
of Kidney Stones and showed a “Diaphragm Cn®- 
pressor” designed by himself. By the use of such a 
compressor the movements of the kidney during aspi¬ 
ration were controlled, much sharper definition was 
obtained, and good negatives might he readily produces. 
By this method the negative diagnosis was made more 
sure—a point of very great importance. _ The note 
was illustrated by a series of lantern slides showing 
stones in the kidney. One slide showed an oxalate eton 
which when removed'was found to weigh two grains, wni 
another slide showed a uric acid calculus which w®g , 
five grains—Dr. Buchanan gave an account of a MetW 
Staining the Blood Elements, designed to show a difiere 
in the staining characteristics of the red cells of pernio i 
anaemia. He also gave an account of the centrosome 
attraction sphere of cells. 

Laryngological Society of London— A meetmg 

of this society was held on Feb. 3rd, Mr. Chart': • 
Symonds, the President being in the chair.— Mr u - 


oymuuufc, me president, being m me t r in a 

Parker showed a case of Tuberculosis of the Daryn- 
woman, aged 31 years. The disease commenced as 
her fourth pregnancy, since which she had been P«B 
five times. On three occasions the child was born an ^ 
on two occasions she had miscarriages.—Mr. H. uayw a 
showed, for Dr. Frederick Spicer, a ease of Diffuse Pap 
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of the Vocal Cords; and Dr. Edward Law showed a man, 
aged 69 years, from whom a Laryngeal Growth was removed 
21 years ago from the right vocal cord by tho late 
Dr. Whistler. Views as to the present condition were 
invited. Some members were of opinion . that the case 
was malignant but the general feeling was that * this 
was not so.—Mr. P. R. W. de Santi showed two cases, 
the first being that of a woman, aged 39 years, exhibited 
at the last meeting, with a laryngeal swelling which was 
thought to be tuberculous but a microscopical slide 
now showed that it was undoubtedly squamous-celled 
carcinoma. The second case was that of a man, aged 60 
years, with a large mass of Malignant Glands in the Neck 
and Swelling of the Larynx on tho same side.—Mr. Stephen 
Paget showed three cases for diagnosis. The first was a 
case of Fixation of the Left Vocal Cord; the opinion of 
the meeting was that this was due to aneurysm. The second 
case was one of Growth of the Right Ventricular Band. The 
third was one of Growth in the Larynx which was generally 
regarded as • . * ■ " "I ‘ ■ ibers inclined to 

tho view thr ■ . . ■ • • " Steward showed 

a case of R • ■ ■ ■ . onsils associated 

with Lymphadenoma in a woman, aged 64 years.—Dr. F. IV. 
Bennett showed a specimen and photographs of a Malignant 
Growth of the Larynx and a case of Nasal Ulceration of the 
Septum for diagnosis. The latter was considered to bo a 
case of etbmoiditis.—Dr. Herbert Tilley showed a case of 
Primary Bore on the Tip of the Tongue in a man, aged 40 
years. There was slight enlargement of the glands but no 
rash. Some donbt was expressed whether It was not a 
simple granuloma resulting from tho irritation of the 
caustics which the patient had repeatedly applied.—Dr. 
G. O. Cathcart exhibited two cases, the firet being that of a 
patient shown at a previous meeting, with Pachydermia 
Luryngls (1) Tuberculous; and' tho second being a case of 
Combined Functional and Organic Paiesis of the Larynx 
in a singer, aged 34 years. 

Dermatological Society or London. — A 

meeting of this society was held on Feb. 8th, Dr. J. J. 
Pringle being in the chair.—Dr. T. Colcott Fox showed 
(1) a man, aged 50 years, who had lived in India and 
who, six months after his return to England, had developed 
a generalised pruriginous eruption all over tho body and 
limbs. There were to be seen small infiltrated obtuse 
papules situated rather deeply in the skin, showing no group¬ 
ing and not developing into vesicles. The case resembled both 
the prurigo of Hebra and the eruption described under tho 
name of pseudo-leukremic prurigo, but there were no enlarged 
glands or any signs of lymphadenoma. (2) A man who was 
suffering from an attack of Ordinary Eczema of the Lumbar 
Region but in whom were found accidentally, on stripping 
the back to view the eczema, many large nodes situated 
deeply in the hypoderm over the last two ribs on the left 
side. The question was. Were these guraniata or some kind 
of true tumour formation? They had been in existence 
for six years. The majority of members thought that 
they were probably gummata —Dr. Pringle showed a man, 
aged 64 years, with Extensive Symmetrical Sclerodermia 
of seven years’duration. The patches extended over almost 
the whole ,of the legs below the knee, on the thighs, over 
the area roughly corresponding to the second lumbar seg¬ 
ments according to Head, and from the styloid processes of 
the uln® up to the tips of the olecrnna, thus corresponding 

to the first dorsal nerve areas —‘ n ’- T TT -- ^ - 

case of Mixed Sclerodermia. 
ago with the appearance of a 

subsequently two more patches appeared in the neighbour¬ 
hood of this. Two years ago the left arm began to waste 
and when shown there was extensive sclerodermia with 
rigidity and partial immobility of the elbow-joint from the 
contraction of the skin Mo s t of the patches showed the 
characteristic ivory-white appearance but in some situations 
there wa- - — 1 * J ■* 1 -- v r «ber 

showed a . ■ ■ : ; . ted 

Sarcoma i ■ . . - ■ ■ . ■ ■ the 

growths. The usual marked (edema and almost purple 
colouration of the limb were present. 

South-West London Medical Society.—A 
meeting of this society was held at the Bnlinp^rok* 
Hospital, Wandsworth Common, on Feb. 8th, Mr. E. F. 
White, the President, being in the chair.—Mr. G. H» 
Makins gave an address entitled “Some Remarks on the 
Indications for, and the Results of, the Operation of 


Gastrojejunostomy.” He observed that as to the choice of 
operation the two main methods open to the surgeon were 
the anterior and the posterior operation, the object of either 
being the provision of an efficient anastomosis with the small 
intestine to short-circuit the pylorus, the most important 
technical points being the insurance of an opening of 
sufficient size and that this should be at the most dependent 
part of the stomach. What is the most dependent part of 
the greater curvature? By the aid of diagrams this was 
shown to be beneath the left rectus muscle. Tho stages 
of the operation were then reviewed. In preparing the 
patient it was desirable to wash out the stomach for two or 
three days prior to operation but not on the day of opera¬ 
tion. The skin should be shaven dry, ether soap rubbed in, 
and the skin scrubbed lightly with a brush, the soap removed 
with clean swabs, and ether or turpentine applied. An 
incision from three and a half inches to four inches long was 
■ 1 ** 1 *’ ' f' *■ - ■ ° k small incision was 

. was then necessary. 

■ ■ . was then made for 

the piece of jejunum wanted. The two pieces of bowel were 
then clamped with Doyen’s clamps. A simple running suture 
carried obliquely across was the best as it equalised the 
tension between the sutures and controlled htemorrhage, A 
fine silk suture sufficed. The clamps and plugs having been 
removed the abdominal wound was closed and collodion 
applied, and it was then covered with gauze soaked in a 
mixture of gelatin and salicylic acid to which some formalin 
(one drachm to an ounce) had been added. Two days’ rectal 
feeding was enough. The dressing was comparatively .nil. 
Regurgitant vomiting was the chief after-trouble. The 
possible explanations were: (1) tho intestine had not been 
attached to the lowest part of the stomach; (2) the mucous 
membrane was redundant and a valve was formed which 
prevented the flow from the stomach to the intestine; and 
(3) the opening was too small. Some regurgitation always 
took place and usually did no harm. Tho indications for tho 
operation were : 1. Pyloric obstruction. In pyloric obstruc¬ 
tion due to carcinoma it could bo done in any case if 
sufficient room was left by the disease. The condition of 
the patient was sometimes a bar, and this was where the 
mortality of the operation came in. The relief was temporary 
but this objection was much less than the similar objection 
which might be raised against colotomy. Where there was 
ulceration of the growth the relief from pain was very 
great. 2. Cicatricial contraction. Here the operation was 
sometimes absolutely simple and successful but in other 
cases it was a troublesome one. 3. Congenital hypertrophic , 
stenosis. In these cases it was not a good operation, tho 
intestine being too thin and tenuous, and the results had 
been bad. 4. As an operation of expediency. Tho operation 
had been widely recommended and practised for gastric 
dilatation of unknown causation, for simple gastric nicer, and 
for gastric and duodenal limmorrhagc. It has been recom¬ 
mended on the grounds of securing physiological rest.. By 
the freer drainage of the gastric contents it was said to „ 
relieve pyloric Spasm. Again, the ulcerated surface w less 
irritated; hence there were relief from pain and less chance 
of hremorrhage. Cases were quoted to show that some fallacy 
might exist in the results seen after these operations mainly 
due to errors of diagnosis and perhaps less commonly to the 
failure of the operation to perform what was expected of it. 


Otological Society of the United Kingdom.— 
A meeting of this society was held on Feb. 6th, Dr. Thomas 
Barr, the President, being in the chair.—Tho President 
delivered an address in which he spoke at some length 
on tho institution of research work and the formation of 
a permanent museum in connexion with the society. He 
said that since the time of Toynbee the pathological anatomy 
of the car had not received adequate attention in this . 
country. The pathologist habitually ignored it in the 
post-mortem room and yet there was proliably no part 
of the body in which a thorough examination was 
more important in tho interest of progress. The thorough 
examination of the temporal bone ami organ of hear- 
ing however, required more time and technical experi¬ 
ence than fully occupied otologists could usually com¬ 
mand. Moreover, the operative work winch they had to 
perform rendered it perhaps undesirable that, they should 
encage in post-mortem investigations. Ho therefore sog- 
gested that It might be possible to make arrangements by 
which temporal bones sent by any member of the society 
mi"ht be examined anatomically and pathologically by young 
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men specially interested in otology and possessed of the 
requisite knowledge for conducting such researches. A per¬ 
manent museum would be a great addition to the resources 
of the society, for otology lent itself to the production 
of anatomical and pathological specimens.—A discussion 
then took place on Mr. Charles J. Heath’s address, entitled 
“The Restoration of Hearing after Removal of the Drum 
and Ossicles by 1 a Modification of the Radical Mastoid 
Operation for Suppurative Ear Disease.” This address was 
delivered before the society on Dec. 5th, 1904, and was 
published in The Lancet of Dec. 24th, p. 1767. Several 
speakers said that the operation described was practically the 
one already known as Stacke’s, or the Schwartze-Stacke, 
operation.—Mr. Heath, in his reply, said that he had referred 
to his operation as a modification of Stacke’s operation. 
The only statistics which he could quote were as follows: 
average duration of treatment before operation, 13 months ; 
average duration of the disease, 15 years ; proportion of 
cases with improved hearing, 84 per cent.—Dr. William 
Milligan read notes of two cases of Labyrinthine Suppuration 
recently operated on, with special reference to the path of 
infection. The patients were males, aged respectively 37 and 
46 years. In both of them the duration of the disease was 
at least 20 years and the result of the treatment was com¬ 
plete recovery.—Dr. Herbert Tilley read notes of a case of 
Acute Labyrinthine Suppuration in a male patient, the sub¬ 
ject of chronic otorrhoea. The radical mastoid operation 
was performed and recovery followed.—Mr. L. Lawrence 
showed a patient suffering from Chronic Non-suppurative 
Middle-ear Disease, in whom a mere touching of either 
tympanic membrane produced marked and rapidly extending 
hypersemia. The condition might he called “urticaria of 
the drum.”—Mr. Arthur H. Cheatle exhibited 250 Temporal 
Bones obtained from patients at all ages ; these bones were 
sectioned vertically through the antrum and mastoid process. 
—Mr. Hunter F. Tod read notes of a case of Hernia Cerebri et 
Cerebelli the result of acute encephalitis. The patient was 
a boy, aged ten years, in whom acute middle-ear symptoms 
developed in June, 1904. Schwartze’s operation was per¬ 
formed and seven days later the hernia was discovered. 
Gradual recovery followed and hearing was now normal on 
the affected side.—Other patients were shown by Mr. Ernest 
B. Waggett, Mr. Richard Lake, and Dr. H. M. Macnaughton- 
Jones. 

Hunterian Society.— A clinical meeting of 

this society was held on Feb. 8th, Dr. F. J. Smith being 
in the chair.—Dr. Purves Stewart showed a case of Oculo¬ 
motor Paralysis of the Eye of a woman suffering from 
tertiary syphilis. She was rapidly recovering under treatment 
with iodides and mercury but still exhibited divergent 
strabismus and weakness in the action of the superior, 
inferior, and internal recti muscles, a dilated pupil, and weak¬ 
ness of accommodation. Ptosis was also present with cor¬ 
rugation of the forehead on the same side, a sign which was 
not present in hysterical ptosis. The gummatous process prob¬ 
ably affected the nerve at the point at which it pierced the 
dura mater.—Dr. Stewart also showed a case of Cervical 
Sympathetic Paralysis due to division of the second and third 
dorsal roots on the right side by a Mauser bullet in the Boer 
war. The pupil was contracted on the same side and did 
not dilate on shading from light or pinching the lobule of 
the ear. The eye was sunken into the orbit owing to 
paralysis of Muller’s muscle. There was ptosis to a slight 
degree on the same side for the plain muscle fibres in the 
upper lid were paralysed. The area of sweat fibres 
supplied by the cervical sympathetic had been marked 
out on this man and had been found to be the 
exact half of the head and neck, the front of the 
chest as low as the nipple and the back as far down as 
the lower angle of the scapula and the whole of the upper 
limb. The man was induced to sweat. Then charcoal was 
puffed over him and adhered to the sweating area. The area 
of paralysis was dry and the charcoal did not adhere. The 
patient was then photographed and these photographs were 
shown to the meeting. Photographs exhibiting spasm of 
the sympathetic from a case of Graves’s disease were also 
exhibited for contrast.—Dr. Smith, Dr. IV. Langdon Brown, 
Dr. R. Hingston Fox, and Mr. Harold L. Barnard took 
part in the discussion of the cases. 

Royal Medical Society, Edinburgh.—A meet 

ing of this society was held on Feb. 10th.—Dr. F. IV. N. 
Haultain read a paper on Fibroid of the Uterus. He 
said that 'he divided fibroids into two classes—those 


which gave rise to symptoms and those which did not—and 
he stated that the condition was more common than one 
suspected, for probably one in every five women was affected 
though the proportion of cases in which the growth became 
malignant was infinitesimal. In the course of his remarks 
he considered the question of operative interference in cases 
where there were inconvenient symptoms and he stated that 
it was his opinion that the operation should he performed 
in all such cases when the patient was young and that the 
approach of the menopause was a contra-indication. He 
continued'by discussing the kind of operation to be per¬ 
formed and stated that he was in favour of suprapubic 
hysterectomy. Dr. Haultain concluded by giving an account 
of the clinical and pathological aspects of some of his own 
cases. During the course of his paper he exhibited some 
interesting specimens.—Dr. A. 0. Geddes moved, and 
Mr. J. D. Wells seconded, a vote of thanks.—Dr. H. N. 
Fletcher read a dissertation by Dr. Matthews on Tuber¬ 
culous Peritonitis. 

Bristol Medico-Chirurgical Society. —A 

meeting of this society was held on Feb. 8th, Dr. Reginald 
Eager being in tbe chair.—Mr. II. F. Mole showed the 
following patients and read notes of their cases: (1) an 
infant operated on for Spina Bifida at 14 days old; (2) a 
case of Raptured Intestine; (3) a case of Colectomy, Ac., 
for Carcinoma of the Colon ; and (4) a case of Excision of 
the Wrist for Tuberculous Disease.—Dr. J. J. S. Lucas 
showed (1) a case of Recovery from Tuberculous Meningitis; 
(2) a case of Exophthalmic Goitre in a man with Glycosuria; 
and (3) a speciman of Congenital Malformation of tbe 
Intestine.—Dr. J. M. Fortescue-Brickdale showed a specimen 
of Congenital Dilatation of the Ureter and Cystic Kidneys in a 
child.—Dr. Theodore Fisher showed a specimen of Chloroma 
of the Dura Mater, and Dr. J. E. Shaw read the clinical notes 
of the case.—The cases and specimens were discussed by a 
number of the members present. 

Pathological Society of Manchester—A 
meeting of this society was held on Feb. 8th, Dr. T. Harris 
being in the chair.—Mr. A. J. Rodocanacbi showed a Vesical 
Calculus which he had removed by vaginal lithotomy. It had 
been deposited upon a vulcanite button with which someone 
had plugged a vesico-vaginal fistula following hysterectomy 
and had been forming for over two years.—Dr. Nathan Baw 
showed specimens of Lymphosarcoma of the Lungs. Dr. 
W. J. S. Bythell and Dr. D. Orr gave a lantern demonstra¬ 
tion of Colour Photography as applied to Pathological His¬ 
tology.—Other specimens were shown as card specimens. 

West Kent Medico-Chirurgical Society.—A 

meeting of this society was held at the Royal Kent Dis¬ 
pensary, Greenwich-road, S.E., on Feb. 3rd, Mr. G. Chisholm 
Williams, the President, occupying the chair.—Mr. Charles H. 
Evans of West Norwood and Dr. A. E. Jerman of Erith were 
duly elected members of the society.—Mr. E. G. Annis, 
medical officer of the borough of Greenwich, read a paper 
on Immunity against Disease. 


mritr ffato of ffloofa 


A Text-book of Clinical Diagnosis by Laboratory Methods. 
By L. Napoleon Boston, Director of the Clinical 
Laboratories, Medico-Chirurgical College, Philadelphia. 
With 320 illustrations, many in colours. London an 
Philadelphia : W. B. Saunders and Co. 1905. Pp. 
Price 18s. net. 


The title on the back of this work hardly conveys an exac 
ea of its contents, although its sub-title might. It dea 
rieflywith microscopical and chemical methods applie 0 
le study of disease and there is nothing about auscu 
on, percussion, or other physical methods of this kind, 
ine leaders the introductory chapter on the Use of 1 
horoscope might seem almost unnecessary but of this 
sed not complain, for some practitioners to whom this vor 
ill prove of great value may find the hints regarding 
iethod of using, cleaning, and observing with immersi 
:nses very useful. 

About 150 pages are devoted to the blood under 
Rowing heads: tests for its recognition, estima 
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of its volume, the histology of fresh blood, its bac¬ 
teriology and the study of fixed and stained tdras, special 
pathology, and the parasitic diseases affecting it The 
more recent methods for examining and staining blood are 
fully and carefully described and the subject is illustrated 
by many original drawings, all of them of great beauty and 
accuracy Anyone by following the excellent descriptions 
could soon make himself master of the subject Amongst the 
coloured plates are those on the blood corpuscles of various 
animals erythrocytes in various diseases, and the blood in 
pernicious anosmia, chlorosis, and myelogenic, lymphatic, and 
spleno medullary leukemia Cryo^copy is al«o introduced 
This is a method which may come to plav an important part 
in the diagnosis and the prognosis of some renal diseases 
Every method of clinical value for the study of the blood 
is fully given ancl with a wealth of illustration not 
common in some clinical manuals Hie importance of 
serum diagnosis is emphasised and its methods are fully 
set forth Ihe protozoan parasites which inv ade the blood 
of the lower animals arc described together with the malarial 
parasite, of which a particularly full account is given, 
illustrated by many figures in the text and also by colonred 
plates The various changes of the blood—in its corpuscles 
and fluid part—in acute infectious and other diseases are all 
carefully described and a comprehensive account is given of 
the parasitic diseases affecting the blood 

To the urine 240 pages are given and here again there is 
the same wealth of illustration by means of figures and 
coloured plates Some of the woodcuts might be omitted— 
e g , that of a nest of beakers—and the same remark applies 
in some other chapters This subject is set forth under the 
following heads physical, chemical, and microscopical In 
addition to a foil account of the method used the sign! 
ficance of the facts observed in relation to disease is stated 
The influence of some drugs on the excretion of the urinary 
constituents is given A rather larger chapter than usual is 
devoted to the sulphates—constituents of the urine which 
clinicians sometimes are likely to neglect Seeing that the 
sulphur excreted bag an intimate relation to proteid 
metabolism it deserves careful consideration and estimation 
The loosely combined sulphur in the urine is a factor many 
chemists regard as a pre eminent feature which distinguishes 
Bence Jones albumose from the digestive albumoscs as well as 
from histon and globm The author gives his own method for 
its estimation (p 188) The xantbin and purm bodies are now 
beginning to attract more attention and are dealt with 
accordingly In describing the detection and thfe estimation 
of proteids the author sets forth his own method for applying 
the old mtrio acid test (p 207) In this connexion, he says, 
he has “ found but two reagents that are capable of with 
standing the tests necessary to render them worthy of special 
clinical mention—viz , concentrated mtnc acid and the nitro- 
magnesium mixture of (Sir William) Roberts, which is com 
posed of mtrio acid two parts and saturated magnesium 
sulphate solution ten parts ' There is a surprisingly 
realistic drawing on Plate 14 showing Fehling s test, the 
manner of conducting it, and the precipitate of the red 
cuprous oxide, besides wbicb tests for glucose, lactose and 
the tests for the pentoses arc given Olivers peptone test 
for bile salts (p 240) is cited as one of the most delicate and 
trustworthy for the detection of bile acids in the urine The 
value and the significance of the diazo reaction are fully 
discussed 

The subject of gastnc contents occupies about 50 pages 
As to the detection of free hydrochloric acid dimethylamido 
nzobcnzol is placed first as the most sensitive reagent and is 
followed by phloroglucm vanillin, while Topfers method for 
its estimation is given as “ sufficiently accurate for practical 
laboratory studies ” A full account is given of the fmce°, 
more particularly of their fauna and flora, both of which are 
extensive r Ihe organisms found are well illustrated by many 


figures The sputum, buccal and nasal secretions, discharges 
from the ear, the eye, and the genital organs, the synovial 
and cerebro ‘■pirnil fluid, and milk are successively dealt with 
and with equal fulness and lucidity An unusual amount of 
space and fulness of treatment are given to the subject of 
transudates and exudates and to the parasitic diseases of 
tlio skin 

This work is compact, trustworthy, comprehensive, and 
well illustrated, and we most cordially commend it ag a 
serviceable and practical treatise on the subjects with which 
it deals Nothing has been spared in the way of illustration 
which could help to make it both useful and attractive 


Surgical Ditcates of the Abdomen irith Special Jleferenee to 
Diagnosis By Richard Douglas, M D , formerly Pro¬ 
fessor of Gynecology and Abdominal Surgery, Medical 
Department, Vanderbilt University, Ac Illustrated with 
20 full page plates London Rebman, Limited 1903 
Pp 883 Price 30* net 

The importance of abdominal surgery at the present day 
can hardly be overestimated A large proportion of the 
major operations performed new deal with this cavity and its 
contents and some of the greatest recent advances in surgical 
knowledge and treatment have reference to the viscera of 
the abdomen The volume under review deals but briefly 
with operative technique but is devoted chiefly to the qnes 
tion of diagnosis, which is of paramount importance, for 
the treatment cannot be determined satisfactorily until 
the diagnosis is made There is no small risk nowadays 
of the diagnostic ait losing much of its value from the 
tendency which exists to postpone the diagnosis until 
an exploratory laparotomy has been performed This 
course is no doubt sometimes necessary, for the dm 
gnostic signs may be too few and too obscure to allow 
a diagnosis to be made but the too ready recourse to 
abdominal section cannot fail to discredit operation in the 
eyes of the lay public who hardly recognise the difference 
between an operation for diagnostic purposes and one for 
treatment Dr Douglass work is therefore especially 
valuable in that it devotes a large proportion of its space to 
the question of diagnosis We have perused the book with 
much pleasure, for it is representative of modern surgery 
and though the therapeutic sections arc brief, yet wo 
frequently find useful and valuable notes in them V e may 
quote the recommendation that when irrigation of the 
abdominal cavity has been employed in peritonitis it is well 
to leave the abdomen full of saline solution, for the author 
tells us that it relieves shock, allays thirst, and tends to 
prevent post operative adhesions Each chapter is followed 
by a list of the recent works and articles on the subject and 
this should prove of great assistance to the reader The 
author is evidently well acquainted with current literature 
and his views seem to he sound The work can he rccom 
mended as containing an accurate account of the surgical 
diseases of the abdomen, especially from the point of view 
of diagnosis _ _ 


Tturases of the Far, ! m Practitioners ami Students of 
VcdJL Bv Jamks Kwm Lovl, M D Gla-g , Aural 
Surceon Glasgow Boyal Infirmary, Lecturer in Atu-il 
Surgery' St Mangos College G1 ngon , Auo«t to the 
Glasgow Institution for the Education of the Deaf ami 
Bomb Bristol John Wnglit nml Co , London 
Simuhin Marshall, Hamilton, Kent, and Co , Limited 
1904 Pp 339 with 54 photographs two coloured plates, 
and many illustrations Price 25r 
Dr Lore tells ns in the preface to this largo and clegitit 
booh that Ins chief object is to spread a sense of the 
responsibilities winch the modern treatment of snp- 
pnratne diseases of the ear lias tlirown on the general 
practitioner and on the aural surgeon Ho has therefore 
devoted a large proportion of his work to this subject 
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forms of piroplasma bovis, showing films prepared from 
affected animals in various parts of Ireland, and he also 
showed actual specimens of the varieties of ticks which are 
the intermediate hosts and the source of contagion from one 
beast to another. Medicinal and other curative treatments 
are entered into fully both by the author and by those who 
joined in the discussion. In the paper on the Selection and 
Purchase of Army Horses Mr. Hunting deals with what he 
considers ” to be the proper ages of horses at time of 
purchase in peace and in time of war. He discusses the 
questions of Government assistance to the breeder by con¬ 
tribution and subsidy, and he concludes his paper by a few 
words on the transport of animals across the sea. In the 
discussion which followed the paper the methods which were 
adopted during the recent war came in for a good deal of 
criticism, it being universally agreed that the way in which 
horseflesh was purchased and wasted cost the taxpayers 
of the country many hundreds of thousands of pounds 
unnecessarily. 


JOURNALS AND MAGAZINES. 

Ophthalmology. Vol. I., No. 2. January, 1905. Pub¬ 
lished by H. V. Wurdemann. M.D., and Nelson Miles 
Black, M.D., of Milwaukee, aided by a large editorial 
staff. Publishing office: 105, Grand Avenue, Milwaukee, 
Wis., U.S.A. A quarterly journal, price per number, 
6 s.—The original articles in this number of Ophthalmology 
are six. 1. On Congenital Word-blindness, by William 
Evans Bruner, M.D. 2. Binocular Fixation and the Hypo¬ 
thesis of the Dominant Eye, by Percy H. Friedenberg, M.D. 

3. Cases of Retinal Separation, by Allen Greenwood, M.D. 

4. Report of Comparative Tests of Coloured Glass used in 
Railway Signalling, by Nelson Miles Black, M.D. 5. Im¬ 
proved Series of Wools for the Detection of Subnormat 
Colour Perception, “Colour Blindness,” by Charles A. 
Oliver, M.D. 6. The Medico-legal Relations of Ocular 
Injuries, Pensions, and Insurance Rates, and a Reference to 
a Scientific Plan for estimating the Loss of Earning Ability, 
by H. V. Wiirdemann, M.D. In addition there are numerous 
abstracts from current ophthalmic literature and reviews of 
books. 

The Ophthalmoscope. Editors : Sydney Stephenson 
(London) and Charles Oliver (Philadelphia); sub-editor, 
O. Devereux Marshall (London). London: George 
Pulman. Vol. III., No. 2. February, 1905. Price Is.— 
This number contains three original articles on the Use of 
the Magnet in Ophthalmic Surgery. The articles are written 
by Professor J. Hirschberg, Professor O. Haab, and Mr. 

5. Snell and are all of considerable interest. They are 
briefly noticed in another column. A section of the review 
is devoted to current ophthalmological literature and another 
to reviews of recent works. ' 
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A NEW ELECTRICAL DISCOVERY BY MR. EARLE. 

, We cannot sufficiently express our satisfaction at being 
the organ of exclusive communication of a novel and 
brilliant mechanical discovery of Mr. Earle ; our gratifica¬ 
tion is not the less unalloyed by an anticipation of the 
extreme chagrin and mortification Ttodcriok of the Yellow 
_ will experience on a perusal of the following “doings” of 
. his staunch contributor. The case has been extracted from 
oiir note book earlier than usual, from the idea, that as 
spring is rapidly approaching, and all the world about to 
pkyzie, it is highly necessary to knew that a morning walk, 
to Mr. Beaume the electrician, is now discovered to be a 
very genteel and speedy mode of gaining that end, and at 


the same time of keeping the stomach and mucous mem¬ 
branes intact from their vulgar noisy griping acquaintances, 
senna and salts. In anticipation of the future fame and 
gratitude attached to Mr. Beaume s galvanic efforts, we may 
suggest de Vie as not an inappropriate addition to his 
already respected name. Beaume de Vie, alias Compound 
Decoction of Aloes. Such appendage would proclaim at 
cnce his calling, and the world’s gratitude. 

Mr. Earle has had under his care, for a considerable time, 
a child affected with amaurosis. Its bowels have been con¬ 
stipated ; their secretions of a very offensive character; and 
the biliary secretions, as might be expected, of an unhealthy 
appearance. The disease of the eyes has been regarded as 
sympathetic, and the grand sourse of mischief referred to the 
hepatic organs. Accordingly, mercury has been the grand 
anchor of hope; calomel, with its irritating step-sister, 
scammony, has been prescribed without any regard to fre¬ 
quency or quantity. Mr. Earle, at each successive visit, has 
expressed surprise at finding no amendment in the biliary 
secretions, after the employment of such active medicines. 
The sovereign remedy was ordered to be followed up with 
greater vigour, until a healthy action could be induced. But 
the child’s liver was incorrigible, and not to be bullied even 
by such powerful means. Desparing of success from their 
further use, the idea of electricity flashed upon his re¬ 
collection ; and forthwith, the liver was electrified. It has 
been so again and again, but without the wished-for change. 
If Mr. Earle had himself possessed a little more of the 
“electrical devil,” he would soon have discovered that the 
continuance of the hepatic derangement was more attribut¬ 
able to the negligence of the dresser, than to the obstinacy 
of the organ in question. The medicines prescribed, from 
the commencement were neglected being written for by the 
dresser, and the child took absolutely nothing. If 
Mr. Earie had electrified the brain of his dresser, he would 
have exhibited himself more favourably as a shrewd and 
attentive hospital surgeon. 


NOTICES TO CORRESPONDENTS. 

The complaints of a “Friend” respecting occasional 
errors in orthography, are not in some respects devoid of 
foundation. If he were acquainted with the nature of the 
evil to be overcome, his excellent judgment would furnish 
many excuses for that which now appears to be the effect of 
negligence. As to the cover, we take no part in its manage¬ 
ment, and never see it until the Number is published—this 
department rests entirely with the Printer. 

Jemmy Copland says that we cannot decline a noun; at 
all events we have declined his articles. 


3Wr gitkifim 


A NEW FORM OF THIMBLE. 

A novelty lately introduced under the name of “ Turners 
open thimble ” seems to present some useful features. It 
differs from the ordinary form of thimble in having a portion 
(rather less than one-lialf) of the side cut away, as shown in 
Fig. 1, so that even prolonged use of the thimble is not 







Tub La\cki,] 


THE HUMEMAN OHAHOls —THE CLAIMS OF SOCIOLOGY 


[Fid 18 1905 439 


THE EAHCET. 


LOXDOX SAO UltBA T, 1'EBllUAllY IS, 1005 

The Hunterian Oration 

lira name of John Hunter can never be forgotten His 
services to surgery Avert so great that we need no Hunterian 
Oration to remind us of ail that he has done and of all that 
I 10 was let the delivery of <*uch an oration as that of 
last Tuesday cannot but help us to appreciate more fully to 
estimate more highly, the character of the man and tho work 
which lie accomplished We have listened to many Hunterian 
Orations and we have valued the eloquence of the orators 
but we have never been privileged to listen to a Hunterian 
Oration which contained a more just appreciation of its 
subject To devote an hour to mere eulogies of John 
Hunter is futile, indeed no one would have disliked them 
more than John Hunter himself But to occupy the time 
in pointing out the way in which Hunter accomplished 
all he did, to show how lie spent his time, his money and 
even his lito itself in the advancement of knowledge 
and the attainment of progress, is quite another and a much 
more appropriate method, and this was the method adopted 
by the most recent orator, Mr John Twiedv President of 
the Royal College of Surgeons oE England 
To understand John Hunters life three things are 
necessary We must first realise the parlous state of the 
study of anatomy m England in tho middle of the 
eighteenth century In 1746 William Hunter, John s 
elder brother, had commenced the systematic instruction of 
anatomy, with dissections, for a society of naval surgeons 
and this was indeed the starting point of the true study of 
anatomy in this country The successful practice of medicine 
and surgery is unattainable without an exact knowledge of 
the structure of tho human body and for this dissection 
is essential While the prejudice against dissection was 
strong, as m tho Middle Ages it was impossible for teachers 
of anatomy to obtain the material which they needed 
for dissection this prejudice had in some degree abated 
when illtam Hunilr established his school of anatomy 
and surgery hut to a certain extent this unreasonable 
prejudice against dissection exists even now, for many boards 
of guardians decline to permit tho unclaimed bodies of 
paupers dying in their infirmaries to be used for anatomical 
purposes John Hub ter profited greatly by being intro 
duced early into the progressive school of bis brother and 
tliis doubtless had much to do in training and fitting him 
for his future work But Mr Twcrin shows that there was 
a second cause for John Hunters extensive contributions 
to surgery Most of the work of his predecessors was 
■empirical, it was based chiefly on tho precedent of previous 
■cases, while of pathology, as affording working theories 
there was nlmo«t none llOMEU saw that disease could 
nbt be treated satisfactorily without a knowledge oE the 
morbid processes and to obtain that knowledge be strove 


persistently He recognised that for the attainment of this 
knowledge of pathology careful observation was needed of 
the products of disease and for that reason he set about 
tho formation of a museum Irom the first he «aw the 
need of not limiting the study of anatomy and pathology 
to the human body He felt that man was so near 
akin to the lower animals that the study of the vital and 
the morbid processes of the one must assist m the raves 
tigation of the life processes and the diseases of the other 
therefore his museum included numerous dissections and 
examples of the organs of birds, beasts, and fishes The 
museum of the Royal College of Surgeons of England, as 
the present representative of Hunters museum contains 
one of the most elaborate collections in the world in lllus 
tration of tho physiology of animals and plants 
There was a third factor which assisted Tohn Hunter 
greatly in the prosecution of Ins task All the time during 
which he was carrying on his extensive and numerous 
linestigatious he was in the active practice of Ins pro¬ 
fession This always suggested to him the application 
of the facts which he ebcited in his researches and thus he 
po&sessed a touchstone on which he could try the theories, 
suggested by his facts which explains the splendidly 
practical nature of his work There may have been 
greater surgeons better pathologists and more erudite 
anatomists than Hunter but it may safely be said that 
never in the whole history of medicine has there been a 
man who devoted himself more thoroughly and more 
intensely to the advancement of the medical sciences 
His influence was great in Ins own day and from 
that time to this can be traced m the work of bis 
immediate pupils— Abernetiu, Cline, Astjei Coopir 
and Jenner At the present time Ins work is still 
bearing fruit and his museum enlarged and extended is 
of the greatest value m the advancement of medicine 
and surgery bo will it be m the future To few is it 
given to accomplish so ranch work while living and to 
leave behind so vital an effect on the «cience of succeeding 
ages , and the reasons why Hunti R will receive the lasting 
regard of the world are well revealed in Mr TwEEDk'S 
eloquent oration, which we publish thi3 week 


The Claims of Sociology. 

Under the modest title of "Sociological Papers,' the 
recently constituted Sociological Society lias just issued 
what might perhaps be better described as a first volume 
of * ^Transactions containing presumably only a selection 
from the essays read at its meetings, with reports of the 
debates and with written contributions to those debates 
from absent members to whom advance proofs of the 
es avs had been furnished At one of tho meetings the 
chair was taken by Professor Karl Pearson who opened 
a discussion by declaring that ho was not a member of tho 
society and that he was sceptical of its power to do 
effective work, a declaration which ultimately called forth 
a reply several pages m length from the secretary, Mr 
Brvnford but with winch nevertheless, we are disposed 
to think that most readers of the volume will be likely 
to agree It may be admitted that tho course of social 
organisation mu«t be subject to laws which would U 
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ascertainable if they were rightly sought for ; but the efforts 
hitherto made in this direction have not been conspicuously 
successful. In 1857 a body called the National Association 
for the Promotion of Social Science was founded under the 
auspices of the first Lord Brougham who was said to have 
been greatly pleased at the “wide and indefinite area” over 
which its labours were designed to extend. This area was, 
indeed, so indefinite that the first volume of the Transac¬ 
tions contained a paper by a member of the House of 
Commons, in which, as a remedy for most of the domestic 
evils afflicting the lower classes of the labouring population, 
he gravely proposed that pleasant modulation of the voice 
should be systematically taught in elementary schools for 
girls, in order that their future husbands, returning tired from 
work, should be soothed by the gentle tones of their help¬ 
mates and should no longer be subjected to the shrill accents 
of the scold. For several years the annual meeting of this 
association was held to be an event of some importance ; but 
its useful work was gradually smothered under a weight 
of superincumbent trivialities and, after a vain effort to 
obtain new blood by amalgamation with a society for 
amendment of the law, it perished from an atrophy mainly 
dependent upon the unfitness of its nutriment to sustain the 
vastness of its aims. The new society must to some extent 
be regarded as its successor and we doubt whether its 
history is likely to be more fortunate. 

The general character of the contributions contained in 
the volume before us is one of vagueness, arising partly from 
an absence of sufficiently definite ideas, and partly from an 
incapacity for expressing them, the latter perhaps some¬ 
times arising from the circumstance that several of the con¬ 
tributors have foreign names, with a consequent probability 
either that they have written in what was to them a foreign 
language or that their compositions have been but imper¬ 
fectly translated. Whatever maybe the explanation, we find 
a general clumsiness of the sentences, a frequent employ¬ 
ment of common words in strained or unnatural meanings, 
and an obscurity of construction which a few well-employed 
prepositions and conjunctions would have done much to 
obviate. It is none the less noteworthy that the gentlemen 
reading papers, and the gentlemen (or ladies) sustaining the 
discussions, appear to have been profoundly convinced of the 
importance of their several contributions to the stock of 
human knowledge ; moreover their politeness to one another 
can only be described as exemplary. It would be difficult to 
read the reports without some recollection of the historical 
society described by the poet:— 

“ ‘Where, ladling butter from alternate tubs, , 

Stubbs butters Freeman, Freeman butters Stubbs.” 

If proceedings thus conducted are not likely to lead to dis¬ 
coveries of importance, it is at least tolerably certain that 
they will be sources of harmless pleasure to the great majoritv 
of the learned or unlearned persons concerned in them. An 
important discussion as to which an exception must be 
made, and which, moreover, was calculated to be of great 
interest to the medical profession, arose out of the reading 
of Mr. Francis Galtox’s paper on Eugenics. This paper 
was so fully referred to when first issued as a “ proof under 
revision,” in a leading article in The Lancet of May 14th, 
1904, and has since been so often reproduced in entire 
or in abbreviated form, that it can hardly be other than 


familiar to our readers. We need only remind them that 
its object was to advocate such a system of controlling the 
reproduction of the human species that the useful classes 
of the community should contribute more than their pro¬ 
portion to the next generation. The results anticipated by 
the author are that it might be possible to raise the average 
quality of our nation to that of its better moiety at the 
present day. If this could be done, he thinks that “the 
general tone of domestic, social, and political life would he 
higher. The race as a whole would be less foolish, less 
frivolous, less excitable and politically more provident 
than now. Its demagogues who played to the gallery 
would play to a more sensible gallery than at present. 
Men of an order of ability which is now very rare would 
become more frequent, because the level out of which they 
rose would itself have risen.” 

These be brave words and Mr. Galton’S belief in the 
possibility of realising what they imply depends upon his 
corresponding belief in an habitual inheritance by children 
of the good qualities of their parents. In the very short 
speech with which he closed the discussion, he said that 
“ much which had been urged against this view might have 
been appropriately said 40 years ago, before accurate 
measurement of the statistical effects of heredity had been 
commenced, but that it was quite obsolete now.” As 
evidence in support oE his view he gives, in the volume 
under consideration, an “Index to the Achievements of near 
Kinsfolk of some of the Fellows of the Boyal Society,” the 
“some” including but eight persons, of whom only one, or 
at most two, could be described as of the highest eminence. 
It is scarcely invidious to point out that, even in the Boyal 
Society, there are Fellows and Fellows; but it is more 
practically important to scrutinise the achievements in 
question, the great majority of which appear to us to 
resolve themselves into the capable discharge of duty 
in positions certainly responsible, but for the attainment 
of which the persons referred to have enjoyed exceptional 
facilities dependent upon the social or financial positions- 
of their respective families. We do not regard the existing 
knowledge of the operation of hereditary influences as 
being sufficient either to justify the enunciation of general 
laws or to afford any adequate guidance for the regula¬ 
tion of marriages; and we believe it would be as easy to 
compile an imposing list of the achievements of persons who 
are not related to Fellows of the Boyal Society as of those 
who are. What is commonly called an inheritance of genius 
might often be more correctly expressed as an inheritance 
of advantages by which a very moderate amount of genius 
was afforded exceptional opportunities for displaying itself. 
We expressed last May our doubt whether any science 
of Eugenics was really in existence, and this doubt 
has not yet been dispelled. So far as we know, 
attempts in the indicated direction have not been con¬ 
spicuously successful in practice. Among the queer so- 
called “religions” sects now or formerly existing in 
America, and which were so graphically described by the late 
Mr. Hepworth Dixon, there was at least one in which 
'intended parents were specially selected for pairing by the 
elders, with a definite view to the production of offspring 
capable of guiding the affairs of the community to 
successful issue. We do not know whether the commnm J 
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in question still exists as an organised body but we have 
heard that it never produced a single individual of con- 
-epicuotis ability. 

The Indian Medical Service. 

We have received from time to time communications from 
officers of the Indian Medical Service, and from some 
-members of the subordinate medical service who are finding 
employment in civil hospitals all over India, in regard to 
various points In tho existing medical system of the 
Empire in which they arc severally or mutually interested. 
Tho present and the future standing of both services and the 
relationship of the officers one to another are now much 
under discussion, and the aspirations entertained by many 
of the more able and ambitious members of tho subordinate 
medical department will certainly serve to keep these topics 
from neglect. Not so long ago the difficulties were only in 
prospect and could not be said to be of an urgent kind, so 
that it seemed to us more expedient to leave the whole 
situation to mature, when in process of time it might 
present features which could be more opportunely and 
usefully discussed. This has now happened and comment 
seems to us to bo called for. Great changes lia\e been | 
taking place in matters of Indian administration generally 
and in tho growth, spread, and development of Indian 
medical education. Proof of this has been manifested in 
our columns but some of the correspondence upon these and 
■cognate matters which has reached us has been dictated by 
feelings that are of a personal or a purely controversial 
nature and therefore lacking in sympathy with the best 
interests of both the public medical services and the medical 
requirements of India. And so the points thus raised may, 
it seems to us, be usefully discussed at the present time, 
if only that a most difficult matter may bo removed from 
the sphere of personalities to that of general policy. 

Commissioned medical officers of tho Indian Medical 
Service, as everybody knows, are employed extensively as 
professors at the large medical colleges of the Empire and 
give instruction at the great hospitals—those of Madras, 
Calcutta, and Bombay for example. This 'for a long time 
past has always been the case. The consequence is that there 
are now in India large and increasing numbers of really good 
medical men belonging to Eurasian and native classes who 
. have been thoroughly educated up to European standards. A 
reference to some of the papers set for the degree examina¬ 
tions of Calcutta, Bombay, and Madras will remove any 
•doubt that may exist as to the rigour of the qualifying tests. 
These graduates are, as we have said, chiefly employed as 
subordinates in the ci\il hospitals all over India and 
■surgical operations of every kind, major as well as minor, 
.are continually being successfully performed by them. 
Officers of tho Indian Medical Service are not alone in 
their appreciation of the professional value of the work 
po done, for it is recognised also by Collectors and 
magistrates of dis.rict* and all classes of the native 
population. The result is that the Government of India is 
now, or is fast becoming, fairly well euppUod with a highly 
trained body of servants who, so far as professional qualifica¬ 
tions are concerned, aie capable of undertaking at less 
expensive rates of pay most of the duties of the com¬ 
missioned offi - rs of the Indian Medical Service. Indeed, 


one of our correspondents goes so far as to forecast what, 
in his opinion, is likely to be in store for the latter service. 
He expresses his belief that the policy of the rulers of 
India towards the Indian Medical Service is based upon 
the principle of utilising the Service mainly in creating 
for tho Government a sufficiently large and efficient 
number of subordinate medical servants, recruited from 
the Eurasian and native classes of India. And in support 
of this view he adds that such a movement while 
opening an outlet to the present clamour of the intelligent 
native who desires Government employment for his 
educated intelligence might at the same time ease the 
country of a portion of its expensive* administration. 
The Indian Government, he points out, does, moreover, now 
occasionally employ such medical subordinates to look after 
the whole medical and sanitary business of large districts 
containing no inconsiderable European population when 
there happens to be no commissioned medical officer avail¬ 
able for the purpose. Such a letter as that from which 
we are quoting expresses the spirit of toleration and 
generosity which all medical men of a right understand¬ 
ing must feel towards their professional brethren. It is not 
logical—to say nothing stronger—that we should spare no 
pains to educate the Indian and, at the same time, should 
refuse him for ever the opportunities of a free exercise of the 
talents that we have enabled him to cultivate. But the time 
when a more liberal scheme can be adopted by the Indian 
Government is delicate to fix—those who know least the 
difficulties are clearest as to the absolute necessity for 
immediate reform and most unable to see bow valuable it is 
for future peaceful developments that the change should 
come so gradually as to appear a merely inevitable process of 
social evolution. And in considering the question of tho 
increased employment, and the employment In more 
responsible and highly placed duties, of the native medical 
graduates we must not ignore the influence which the 
difference of race introduces into it—not merely those of 
a physical nature but racial distinctions of character, 
religion, education, and methods of thought which, how¬ 
ever much we may regret their existence, nevertheless 
tend to keep the European and the native races’of India 
more or less apart. Nor is it the case that tho natives of 
India do not themselves fully recognise these distinctions. 
It is a topic upon which we would prefer not to enter but 
so long as human nature is what it is it cannot be ignored. 
That in respect of trustworthiness of character there are 
among tho members oE the subordinate medical servica 
quite a number of unimpeachable servants will be 
admitted but that the ethical standards of tho native and 
the European arc identical cannot be maintained. The 
native of India, notwithstanding all his confidence in 
the British character, has profound confidence in himself 
and is firmly convinced that cither he or one of Ins 
compatriots is eminently fitted to administer the business 
of any official post in India. Ask the same native, how¬ 
ever, when he is very ill whether he would prefer treat¬ 
ment at the hands of a compatriot or of an officer of the 
Indian Medical Service and his preference will be immediate 
and flattering to our race. 

Reviewing the whole situation, wc believe that it 
is a misapprehension to consider that the policy of 
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the Government of India is eventually to displace the 
European commissioned medical officer in favour of 
qualified natives or Eurasians. It is certainly not that 
of the Collector or magistrate, who would strenuously 
oppose it. Europeans in power in India have naturally 
enough not the least desire to have either them¬ 
selves or their families medically treated by either 
natives or Eurasians instead of by their own countrymen. 
The education and training of natives of India to he quali¬ 
fied medical men are generally regarded as being among the 
highest and noblest functions of the Indian Medical Service, 
so that these men may gradually displace the ignorant 
“hakedu” and “Paid” in ministering to the medical wants 
of the millions of suffering poor. But it goes without 
saying that Europeans serving in India will always prefer 
medical men of their own race. The gradual increase of 
qualified natives in the towns and the villages has cer¬ 
tainly, and very naturally, the effect of diminishing the 
emoluments from private practice of the officers of the 
Indian Medical Service, for the former_acccpt much lower 
fees than the latter and have the advantage of speak¬ 
ing the native languages fluently and of permanency of 
residence. We consider that it is a legitimate grievance of 
the qualified natives of India—for it must not be forgotten 
that it is their country over which we rule—that they are 
not placed more frequently in medical charge of the smaller 
districts of India. Whilst the British “raj ” lasts, however, 
in India European medical officers will be required for the 
larger stations and more important appointments. It would 
not be for the advance of medical science in India were it 
otherwise. 



“Ne quid ninja.” 


THE KING'S SPEECH. 

The King, accompanied by the Queen, opened Parliament 
in person on Tuesday last. The King’s Speech made no 
allusion to any existing position of affairs or pending 
legislation of especial medical interest, but its whole quiet 
confident tone showed that in the opinion of His Majesty’s 
advisers the condition of the country is prosperous and the 
outlook peaceful. We have so often been told that our trade 
is going or gone and that we are politically isolated and are 
living on the edge of war that it can only be good for our 
nerves, as a nation, to feel that those who ought to know 
best are not afraid to be both happy and hopeful. Among 
measures of medical interest we note that legislation is 
promised dealing with alien immigration, the problem of 
the unemployed, the compensation of workmen, and the 
adulteration of butter, but we observe regretfully that 
nothing is said about legislation with respect to re- 
vaccination. _ 


THE MACLOGHLIN SCHOLARSHIPS. 

Mrs. Macloghlin of Southport has decided to found and to 
endow some scholarships in memory of her husband, the late 
Edward Percy Plantagenet Macloghlin, M.R.C.S. Eng., and 
she has offered to the Royal College of Surgeons of England 
the trusteeship of the fund. The Council of the College has 
accepted the,trusteeship and will invest and administer the 
£10,000 which Mrs. Macloghlin will bequeath to it, free 
of legacy duty. The late Mr. Macloghlin received his medical 
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education at University College, Liverpool, where he gained 
a number of distinctions, among which may be mentioned 
the Bligli gold medal in anatomy and physiology and silver 
medals in medical jurisprudence and toxicology and in 
pathology. In 1884 he became a Member of the Royal 
College of Surgeons of England and for several years 
he practised in Wigan but in consequence of ill health 
he retired fiom practice and he died in April, 1904, at 
Southport. In the early part of his career Mr. Macloghlin 
was hampered by want of means and it was only by his own 
exertions that he was able to obtain funds for his educa¬ 
tion. In later life he did not forget these early difficulties 
and when success came to him the recollection of his own 
troubles during his studentship suggested to him the idea 
of founding a scholarship at the Royal College of Surgeons 
of England with the object of assisting young medical 
students in real need of financial help to proceed with their 
studies. Now that Mr. Macloghlin has died Mrs. Macloghlin 
offers, in accordance with the wish of her husband, to devote 
£10,000 to carryout this object. It is thought that when 
invested, an income of abont £200 will be available and fee 
scholarships are to be founded, the first to be awarded in 
the first year succeeding the investment of the fund 
and another in each of the next four ensuing years, so 
that afterwards one scholarship will be awarded every 
year. The scholars are to be young men, between the 
ages of 16 and 22 years, studying and seeking to qualify 
themselves as Members of the Royal College of Surgeons of 
England. No student will be allowed to compete for a 
scholarship unless he is nominated by the Council, which 
will act on the recommendation of certain persons, provided 
that the student’s conduct has been satisfactory and that he 
is in need of financial assistance in the prosecution of his 
studies. The candidates so nominated will be required to- 
enter for the first professional examination for the diploma 
of Member of the Royal College of Surgeons of England and 
the scholarship is to be awarded to the candidate passing the 
best examination. It is intended that chemistry and physics 
should form the test subjects of the examination. The 
endowments for the assistance of medical students in London 
will be materially increased in importance by this very 
generous gift of Mrs. Macloghlin and we think that no fitter 
body for the administration of the fund could have been 
chosen. The yearly amount of each scholarship will be 
about £60. The total for five years receivable by one student 
will be £300 and this shoukUprovc of very real assistance 
to many. The struggles which no small number of medical 
students undergo while working to obtain a qualification are 
hardly realised even by their more fortunate brethren and 
not at all by the public. Such assistance as will be afforded 
by this fund will be of great value. 


THE INTRUSION OF THE LAYMAN INTO 
MEDICAL PRACTICE. 

Under this title we note a letter from Mr. E. Shenton in 
the January number of Medical Elcctrology and Radiology in 
which he states that he had been asked to attend at a 
patient’s house in order to take a skiagram of a case 
of suspected mediastinal tumour but that the appoint¬ 
ment was cancelled at the last moment because a well- 
known firm of chemists and surgical instrument makers 
were willing to undertake the case at a lower fee. That 
the firm in question do undertake x ray work seems t» 
be certain, for in a former number of the same journal, 
a copy of which lies before us, there is a letter from the 
firm admitting that they undertake the treatment ot 
patients but defending themselves from the charge tka 
by doing so they are acting in antagonism to the 
medical profession. Th e practice of taking x ray Photo¬ 
graphs might, perhaps, be defended more easily than the 
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treatment of patients by x ray or other electrical methods 
but we must confess to some astonishment at finding that 
either practice is followed by a firm of good standing We 
are aware that electrical methods of treatment have un¬ 
fortunately been taken up more or less by unqualified persons 
but we should hardly lmv e thought it a politic procedure on 
the part of the firm in question We are not surprised to 
find that protests are being made agam«t such an unjusti¬ 
fiable encroachment upon work which should be confined to 
medical practitioners _ 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
HUNTERIAN FESTIVAL 

In February the anniversary of the birth of John 
Hunter is celebrated each year at the Royal College of 
Surgeons of England by the delivery of a Hunterian Oration 
This year the oration was delivered by the President of the 
College, Mr John Tweedy It w ill be found in full in another 
column and is commented on in a leading article The 
oration was followed this year by the Hunterian dinner, 
which is hold biennially, the President being in the 
chair, supported by tho Vice Presidents, Mr A W Mayo 
Robson and Mr Henry T Batlm About 100 guests 
were present, including distinguished representatives of 
various professions and callings, as will be seen from the 
following names the Duke of Abercom, tho Lord Bishop 
of Oxford, the Dean of Norwich, the Right Hon James 
Bryce, M P, the Hon Mr Justice Buckley, the Hon 
Mr Justice A T Lawrence, Sir John R Paget, K C, 
General Lord Cheylesmore (Mayor of the City of West 
minster), the Vice-Chancellors of the Universities of Cam 
bridge and London, the Dean of the Medical Faculty of 
the University of London, Sir William Ramsay, F R S , 
the President of the General Medical Council, tbc President 
of the British Medical Association, Sir Frederick Bridge, 
Mus D, Dr W H Cummings, Mus D , the Headmaster 
of TVestminster School, Sir Harry H Johnston, Dr 
Edward A Wilson (surgeon of the National Antarctic 
Expedition), Sir William S Church (President of the Royal 
College of Physicians of London), Sir William H Broad 
bent, Sir Lauder Brunton, Sir Dyce Duckworth, Pro 
lessor T Clifford Allbutt, Sir Frederick lreves, the Director- 
General of tho Medical Department of the Royal Navy, 
the Director General of the Army Medical Service, and 
the Masters of the Merchant Taylors’, Salters’, Iron 
mongers’, Clothworkers’, Skinners’, Leathersellcrs’, Apothe 
canes’, and Grocers’ Companies By a cunous comm 
donee the present Master of the last named Company is Mr 
H Pcrcivall Pott, a descendant of the well known surgeon, 
Percivall Pott, who was one of Hunters teachers and 
whoso name is still well known in connexion with Pott’s 
fracture The toast of ‘The King” was proposed by 
the President who referred to the great interest taken in 
the medical profession by the King, as shown by the fact 
that he was an Honorary Fellow of the Royal College 
of Surgeons of England and also an Honorary Fellow of 
the Royal College of Physicians of London Ho had too 
shown his interest, perhaps even in a more important way, 
by his efforts on behalf of the hospitals of London and by 
bis establishment of King Edwards Hospital Fund which 
was bringing a spirit of intelligent inquiry to bear upon 
tho hospital administration of London and would, it might 
bo hoped, result in the cstabhshment of a rational 
system of management and expenditure In proposing 
the toast of “ Queen Alexandra, the Prince and Pnnccss of 
Wales, and the other Members of the Royal Family,” the 
President remarl cd that the Queen was a meet helpmate for 
His Majesty in all good works and that the Prince of Wales 
showed Ins interest in hospital affairs by his presidency 
of King Edwards Hospital Fund He also alluded to 
the position held b> His Royal Highness as President 


of the Cancer Research Fund and referred to his recent 
speech as showing a remarkable grasp of details connected 
with the problems with which that Fund had to deal The 
toa^fc of “The Memory of John Hunter” was then drunk 
in silence Mr Mayo Robson proposed the toast of “ The 
Visitors ’ and m coupling with it the names of the 
Duke of Abercorn and Vice Admiral W H Henderson 
alluded to the good service that was rendered by the 
committee established under the auspices of the Duke 
of ^Abercorn to our sick and wounded officers The 
Duke of Abercorn, in reply, said he was glad of the 
opportunity—the first that he had had—of returning 
bis cordial thanks to those members of the medical 
profession who voluntanlj and generously gav e their 
skill and their knowledge to help the wounded officers 
whom it was the object of the fund which he had started to 
benefit Vice Admiral Henderson also responded The toast 
of “The President and Orator ’ was proposed by Sir William 
Ram«ay who spoke of the President as “a man of few 
words bub Ins words contained wisdom ” A short reply by 
the President brought the proceedings to a close A 
programme of music was performed during dinner by the 
band of H M Coldstream Guards 


FRENCH COPYRIGHT IN PROFESSIONAL 
PHOTOGRAPHS 

Ov Feb 10th judgment was delivered m a French law 
court in the matter of Dr Doyen icrsus a firm of photo 
grapliers The facts of the case were these In June, 1898, 
Dr Doyen conceived the idea of having certain surgical 
operations “cinematographed” during their performance 
Six different operations were photographed jointly by two 
photographers, M Clement Maurice and M Parnaland 
The latter, it is alleged, sold punts from these films 
to the SociCt6 des Phonographes eb des Cmfimato 
graphes and tho photographs were publicly sold and even 
exhibited by showmen (par desforalns ) in public places with 
Dr Doyens name in large letters on the posters The 
following were the chief terms of the judgment delivered by 
the court The court condemned M Parnaland and tho 
Soci6t6 des Phonographes et des Cin6matographes jointly to 
pay to Dr Doyen the sum of 8000 francs as damages 
on account of the charges The court ordered in addi 
tion that its judgment should be published in 15 
journals to be chosen by Dr Doyen provided that the 
price of each insertion should not exceed the sum of 
200 francs The court also ordered the confiscation 
and the surrender to the plaintiff of tho subjects 
of tbe action This decision is of great importance 
as it lays down definitely the right of men of sclcnco to 
have absolute control over photographs and other graphic 
documents which may have been taken in their laboratories 
The decision is an altogether new one Our thanks aro due 
to Dr Doyen for having provided oar Pans correspondent 
with a copy of the judgment from which wc have taken the 
above facts _ 

HEMIPLEGIA WITH PARALYSIS OF THE THIRD 
NERVE ON THE OPPOSITE SIDE DUE TO 
TUMOUR OF THE TEMPORAL LOBE. 

IlEMiPLEGi v with paralysis of the third nerve on the 
opposite side usually indicates a lesion of the crus cerebri 
implicating the motor tract going to the opposite side and 
the third nerve on the same side The fact that this rale is 
not invariable is shown by tbe following case reported to the 
Soci6t6 M&Ucalc des Hfipitaux of Pans at the meeting of 
Jan 13th by Til Menctrier and M Bloch A woman, 
aged 40 years, was admitted to hospital with recurrence 
of cancer of the left breast Iht primary growth was 
removed a year previously Shu was in a sotonotent 
condition and answered repeated questions only * tho 
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monosyllables “yes” and “no.” There was right hemi¬ 
plegia with flaccidity of the muscles and without increase 
of reflexes. Babinski’s sign was well marked. The 
upper part of the face was but slightly involved in 
the hemiplegia. There was complete paralysis of the left 
third nerve—ptosis, external strabismus, mydriasis, and pro¬ 
trusion of the globe. Neither vomiting nor headache was 
present. The patient became comatose and died. The 
necropsy showed that the cerebral peduncles were free from 
any secondary growth. But in the infero-internal part, of 
the left temporal lobe was a tumour of the size of a small 
apple. It caused the base of the hemisphere to project for 
several square centimetres, pressed outwards the inferior 
temporal convolutions, and appeared on the surface between 
the optic chiasma in front and the cerebral peduncle behind. 
From the anterior part was a prolongation which compressed 
the third nerve at the point where it entered the wall of the 
cavernous sinus. A vertical section through the middle of 
the tumour and the whole of the cerebral hemisphere showed 
that the former crossed the fissure of Rolando and extended 
a considerable distance forwards. It was whitish, firm, 
of a diameter of four centimetres, and dotted with hemor¬ 
rhages. It was in contact with the internal capsule 
which it compressed. The cerebral peduncle was behind it 
and quite intact. Thus the crossed paralysis was due to 
two topographically distinct lesions ; the tumour sent 
forwards an extra-cerebral prolongation from its inferior 
surface which crushed the third nerve while its upper and 
intra-cerebral part compressed the internal capsule. In 
contrast with this case M. Menetrier and M. Bloch referred 
to another case of cerebral growth secondary to cancer of 
the breast in which there was crossed paralysis of the third 
nerve due to a lesion in the usual position. The patient 
was a woman, aged 56 years, who was operated on for 
cancer of the left breast. 12 days later she was seized 
with right hemiplegia with complete paralysis of the left 
third nerve. The necropsy showed a nodule of cancer in 
the base of the skull compressing the left cerebral peduncle 
and left third nerve. 


THE FATAL CASE OF PLAGUE IN THE 
MERSEY. 

The s.s. Crave Hall arrived in the Mersey on Jan. 30th 
from Rangoon. She was cleared by the Customs officers on 
the evening of the same day, the captain answering the 
usual questions and reporting “all well” on board. The 
ship was rummaged in the ri\ er on the following day, the 
water being too low (14 feet) to allow the vessel to dock. On 
the morning of Feb. 1st one of the Customs' officers noticed 
a lascar sick in his bunk, apparently dying. Upon inquiry 
he was informed that the man had had a severe cold for 
the previous seven days. He at once notified the port 
sanitary authority by special messenger and by tele¬ 
phone. This was the first notification which the authority 
received. Dr. IV. Hanna, the assistant medical officer, 
visited the ship at once and interviewed the captain 
and the chief steward, the latter having attended and treated 
the lascar for the previous seven days. They stated that 
he had had high fever and they thought that he was suffering 
from malaria; they also mentioned that he had a painful 
swelling in the groin. The native serang also stated that 
the man complained of fever and a painful lump in the 
groin. Dr. Hanna found the man laid out and examined 
the body in the native sailors’ forecastle; all that could be 
discovered on examination was a large bubo in the left 
femoral region. On reporting the matter to the port medical 
officer (Dr. E. IV. Hope) the conclusion was arrived at that 
there was a suspicion of plague in the case and that it would 
be advisable to treat it as such. Accordingly, the native 
crew was cleared out of the forecastle, the body was removed, 


and the bunks and all effects of the native crew were 
disinfected. The “ contacts,” 15 in number, after bathing 
and putting on disinfected clothing, were removed to the 
port sanitary hospital for isolation. The rat-catchers to the 
authority were at once notified and visited the vessel hut 
found no dead or sick rats. They set their traps at once and 
as a result only 11 rats were caught; these were forwarded 
to Professor R. IV. Boyce, the corporation bacteriologist. A 
further disinfection of all suspected quarters of the ship was 
undertaken on Feb. 2nd; these have now been repainted. The 
cargo was discharged under strict supervision and a careful 
watch was kept for dead rats. Fumigation of the holds to 
destroy rats was carried out before the vessel sailed. On 
Feb. 2nd a post-mortem examination of the body of the 
lascar was made by Dr. Hanna and Dr. A. A. Mussen. There 
was marked discolouration of the skin over .the bubo. The 
latter was found to be of large size, very hcemorrhagic on 
section, with much peri-giandular inflammation. There was 
also evidence of a septicmmic condition with a considerable 
amount of pneumonia. Material for bacteriological and 
microscopical examination was taken which was reported on 
by Dr. Hanna and later confirmed by Professor Boyce 
and Dr. E. Klein. Microscopically the gland juice showed 
very numerous plague-like bacilli. On culture (24 hours)a 
growth typical of the plague bacillus appeared and the 
organisms as regards appearances and staining reactions 
answered all the characters of that bacillus. The source 
of infection in the case of this lascar has up to the present 
time not been traced but the medical authorities consider 
the chances of further infection to be very remote. 


FLIES AS DISSEMINATORS OF TUBERCULOSIS. 

In 1887 Spillman and Haushalter found tubercle bacilli in 
the intestinal contents and in the excreta of flies in a hos¬ 
pital ward and Hofmann found the bacilli in flies fed on 
tuberculous sputum. In the Boston Medical and Surgical 
Journal of Dec. 15th, 1904, Dr. F. T. Lord has published some 
interesting experiments performed in order to ascertain the 
part played by flies in disseminating tuberculosis. 30 flics 
were confined in a glass jar and fed on tuberculous sputum. 
Within three days 26 died and the remainder had become 
very inactive. Six flies similarly confined and fed on non- 
tuberculous sputum died within two days, while four out of 
six flies fed on water, sugar, and meat were alive at the end 
of a week. Evidently the short duration of the life of the 
flies fed on tuberculous sputum was not due to the tubercle 
bacillus but to some other constituent of the sputum 
In sections of these flies tubercle bacilli were found 
in the intestinal contents but in no other P art ' 
Examination of cover glasses placed in the glass l 3 * 
showed that the bacilli appeared in the excreta within 1 
hours and that they had increased in number from 
an average of ten in a microscopic field of the sputum to 1 
in one of the excreta. Each fly-mark contained an average 
of from 3000 to 5000 bacilli and about 2000 marks bad been 
deposited by the 30 flies in three days, making a tota o 
from 6,000,000 to 10,000,000 bacilli. These bacilli ncre 
much larger than those in the sputum and showed soru 
evidence of branching. The jar containing the AT” 131 ^ 
was placed in a room and protected from strong di use ^ 
daylight by a board. Guinea-pigs were inoculated in saoce ^ 
sion with 100 fly-marks which were scraped off at interva s 
one, eight, 15,28, and 55 days. The first inoculation was sp¬ 
ontaneous and the others were intraperitoneal. The annu^ 
were killed after from five to seven weeks. Tuberculosis u ^ 
produced in the first three animals inoculated, showing ^ 

virulent bacilli were present in the excreta for at eas ^ 

days. After this time the results were negative. The:an ^ 

inoculated with the marks which were only a sS 
showed generalised tuberculosis. In the others the pr 
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was less extensive) Dr. Lord concludes that fly-marks con¬ 
taminated by tubercle bacilli may be a source of tuberculosis 
in man for at least 15 days after their deposit if exposed 
only to diffuse daylight. One way in , which the bacilli 
might bo transferred to man is by the contamination of 
food with the excreta. To determine whether there was any 
danger of infection by inhalation Dr. Lord exposed guinea- 
pigs to a gentle onrrent of air drawn through a glass cylinder 
in which 23 flies were confined with tuberculous sputum and 
on which they deposited a large numbor of marks. The 
animal was killed and showed no trace of tuberculosis. On 
the other hand, Cornet has shown that guinea-pigs are 
readily infected when exposed to tnbcrculous dust. E\i- 
dently fly-marks are not a source of danger when merely 
exposed to a gentle current of air. Dr. Lord observed that 
flics readily feed on tuberculous sputum even when other 
food is accessible. If they afterwards alight on human food 
they may deposit tubercle bacilli in great numbers. It 
follows that flics should not bo allowed access to the sputum 
of consumptive patients. ___ 

“KINDS OF INSANITY.” 

The preparation of a new set of statistical tables by the 
Medico-Psychological Association of Great Britain and 
Ireland for the annual recording of the vast clinical and 
pathological data and returns of all public asylums in the 
future has brought forward the Inevitable question of the 
nomenclature and classification of the insanities. Dr. C. A. 
Mercier, in an article in the Journal of Mental Science 
for January, deals with the “kinds of insanity” which he 
thinks fulfil the necessary conditions of true diseases. The 
arrangement suggested -is first to separate congenital from 
non-congenital cases of insanity. The congenital cases 
would include all idiots and most imbeciles. The classifica¬ 
tion of these is a matter of subordinate importance, whereas 
the division of the insanities proper into natural groups is 
the main desideratum in mental science and the most 
important aid to clearness of thought, of diagnosis, and of 
prognosis. Cases of iu c anity are proposed to be considered 
as of two classes—viz., general paralysis (paralytic 
dementia) and non-paralytic insanity. Dr. Mercier suggests 
that the latter class contains “ dileases sufficiently distinct 
to merit the same separation that is given to general 

paralysis.As to general paralysis the symptoms are so 

distinct that it is recognisable at every stage in its progress. 
It has a definite history, runs a definite course, and forms 
a complete clinical picture separable Lorn that of any other 
case of insanity.” Examining other varieties of insanity 
and their titles or claims to be called diseases, Dr, Mercier 
would admit “acute delirious mania” owinp to its charac¬ 
teristic symptoms - and its course as a definite variety of 
insanity, “The clinical picture of acute delirious mania is 
distinct and prevents it from being confused with any other 
cases of insanity. On the contrary,” he says, “puerperal 
insanity presents us with no distinot clinical picture. The 
very fact that it has been divided into puerperal mania and 
puerperal melancholia is proof of what I say. Puerperal 
Insanity is acute insanity occurring .within an uncertain 
time of childbirth, and if the antecedent of childbirth is 
disregarded there is nothing whatever in the clinical picture 
of tho disease that is different from other cases of acute 
insanity that have no connexion with the puerperinm, or even 
from acute insanity occurring in men," Tho insanity of 
pregnancy is regarded as having a much better right to be 
considered a disease, “for the fact of pregnancy is a con¬ 
tinuing feature in the clinical picture, a feature which at 
once marks off the case from all other cases of insanity/’ 
"What is true of the insanity of pregnancy, he adds, is 
emphatically trne of the insanity of lactation. It is an 
insanity of exhaustion—of innutrition—and differs in no 


respect from other cases of insanity of similar origin. Few 
cases of insanity occurring at the menopause in women 
deserve recognition as a separate variety of insanity. Similar 
cases may occur at other times of life and present the same 
clinical picture. The definite form of insanity of the meno¬ 
pause “with its special facies” is, says Dr. Mercier, rare. 
Senile insanity has no right to a special place in nosology. 
“Tho term means, it appears, insanity not assigned to any 
distinct category except by its occurrence in advanced age. 
It would, in my opinion, bo Unreasonable to base the 
differentia of the disease on so slender a foundation.” The 
insauity of epilepsy is admitted to have “a good title to the 
denomination of a disease.” Cases of insanity associated 
with bodily diseases, whether the latter be regarded as a 
cause or not, in no case present a clinical picture of 
sufficient distinctness to entitle them to separate rank as 
diseases. Dr, Mercier would admit the claims of stupor, 
paranoia, recurrent and alternating insanity, and the two 
forms of insanity occurring in adolesconts or young adults 
known as hebephrenia and katatouia. Cases of fixed delusion 
would also find a place in classification, being further sub¬ 
divided as the delusions are persecutory, exalted, and personal. 
Alcoholic insauity would be recognised in its subdivisions of 
mama a potu % delirium tremens (acute forms), or alcoholic 
insanity proper of the chronic form. This threefold sub¬ 
division of alcoholic insanity would exclude all cases in 
which alcohol was not the main actuating cause of the 
malady. The above-named varieties of insanity, concludes 
Dr, Mercier, “have claim to the title of distinct diseases 
from the distinct clinical pictures they present; all other 
cases must be lamped together under the heading of insanity 
timplimter." _ _ 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 

At the next meeting of the above society to be bold 
on Tuesday, Feb. 23th, at 8.30 p.ar., Sir Frederick Treves 
will open a discussion on the Subsequent Course and 
Later History of Cases of Appendicitis after Operation. Sir 
William Broadbent will speak next in order and other 
eminent physicians and surgeons have promised to take part 
in the discussion. Special attention will be directed to tho 
following subjects: 1. The frequency with which complica¬ 
tions such as the following occur during convalescence: 
femoral thrombosis, pulmonary embolism, pylephlebitis and 
suppuration of the liver, empyema and septic broncho¬ 
pneumonia, acute intestinal obstruction, residual abscesses, 
pyosalpinx and suppurating ovaries, and frecal fistula. 
2. The after-results in cases where the appendix has not 
been removed. 3. What proportion of cases are there in 
which the symptoms are not relieved by operation or in 
which recovery is imperfect? Statistical tables have been 
promised from several hospitals giving information on these 
points. In view of the many questions to be considered the 
debate will doubtless be adjourned. It is important that 
{liose gentlemen who wish to speak should communicate as 
soon as possible with the honorary secretaries, 20, Hanover- 
square, London, W. . . ..... 

THE SARANAC LABORATORY FOR THE STUDY 
OF TUBERCULOSIS. 

We have received a copy of a publication with the title, 

*« studies from the Saranao Laboratory for the Study of 
Tuberculosis, E. L. Trudean, M.D., Director, 1900-1904." 

It is published at the office of the Journal of Medical 
Jlesearch, 688, Boylfton-street, Boston, Massachusetts, 
U.S.A. It contains several interesting communications, 
notably the records of a series of observations on the 
tuberculin reaction by Dr. E. L. Trudean, Dr. E. It. 
Baldwin, nnd Dr. H. SI. Kinghom. The first subject o! 
inquiry was. Can the diagnostic use o£ tuberculin scatter 
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-the disease and produce new tuberculous foci? This is 
an important point, as tuberculin is employed for diagnostic 
purposes not only in relation to cattle but also in actual 
medical practice. The detection of 'a partial reaction 
enables the necessary treatment to be carried out at a stage 
of the disease in which the prospects of treatment are very 
favourable, in localised corneal tuberculosis of the rabbit’s 
eye no spread of the disease in the cornea could be 
observed after the use of tuberculin injections. On the 
contrary, a favourable absorptive influence was noted upon 
the diseased focus. From other investigations it was concluded 
the specific tubercles must be present in order that a local 
tuberculin reaction could be manifested. It' was, however, 
demonstrated that local reactions with rise of temperature 
occasionally resulted from the injection of trypsin, peptone, 
and sodium cinnamate. These reactions were not uniform and 
only took place when large doses were injected. Except in 
fatal poisoning by peptone the reactions did not hear a close 
■resemblance to the typical tuberculin reaction. It is pos¬ 
sible that the mixture of albumoses, known as peptohe, 
contains proteid substances chemically similar to tuber¬ 
culin, the injection of which excites a more or less maiked 
reaction in the tnberculous tissue according to “the age 
and sensitiveness of the tubercles.” Some valuable work is 
evidently being accomplished in the Saranac laboratory and 
doubtless further results will in due time be published. 

THE DANGERS OF FLANNELETTE. 

Our Manchester correspondent writes: You and your 
readers may perhaps be weary of the subject of flannelette, 
but the death-roll, the result of its use, is so heavy as to 
•excuse the mention of two cases that have just occurred here. 
One child, four years old, was left alone for a few minutes 
when her clothes caught fire and she was fatally burnt. The 
other case was very similar. The child was diessed in flan¬ 
nelette, left for five minutes, and when the mother returned 
was found enveloped in flames which she could not 
extinguish. The city coroner has often spoken of the 
danger of this material and has consequently been 
accused of trying ‘ ‘ to rob the poor of their cheap 
and warm covering.” The non-inflammable variety is said 
to be obtainable at 2per yard. There is, moreover, 
another safeguard the use of which has been strongly urged 
by the coroners of Warrington and Lancaster. The latter 
said that the investment of Is. 6 d. in a fireguard was better 
than an investment with the undertaker after a child had 
died a terrible death. And the former said just before 
Christmas that he had held 14 inquests this winter on 
children who had been burned, fireguards having been 
absent in every case. From this gentleman’s statement 
it would seem that callousness and indifference are not 
confined to the social stratum in which these occurrences 
usually take place. He said “it was no use making 
representations to the county council when they sneered 
at them and the chairman said it would be grand¬ 
motherly legislation to adopt their suggestions.” These 
tragedies, he said, * * occurred among a class of people who 
brought children into the world and were absolutely indif¬ 
ferent to their education, physical culture, and welfare, and 
upon whom no moral suasion had any effect. The legisla¬ 
ture should compel them to do what they ought to do.” 
This is a severe accusation to make but though, happily, 
there are exceptions, those who know most about the matter 
must acknowledge its truth. 

THE OENNER SOCIETY. 

Hardly any fact in epidemiology is better attested than 
the efficacy of recent vaccination in conferring immunity 
from small-pox and as it is well known that the protection 
gradually wears off in the course of years revaccination at 


proper intervals is essential for safety. ¥n its report of the 
period from July 1st, 1903, to Dec. 31st, 1904, the executive 
committee of the Jenner Society expresses regret that the 
Government has not seen its way to give facilities for 
introducing a Revaccination Bill and in a subsequent 
paragraph the report alludes to the influences by which 
Members of Parliament are likely to be deterred from 
supporting such a measure. The working classes, with 
whom the voting power of the constituencies resides, do 
not recognise the advantages of vaccination and are some¬ 
times actively hostile to the practice. “For such a state 
of things there is only one remedy, and that is educa¬ 
tion.” The society acts up to its own precepts by liberal 
distribution of leaflets, pamphlets, and other forms of 
literature in favour of vaccination, specimens of which may 
be obtained from the honorary secretary of the society, Dr. 
Francis T. Bond of Gloucester. In some of these the 
arguments are strengthened by well-executed photographs 
showing the marked contrast between modified and un¬ 
modified small-pox. Some administrative defects connected 
with the existing system of vaccination are commented on 
and the report, which is signed by the Dean of Gloucester, 
closes with the remark that much remains to be done which 
the society is unable to attempt for want of funds. 


THE MAGNET IN OPHTHALMIC SURGERY. 

IN three important articles contributed to our contemporary 
the Ophthalmoscope Professor J. Hirschberg of Berlin, Pro¬ 
fessor O. Haab of Zurich, and Mr. S. Snell of University 
College, Sheffield, give the results of their experience in 
treating cases of accident where fragments of iron have 
penetrated the eye and are lodged in jts tissues. Statistics 
of a valuable nature can, of course, only be obtained by 
those who are practising in large cities, or at least in towns 
where there are numerous trades engaged in, or associated 
with, metallurgical processes and in the varied occupations 
where filing, rivetting, hammering, and the manufacture of 
tools engage the attention of workmen. Professor Hirsch- 
berg informs us that there are 50,000 iron-workers in Berlin 
and that in the course of the last 25 years he has performed 
307 operations with the magnet. Professor Haab has had 
more than 200 cases during the last 12 years under his care 
and Mr. Snell has had fully 3C0 instances in which the electro¬ 
magnet has been employed. It is justifiable to draw some 
general conclusions in regard to the utility of the magnet in 
ophthalmic surgery from 800 cases. In the first place, the 
general statement may be made that fragments of iron or 
steel should never be allowed to remain imbedded in the 
tissues of the eye. Even though they appear to excite no 
inflammation and are not productive of pain, slow changes are 
set up which ultimately lead to the impairment of vision. 
Professor Hirschberg records one remarkable case in which a 
splinter of iron penetrated the eye and lodged in the retina o 
a man with preservation of almost normal vision, yet on 
having the opportunity of again examining the patient after 
25 years Professor Hirschberg found that he had become 
blind from cataract and cyclitis a year after the acciden • 
In the next place, the presence and position of the fragmen 
should be carefully ascertained by naked-eye inspection, 7 
oblique illumination, by the ophthalmoscope, or by means 
of the sideroscope, or by radiography; its location being 
determined by one or other of these means so far as possi 0 
with precision, the form of magnet to be used and the mo e 
in which it should be applied with the least harm to <- 
patient and the best prospect of success in removing 
splinter, should be taken into consideration. Where ® 
fragment is small and superficially situated, as in ^ 
anterior chamber or imbedded in the iris, it may sometime 
be extracted through the corneal wound with a hand magne , 
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but If it be deeply situated or firmly fixed a stronger instru 
ment is commonly required and then ono or other of the 
giant magnets devised by the authorities nbo\o mentioned 
should be employed It must not, lion ever, be supposed tint 
tins is an easy matter or one to be undertaken in an off 
hand mannei By Professor Ilaab, who first denied the 
giant magnet, it is pointed out that in ismnch as the pull 
upon the splinter on the application of the instrument is apt 
to give pain and to came the fragment to he pressed violently 
into the ciliary region, whence it is not easy to dis 
engage it, the patient should not be placed on a couch 
with the head fised but that ho should sit upright and thus 
be able to withdraw his head when pam is felt Professor 
Haab thinks that the electric current should by a movement 
of the foot be switched on or off in order that the splinter 
may be moved by a series of jerks At the same time the 
overheating of the pole introduced into the eye should be 
avoided Ho holds, moreover, that the intruding substance on 
making its way out, if it be deeply implanted in the vitreous, 
does not follow tho way of entrance hut the lines of power 
of tho magnetic force Hence it slides almost regularly 
around the lens and appears behind the iris and when it has 
gained this position the patient should be so placed that the 
point or pole of the magnet is opposite the middle of the 
cornea As Mr W Lang suggests a steel spud may then he 
introduced into the antenor chamber, the base of the spatula 
being connected with Haab e magnet by means of a few 
strands of soft iron wire, and the particle clinging to 
it is then readily removed through the corneal opening 
Iridectomy should be rarely performed Mr Snell, who 
first suggested the employment of an electro magnet in 
ophthalmic surgery so long ago as 1881, has by one or two 
slight modifications of his original instrument designed an 
extremely useful and handy form of magnet well adapted for 
all ordinary emergencies It is now in common uso in this 
country When attached to a quart bichromate battery it 
is capable of raising and of holding suspended a weight of 
at least seven ounces He contends that the smaller mstrn 
ment which he employs possesses distinct advantages over the 
giant magnet It is more easily handled, more portable, 
and far less expensive Where failure toTDmove the foreign 
body occurs on the first attempt, Trofessor Huab states that 
be has been successful after two or three trials It is to be 
noticed that a large proportion of these accidents perhaps 
half, are followed by cataract Mr Snell gives some in¬ 
teresting statistics showing that in by far the larger number 
of cases the splinter is lodged in the vitreous, the size varying 
from small particles to fragments weighing 36 32 and 22 
grams _ 

The medical officer of health of the Cape Colony states 
that for the week ending Jan 21st the condition of the 
colony os regards plague was as follows No case of plague 
m human beings was discov ered during the week but plague 
infected rodents were found at Port Elizabeth and East 
London, together with 2 plague infected cats at the latter 
place In other districts no case of plague in either man or 
other animal was discovered 

A discussion will be opened on Saturday* March 4th, in 
the Council Chamber, Town Hall, Newcastle upon Tyne, on 
the Aerial Dissemination of Small pox. round Hospitals, 
by Dr Henry E Armstrong The chair will be taken at 
11 A M by Mr W Whitaker F R S , F G S , chairman of the 
council of the Royal Sanitary Institute, under the auspices 
of which the discussion has been arranged 

A mfeting of the Hospitals Association will be held on 
Friday, March 3rd, in the hall of Ohanng Cross Hospital, 
at 8 P M Sir Thomas Bryant will occupy tho chair A 
paper will be read by Dr Donald J Mackintosh, medical 


superintendent of the Glasgow Western Infirmary, on the 
Control of Hospital Expenditure with Efficiency 

Tnr annual meeting of the After Care Association, which 
exists to look after the interests of poor persons discharged 
recoiered from asylums for the insane, will be held at 
52 ‘Uimpole street, London, W , by kind permission of Dr 
and Mrs Harrington Samsbnry, on Wednesday next, 
Feb 22nd, at 2 45r ii The Bishop of St Albans will preside 


At the Barveian Society of London, Stafford Rooms, 
fitchborne street, Edgware road, W, on March 9th, at 
8 30 r ai , Mr Malcolm A Moms will deliver the Harvcian 
lecture on Some Modern Therapeutic Methods m Derma 
tology, with exhibition of cases treated by the x and the 
Finsen rays __ 

The dinner m honour of the celebration of the hundredth 
anniversary of the birth of Scfior Manuel Garcia will take 
place on March 17th, at 7 30 p m , at the Hotel Cecil 


Sir Michael Foster has decided to offer himself for 
re election to the next Parliament as Member for the 
University of London He seeks re election as a repre¬ 
sentative of science and higher education, if re elected he 
will take his seat as a member of the Liberal party A 
committee, with Sir Thomas Barlow as ohairman, has been 
formed to promote his election This committee comprises 
graduates belonging to different political parties who are 
supporting Sir Michael Foster on the ground of his many 
public services and m the belief that his special knowledge 
will continue to prove of great value to the House of 
Commons _ 

The epidemic of typhoid fever at Lincoln is assuming 
serious proportions Over 500 cases have been reported, with 
30 deaths ___________ 

MEDICINE, ITS PRACTICE AND ITS 
PUBLIC RELATIONS 


CHAPTER I 

Tbelimin iry Editoriat Notf 
WE propose m a series of articles under the title of 
Medicine, its Practice and its Public Relations, to present 
to our readers a picture of the present position of the 
medical profession considered especially with regard to 
the existing conditions of society at large in this country 
The articles have been written by a member of Our staff 
and must not be regarded as the last editorial wordi 
upon questions some of which arc complex and many 
of which are vexed That we arc prepared to issuo the 
series must be accepted as a proof that we consider the 
writer well equipped for his task as well as m the main 
sound m his conclusions, while the greater part of his 
facts will be found scattered through our columns The 
bringing together of these facts in a systematic way and 
their presentation as a whole with due regard to their 
individual importance cannot fail to be valuable to 
out leaders, for such a ritvmH will serve both as a rc 
port upon * matters of common knowledge and opinion 
which will save much wearisome work of reference, and, at 
the same time, as material for debate where subjects of 
dispute are touched upon The utility of debate depends 
largely, almost wholly, upon a clear understanding of what 
are the points to be debated and m the critical period of our 
social history that is now with us it is of the first importance 
that medical men should know exactly what it is that makes 
the times out of joint before discussing the proper remedies 
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for the reduction of the dislocations. There is no doubt that 
the profession of medicine has of recent years made vast 
strides forward scientifically, yet medical education was 
never more subjected to adverse criticism. In many 
respects the life of the medical man of the present 
day, in whatsoever sphere he is called upon to exercise 
his calling, is a more dignified one than it was 
half a century ago, yet never were the hardships and 
injustices of our career more obvious or more roundly 
resented. The chapters which will follow deal with the 
professional life of the British medical man in all its 
different phases and are intended to summarise and to 
appreciate at their proper worth the various grievances 
which undoubtedly prevail. We are certain that those of 
our readers who have the interests of the medical pro¬ 
fession at heart will find such a work valuable. Where they 
agree with the writer their opinions will be reinforced; 
where they disagree they can decide, after any discussion 
which may seem necessary, either to maintain or to qualify 
their views. In either case they will be compelled to think 
what those views really are and upon what logical grounds 
they are founded, a form of contemplative attention which 
the social side of the medical career seldom receives. 

Nothing has of late been more marked in the vital 
scheme of this country than the destruction of tradition. The 
spirit which was once wont to estimate as an act of 
impiety any effort to improve upon the methods of our 
grandfathers is well-nigh extinct among all classes, how¬ 
ever varied their intellectual equipment, their religions, 
or their position ; and, as a matter of course, the profession 
of medicine has shared in the general striving for improve¬ 
ment. A striving for improvement is, however, apt in the 
first instance to lead to muddle and discord. Reforms 
are advocated for which the world is not ready, extreme 
remedies are recommended for conditions that are not 
so parlous as they appear. The policies of reformers 
become to some extent discredited, as their efforts, 
however well-directed, are largely nullified by the obvious 
impracticability of some of their proposals. It is neces¬ 
sary, if the medical profession is to formulate for its 
guidance and improvement any general scheme of reform, 
not only that the grievances complained of should be 
verified as actually existing but that the possibility of 
their removal should also be demonstrated. The series 
of articles will discuss the grievances of the medical 
profession as a whole, those of consulting physicians 
and surgeons, those of general practitioners, and those of 
the staffs of the naval, military, colonial, and civil services. 
The conditions of employment, the average rates of 
emolument, the meanings of these rates when compared with 
the earnings of other professions, will have to be considered 
and in this way it will be possible to ascertain the following: 
(1) what things are certainly hardships which it is the 
duty of every one of us to strive to remove ; (2) what things 
are expressions of faults in our general social scheme, where 
the duty of finding a remedy can hardly be said to devolve 
on the medical profession alone but rather belongs to the 
whole body politic ; and (3) what things cannot be said to be 
general professional grievances at all, although in individual 
instances members of the medical profession maybe oppressed 
by them. It is usual for us to receive weekly, and during 
the sessions of the General Medical Council it is invariable 
for us to receive daily, communications from readers calling 
attention to the inactivity or lack of sympathy of the 
controlling body of the medical profession. Almost without 
exception these communications are sent to us 'by persons 
who have not in their minds a clear conception of what 
the duties of the General Medical Council are. They do 
not realise either the vast scope of the work of that body 
in some directions or its limitations in others, and as a rule 
they regard the Council as a body existing for the support 


and protection of the medical profession rather than as a 
body whose duty lies wholly towards the public, inasmuch as 
the reason of its existence is simply to guarantee that the 
public is served by a properly equipped, properly educated, 
and properly behaved body of medical men. The series 
therefore fitly commences with a brief statement of the 
duties and scope of the General Medical Council, passing on 
to the general and the special grievances of the medical 
profession. The overwork in some branches of our pro¬ 
fession and the underpay in others are noticed, as is 
the inequality of the distribution of our medical service 
whereby vast districts—vast, that is, in comparison with 
the size of these islands—are left without medical service, 
while other communities have such a choice of professional 
assistance offered to them that all the evils of over¬ 
competition spring up and menace the amenities of profes¬ 
sional life. It will be necessary in such cases to consider the 
remedies and it cannot be too definitely and certainly stated 
that the more altruistic the programme of reform is which 
may be adopted by the medical profession the more practical 
it will be. All over the civilised world the life of the 
medical man is recognised as adorned by self-sacrifice. In all 
countries the medical man is expected to place his services 
at the disposal of the sick, sparing not time or talents 
or strength in his endeavours to relieve pain or to save 
life and giving no thought to reward. No other professional 
man is placed in the position towards his fellows that the 
medical man occupies, because those who need the services 
of a medical man have claims the elementary simplicity of 
which are recognisable by all. A man may want to go to 
law or to build a bridge, he may want to do either thing 
most urgently, but no one will call either the solicitor or the 
engineer inhuman if he is not prepared to give his pro¬ 
fessional services immediately and gratuitously where the 
applicant is without means. Yet not only unprotestingly 
but with alacrity the medical man does his best for 
the poor, the claims of pain and sickness being 
paramount over all personal considerations. It is natural, 
therefore, that the medical profession should expect that 
the public which it serves in so ungrudging a manner 
should be willing to see the calling of medicine placed upon 
a secure and dignified basis. But this expectation must he 
suppressed. No attention whatever will be paid by the 
public at large or by the legislative councils of the country 
to any such claim, and every scheme for the improvement of 
the medical profession must be honestly founded upon 
principles that would work to the advantage of the public. 
There should be no difficulty about the matter. It is clearly 
in the interests of the public to be served by capable men 
happy in the exercise of their talents and happy iu 
dignity of their calling, and medical men should ask only for 
the public recognition thus implied. 

The training of the medical student is a matter of t ie 
first importance in a consideration of the state of the medico 
profession. In respect to medical education, the debates 
which have during the last two or three years taken place a 
the sessions of the General Medical Council show how 
increasing are the difficulties here. Medical science i 
advancing by geometrical progression, encroaching in eve j 
direction upon provinces which were wont to be con 
sidered as definitely allocated to other sciences. Sim ai\ 
the public at large is vastly improved in general kno 
ledge and requires of those who advise it, whether ^ 
theology, law, medicine, or what not, some recognition ^ 
this fact. The professional man can no longer ou ^ 
his superior learning counsel his clients dogmatics 7 
empirically; so that from the mere circumstance 8 
public is better mentally equipped it is necessary 3 ^ 

education of the medical man should be wider—t a 
say, that for the medical man at the present day 3 ^ 

general culture is required in addition to a more comp 
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'•! ■ ■ *' * .. j, 0 could learn on the 

' * : ■■ ■ ■ ■ ' ■ , was yet unbroken. 

. ■ . : 1 . I ‘ ■ is very much to the 

■ ( ■* * .■.■ us. He was elected 

. ■ two colleagues being 

John Simon and George Murray Humphry. In 1873 he 
was elected a member of the Court of Examiners, together 
with John Marshall and Timothy Holmes, and in 1875 he was 
elected a member of the Board of Examiners in Anatomy 
and Physiology, among his colleagues being William Scovell 
Savory, John Birkett, John Wood, Henry Tower, and 
Christopher Heath. In 1879 he was elected President of 
the College, having been a Vice-President for the two 
previous years. In 1881 ho delivered tlio Hunterian oration. 
In this discourse, owing to careful research into the history 
of Hunter’s earlier years, the orator was enabled to vindicate 
the great man from the cliarge which has been brought by 
so many former biographers of being during his youth in¬ 
clined to waywardness, indolence, aud dissipation. More¬ 
over, in view of a present-day controversy, it is interesting 
to note that Holden concluded his oration by dwelling on the 
advantage of a classical training for medical students, 
stating that as an old teacher ho found that those pupils who 
had received a good public school, training could be taught 
more in two months than others in six. He urged that tho 
youths who were to be tho future representatives of English 
snrgery should not be looked upon as “symbols" of an 
inferior education. 

It is worthy of note that Luther Holden died in his 
'ninetieth year, that he has a brother still living who is in 
his ninety-first year, and that the father and the mother of 
these two brothers wctc first-cousins. Luther Holden was a 
man of striking appearance. He was very tall and mar¬ 
vellously young for his years, carried himself very upright, 
and walked like a young man. He was always neatly dressed 
and markedly well turned out, and used to say himself, “I 
keep my youth by always being about with young people." 
After his retirement he took to travelling and went nearly 
all over the world—to Japan, South Africa, South America, 
and Australia. He was in Johannesburg in 1898 and when 
he came homo he said, “Kruger won’t live long, he’s got 
emphysema and granular kidney." Wherever ho went he 
was welcome and used to be entertained at dinner by old 
St. Bartholomew’s men in out-of-the-way places. Lutlier 
Holden was twice married and when at home lived the life 
of a country gentleman on a small estate near Ipswich. 

His body was interred in the cemetery of the parish 
church, Upminster, on Friday, Feb. 10th, the Rev. Hyla 
Holden, rector, officiating. The Royal College of Surgeons 
of England was represented by Mr. John Langton and 
Bt. Bartholomew’s Hospital by Sir Dyce Duckworth and 
Mr, Harrison Cripps. Mr. T. B. Archer, Mr. Alban Doran 
(former house surgeons to Mr. Holden), Dr. J. H. Stowers, 
Dr. G. II. R. Holden of Reading, and many other relatives 
and friends of the deceased were present. 


NATHANIEL DAVIDSON, L.R.C.P.Lond., L.R.C.S.Edin., 
L S.A. 

On Feb. 9th, at 11, Bentinck-terrace, Albert-road, London, 
N.W., one of the oldest members of the medical profession 
passed away in the person of Mr. Nathaniel Davidson. 
He was bom in 1805 and would have completed his century 
if he had survived to the month of March, Mr. Davidson 
was educated at Edinburgh and took the Licence of the 
Royal College of Surgeons of Edinburgh in 1828. Coming 
to London he took the Licence of tho Society of 
Apothecaries in 1829 and practised for many years in 
George-street, Portman-sqnare. In 1881 he obtained the 
Licence of the Royal College of Physicians of London. The 
funeral took place at Shanklin, Isle of Wight, on Feb. 14th. 


Deaths op Eminent Foreign Medical Men.—T he 
deaths of the following eminent foreign medical men are 
announced:—Dr. Gustave Piotrowski, privat-docent of 
physiology in the University of Lemberg.—Dr. I. Felix, 
formerly professor of hygiene in the Bucharest School of 
Medicine.—-Dr. J. A. Serrano, professor of anatomy in the 
Lisbon medical school.—Dr. Gustav Ludwig, who was 
formerly physician to the German Hospital, London. Some 
rten years ago his health obliged him to give up practice and 
after travelling a good deal he settled down in Venice where 


ho was able to enjoy his very considerable artistic and 
antiquarian collections. 


MEDICINE AND THE LAW. 


Analysts' Certificates under the SaU of Food and Drugs Acts. 

An appeal of a :• *- l * ■■ r ' -1 recently heard 

in the Divisional (‘ ■ : ■ : . . ■ : -.lyst’s certificate 

in a case relating : 1 ■■ The certificate 

impugned was as follows 


ceut. of the milk-fat. 


The justices had dismissed the charge on the ground 
that the certificate was bad in that it did not stato the 
standard upon which it was based. The court dissented from 
this view after hearing argument on behalf of the public 
authority and ordered the case to be remitted to the 
magistrates. The Lord Chief Justice in giving judgment 
said that although the certificate showed that the milk 
had been compared with some standard it would have been 
more correct to state in it distinctly what the proper 
quantity of milk-fat was. Examination would reveal that 
this did appear from the certificate, or in other words “ the 
standard of calculation could be gathered from the certificate 
itself," and for this reason the appeal was allowed. In 
agreeing with his lordship’s view Mr. Justice Kennedy pointed 
out that it is important that the accused should know without 
elaborate calculations what he is accused of and he expressed 
the hope that those who gave certificates would err, if at all, 
on the side of fulness and simplicity. It is hardly necessary 
to add to this that the certificates of analysts in prosecu¬ 
tions under the Sale of Food and Drugs Acts are carefully 
scrutinised by the defence, not only in order to defeat the 
prosecution on technical grounds but in order that the 
defendant may be able to meet, if possible, the case raised 
against him and the objections to the form of the certificate 
are often made because it states too little, never because it 
says top much. 

A Question of Professional Secrecy. 


A paper read recently before tho Obstetrical Society of 
Cincinnati, U.S.A., by Dr. E. S. McKee, had for its title 
“The Ethics of Gonorrhoea in the Female”and for its subject 
the difficulties which may beset the medical man in preserv¬ 
ing the secrets of his patient consistently with his duty to 
society where venereal disease in a woman is concerned. 
In a case of this kind it is hardly necessary to point out that 
the knowledge acquired by the medical practitioner in the 
exercise of his profession is not confined to the fact that his 
patient suffers from a disease. It may place her reputation 
in his keeping, so that it is in his power to destroy it, or 
circumstances may come under his observation during his 
treatment of her which may render him the one person who 
can effectively maintain her honour. On some occasions, 
again he may acquire the secret of the dishonour of a man 
or of’a woman other than his patient. In short, the com¬ 
plications that may ariso are numerous and each case must 
bo dealt with according to its merits, always keeping in 
mind certain broad principles of professional conduct. In 
the paper referred to a carious instance is given of 
a case in which the duty of the medical man was not 
altogether clear and in which he had a legal decision 
to guide him with which he did not agree. A young man 
came to Dr. McKee and confessed that ho liad infected his 
wife with gonorrhoea. Dr. McKco successfully treated 
her for it. Meanwhile the husband confessed to his wife 
also what bo had done and apparently allowed her to 
infer that her medical attendant knew to whom her disease 
was due Later on divorce proceedings were initiated by 

• ,- • 1 *'“-*-•$ equivalent 

ms enforced 
to what the 
le American 
the patient 

in the course of professional treatment hot too judge decided 
that this did not apply to the evidence sought for in the 
instance before him on the ground that the wife was the 





454 The Lancet,] 


PUBLIC HEALTH AND POOR LAW.—VITAL STATISTICS. 


■[Feb. 18,1906. 


patient and that the confidence, the revelation of ■which was 
sought, was not hers but her husband’s. In England no 
privilege attaches so as to protect the medical man in any 
case but the principle upon which he resists the effort 
to extort from him in the witness-box the secrets 
of his patients is no doubt that upon which the 
American law was originally founded. If we regard 
the question decided by the judge as a matter of principle we 
shall see that the point is one not quite easy to determine 
offhand. The husband, no doubt, spoke in confidence to Dr. 
McKee and was entitled to have his communication jealously 
guarded. On the other hand, the wife was the patient and 
directly she alleged that she had contracted venereal disease 
and had been corroborated as to this by her medical 
attendant her honour was impugned unless she could show 
that her husband and no one else had infected her. Dr. 
McKee questions the soundness of the judicial decision 
and observes, probably correctly, that if he had attended 
the husband for gonorrhoea as well as the wife he 
could not have been ordered to give evidence on the 
snbject. It may be considered, however, that on the 
question of principle the medical man is not bound to 
keep a secret which the person confiding it to him has 
himself given away, as he is in cases where his confidant 
has done his best to preserve it. The husband in Dr. McKee’s 
case had told his secret to his wife and had apparently also 
told her or had allowed her to infer that he had told her 
medical adviser. In such circumstances he certainly had 
no right to complain if the medical man obeyed the judge's 
order without demur. 

The Unlawful Detention of a Medical Man. 

The Common Serjeant at the recent sessions of the Old 
Bailey disposed of a case which has been reported on 
two or three occasions in its earlier stages and which 
fortunately is of an unusual character. An obstetric 
assistant, Mr. Sbrivell, having been summoned to attend 
a maternity case at a tenement in Spitalfields, found 
that the woman was not likely to be delivered immediately 
and prepared to leave, intending to return later, when 
he found that the household were not disposed to allow 
him to do so. Presumably they were afraid that he would 
not return and that the patient would suffer from his 
absence. They were aliens—very “undesirable aliens” 
from the medical man’s point of view—and so were not 
amenable to the persuasion or threats that would have influ¬ 
enced the indigenous poor of the district and they were pre¬ 
pared to use force to bar his exit. The medical man in 
these circumstances submitted to be locked in, awaited the 
confinement of his patient, which took place in the course of 
the night, and when it had been brought to a satisfactory 
conclusion was allowed to leave. Afterwards, however, he 
applied, with the support of the hospital authorities, for 
legal process against his captors. The application was 
for an offence not often brought before criminal courts 
and was based upon facts of so unusual a character 
that Mr. Cluer before whom it was made had some doubt 
about granting a summons, and when it came on for hearing 
refused to dispose of the matter summarily. Accordingly the 
two persons responsible, a man and a woman named Lazarus 
Linsburg and Fanny Leiss, were indicted at the Old Bailey 
and pleaded guilty to counts in the indictment alleging 
imprisonment of the prosecutor. As to this charge the 
Common Serjeant ruled that imprisonment without a belief in 
the existence of a lawful cause for it (such as the belief that 
a felony has been committed) amounts to an assault at 
law without actual violence taking place. Mr. Bosanquet, 
however, did not think it necessary to treat the prisoners 
with severity, for he set them at liberty after binding 
them over to come up for judgment if called upon. 
There is a humorous aspect of their practical method of 
securing the presence of the medical man but at the same 
time it is-to be hoped that the report of the case will have 
been circulated and read in the newspapers published by the 
various foreign communities of the East end and that such 
acts will not be repeated. The experience described has 
been stated not to be unique and to the gentleman im¬ 
prisoned it must have been a source of annoyance and 
trouble. Moreover, if there had been considerable delay 
or if the case had developed unexpected features demanding 
communication with the outer world, or still more if through 
some untoward circumstance it had had a fatal termination, 
the position of the imprisoned medical attendant might have, 
become a very awkward one. 


Jealfjj aA °^mx fafo, 

LOCAL GOVERNMENT BOARD. 


REPORTS Or MEDICAL. OFFICERS OF HEALTH. 

The City of Aberdeen ..—It is an interesting fact and one 
that illustrates in a remarkable fashion the progress of pre¬ 
ventive medicine that typhus fever has now become so rare 
that outbreaks of it are worth recording. Dr. Matthew Hay 
in his report for the mouth of December last describes an 
outbreak of this disease which first came beneath his notice 
owing to the fact that a labourer who was believed to be 
suffering from measles and who was sent into hospital in 
consequence of delirium was found after admission to be 
suffering from typhus fever and a week later the patient’s 
wife was admitted with similar symptoms. Again, two days 
after this a case of supposed enteric fever was notified and 
this on being examined proved to be another case of typhus 
fever. This patient had about 14 days' before he became ill 
attended upon two friends—a father and a grown-up son— 
both of whom had died, and it was found that the latter of 
these two patients had visited a family where there had been 
several cases of illness and where the father of the family had 
died in October last. This household had evidently been 
instrumental in spreading the disease and four of those who 
had visited this house were already dead. Altogether, up to 
the date of his report, Dr. Hay had discovered 40 cases 
and ten deaths. Curiously enough, one of the elementary 
schools was found to have been operative in spreading 
the disease among children. As Dr. Hay remarks, the fact 
that few medical men have seen typhus fever renders the 
diagnosis of the disease extremely difficult, more especially 
when, as in this instance, most of the cases occurred in the 
badly lighted and badly ventilated houses of the poor in 
circumstances which make it very difficult t6 determine the 
presence of the eruption peculiar to typhus fever. Fortunately, 
the hospital staff do not appear to have become infected and 
in this sense the disease manifested a marked contrast to 
its behaviour in the old days of the London Fever Hospital 
when medical officers, chaplains, and nurses were constantly 
succumbing to the disease. This outbreak is also instructive 
as illustrating how very misleading notification, when applied 
to a but rarely seen disease such as typhus fever, may prove. 

The City of London. —Dr. \V. Collingridge, in his report 
for December, 1904, and the first half of January, 190o, 
draws attention to the momentous subject of the im¬ 
portation of diseased pork from Denmark. It appears that 
up to the present there has been a sort of infor®" 
arrangement between tlie Danish Government and the City 
Corporation by means of which the attention of the 
Danes was called to auy case of the condemnation in 
England of Danish meat. This arrangement was material 
facilitated by the practice pursued in Denmark of attacniiio 
distinctive labels to meat, and when these labels wer 
returned to Denmark owing to the meat labeled being m 
it was easy for the Danes to follow up the matter. It w- 
understood, however, that in such cases steps would . _ 
taken to remedy the evil. Unfortunately, although 
label system has worked well with respect to beef, it 
not appear to have prevented the arrival of pork in 0 .® ' 
dition unfit for human food, and Dr. Collingridge tells 
that during the last three months of 1904 39 pigs * 
seized, while during the first half of January, » ’ 
no fewer than 49 were so condemned. It is appM I 
a common practice in Denmark to remove the t By 
glands and other parts of the carcass, a pr°°“ | 

which considerably increases the difficulty of a et . t 
diseased meat. Certainly, as the Danish authorities py 
out to Dr. Collingridge, it might bp expected that t 
culosis of pigs would be rare in Denmark seeing 
all skim milk has to he boiled in order to PJ e T h „ t j,is 
spreading of tuberculosis through this means, bn: . 

as it may, a large number of tuberculous carcasses n ^ 
way into this country via Denmark, so much so, the 

that Dr. Collingridge suggests the discontinuance - 
return of the labels inasmuch as tbe labels do not no 
a proper guarantee of excellence. 


fi f.IlP Inrn-Qet 


VITAL STATISTICS. 

HEALTH OF ENGLISH TOUEs’S. ^ _ 




Tub Lancet,] 


VITAL STATISTICS OF LONDON DURING JANUARY, 1905. 


[Fed. ,18,1905, 455 


deaths were registered during the week ending Feb. 11th 
The annual rate of mortality in these towns, which had been 
18 * 1,18 *4, and 18 * 0 per 1000 in the three preceding weeks, 
further declined to 17*4 per 1000 last week. In London the 
death-rate was 17 ‘6 per 1000, while it averaged 17'4 per 1000 
in the 75 other largo towns. The lowest death-rates in theso 
towns were 8 * 1 in Hornsey, 8 * 5 in Walthamstow, 9 * 2 in 
Smethwick, 9"3 in Handsworth (Staffs), 9*7 in East Ham, 
10’9 in Croydon, and 11-8 in Leyton; while the highest 
rates were 24*2 in Hastings and in Rhondda, 24*6 in 
Norwich, 24*9 in Middlesbrough, 28*2 in Merthyr Tydfil, 
29*0in Hanley, and 29'8 in Stockton-on-Tec3. The 5220 deaths 
in these towns last week included 401 which were referred 
to the principal infectious diseases, against 358, 376, and 368 
in the three preceding weeks ; of these 401 deaths, 110 resulted 
from whooping-cough, 100 from measles, 72 from diphtheria, 
47 from diarrhoea, 45 from scarlet fever, 24 from 41 fever " I 
(principally enteric), and three from small-pox. In Hornsey,' 
Brighton, Wolverhampton, Coventry, Derby, Halifax, York, I 
Swansea, and in ten other smaller towns no death from any 
of the principal infectious diseases was registered, while j 
they caused the highest death-rates in Southampton, Hanley, 
Nottingham, Burnley, Stockton-on-Tees, West Hartlepool, 
Rhondda, and’Merthyr Tydfil. The greatest proportional 
mortality from measles occurred in Leyton, Portsmouth, 
Southampton, Reading, Nottingham, Stockton-on-Tees, West 
Hartlepool, Cardiff, and Merthyr Tydfil; from scarlet fever 
in Northampton and Stockton-on-Tees; from diphtheria in 1 

East Ham, *” ’ - ,r ‘'. 

Tydfil; fro 

Hastings, I- l 

Merthyr Tydfil; from “fever” in Devonport; and from 
diarrhoea in Burnley. Of the three fatal cases of 
small-pox registered in these towns last week one 
belonged to Oldham, one to Bnmley, and one to Bradford. 
The number of small-pox patients In the Metropolitan 
Asylums Hospitals, which had been 18, 15, and 13 at the 
end of the three preceding weeks, had further declined to 
nine at the end of last week; one now case was admitted 
during the week, against one, none, and one in the three pre¬ 
ceding weeks. The number of scarlet fever cases remaining 
under treatment in these hospitals and in the London Fever 
Hospital on Saturday, Feb. 11th, was 2077, against 2174, 
2096, and 2070 at the end of three preceding weeks; 260 new 
cases were admitted during the week, against 225, 251, and 
229 in the three preceding weeks. The deaths in London re¬ 
ferred to pneumonia and diseases of the respiratory system, 
which had been 377, 478, and 444 in the three preceding 
weeks, further declined to 400 last week, but were 76 in 
excess of the number in the corresponding period of last year. 
The causes of 54, or 1*0 per cent., of tho deaths in the 76 
towns last week were not certified either by a registered 
medical practitioner or by a coroner. All the causes ot 
death were duly certified in West Ham, Portsmouth, Bristol, 
Nottingham, Leeds, Newcastle-cn-Tyne, and in 47 other 
smaller townB ; the largest proportions of uncertified deaths 
were registered in Ipswich, Liverpool, Warrington, 
Blackburn, and South Shields. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the prin¬ 
cipal Scotch towns, which had been 20*1, 20*3, and 19*9 
per 1000 in the three preceding weeks, further declined to 
18*2 per 1000 during the week ‘ending Feb. lltb, but 
was 0*8 per 1000 in excess of the mean rate during the 
same period in the 76 large English towns. The rates in 
tho eight Scotch towns ranged from 13*4 in Paisley 
and 14*7 in Leith to 21*3 in Perth and 22*7 in 
Aberdeen. The 612 deaths in these towns included 23 
which were referred to whooping-cough, nine to diarrhoea, 
seven to measles, five to “fever,” three to diphtheria, and 
two to scarlet fever. In all, 49 deaths resulted from these | 
principal infectious diseases last week, against 72, 79, and 
85 in the three preceding weeks. These 49 deaths were equal 
to an annual rate of 1 • 5 per 1000, which was 0 * 2 per 1000 
above the mean rate last week from the same diseases in 
the 76 large English towns. The fatal cases of whooping- 
cough, which had been 33, 44, and 46 in the three pre¬ 
ceding weeks, declined again last week to 23, of which 
17 were registered in Glasgow and three in Edinburgh. 
The deaths from diarrhoea, which had been 17, nine, 
and 19 in the three preceding weeks, declined again 
to nine last week and included four in Glasgow, three in 
Edinburgh, and two in Leith. The fatal cases of measles, 


which had been six in each of the two preceding weeks, 
increased last week to seven, all of which occurred in 
Glasgow. The deaths from “fever,” which had been six 
and four in the two preceding weeks, rose again to five 
last week and inoluded four in Glasgow. The fatal cases of 
diphtheria, which had been nine in each of the two pre¬ 
ceding weeks, decreased last week to three, of which two 
occurred in Glasgow. The deaths referred to diseases of 
the respiratory organs in these towns, which had been 156, 
163, and 146 in the three preceding weeks, further declined 
last week to 130, but were slightly in excess of the number 
in the corresponding period of last year. The causes of 
19, or more than 3 per cent., of the deaths registered in 
theso eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 21*2, 25*5, 
and 24*2 per 1000 in the three preceding weeks, rose 
again to 25*2 per 1000 during the week ending Feb. 11th. 
During the past four weeks the death-rate has averaged 24 * 0 
per 1000, the rates during the same period being 17*7 in 
London and 19*6 in Edinburgh. The 183 deaths of persons 
belonging to Dublin registered during the week under 
notice were seven in excess of the number in the pre¬ 
ceding week and included seven which were referred to 
the principal infectious diseases, against 10, 18 ,1 and nine 
in the three preceding weeks ; of these, three resulted 
from diarrhoea, two from scarlet fever, and two from 
“fever,” but not any from small-pox, measles, diphtheria, 
or whooping cough. These seven deaths were equal to 
an annual rate of 1*0 per 1000, the death-rates last week 
from the principal infectious diseases being 1*3 in London 
and 0 * 8 in Edinburgh. The 183 deaths in Dublin -last 
week included 27 among children under one year of age 
and 45 among persons aged 60 years and upwards; the 
deaths both of infants and of elderly persons showed a 
marked decline from the respective numbers recorded in the 
preceding week. Nine inquest cases and five deaths from 
violence were registered ; and 60, or nearly one third, of» the 
deaths occurred in public institutions. The causes of 
four, or more than 2 per cent., of the deaths in Dublin last 
week were not certified. _ 


VITAL STATISTICS OF LONDON DURING JANUARY, 1905. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in tho 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious disease it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the table 
was equal to an annual rate of 5 * 8 per 1000 of tho population, 
estimated at 4,684,794 persons in the middle of tho year. 
In the three preceding months the rates had been 9*0, 7*2, 
and 6 * 1 per 1000. The rates were considerably below the 
average in Paddington, Kensington, the City of West¬ 
minster, St. Marylebone, Hampstead, Stoke Newington, 
and the City of London, while they showed tho largest 
excess in Hammersmith, Hackney, Bethnal Green, Stepney, 
Poplar, Wandsworth, and Woolwich. The prevalence 
of small-pox showed a marked decline last month; 
of the four cases of this disease notified during 
January, two belonged to Woolwich and , one each to 
Shoreditch and Lewisham. The Metropolitan Asylums 
hospitals contained 15 small-pox patients at the end of last 
month, against one, three, and 17 at the end of the three 
preceding months; the weekly admissions averaged one, 
against none, one, and four in the three preceding months. 
Scarlet fever was sbghtly less prevalent last month than in * 
other recent months; among the various metropolitan 
boroughs this disease showed the highest proportional 
prevalence in Chelsea, Hackney, Bethnal Green, Wands¬ 
worth and Lewisham. Tho number of scarlet fever patients 
unrlpr’ treatment in the Metropolitan Asylums hospitals at 
the end of the month was 2067, against 2662, 2566, 
and 2349 at the end of the three preceding months ; tho 
weekly admissions averaged 209, against 359, 249, and 233 
in the three preceding months. Tho prevalence of diph¬ 
theria during January was in excess of that recorded In tho 
preceding month; this disease was proportionally most pre¬ 
valent in Hammersmith, Fulham, Hackney, Bethnal Green, 
Stepney. Poplar, and Woolwich. The Metropolitan Asylums 
hospitals contained 836 diphtheria patients at the end of 
last month, against 940, 893, and 800 at the end of the 
three preceding months; the weekly admissions averaged 
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The War in the Fab East. 

The sufferings of the troops at the front from the extreme 
cold have been indescribable but the weather has recently 
become much warmer. According to the latest accounts 
from Manchuria the thermometer during the day registered 
only three degrees of frost. There is considerable difficulty 
in ascertaining what is the exact truth about the supplies 
of the Russian forces in the field ; the accounts are con¬ 
flicting, but it may be safely concluded that the 
position of the large Russian army in Manchuria, de¬ 
pendent on the Trans-Siberian railway only, must be a 
precarious one. Nor is this the only subject on which the 
accounts are so conflicting as to be irreconcileable with one 
another. Those regarding the state of Port Arthur at the 
end of the siege, and especially as to the number 
of sick and wounded in hospital at that time as now 
given by General Stoessel, are quite at variance with the 
statements previously made by others. There have been no 
military movements of importance on the part of the 
belligerent forces during the week. The rumours of peace 
continue but whether they have any foundation beyond the 
fact that everybody would be glad to hear that an end had 
come at last to the terrible loss of life and suffering is more 
than anyone can say. Both sides have suffered heavily by 
the war but the losses on the part of the Russians in men, 
money, and materiel, and still more perhaps in prestige, have 
been simply enormous. It is a consideration of the whole 
history of the war and of her present situation that makes it 
so difficult for the Russian Government to approach the 
Japanese with any proffered terms of peace at the present 
time. 

The Kwangschan correspondent of the Nnvoc Vremya 
quotes statistics of the Manchurian army sanitary bureau 
relating to infectious diseases, showing that the sanitary 
state of the army was remarkably satisfactory on 
Jan. 21st. There were only 156 cases of dysentery, 
752 cases of “abdominal typhus,” 32 of “ eruptive typhus,” 
15 of “recurrent typhus,” and 3 of typhus not classified, 
198 of influenza, 1 of epidemic gastritis, 35 of inter¬ 
mittent fever, 44 of Siberian plague, 51 of erysipelas, 
3 of scurvy, 4 of small-pox, 1 of measles, and, finally, 205 
of diarrhoea. The whole army is supplied with warm clothing. 
The nourishment is without question good and even at the 
outposts hot food is served twice daily. The only bad 
point is the difficulty in furnishing the army with fuel. 
The chief representative of the special Red Cross Committee, 
A. J. Gutchkoff, telegraphs from the Far East that on 
making a round of the positions the medical men of the 
detachment dealing with infection have declared that in 
view of the excellent sanitary condition of the army an 
“anti-contagion” detachment is required only in Kharbin 
where there are 35,000 hospital beds. In the spring two 
flying detachments will probably proceed to the south. 

A report from Kharbin of Jan. 5th states that there are 
few invalids in the hospitals of the Red Cross Society. 
There is no epidemic disease in the town. The hospital of 
the society is comfortably installed in the best communal 
building in Kharbin. The confidence and activity of the 
staff insure perfect order. 


Cffrnspitkm 


11 Audi alteram partem.” 

MEDICAL TEACHING- IN THE 
METROPOLIS. 

To the Editors of The Lancet. 

Sirs,— Your leading article on the above subject published 
in The Lancet of Fob. 11th prompts me to call attention 
to the fact that one branch of medical teaching in our 
London medical schools stands in sad need of stimulation. 
All will agree that clinical surgery is' well taught in the 
London schools, but the like cannot,' 1 ' I fear, be said of 
clinical medicine. In spite of the learning and skill of our 
London physicians few of them, alas, are experts in the art 
of imparting that knowledge and that skill, for, unhappily, 
the possession of knowledge and the ability to impart it 
are not one and the same thing, and of no branch of know¬ 
ledge is this more true than of clinical medicine. 


How are we to account for this dearth of good clinical 
teachers ? It is mainly owing to the fact that in the election 
of physicians to teaching hospitals due regard is not had to 
their teaching capabilities. This is as mistaken in policy as 
it is wrong in principle. The ability to teach is a more 
necessary qualification in the member of the staff of a teach¬ 
ing hospital than a brilliant academic career. On him 
devolves, as member of the staff, a double duty—not only 
the exercising of his craft bnt the teaching others how to 
exercise that craft, and in proportion as he succeeds in these 
must his election be deemed to have been a wise one. To 
suppose that his teaching duties are merely accessory to his 
duty as physician is to form an altogether wrong conception 
of his position. He is under a grave obligation not only to 
do his best by his patients but also by his pupils—to arm 
them with the means by which they may do successful battle 
against disease—and thus extend the benefits he confers on 
humanity far beyond the narrow confines of his hospital. 

Under the present system of election it is impossible to bo 
certain of securing the best clinical teachers, inasmuch as 
little or no opportunity is afforded the young physician prior 
to his election of demonstrating his teaching capabilities, 
and once elected he remains on the staff till age, death, or 
inclination (seldom vouchsafed) removes him from the 
scene, mounting up the ladder of promotion on the veiy 
simple, but most pernicious, principle of seniority. No 
concern run on these lines—commercial, medical, or any 
other—can achieve its full measure of success. In each 
and all and always every facility should be given for the 
right men to come to the front. “ Catch your capable men," 
as Huxley tersely puts it, should be a guiding principle in 
every department of human activity. The system of per¬ 
manent election not only exposes the schools to the danger 
of being saddled with ineflicients, but makes no provision 
against men “ going off ” prematurely, for it is a strange and 
unhappy fact that just as some women lose their beauty after 
the first flush of youth so some men who start with every 
apparent prospect of brilliant success somehow or other soon 
begin to lag behind and finally drop out of the ranks of 
serious competition: they cease to develop, enthusiasm and 
initiative wane, the plastic cerebral protoplasm hardens all 
too soon, and the brilliant forceful man of yesterday becomes 
the stolid, uninspired platitudinous individual of to-day. Re 
has failed to realise the expectations formed of him and is no 
longer fit for the position he holds. We are all sorry for 
him, but our sympathy for him must be tempered by our 
sense of duty to others and not blind us to the fact that he 
is no longer the right man in the right place, and that by 
allowing him to continue in it we are doing a grievous wrong 
to others, to many others—I mean the students, and thus 
through them to a large section of the community. 

How can we best meet these difficulties ? Obviously by a 

system of provisional election. Assistant physicians should 
be" elected for a certain term and on a distinct understanding 
that if at the end of that term they have failed to realise 
expectations they will not be re-elected. Their ability as 
teachers can be gauged with mathematical precision—i.e., by 
the following they get among the students. A careful daily 
record should"be made of the number of students attending the 
out-patient and in-patient departments of every member of 
the hospital staff, and these records should be given prominent 
publicity every three months. This plan would not only enable 
an estimate of individual teaching capacity to be formed, bat 
tend to promote a healthy rivalry in clinical teaching, 
stimulating every member of the staff to perfect himself as a 
teacher and compelling him to realise that clinical teaching 
is not only a great and noble but likewise a very difficult art, 
one in which efficiency can be attained only after long ana 
painstaking cultivation. .. . 

You, Sirs, give expression in your article to the beliet 
‘ 1 that in the near future every hospital will be found able to 
supply numerous junior appointments for those who desire 
occupation and opportunity of demonstrating their powers or 
teaching.” A consummation devoutly to be wished, and » 
the furtherance of which I would suggest the advisability oi 
appointing to each of the larger hospitals two or more post- 
of sub-assistant physician, tenable, say, for one year, an 
affording the holders ample facility for demoustratmfc 
selected patients to students. I believe it would also be « 
good plan for the great schools to throw open their doors a 
clinical teachers from other hospitals than their own. >«- 
are not a few capable men in London connected with no * 
teaching hospitals. Could not some arrangement be come 
by which their services might be utilised in the schools i 
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further plan of improving the teaching of clinical medicine 
in London would be to do away with systematic lectures on 
medicine and to give in their stead systematic demonstrations 
of selected patients. The kind of information it is sought to 
convey in lecture can be much better taught in tutorial 
class. 

Finally, I would make it obligatory for every candidate 
for a post on the permanent medical staff of a teaching 
hospital to have spent one year in special study (as olinical 
clerk or otherwise) at each of the special departments for 
diseases of the eye, skin, and the nose and throat; two 
years at a special hospital for children’s diseases, and 
another two years at a special hospital for diseases of the 
nervous system. At any cost the great hospitals must exclude 
the medical exclnsivist. By such means as these I believe 
that mneb might bo done to improve the teaching of clinical 
medicine in London and to raise it to a position worthy of 
the world’s great metropolis. 

I am, Sirs, yours faithfully, 

lVImpole-atrcct, W., Fob. 12th, 1905. HARRY CAMPBELL. 


• THE BUILDING BY-LAWS. 

To the Editors of Tite Lancet. 

Sirs,—I n the reference you have been good enough to 
make in your leading article on the above subject in 
your issue of Feb. lltb, p. 369, to my letter in the 
Times you suggest that the difficulty to which I drew 
attention as to the incongruity of the terms “urban” 
and “rural” in their application to sanitary districts and 
the need for the remedy I proposed of discontinuing this 
distinction of districts and applying it to the houses them¬ 
selves are to some extent met by the greater latitude which 
the Local Government Board now allows to district councils 
in regard to the adoption of either urban or rural by-laws to 
portions only of their districts. But I think you will sec 
upon consideration that the remedy is a very imperfect one 
because it entails the necessity of defining the boundaries of 
the portions of the district to which the urban or rural 
powers shall apply, always a serious difficulty, and one 
which would perpetually require revision in growing districts 
in order to meet altering requirements. 

My proposal of dealing with a house as urban or rural, 
according to the width of its cartilage, gets over this 
difficulty altogether. At present all building by-laws, 

I believe, prescribe that a certain space shall be kept 
uncovered in front of, and^ behind, the premises to be 
erected. My proposal would involve a similar restriction on 
each side of the premises if they were to be erected under 
rural by-laws, and in that case would leave the builder a 
considerable amount of latitiide as to the construction of 
his house, so long as he complied with certain indispensable 
requirements as to drainage, water-supply, disposal of dry ! 
refuse, dryness of foundations and walls, &c. But if he 
were unable to satisfy the minimum condition of circum¬ 
jacent Bpaco and, of course, if he proposed to erect two or 
more dwellings in actual contact with one another, then he 
would come under the more rigid control of urban by-laws. 
The provision is one that would obviously work auto¬ 
matically. There would be no necessity for any Local 
Government Board inquiry, no definition of boundaries 
would bo required. Whether the site of the proposed house 
were in a large city or in the midst of a wood the sole 
question would be, What is the size of your curtilage 1 And 
it is clear that it would have to be large enough to allow the 
whole of the refuse of the probable occupants of the house 
to be dealt with on their own premises, if necessary, and in 
such a way as not to create a nuisance to their neighbours. 

It would not be necessary, as you seem to think, that a 
house erected under rural by-laws should remain always 
detached. But if its owner wished to build another 
in connexion with it or within the prescribed distance he 
would only be able to do so on condition that he brought 
his old house up to the urban standard in all con¬ 
ditions. If it were originally substantially built this 
would not probably involve serious outlay, but if it were 
of the bungalow type or jerry-built, though apparently sub¬ 
stantial, he would probably find it cheaper to pull it down 
altogether. Tho only person who would have to provide 
against 'the contingency yon cite of a road originally 
bordered by rural villas which becomes gradually converted 
into streets of continuous bricks and mortar would be the 
individual who might originally erect ’the suburban villas or 


those who might purchase them from him. Each would have 
to look ahead and consider how far his future interests 
■ ’ ’ * 1 " ’* ’ * " “ ‘ ’ of building which 

. . ■ ■ : ■■ the houses to urban 

■ • : ■ ■ ■ >ation should make 

such a change advantageous. My proposal, therefore, is not 
to do away with buildiDg by-laws but to differentiate them 
into two categories, as at present, which shall be auto¬ 
matically applicable to any house according to the amount of 
land by which it is to bo surrounded. 

I am, Sirs, yours faithfully, 

Gloucester. FRANOIS T. Bond, M.D. Lond. 

DUODENAL ULCER 

To the Editors of The Lancet. 

Sirs, —There are one or two points in Mr. B. G. A. 
Moynihan’s interesting paper on Duodenal Ulcer in 
The Lancet of Feb. 11th, p. 340, on which one would 
be glad to have further information. He speaks in his 
present paper as well as in the one which yon pub¬ 
lished in December, 1901, of the mimicry of appendicitis, 
which is referred to by various authors. What one would 
like to know is whether he has observed it himself in cases of 
perforation. Personally I have not except in one case which 
1 did not see until some time after it occurred. I fancy this 
statement depends on the fact that before attention had 
been called to the frequency of duodenal perforation the 
necessity for early operation was overlooked; but now 
that such cases, largely owing to Mr. Moynihan’s writings, 
are earlier recognised and more promptly treated the 
diagnosis has become easier and the mimicry of appendicitis 
is consequently rare. 

When an attack of sudden and violent abdominal pain 
associated with collapse is accompanied, say, two or three 
hours later by lack of movement of the right rectus above 
the umbilicus, coupled with localised pain and tenderness 
referred to the same spot, a ruptured gastric or duodenal 
ulcer is certainly to be inferred, and if the rupture be in the 
stomach and not in the duodenum it will not be more than 
about one inch from the pylorus. At least that is rav 
experience, and this symptom is due, I fancy, not so much 
to the “colon hillock” as to the attachment of the 
mesentery which largely influences the direction that the 
effused contents follow. No mention is made of flushing in 
order* to rid the abdomen of the intestinal contents in this 
present paper. It would be interesting to know if Mr. 
Moynihan still advocates it. I have long since discarded it 
in all ruptured gastric and duodenal ulcers and I am sure my 
results have been better since. 

I am. Sirs, yours faithfully, 

narley Btreet. W.. Tcb 13th. 1905. W. BRUCE ‘CLARKE. 


PULMONARY TUBERCULOSIS AND ITS 
ASSOCIATIONS. 

lo the Editors of The Lancet. 

g ins _q^e interesting annotation upon tuberculosis in 

Nottinghamshire calls surprised attention to pulmonary 
tuberculosis being more fatal in rural than in urban districts. 
In The Lancet of April 15th, 1899, p. 1005, and in the 
museum catalogue of the British Congress on Tuberculosis 
the greater fatality of phthisis in the country compared to 
towns is pointed out, It was a feature of tho disease up to 
middle life and was to be observed as a general rule all over 
England 1881-90. I desire to draw attention to tho value 
of even slight analysis in proclaiming the lines of incidence 
of this disease, so necessary a precursor of useful prophylaxis. 
The city of Nottingham report for tho same year (1903) 
affords a good example. 


Tuberculosis Mortality per 1000 living n( Ages over 10 years. 

Men, occupied -. 2,408 | Women, occupied. 0S31 

„ unoccupied. 1*377 I „ unoccupied . 1*5 


ie public cannot bo expected to read a multitude of figures, 
t if they get a high value from an analysis such as urban 
d rural it is evidently much higher when carried on to 
e distinctions in age and sex as abovo. Every medical 
icer will take the social, economic, or hygienic classinca- 
, n finds best. My excuse for troubling your columns is 
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the great want of classifications to guide us in the direction 
most promising for the prevention of tuberculosis. 

I am, Sirs, yours faithfully, 

m. 13th, 1905. Hugh R. Beevor. ; 


FORMOLYPTOL IN DIPHTHERIA. j 

To the Editors of The Lancet. 

Sirs, —About two months ago a note was published in I 
The Lancet on the successful use of mulyptol locally for 1 
diphtheria and a week or so after that I was called to see a i 
child, aged 11 years, whom I found complaining of her throat, j 
which her mother said had been sore for 12 hours. She had 
a temperature of 104 • 4° F. and both tonsils and the back of j 
the fauces were covered with a thick ashy-grey membrane. 

I had already sent a child from the family above (it was a 
tenement house) into the South Devon Hospital for tracheo¬ 
tomy with what proved laryngeal diphtheria and I was told' 
that another child had died in the house from “acute 
bronchitis.” I endeavoured to get some mulyptol but 
could only get formolyptol, which I used as a spray and 
also a gargle, besides administering two-minim doses 
internally. The temperature subsided in 24 hours, the 
throat cleared up rapidly, and the child was out of all 
danger in less than two days. Dr. W. L. Petliybridge, patho¬ 
logist to the hospital, kindly made a culture from a swab 
and found the diphtheria bacillus. I was most agreeably 
surprised at the efficacious and rapid way in which the 
formolyptol acted and hope this note may be useful to those 
who may have to treat a similar condition. 

I am, Sirs, yours faithfully, 

C. E. Russel Rendle, 

Feb. 11th, 1905. Assistant Surgeon, South Devon Hospital. 


COFFEE AND SEWAGE. 

To the Editors of The Lancet. 

Sirs, —Your editorial remarks on the recent decision of! 
Mr. Chapman in the case of the coffee salvaged fiom the 
s.s. Caravellas are evidently made upon the basis of a very 
imperfect report of the evidence and are, ‘therefore, I venture 
to think, a little unfair. I feel sure that I can appeal to your 
well-known justice to all parties for a hearing so that the 
facts may be better understood than they have been. 

At ‘the hearing of the ease I produced evidence and speci¬ 
mens to show: 1. 'That coffee during roasting attains a 
temperature of about 180° C., or 356° F., which is maintained 
for a long time. 2. That before reaching this it remains for 
a considerable time at or near 100°-103 c O. (212°-218° F.), 
during which time much vapour of water is given off. 3. That 
after a period of rest or even slight fall of temperature this 
again advances ; various oils and acid products, together 
with water from the breakdown of the berry by heat, are 
given off and the berry swells and softens. Its loss in weight 
is from 15 to 20 per cent, on the dry coffee. 4. The sanitary 
officials admitted that organisms, pathogenic or not, would 
not survive this heat coupled with the vapours present. 
5. Carefully made cultivations were made from the coffee 
received from the roasters in the roasted-state and no growth 
of any kind ensued. The roasted berries were quite sterile. 
It was suggested that toxins produced by the organisms 
might be -present but -no evidence of their existence was 
before the eourt and I need not enlarge on the improbability 
of their presence in the roasted coffee. 

I also venture to deprecate the use of the term “sewage 
soaked.” I am informed that the ship was sunk between 
Coalhouse Point and Cliffe, some two miles below Gravesend. 
The water is no doubt contaminated but it is not fair to call 
it “sewage.” If every bag of sugar, chest of currants, bag of 
■wheat, kc., that got well wetted by such water were con¬ 
demned there would be enough for the sanitary officers to do. 
But such things, it is well known, are not stopped, though 
sugar at least, which is used as often as not without cooking, 
is far more dangerous than green coffee. It was the fact 
that it had heated and showed signs of mould that caused 
the seizure. .The sewage suggestion appeared to be an after¬ 
thought. 

Pray understand that my remarks apply only to the 
particular lot of 60 tons with which I dealt. ,I,saw no 
specimens of that condemned elsewhere and express no 
opinion on their state. It is obvious that green coffee 


wetted with perfectly good water would ferment and rot 
in time. I am, Sirs, yours faithfully, 

Feb. llth, 1905. R. J.iFriSWBLL, 

%* ‘Mr. ‘Friswell is, of course, entitled to his opinion but 
we may remind him that pollution is not necessarily of a 
bacteriological kind. The water of the river at the points 
mentioned is in his own words “no doubt contaminated,’ 
whether it be fair or not to call it sewage, and the coffee had 
been admittedly soaked in this water. No one, we imagine, 
would relish the idea of drinking water polluted with sewage 
effluent even if sterile.—E d. L. 


CURRENT THEORIES OF THE HEREDI¬ 
TARY' PROCESS. 


To the Editors of The Lancet. 

Sirs, —In the annotation on the above subject in 
The Lancet of Fob. 4th, p. 307, the following statement 
occurs :— 

Botb these n filers [Box eri and Dotage] have allow n that donuctated 
eggs produced by mcelmme.il extrusion of nuclei can be fertilised in 
tbo sea urchin and that theygho rise to noimal blastultc, gastrulr, 
and lari a:. Hence tlio “determinants" of heredity aro present in the 
cell body of tlio egg. 

Surely this is a false conclusion, since no notice is taken 
of the nucleus of the spermatozoon. The fact -that. it 
fertilisation is effected by alien spermatozoa the resulting 
larvae show purely paternal characters is a very strong 
argument in favour of Weismann’s view that the 'nucleus 
is the vehicle of hereditary transmission. There is no 
evidence in these experiments that the cytoplasm-of the 
ovum plays any part at all in'the transmission of hereditary 
characters. I am, Sirs, yours faithfully, 

Charles Powell White. 

St. Thomas's Hospital, Teh. 7th, 1905. 

*** From the experiments referred to ‘two entirely 
opposite conclusions are drawn—viz., that attributed to 
Professor IV. F. R. Weldon, F.R.S., in our issue of 
Feb. 4th, and that to which Mr. Powell White alludes 
above. These interpretations ore still the subject of 
discussion. "Boveri himself admits that the “merogonie” 
experiments are equivocal because bastard larvae, arising 
by the union of an entire egg with the spermato¬ 
zoon of a distinct species, may ,also present the pure 
paternal form. At the same time, referring to the criticism 
raised by Pfcffer and others that the spermatozoon is an 
entire cell and not merely a nucleus, he points out that thi= 
argument is not admissible in appraising the part played by 
the egg protoplasm in fertilisation. In bastard larvrn which 
have obtained nuclear substance only from the spermatozoon 
in the fertilisation of egg fragments without nucleus 
(“merogonie") the paternal type appears exclusively (n«t 
Boveri: “Ergebnisse ueber die Konstitution des Zellkerns, 
Jena, 1904, pp. 104, 105).— Ed. L. 


COUGH DUE TO INTESTINAL WORM- 

To the Editors of The Lancet. 

Sirs, —The extraordinary case of reflex lumbrical irritation 
contributed to The Lancet of Jan. 28th by Mr. lr0 S 
St. Leger Liston reminds me of a somewhat similar pat" 
logical picture painted by the father of one of my Ppy.,? 
in the first half of the last century-. There is one farm o 
difference however; for the main figure in the sketch, 3 
Dr. R. J. Graves of Dublin, to which I allude, was a ■ ^ 
instead of an Ascaris lumbricoides, otherwise the title 
Mr. Liston’s case would have served for that of Dr- I* 1 ";,!’. 
The latter physician was not as fortunate as the lor > 
he did not make out his case hut suffered the humibatio 
being “scored off ” by an unqualified lady doctor. . 

Dr. Graves’s case was one of “severe cough ana to 
weight due to tapeworm in the intestine.” The detail ^ 
much too instructive to be lost. A young woman aua 
with symptoms of violent and alarming “bronchitis 
attended by a friend of Dr. Graves. When soon_ uj . 
latter he found that the fits of coughing wenLon for 
with extraordinary intensity. The cough was ary> 
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hollow, and incessant, repeated every five or six seconds 
during sleep at night as well as during the day. The 
•violence was such that it threatened to “tear her chest 
in pieoes.” Her friends wondered liow any frame could 
withstand so constant and terrible hn agitation. Yet 
there was no fever, the chest exhibited nothing but tho 
ordinary idles of what was in those days called “dry 
bronchitis,” aud the loss of flesh was by no means 
commensurate with the apparent gravity of the condition. 
This unfortunate girl was bled, leeched, blistered, .and anti- 
monialised without tho slightest relief. She then had anti- 
spasmodics galore but with no effect. Next every species of 
nareotic was administered without the very faintest benefit. 
Then, fortunately, her physicians discontinued their visits 
and the case was taken up by an old retainer in the family. 
This, old woman suggested a full dose of turpentine with 
castor oil for tho relief of colic. ' In two or three hours a 
targe mass of tapeworm was passed and every symptom dis¬ 
appeared. Robert J. Graves was the soul of sincerity. How 
few men would have had the courage to narrate such a 
failure as occurring in their own practice. What a lesson 
in frankness and humility 1 In treating any cough how 
needful it is to remember that wo can cough from 
irritation of any portion of *the body supplied by the great 
vago*sympathetic; and what part of the body is not supplied 

b} * ..' s 

s ■ ■ . been treated without 

ar ■ ■ ■ . ' s? At p. 32 of my 

small work on Eczema I have described a persistent der¬ 
matitis of the navel in a child which resisted months of 
treatment and was then suddenly cured by santonin given to 
expel around worm. 

, I am, Sirs, yours faithfully, 

Edward Blake, M.D. Aberd., kc. 

Seymour-street, W., Jan. 23th, 1905. 


MOSQUITOES AND MALARIAL FEVER. 

To the Editors of The Lancet. 

, Sms,—Not seeing the subject mentioned in The Lancet 
I forward to you an extract from the Times of Feb. 8th 
which is not without general interest. It is from “our own 
correspondent”’ Colombo, and is as follows;—“Sir II. A. 
Blake, Governor of Ceylon, announced at a meeting of* tho 
Asiatic Society that Sinhalese books of the sixth century 
described 67 varieties of mosquitoes and 424 kinds of malarial 
fever caused by mosquitoes.” 

Putting aside the question of numbers the association of 
these insect^ in causation in days long gone past is a matter 
which seems worthy of notice in present medical literature 
and the ‘record of it may lead some of those who may have 
the opportunity to dip more into the subject as detailed in 
these old books.—1 am, Sirs, yours faithfully, 

Francis H. Welch, F.B.C.S.Eng. 

Lee, S.E‘. t Job. 13t h, 1905. _ b 

MANCHESTER. 

(From our own Correspondent.} 


Ancoats Hospital. 

A CASE of death from blood poisoning occurred at the 
Ancoats Hospital on Jan. 18th and at the inquest some 
strictures were passed on the system in vogue for treating 
slight cases of accident. A young married mill-hand on 
Dec. 23rd scratched her hand in the mill. Next day she had 
pain and was taken to the hospital where she was attended 
to by a nurse and told to come next morning. However, she 
eventually'died with all the symptoms of general blood 
pbLoning on'Jan. 18th. The resident house physician, Dr. 
F. G. Hack, said it was the custom for the nurses to treat 
trivial cases of accident without consulting the medical officer. 
The two medical men present could not deal with all the 
cases. They had 100 beds upstairs to look after. A verdict 
of “Accidental death" was returned. The jury did not 
attach blame to anyone but expressed thc'opinion that every 
accident should be seen by a qualified medical man. Dr. 
Hack promised to convoy the recommendation to the 
governing body. In. this case the pain in the arm and other 
symptoms might have led a medical man to take a more 
serious view of the matter than that'taken by the nurse and 
the confidence of tho public generally would no doubt be 
lowered If it came to to understood that accidents appa¬ 
rently slight but susceptible of fatal developments would 
probably ba seen by a nurse only. 


Degrees in Dentistry. 

At a meeting of the court of tho University of Manchester 
held on Jan. 18th Professor W. Stirling, in accordance with the 
recommendation of the board of faculty, moved tlie adoption 
of proposed ordinances for degrees and diplomas in dentistry. 
The Manchester Dental School was founded in 1885 and 
there are now about 40 students. These students pass 
the same matriculation as others and before they obtain 
a licence to practise have to study for four' years. 
Special attention has to be given • to dental anatomy aud 
physiology, human and comparative. They go through 
the same attendance on surgery and pathology as re¬ 
quired for the medical students and mnst have a year’s 
attendance at a general hospital for clinical surgery. The 
student has to learn the mechanical part of his art at a 
dental hospital. It was proposed to institute degrees in 
dentistry of Bachelor of Dcutal Surgery and Master of 
Dental Surgery. In this Manchester is not alone, Trinity 
College, Dublin, and the University of Birmingham 'already 
giving dental degrees while Liverpool proposes to do so. 
The motion, which was seconded by Dr. J. Drcsehfcld, 
was carried aud it was resolved, that the adoptiou of the 
ordinances should be communicated to ,the Universities of 
Liverpool and Leeds and to the General Medical Council. 

« Manchester Doyal Infirmary. 

The annual meeting of the trustees of the Manchester 
Royal Infirmary was held on Feb. 10th. Mr. Cobbett, the 
chairman of the board of management, gave some interesting 
information as to the progress being made towards the 
erection of the new infirmary at Stanlcy-grove, Tho ground 
was cleared, sewerage and drainage work had been executed, 
so that now the surface was ready for the commencement of 
the laymg of the foundations. There is still some anxiety 
among a section of the supporters of, the infirmary as to the 
central receiving house. It was decided some time sinco that 
there should be no beds but the fear seems to bo that so much 
may be expended at Stanloy-grove that there may be no 
funds available for tire receiving house even without beds. 
The chairman was able, however, to remove that impression. 
Two gentlemen resigned the . membership of the board 
because they could not share In tire financial responsibility 
for the scheme which they consider too costly. One 
of them, moreover, gave as an additional reason a 
supposed change in the character of the institution, that 
“it will become much more a teaching hospital instead 
of the primary one for the treatment of the sick 
poor." (The construction here seems to present somo 
difficulty.) “Placed there the professional influence will 
increase and the lay share in the management must 
decrease,” a state of things to which lie objects. It seems a 
curious idea, and one that could only occur to a layman, that 
there is any antagonism between the treatment of a patient 
where it is carried out under the quick, intelligent eyes of 
students of medicine and that given where there are none to 
observe and none to criticise—the only difference at all 
likely to occur being, perhaps, that in the former case it 
will be more thorough and more carefully carried out than 
in the latter. If this change is objected to the strong 
man would retain his post in order that he could 
oppose the change and not retire on the mere rumour 
that such a change may be impending. Manchester is 
a great medical centre and the teaching and education of 
the next generation of practitioners is surely as Important a 
work in relation to the welfare of the people as any that can 
occupy tho best energies of the wisest and most benevolent 
among us. There is plenty of room for the cooperation of 
lay and professional helpers. For many years past they 
have worked cordially together, to the great advantage of the 
community, and there is no reason to fear that their relations 
will be less useful and agreeable in the future. 

The Hospital for Shin Diseases. 

The new hospital in Quay-street, adjoining the old one, 
is approaching completion" and it is expected Hurt the 
whole scheme may be completed next year. An appeal for 
funds has brought in nearly £31,000 but £5000 moro are 
required. Of the 57,169 attendances during the year 22,665 
were made by “light" patients. Dr. K. B. "Wild said tho 
results of the special “light” treatment were highly satis¬ 
factory. The x rays, the Fiusen, and the Finson-Keyn lamps 
had been chiefly u^ed. Itadium had not fulfilled tho high 
expectations of a ycur ago but this was thought to be 
“largelv due to the fact that the amount of radium available 
was sufficient to treat only such small areas of disease that 
they could to treated more effectively by other methods.” 
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Early Marriages in Burnley. 

Burnley is, as you are aware, one of the Lancashire towns 
notorious for its high infantile death-rate. In 1903 it 
was at the rate of 269 per 1000. One of the ministers 
of the town has very usefully occupied one Sunday 
in the month with a series of addresses on “ Burnley 
Black Spots ” and he recently spoke on the infantile 
death-rate and its causes. Speaking generally, he 
attributed it to “ drink, bad housing, early marriages, 
and the factory system, under which large numbers 
of married women in the very early morning take 
out their children to be nursed by women who had 
.also their neighbours’ children to look after and whose 
one idea ,was to make the babies sleep.” The one point 
specially brought out is the unusual prevalence of early 
marriage as compared with some of the other Lancashire 
towns. Oldham has 20 persons married under 18 years of 
age, while Burnley has 38, and 72 under 19 years of age 
as against 111 at Burnley. Bolton and Blackburn have 31 
and 26 respectively married under 18 years of age. The 
figures apply in the main to the factory or mill workers 
and when we consider the poor, and in many cases the 
miserably poor, physique of this class in the manu¬ 
facturing towns, as illustrated among other things by 
the high percentage of rejections of would-be recruits 
and remember that so many of them, boys and girls, 
marry before attaining to the full height of their puny 
development, it is not to be wondered at that their children 
are feeble and degenerate and little able to withstand the 
adverse influences surrounding them from the moment they 
draw their first breath. Nor is it to be wondered at that 
this widespread enfeeblement of a large proportion of the 
population should cause anxiety and foreboding for the 
future. 

The Midwives Act. 

The Manchester corporation, in view of the fact that the 
Midwives Act will come into operation on April 1st, has taken 
steps for the carrying out of the obligations to be imposed 
on it. In August last it appointed a special committee— 
the midwives supervising committee—which was to receive 
the delegated powers of the council as the local super¬ 
vising authority. It consists of 12 members of the council 
and four co-opted members, Dr. Arnold W. W. Lea, Dr. 
Ernest Annacker, Mr. E. C. Scotson, and Dr. Margaret S. 
Bell. The first duty of the committee was to ap¬ 
point a qualified medical practitioner to act under 
the supervision of the medical officer of health as 
the “executive officer” under the Act. There were 40 
applicants for the post, which carries a salary of £250, and 
they included six lady doctors. The committee recom¬ 
mended the appointment of Dr. Margaret Merry Smith. 
She will be required to devote the whole of her time to 
the work, to visit midwives ‘ 1 both systematically and irre¬ 
gularly,” and to see that their homes are in a sanitary 
condition, to examine their cases or bags of instruments, 
to ascertain that their case-books are properly kept, and 
that they understand the use of antiseptics, and also that 
they are “ suitably provided in washable dresses.” She will 
also be required to visit the cases attended by the midwives 
to satisfy herself that the requisite procedures are carried 
out, that there is strict cleanliness in all things, and that 
“suitable provision is made for the dieting both of mother 
and child.” In cases of great poverty is the corporation 
going to feed the mother and child or will that be left 
to the guardians? She will also take charge of the noti¬ 
fications of deaths and stillbirths and report to the local 
authority any case of negligence, malpractice,or misconduct. 
The local authority may, after investigation, report to 
the Central Board. The local authority may, if it should 
seem necessary, suspend a midwife to prevent the spread of 
infection. The lady appointed will have to lead a 
“strenuous life.” 

Feb. 14tb. 


LEEDS. 

(From our own Correspondent.) 


The Court Dinner of the University of Leeds. 

Under the chairmanship of the Pro-Chancellor, Mr. 
A. G. Lupton, the first Court dinner of the University 
was held on Feb. 6th. The guests numbered about 110 and 
included the Lord Mayor of Leeds, the Vice Chancellor, 


Sir Francis Powell, Mr. Rowland Barran, 51.P., and many 
representatives of local authorities and of educational bodies. 
It was well attended by the professorial staff and by other 
members of the teaching body. The toast of “The Uni¬ 
versity” was proposed by Mr. Alfred Moseley, C.M.G., 
who was the guest of the evening. He gave liis 
experiences in Germany and in the United States and 
his speech was a strong claim for due recognition 
being given by all who have the welfare of the 
empire at heart to the necessity of a sound scien¬ 
tific, technical, and business training of university standard 
being accessible to all who were likely to he able to profit by 
it. In his reply the Pro-Chancellor stated that the assets of 
the University were worth £300,000 and that there wore 
upwards of 800 day students and 300 evening students. He 
acknowledged the generosity of the Clothworkers Company 
and expressed the hope that the imagination of wealthy men 
might be fired and that the University might benefit by their 
contributions. The Mayor of Bradford in an eloquent speech 
appealed to the authorities of the University to develop the 
highest ideals of a university in arts, science, law, and 
medicine, and Sir Francis Powell spoke in favour of the old 
classical studies. 

The Finance of the General Infirmary. 

Under the will of the late Mr. Christopher Charles 
Weatherill of Leeds this institution will receive a very 
welcome and handsome addition to its funds. Mr. Weatherill, 
who died in 1902, directed that his household furniture, 
plate, books, Sec., should be given to his sister and directed 
his trustees to pay her an annuity of £300 for life. His real 
estate and the residue of his personal estate was given to his 
trustees upon trust to accumulate the whole of the income 
of the estate at compound interest until the death of his 
sister when the principal and accumulations were to be 
handed to the treasurer of the Leeds General Infirmary. 
That lady died on Feb. 10th and when the death and 
legacy duties are paid the sum at the disposal of the 
infirmary will he something between £116,000 and £117,000. 
The conditions stipulated for by the testator are as 
follows—viz., that a ward be founded and sufficiently 
equipped and endowed in the infilmary for accident cases, 
to be called the “Weatherill Accident Ward” ; that a 
white marble monument of the testator with a suitable 
inscription be erected in the ward, and that the treasurer of 
the infirmary cause a copy of tire will to be placed once 
every year in a conspicuous position so that everyone 
entering the infirmary may see it. Subject to these con¬ 
ditions the surplus is to be applied to the general surgical 
purposes of the infirmary. The financial condition of the 
infirmary has for some years been matter of increasing 
anxiety to the board of management. Three years ago the 
treasurer had to announce that the annual expenditure 
exceeded the income by some thousands of pounds, and it was 
felt that unless an increase of income could be secured 
the work of the greatest of the Leeds charities would 
have to be curtailed. As the result of a very special effort 
initiated and energetically carried on by the treasurer, 
Mr, Charles Lupton, the annual expenses have been met 
and the work has not had to be curtailed. The expenditure 
for 1903 was £32,700, as against £30,500 for 1902, while for 
1904 the expenditure cannot fall short of £34,000. This ex¬ 
penditure is bound to increase if the high standard of work or 
the infirmary is to be maintained. The maintenance of the 
new Arthington Hospital at Cookridge, which is really a 
part of the infirmary and under the management of the 
board, will involve an additional expenditure of £2000 per 
annum. For some years it has been felt by the staff that the 
institution of a properly equipped clinical laboratory B 
essential, and the board are giving this, as it always dees 
the suggestions of the staff, its careful consideration. 

27(0 Leeds Association for the Prevention and Cure of 
Tuberculosis. 

This association has issued its fifth annual report, ror 
some time after the institution of the association the wo 
was experimentally carried on near Otley, in Whan??• > 
some ten miles from Leeds. The next step was the fit® => 
up of Gateforth Hall as a sanatorium. Gateforth H al1 
the property of the Leeds corporation, is situated near be ' 
and is let at a reasonable rent to the association, 
accommodation here has now been raised and 30 P atl ? g 
can be treated. There are extensive grounds and g ar “ ^ 
on the estate and in many respects the place is 
adapted for the purposes of a sanatorium. The nBID 
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of patients treated during 1904 was 101 and the average 
number of days spent "by each patient in the sana¬ 
torium was 101*. The results of treatment have been 
distinctly encouraging. At the central offices of the asso¬ 
ciation in Leeds applicants for admission are examined- 
by the honorary officers. The number of applicants has 
been uniformly much in excess of the accommodation at 
Gate forth and naturally the cases most suitable for sana¬ 
torium treatment have been selected. In this way the 
necessity of- instituting a home mr hospital for the more 
acute class of cases or for cases in which it was doubtful 
whether sanatorium treatment would be successful became 
apparent, and this year the society-is able to announce 
that it has secured Armley House and has fitted it up as a 
hospital which will accommodate 27 patients of this class 
and which is admirably adapted for the purpose. 

Holidays for Poor Children. 

Following the example of other centres Leeds has started 
a poor childrens’ holiday camp. The first annual report 
dealt with the work at Hesfc Bank, Morecambe. Though the 
work was not begun till July 130 boys and 130 girls had been 
kept for various times in the camp. The health of the 
children had been good. The cost per child of from eight to 
14 years of age had been 5s. 3d. per week—3s. lid. for food 
and Is. 4 d. for railway fare. The diet had been generous 
and in many cases the children fbad gained six pounds in 
weight. For‘the next five years the camp is to be held at 
Silverdale, the rent of the site -having been generously 

S romised by Mr. and Mrs, Arthur Briggs, who during 
Ir. Briggs’s mayoralty did so much for the initiation of 
the scheme. One of the buildings of the Bradford exhibition 
has been purchased and erected at a total cost of £374 and 
it is hoped that the forthcoming season may he started with 
a few pounds in hand. 

Feb. I4tb. _ 


IRELAND. 

(From our own Correspondents.) 

The Irish Medical Association and the Local Government 
, Board. 

The opening stage of the appeal by the Irish Medical 
Association against the action of the Local Government 
Board in abolishing a dispensary district in the county of 
Louth was reported in The Lancet of Feb. 4th, p. 328. 
The Lord Chancellor has since delivered the judgment of the 
Court of Appeal, dismissing with costs the appeal of the 
Irish Medical Association and upholding tho action of the 
Local Government Board. 

Boyal College of Surgeons in Ireland. 

It is publicly announced that owing to the illness of His 
Excellency the Lord Lieutenant the conferring of the 
Honorary Fellowship of the Royal College of Surgeons in 
Ireland on the Provost of Trinity College and the College 
dinner for which invitations were issued for Feb. 11 th have 
been postponed until further notice. 

“ Dublin Sanitary Association. 

At a meeting of the Dublin Sanitary Association held on 
Feb. Qth a letter from the secretary of the public health 
committee of the corporation was read stating that the by¬ 
laws to regulate street trading by children in Dublin, under 
the provisions of the Employment of Children Act, 1903, as 
approved by His Excellency the Lord Lieutenant, are being 
printed and that badges are being prepared to be worn by 
the children licensed to trade in the streets of the city. 

British Medical Association. 

The annual meeting of the Leinster (formerly Dublin) 
branch of the British Medical Association will be held on 
Saturday, Feb. 25th, at 4.30 F.M., in the hall of the Royal 
College of Physicians, Kildare-street, when Sir Thomas 
Myles, president-elect, will deliver the address. The annual 
dinner of the branch will take place in the College hall at 
7.30 p.M. on the same day. 

Honour for Sir Francis Cruise. 

Sir Francis It. Cruise, M.p-Dub,, D.L., Honorary Phy- 
sician-in-Ordinary to His Majesty in Ireland, has received a 
brief from the Pope appointing hint a Knight of the Order of 
St. Gregory the Great, together with the star or decoration of 
, that order. 


Dispensary Medical Officers' Salaries. 

A special committee of the Coleraine guardians having 
conferred with the medical officers of the union as to tho 
scale of salaries recommends the following plan to be 
adopted. That the minimum salary of each dispensary 
medical officer in the union, as well as that of the workhouse 
medical officer, be £100 a year, increasing by £10 every five 
years to a maximum of £150. A statement of the medical 
officer points out that a penny in the £1 in all Ireland 
amounts to £62,000 and that the salaries of all the dis¬ 
pensary medical officers amount to £88,000, half of which is 
recouped by the Government. An average ratepayer of £24 
valuation pays a little over la. to the dispensary medical 
officers, so a halfpenny in the £1 added would give all that 
the medical officers ask. The matter is to be considered at 

future special meeting of the board. 

The Public Bodies Order. 

The Local Government Board has issued an Order for the 
guidance of public bodies in Ireland which is being 
strongly and adversely criticised on the grounds that it 
increases clerical work aud expense of maintenance without 
effecting any improvements which might compensate for 
these disadvantages. For instance, in reference to asylums 
this Order prescribes new forms relating to the audit of 
asylum accounts which will necessitate more officials and 
will interfere with the smooth and economical -working of 
such institutions. The duty of the Local Government Board 
is clearly to see that local bodies transact their business 
honestly and that they fulfil the law but it is absurd to 
make vexations regulations which serve no good object but 
increase the expense of local bodies. At the ordinary meeting 
of the Belfast asylum committee on Feb. 13th a motion 
was unanimously carried protesting against the adoption of 
such an Order on the ground among others that it contains 
provisions which exceed the statutory powers of tho Local 
Government Board. Other local bodies in Ireland are taking 
similar action. 

A Health Lecture for the People. 

A lecture fully illustrated by limelight views was delivered 
in the Exhibition Hall, Belfast, on Fob. 14th, by Dr. Henry 
O’Neill, editor of the Belfast Health Journal, on the Health 
of Belfast. A collection was made in aid of the Belfast 
Royal Victoria Hospital. 

Feb. 14th. _ 

PARIS. 

(From our own Correspondent.) 

Brewers least in the Treatment of Syphoid Fever. 

At a meeting of the Medico-Chirurgical Society held on 
Jan. 23rd M. Hirtzmann ^ave details of three severe cases of 
typhoid fever occurring in adults. The symptoms included 
dryness of the tongue, diarrhoea, and other conditions 
usually found in typhoid fever; the temperature rose to, 
and remained at, 40° C. (104° F.) for some time. In addition 
to small amounts of sulphate of quinine he gave to all 
three patients 60 grammes (two ounces) of brewer's yeast 
daily in three doses. This treatment was commenced about 
the seventh day of the illness. After the taking of the 
yeast the temperature fell to 38° C., not subsequently rising 
above 39° ■ the gastro-intestinal symptoms improved, the 
tongue was no longer dry and coated, the diarrhoea dis¬ 
appeared, and tho pyxexial stage terminated about the 
twenty-first day. 31. Hirtzmann believed that the yeast 
acted as an antiseptic. He employed either Karcher’s or 
Grueber’s fresb yeast, the latter being preferable as it was 
almost liquid. In those cases the typhoid fever was un¬ 
questionably water-borne, for the well supplying the house 
of one of the patients had been evidently contaminated by 
fajcal matter from a house which stood at a higher level and 
in which there had been some time previously a case of 
typhoid fever. 

Despiratory Exercises and De-education in the Treatment 
* of Convalescents. 

a recent meeting of the Soci6t6 Fidiculc dcs JIupitaux 
M. Siredey and M. Rosenthal contributed a paper on Respi¬ 
ratory Exercises and Re-education in the Treatment of Con¬ 
valescents. They said that respiratory insufficiency was one 
of the causes of the general debility which showed itself 
after an acute illness. It was> easily recognised by the 
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following symptoms which the patient presented—namely, 
nasal insufficiency, shown by inability to breathe 20 times 
through both nostrils; thoracic insufficiency, shown by 
absence or impairment of the movements of the thorax; 
and diaphragmatic insufficiency, shown by immobility or 
recession of the abdomen during inspiration, a condition 
met with in pseudo-plemisy of the bases of the lungs. 
Respiratory re-education under medical supervision was, 
in their opinion, the specific treatment for respiratory in¬ 
sufficiency. In the case of convalescents it constantly pro¬ 
duced a progressive threefold effect—namely, expansion of 
the thorax, diuresis, and increase of weight. It promoted 
in a marked degree the recuperation of the vital functions 
•which followed acute illnesses and the general health of the 
patients improved rapidly. It ought to be combined with 
•other forms of treatment and the action of the latter was 
enhanced by it. Although of great power it did not inquire 
for its application any special institution or any special 
apparatus. The system could be practised anywhere, either 
in a hospital or in the poorest dwelling. It needed nothing 
more on the pait of the patient than the absence of any 
mechanical obstacle to the passage of air through the rhino- 
pharyngeal tract, and nothing more on the part of the 
medical man than a willing mind and a qualification which 
was indispensable though too much neglected—namely, a 
knowledge of the fundamental laws of human physiology. 

Poisonous Cream Cakes. 

M. Metchnikoif, the deputy director of the Pasteur 
■Institute, has just been taking part in an interesting inquiry. 
For some months past he has been receiving almost daily 
samples of cream cakes from the same batch as those which 
'had given rise to symptoms of poisoning in those persons 
who had eaten them. M. Girard of the Municipal Labora¬ 
tory had also investigated the cakes. The Society of 
•Confectioners and Bakers was aware of these researches 
and Its members, when they knew that results had been 
obtained, convened a meeting at which Dr. Metchnikoff 
gave an interesting discourse. The cause of all the 
mischief, he said, was the white of the egg which 
contained microbes. It is not clear why the white of 
•certain eggs contains microbes but the fact is certain that 
some hens do lay eggs the whites of which contain microbes. 
Even freshly laid eggs when cultivated in a cultivator give 
cultures. This being so the method in which the cream is 
prepared for the cakes is eminently calculated to develop 
•the microbes. The white of egg slightly warmed is sprinkled 
■with a “ cream ” which itself is at a temperature ot 80° O., 
one far too low to have any destructive effect on the germs. 
This “ cream ” being made of gelatin, sugar, and milk offers 
an ideal culture medium when the mixture is warmed. This 
•explains why white of egg, even when it does contain germs, 
gives rise to no symptom of poisoning when it is consumed 
in the ordinary way without the admixture of “cream.” 
The following method is suggested to avoid future risks. 
Before sprinkling the white of egg with the “cream” it 
should be coagulated in boiling sugar which will certainly 
•destroy the germs. 

He!}. 14th. 


NEW YORK. 

(From our own Correspondent.) 

The Prevention of Yellow Peter in Cuba. 

The American Public Health Association met in Havana 
■•on Jan. 10th and the principal feature of the introductory 
proceedings was the address of the President, Dr. Carlos 
Finlay, chief of the Cuban Health Department. He highly 
eulogised the labours of American experts to whom, he 
said, was due the banishment of yellow fever from Cuba. 
The American Commission, under the leadership of the late 
Major Reed, had decisively established the true etiology of 
yellow fever. Dr. Finlay also praised the work of 
Major Gorgas, chief health officer under General Wood, 
who, adopting the findings of the commission, succeeded 
within seven months in ridding Havana of the in- 
weteratc enemy. Regarding the two cases of yellow 
•lever which occurred in Santiago Province, Dr. Finlay 
■said it was presumed that they were transmitted by 
•mosquitoes from a quarantined ship. There can be no doubt 
'that the American medical men did a great work in ridding 
<Caba of yellow fever and are entitled to all the praise 


bestowed upon them by Dr. Finlay. It would, however, seem 
from recent reports that since the Cubans themselves lave 
taken over the government of the island sanitary affairs 
therein have decidedly retrograded. It is therefore needful 
that the American Government, for the sake of the in¬ 
habitants of Cuba, as well as in the interests of the American 
people at large, should strongly advise, and if necessary bring 
pressure to bear on, the Cuban authorities in order that the 
sanitary fconditions of Cuba should not be allowed to lapse 
into their former unsatisfactory state through neglect. 

Alleged Swindle by Physicians. 

Two physicians were arrested in New York recently 
charged with engineering a radium cure swindle. The case 
against them was brought by the Now York County Medical 
Society through its attorney, Mr. Ohampo S. Andrews. The 
complainant, a carpenter, stated that the physicians had 
obtained from him $10,000 (£2000), the amount of his ratings 
of years. The carpenter had been informed by the medical 
examiners of an insurance company that he had a slight 
tendency to Bright’s disease and went to the defendants lot 
treatment. He was told by them that be was raffering from 
Bright's disease in its worst form and that his only chance 
of recovery lay in his being treated by means of raditim. 
ne was further toid that owing to the great cost of radium 
tho treatment would be very expensive. Acting upen Iiis 
fears the defendants managed to extort from the plaintiff 
the sum above mentioned. The New York tiounty Medical 
Society's agents beard oE the matter and initiated aninvedi- 
galion, with tlie result that some of the so-called radium 
was obtained and subjected to a searching analysis when it 
Was found that the composition contained no trace whatever 
of radium, but, as a matter of fact, consisted of gentian, iron, 
and a few simple drugs ordinarily used in a tonic prepara¬ 
tion. 

The Adulteration of Whisky 

Dr. II. W. Wiley, chief of the United States Bureau ot 
Chemistry, has recently stated that he believes at least 
85 per cent, of the whisky sold over the bars in the United 
Slates is not “straight" whisky. He states that it is a com¬ 
pound, made of neutral spirit, or alcohol, artificially coloured, 
often flavoured with artificial essfences’ahd sometimes raised 
with more or less “straight" whisky to give flavour. The 
remarks of Dr, Wiley on the adulteration of food and 
whisky have given rise to much heart-searching and Re 
liquor dealers have been endeavouring to minimise as far as 
possible the effect of bis statements. There can be no doubt, 
however, that adulteration is conducted on a wholcade 
scale in the United States and it is not unlikely that the 
Federal and States Governments may take cogfaisancc ot 
the matter and endeavour to check the evil by means ot 
legislation. 

Tuberculosis and Alcohol. 

A controversy has been going on in the lay press 
York with regard to the effect of alcohol upon consumptive'’ 
Dr. Wiley lias recently “stiried a hornet’s nest” hy making 
public bis opinion tliat alcohol is beneficial in consumption 
as well as in certain other diseases. Dr. Knopf, the ' vel • 
known New York authority on tuberculosis, has stoutly com 
bated these views and declares that in any stage or for® ® 
pulmonary tuberculosis large quantities of alcohol are coni < 
indicated. These views are in direct opposition to tuo- 
held by Dr. Arthur C. Latham who, writing on the sum ^ 
in the Practitioner for January, declares that " 
solid food cannot be taken by consumptives alcoho 
our sheet anchor and in another part of the same at 
says that “ nothing but good results from the administru 
of large quantities of alcohol when fever is present so s 
as the pulse is becoming slower, the appetite better, the 
and tongue moister, and the patient quieter, . 

diverge greatly as to the position of alcohol as a nutr ^ 
agent. In America probably the medical professio 
almost equally divided on the question. 

Feb. Gth. 


NOTES EROM INDIA. 

(From our Speciau Correspondent.) 

A Case of “ Sati” in Behar. , , 0 

The desire for the barbaric custom of “ Sati ” ^ 

still linger in the Hindu mind. A recent case m u , ^ 
attended by an enormous and sympathising crowd 
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village watchman refused to lay information with the police. 
A Brahmin died and the body was laid on the pyre. The 
widow, having bathed in, the small river closo by and 
adorned herself as for her carriage, took'her seat on the 


to have stood up, then turned towards tlio setting sun and 
immediately fell back, apparently overcome by the rapidly 
increasing flames. During this time the crowd were shouting 
their incantations, there were beating of drums and clanging 
of cymbals, and probably little or nothing was heard of any 
cries from the terrible pyre. Fortunately the son and his 
accomplices have had severe punishment administered to 
them and this horrible offence is not likely to be repeated. 
lady Amptliill Nurses' Institute. 

This nursing institute was started in Madras last July but 
the staff of nurses has only recently been completed. Two 
of the nurses have come ont from England, the other* having 
been trained in India. ..Good work 1ms already been done 
and the want of .a .trained nurse so long felt in Madras has 
to,a great extent been .remedied. . This want is greatly 
experienced in nearly all parts of India except in the cities 
of Calcutta and Bombay and the establishment, of other 
institutes nnd nursing associations is under consideration. 

The Increasing Plague Mortality. 

, The mortality from plague throughout India i? rapidly 
increasing. Last week there were 25,719 deaths, as com¬ 
pared with 24,385.for the previous seven days and 22,645 
recorded for the-last week of the past year.. The United 
Provinces returned 11,777 deaths, the Punjab 5569, Bengal 
3318, the Bombay districts 2883, the Central Provinces 444, 
Hyderabad State 399, ltajputana 352, Madras Province 341, 
Bombay city 192, and Calcutta 33. Sinco these figures were 
published plague has broken out in a fishing village on the 
out-kirts 'of Madras city. The village has beenburnt and the 
patients and “contacts” have been segregated. Dead rats 
discovered have been found to be swarming with plague 
bacilli. The Mauritius emigration. dep6t adjoining with 
about 500 emigrants lias been declared plague-infected 
and a special quarantine depot 1ms been established. 
Another village has been found infected but no further cases 
have occurred amongst those isolated. _ _ This .looks as if 
Madras city, which has escaped so long, will at last be 
stricken with the disease. The recrudescence in Bombay 
City and 1 Calcutta is developing' and tbo former is also 
suffering from a severe outbreak of small-pox.' During the 
past weok the .whole of. Northern India has experienced 
severe cold nnd as the greatest mortality is now occurring in 
those parts we shall be able to seo if the > course of the 
disease is in any way modified. 

Jau.28tU. _ 


HUMtnl Hcfos. 

Trinity College, CuBHN.-~At examinations 

held 5n Hilary term the following , candidates wero 
successful:— 

Fixat. Examination. 

Section A. —Gustav IV. Thompson, William Hutchinson, Ilichard A. 

. Council, Malcolm K. Ach'-aon, Archibald L. Koblnson, Hio'xloro C. 

Somerville. Charles G. Sherlock, Henry 1). WoodrufTe, Wilfred L. 

Hogan, Langford V. Hunt, Herbert J. Wright, and Francis O'li. 

Kennedy. 

Foreign University Intelligence.— Bedi ’ t : 

Dr.‘ Karl Kaiserling, prieat-docnit of Pathological Anatomy, 
and Dr. Heinrich Wolperfc, privat-docent of Hygiene, have 
been granted the title of Professor .—Munich : Dr. Robert 
Gaupp has been recognised as privdt : docent of Psychiatry — 
Naples: Dr. Ugo Benenati and Dr. Giovanni 1 Custronuovo 
have been recognised as pritat-doeenten of Internal Patho¬ 
logy .—Prague Eduard Pietrzi* 

kow&ki, pWrarf idolf Fischl and 

Dr. R.tudnit?., have all been 

granted the ’ * Dr. "Wilhelm 

Schlesieger has been recognised ns prieat-docent of Internal 
Medicine. 

The London, Aberdeen,Banff, and Kincardine 
Association.—T he annual dinner of this association was 
held on Feb. 10th at the Criterion Restaurant, London. - Sir 


Dyce Duckworth in proposing the principal toast, that of* 
“ Scotland,” had some rather critical remarks to make upon 
young Scotland. Allowing that Scotchmen wero famous alb 
the world over for perfereidum ingenivm, he thought it tv 
question whether the tngenium was so perfervid as in former 
times. The facilities of communication had become so 
numerous, luxury had grown to such an extent, and 
there was so much Carnegie-spoon feeding north of 
the Tweed that doubts had arisen as to whether the- 
earnestness and assiduity of the rising generation iiv 
Scotland were as intense as formerly. Only a few days 
ago an old undergraduate of the University of Edinburgh 
told lilm how he had found in the union of the university- 
students playing whist in one room and billiards being played 
in another at 3 o’clock in the afternoon in the middle of tho 
winter session. As an old student of the university he of 
course remembered billiards and whist being played there and 
he had no objection to whist and billiards in their proper 
place, but he doubted the advisability of students playing 
card* and billiards at 3 o’clock in tbo afternoon and ho 
hoped that such trivialities would not,be permitted tc* 
interfere with the work of Scotch students of the present day. 
He urged students to assume the earnestness and to cultivate 
the industry which their forefathers possessed; Bir Patrick 
Munson responded to the toast with a humorous speech. 
Surgeon-Colonel J. Richardson, in replying to the toast of 
The Imperial Forces,” proposed by Mr. J. IV. Barclay, said' 
that the navy w now so formidable that the mere mention 
of it got on the nerve* of some of our neighbours; in regard* 
to tlie army it was being forged and when finished it would . 
be a powerful thunderbolt. Amongst those present were- 
Mr. J. Cantlic, Dr. A. M. R. Sinclair, Dr. G. B. Currie, Dr. 
J. Mitchell Bruce, Dr T. I. Rowell, and Mr. G. Tocher. 


Restrictions on the Sale of Patent Medicines 
in Venezuela. —The British Foreign Office has received a 
copy of a decree published in the Venezuelan official gazette- 
of Dec. 15th, 1904, on tbo subject of the sale of patent medi¬ 
cines. It declares that the sale of patent or secret medicines- 
which are not authorised by the Medical Council, even 
though approved by foreign faculties, is now prohibited in 
Venezuela. The decree accordingly provides for the estab¬ 
lishment of a commisssion to undertake the examination? 
and classification of such medicines. Manufacturers _ oS' 
foreign patent medicines must submit the products which* 
they wish to import into Venezuela to this commission witlrir- 
fonr months from the date of publication of the-decree. 
The application must be in the customary legal form and 
must state the name of tbo article, the principal ingredient, 
and the dose to be taken, and should be accompanied by two- 
samples of the article with tho same information on the- 
label. Each application—one for each product submitted— 
will be subject to a fee of 20 bolivars (15*. lOtf.) and the? 
power of attorney must bear a 5-bolivar stamp. Four months- 
from the date of the publication of the decree unauthorised 
patent medicines will be classified by tho Customs in the fifth 
class of tiie tariff for a period of two months, during which 
time they may still be submitted to the commis*ion ; tins term 
expired they will be included in the list of articles prohibited 
to be imported. Secret or patent medicines subsequently 
compounded, however, will be examined and classified by the- 
commi*sion in accordance with the regulations. 


Sale of a Medical Practice.— At the Devon 
Assizes on Feb. 6th and 7th Mr. Ellis Pearson of Bldeford 
nought to recover from Dr. A. Lane damages for fraud in con¬ 
nexion with the sale of the goodwill of a practice at Bidc- 
ford. The defendant denied fraud and counterclaimed for 
fees Which, ho alleged, tlie plaintiff had received on liis- 
belialf. Tho plaintiff, who employed- no solicitor or. 
accountant in connexion with the purchase, admitted that- 
he had Teceited certain of the fees and.gave credit for them. 
Evidence showed that Mr. Pearson purchased from Dr. Lane- 
for £1000 a practice stated to be worth £800 per 
annum. The practice, however, according to Mr. Pear¬ 
son, was only worth about £185 a year. After hearing* 
a considerable amount of evidenco Mr. Justice loiwrenee 
in summing up said that the only question for tlie jnry 
to decide was whether there was a substantial practic^ 
carried od by tbe defendant or whether the practice was built 
up simply nnd solely for making a good appearance on a 
rotten foundation for the purpose ol celling it. The jniy 
found that tho practice was built op for sale and 
the damages at £200. Uwns elated that the plaint;? taj' 
paid £57 into court, a sum realised by the collection ol 
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outstanding debts, and judgment was given for Mr. Pearson 
for £143. 

Royal College of Physicians of Edinburgh. 

—A quarterly meeting of the Royal College of Physicians of 
Edinburgh was held on Feb. 7th, Dr. J. Playfair (the Presi¬ 
dent) being in the chair. Dr. Alexander Goodall was intro¬ 
duced and took his seat as a Fellow of the College. Mr. David 
Duncan Main, M.R.C.P. Edin., L.R.C.S. Edin., Shanghai, 
China, was admitted by ballot to the Fellowship of the 
College. Mr. Patrick Hehir, L.R.C.P. Edin., F.R.O.S. Edin., 
Manipur, Assam, was admitted by ballot to the Membership 
of the College after examination. The registrar reported 
that since the last quarterly meeting 44 persons had obtained 
the Licence of the College by examination. 

The Students’ Union, St. Bartholomew’s 

Hospital.— The committee of the Students’ Union of 
Si. Bartholomew’s Hospital has decided to hold annually 
one or more smoking concerts to promote the social inter¬ 
course amongst all St. Bartholomew’s men. The proceeds 
will go to the funds of the union. The second smoking 
concert will be held on Mondisy, Feb. 27th, in the Grand 
Hall of the Criterion, at 8.15 p.m. Mr. Anthony Bowlby, 
F.R.C.S., C.M.G., will be in the chair. Tickets, price 
1.5. 6d. each, can be obtained from the secretaries at the 
hospital, Mr. W. G. Loughborough and Mr. H. J. Gauvain. 

Central Midwives Board.— Tlie members of the 
Central Mid-wives Board met on Feb. 9tli at 6, Suffolk-street, 
Pall Mall, W., Dr. F. H. Champneys being in the chair. The 
report of the standing committee concerning the applications 
for recognition as teachers of midwifery and the applications 
for approval of certain institutions as training schools for 
midwives was submitted to the Board. Mr. E. Parker Young 
expressed his opinion that applications for approval as 
training schools should not bo postponed from meeting to 
meeting but that the Board should come to some conclusion 
in regard to each case. Before the report of the standing 
committee was formally received by' the Board and adopter! 
Sir William J. Sinclair delivered his judgment on the Board 
and its methods in the following terms:—“As a ground for 
declining to discuss in detail the applications before the 
Board I desire to state my opinion that the Board has 
recognised such unsatisfactory applicants as teachers of 
midwifery and has approved such unsuitable institutions as 
midwifery training schools that I do not see on what 
principle I can now object to any applicant for recogni¬ 
tion as a teacher or to any institution as a training school. 
I can only look forward to the Board continuing its present 
policy so that an unanswerable case will soon be made out 
for reconstitution of the Board by an amendment of the Act.” 
The Board decided that Poor-law institutions before being 
approved as training schools for midwives should be sub¬ 
jected to investigation and report and on the suggestion of 
Sir William Sinclair directed that when considering any 
application from a workhouse infirmary to be recognised as a 
training school for midwives a report should be asked for 
from the chief medical officer and the local supervising 
authority concerned should be requested to inspect and to 
report to the Central Midwives Board on the institution. 

Twenty-third Anniversary Dinner of the 
West London Medico-Chikurgical Society. — The 
members and friends of the West London Medico- 
Cliirurgical Society held the twenty-third anniversary 
dinner on Feb. 8th at the Wharncliffe Rooms, Hotel Great 
Central, the chair being occupied by the President of the 
society, Mr. C. M. Tuke. The President haring duly pro¬ 
posed the toasts of * ‘ The King ” and • ‘ The Queen and other 
Members of the Royal Family,” called upon Mr. Alban H. G. 
Doran to propose the toast of “ The Imperial Forces.” Mr. 
Doran in a well-informed speech referred in detail to the 
changes in the navy which could only result in efficiency. 
This toast was replied to by the Director-General of the 
Medical Department of the Royal Navy who made a special 
reference to the new system to be followed in the naval 
manoeuvres. He commented on the number of famous medical 
men who had served in the navy, mentioning the names of Pro¬ 
fessor Huxley and Sir Spencer Wells. Lieutenant-Colonel E. M. 
Wilson, R.A.M.C., speaking for the sister service, described 
how keen the men of the Army Medical Service were in the 
prosecution of their work. The Royal Army Medical Corps 
was picking out good men in medicine, surgery, and special 
branches of work aud giving opportunities for study and 
practice. He observed that many of the officers of the Royal 


Army Medical Corps when they took their study leave came 
to the West London Hospital where they derived great 
benefit. The toast of “The Kindred Societies and Guests” 
was proposed by Dr. Seymour Taylor and responded to bv 
Sir William S. Church and Mr. J. Lnngton. The toast of 
“ The Society and its President ” was proposed by Dr. G. H 
Savage who complimented those present on the large 
number at the dinner, amounting to over 120. After the 
President had made a suitable reply conversation became 
general and the company separated'at a late hour. Great 
praise was accorded to Dr. A, Elliot, the senior secretary of 
the society, for his efforts which resulted in securing a record 
attendance at the dinner. 


Dinner to Sir Isambard Owen.— On Saturday 

last, Feb. lltli, a highly successful and pleasant dinner was 
given at the Imperial Restaurant, Regent-street, W., to Sir 
Isambard Owen, principal of the Durham College of Science, 
by a large number of his friends, colleagues, and late pupils at 
St. George’s Hospital. Before his appointment as principal 
at Durham Sir Isambard Owen was for 23 years upon the 
medical staff of St. George’s Hospital, and during a large 
part of that time he filled, and filled with energy and 
devotion, the delicate post of dean of the school. During 
the dinner opportunity was taken to present the guest 
of the evening with a silver tea service as a wedding 
gift, Sir Isambard Owen’s impending marriago haring been 
announced. 


University of Cambridge.— The Special 
Board for Medicine lias added to the list of recognised 
provincial hospitals at which study for the degrees of 
M.B. and B.O. may be pursued the United Hospitals 
Clinical School of Liverpool.—The third examination 
(Part II.) for medical and surgical degrees will begin on 
May 2nd. The names of candidates should be sent to the 
registrar by April 17th.—The graces for the establishment 
of the Huddersfield Lectureship in special pathology passed 
the Senate on Feb. 16th. The appointment will be made 
this term.—Sir M. Foster has been appointed an elector to 
the chair of Physiology and Professor W. F. R. Weldon an 
elector to the chair of Zoology and Comparative Anatomy.— 
Dr. D. MacAlister, president of the General Medical Council, 
having resigned the office of secretary to the Special Board 
for Medicine, which lie has occupied for over 20 years, Dr. 
Laurence Humphry has been appointed secretary in bis 
place. 

Physical Voice Training. — A meeting in 

furtherance of the objects of the Physical Voice Training 
Society was held at the Medical Society’s Rooms, Obandos- 
street, Cavendish-square, London, W., on Feb. 1st. The 
Bishop of Bristol presided. The following resolutions passed 
at the meeting of the society held at Oxford last August 
were read:— 


That tlio subject of voice training boing of sucli vital importance for 
public speakers great attention should bo paid to it in education, 
especially at the public schools and universities, in accordance wuo 
tliomomorlal on voice training of the Britisli Medical Association. 

(The memorial referred to was issued from the offices of the 
association on Nov. 18th, 1893, and was the outcome of a 
suggestion of the section of laryngology at the annual meeting 
of the association held at Nottingham in the previous year.; 
The second resolution passed at Oxford was as follows 

That tho Physical Voice Training Socioty founded by tho orighntori 
of the “Memorial on Voice Training” issued by tho British HMi 
Association on Nov. 18th, 1893, is i deserving of further s«Pi 
from tho medical profession in gonoral and tho laryngologists 
particular. 

The Chairman said that the object of their meeting was to 
consider what steps should be taken to give effect to tno 
resolutions. He was strongly of the opinion that there w* 
great need of careful attention to the best methods of voi 
producing not only for the clergy but for all engage^ 
public speaking; lie considered that the services 


churches 
being 


could be improved by a proper course of voice training k t 
undergone by those who conduct them ; further, that 
usefulness in after life of many educated in the umvers 
and colleges was in some measure lost through their 
being effective on the platform. In conclusion,_ ne t v £ 
forward a motion for appointing a committee consisting, 
clergymen, medical men, and others engaged m e “ £ 
tional work to consider and to report upon the men 
giving practical effect to the Oxford resolutions.—D. 
Jobson Home, in response to the chairman, also -P 
in favour of the motion. He considered that the 1 s 


The Lancet,] 


PAR LI AMENTARY INTELLIGENCE.—BOOKS, E1C , RECEIVED. [Feb. 18, 1905. 467 


number of conflicting methods of voice training mas in itself 
sufficient reason for investigating the matter with a view 
of putting it on a practical footing; personally lie did not 
advocate or support any, one particular method, doubtless 
there was some good in each and all. The main point with 
which they were concerned was how they were to arrive at a 
satisfactory method and what machinery they were to use to 
give practical effect to it. It was now some years since the 
society was founded and the desirability of reconstituting it 
would doubtlessly receive the attention of the committee 
which they were about to appoint; he was quite prepared to 
accept the statement that as many voices had been ruined 
as had been made by voice training and that made the 
responsibility of such a society. Dr. V. H. Wyatt Wingrave 
also spoke in support of the motion which being put to the 
meeting wns unanimously agreed to and a small provisional 
committee was appointed. 

Donations and Beqdests.—U nder the will of 
Mr. C. 0. Smith of Wolverhampton £1000 are left to the 
Wolverhampton and District Hospital for Women.—By the 
death of Airs. Mary A. Whitfield the sum of more than 

£100,000 reverts to the T ~'" 3 ~- 1 T_c ’- 

•null of the late Mr. G. O. 

Mr. James Holmes Luckjr u 

each have been left to the Asylum for Idiots at Earlswood, 
the National Society for Employing Epileptics, the British 
Home and Hospital for Incurables at Streatham, St. George’s 
Hospital, King'B College Hospital, the London Hospital, St. 
Mary’s Hospital, the Middlesex Hospital, the Hospital for Con¬ 
sumption at Brompton, the Royal Hospital for Incurables at 
Putney-heath, and the National Hospital for the Paralysed 
and Epileptic ; £1000 each to Charing Cross Hospital, Guy’s 
Hospital, the Metropolitan Hospital, the London Free Hos¬ 
pital, the Seamen’s Hospital Society, the Westminster Hos¬ 
pital, University College Hospital, the East London Hospital 
at Shadwell, the City of London Hospital for Diseases of the 
Chest, the Evelina Hospital for Sick Children, the Hospital 
for Sick Children at Great Ormond-street, the Victoria 
Hospital for Children, the Hospital for Women. Soho* 
square, the Samaritan Free Hospital, the Cancer Hospital 
at Brompton, the Female Lock Hospital, Harrow-road, the 
Royal London Ophthalmic Hospital, Moorfields, the Bexhiil 
Convalescent Home, All Saints’ Convalescent Home at East¬ 
bourne, the Royal Sea Bathing Infirmary, and the Indigent 
Blind Asylum ; and £500 each to the North London Hos¬ 
pital for Consumption at Hampstead, the Royal Hospital for 
Diseases of the Chest, City-road, the Royal National Hos¬ 
pital at Ventnor, and St. Andrew’s Home at Folkestone. 


^nrlmnuntarg Intelligence. 

NOTES ON CURRENT TOPICS. 

The A’ew Setttort. 

It Is \ery difficult to say a hat will bo tho course of the new session 
which the King opened on Tuesday. Members ha\e no better infor¬ 
mation on the subject than the man in the street; all are agreed, 
however, that anything may happen at any moment. Daring 
the last ten years no such state of uncertainty has existed. 
In the days immediately before tho fall of ithe Rosebery Govern¬ 
ment In 1895 matters were almost as unsettled and unsettling 
but tbo complexity of the situation was as nothing compared with the 
situation to-day. In a week’s time we shall have more data to go upon 
In estimating tho chances. 

Legislation. 

The forecast of legislation contained in tho King’s speech reveals no 
unexpected proposals. It is practically an official confirmation of the 
various rumours that have been circulating for weeks. None of the 
proposals mentioned w ould directly affect the medical profession. For 
anything of that sort we shall look to tho pigeon-holes of the depart¬ 
ments. In one of these pigeon-holes we know there is to bo found tho 
Lunacy Bill which was introduced by the Government shortly before 
the close of last session. In due course this measure will doubtless 
again come before Parliament. As for other legislative proposals 
ooncerning tho Faculty nothing can bo said until tho ballot for private 
Members' Bills takes place. 

Sale oj Tobacco to Children. 

Dr. Macnamara Will aak the Homo Secretary on Monday whether 
his attention has been called to tho recommendation of tho Physical 
Deterioration (1904) Committee to the effect that a Bill should bo 
brought before Parliament at an early date haring for Its object the 
prohibition of the sale of tobacco and cigarettes to children below a 


certain age, and whether he fs now in a position to say that this re com 
meudation ill be acted upon in tho present session. 

Physical Deterioration. 

la the beginning of the week several questions will be addressed to 
Ministers as to the recommendations of the Committee on Physical 
Deterioration. Tbo object is to learn whether legislation will be 
proposed. ^ 

BOOKS, ETC., RECEIVED. 


Fischer, Gustav, Jena. 

Lehrbuch dcr Allgemeinen Pathologic und dcr Pathologischen 
Anatomie. Pur Aerzte und Studiereude. Yon Dr. Ernst 
Ziegler, Prof * * ‘ 'e und der 

Allgemeinen ’ ■■ • i.Br. Elite 

neu bcarbeitet ' m m ' Pathologic. 

Price, paper, M.io; uuuuu, 31.ij. 

Green, IVir-t-lAM, and Sons, Edinburgh and London. 

About Dreaming, Laughing, and Blushing. By Sir Arthur 
Mitchell, K.C.B Price bs. net. 

IIiRscirwAiJ), Avgust, Unter den Linden, 68, Berlin, N.W. 


uot stated. 

J. B. Lippincott Cow vast, Philadelphia and London. 

International Clinics. (A Quarterly). E«ted by A. O J. Kelly. 
A.M , M.D. Philadelphia, U.S A., w ltli Collaboration. Volume IV . 
Fourteenth Series. 1905. Price not stated. 

Kf-oan Paux, Trench, TrAbner and Co., Limited, Dryden House, 
43, G errant street, IV. 

--1 *"• - An 

. . By 

/ ■ : ’ - ■ * the 

■ * 1 ' ajor- 

KitfQ, P. S , and Son, Orchard House. Westminster, S.W. 

Urban Poll ’ 1 . . 

Provisloi 1 , ... 

English ■ , . , , 

tiou by ■ # '' ( . , 

Coromor \ , * . 

Middle ■*- ■■ • 

Longmans, Green, and Co. 39, paternoster row, E.O. 

“ N" Rays. ~ ‘ 7 

of Scicncei 
Constructic 
Correspond _ 
versity of 


4 "-demy 
' r the 
ndlot, 
i Unl- 
.SE, 
Other 

bur John Hubbard, 
Price 3 s. 6d. net. 


Jaroive. A.. 25-27, Rue do ITcole-de-M^dcelne, Paris. 


L’ • - 

LaFarrue. Price Fr.l. _ 


Mors at, John, 50a, Albemarle-strect, \V. 
Ir 


V/UlOi — ■ c 

31 ent trie Pbfss, Limited, 28 and 23, Southampton-strcct, Strand, 

L.iKp. f rice 2 s net- 

wtviv T Visiter, 11, Paternoster-buildings. R C. 

Ksi’aya In rnritanlsm. By Amlrtjn Macpball. Pricn 6|. 
m/vrpRfHFJ 23. Place deVBcolfr-de-M&loclne, Paris. , 

fraseur Dr. Hermann - "f *' A 

Traduction Francai*e ^r W 

de Bordeaux. Premltre 





470 The Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Feb. 18,1905. 


needs and painting its name on boards and so on. This is exemplified 
by the action of the Great Eastern Railway Company whicli used 
to paint, on each sido of every one of its coaches the letters G.E.It., 
followed by the number, but it may bo observed that all the new 
six-a-Bide coaches havo only the letters G.E., followed by the 
number.” 

TIIE PROGRESSIVE MEDICAL ALLIANCE. 

During the trial on Feb. 10th at the Central Criminal Court of a man 
named Holmes for uttoring a forged cheque some interesting facts 
came out about the Progressive Medical Alliance, a quack establish¬ 
ment run by a man calling himself Dr. Talbot Bridgwater, who gave 
evidence for the defence. Bridgwater said thnt ho carried on busi¬ 
ness as the Progressive Medical Alliance at 57 and 59, Oxford-stroot. 
He was a consulting specialist and had an American diploma, no 
had been in Australia and had received testimonials from Sir Harry 
Parkes. In cross-examination he said that he remembered that at 
various times men employed to deliver his leaflets had been prosecuted 
and fined for circulating indecent literature. Probably as many as 
50 men had been fined, no paid the fines himself as a rule. Last 
year ho had employed a man named Shackell. Ho knew that 
Shackell had made a faux pas, something in connexion with forging 
a bill of exchange for £500. He knew Billy Wigram and a man named 
Robertson. It was exceedingly possible that these two together with 
a third man had been sentenced at Glasgow to fivo years' penal 
servitude for robbing a stockbroker’s clerk. Ho did not provide 
Wigram with funds for his defence but a man named Haines who had 
been in his (Bridgwater’s) employ, did, he believed, go to Glasgow 
with money for the defence, which money had been subscribed by 
some betting men. Ho came across all sorts of peoplo as pationts. 
Dr. McDonaeh who was advertised in connexion with his business 
w ns Eliza McDonach and one of the women doctors first qualified in 
London. Ho did not know where she was now but she was tho same 
as Madame Frickart, having married a man of that name. In tho 
end the jury disagreed but Bridgwater’s admissions certainly throw 
light on the Progressive Medical Alliance. Tho name of Macdonagh- 
Frickliart, Eliza Foster, registered as Lie., Lie. Midwif. 1879, K.Q. 
Coll. Pliys. Irel.; M.D. Univ. Zurich, was erased from tho Medical 
Register, May 23rd, 1894, by order of the General Medical Council. 
Minutes, vol. xxx., 138; xxxi., 59. 

THE CASE OF DR. A. D. GRIFFITHS. 

To the Editors of The Lancet. 

Sirs,— May I be allowed to announco tho following further contribu¬ 
tions to the above fund ?—Amount previously acknowledged, £37 4s.; 
i Mr. T. Oarwardine, £1 Is.; Dr. S. Hamilton, ios. 

I am, Sirs, yours faithfully, 

Alexr. P. Fiddian, Treasurer. 
23, The Walk, Cardiff, Feb. 14th, 1805. 

WANTED—A HOME. 

A medical man residing near London is anxious to discover a home for 
a man, aged 48 years, who has epileptic fits at long intervals. Between 
the seizures he is tractable, inoffensive, and fully intelligent. He 
has a pension for life ot £20 per annum and would willingly accept 
employment to help to defray the cost of keeping him. His relatives 
are educated people who cannot now afford to keep him. The 
inquirer will be glad if any of our readers who can help him will 
address Mr. Frank Collins, Sproxton, Wanstead. 


remains. By this means it is stated that liners or warships 
may carry an equipment represented in a small heap of powder 
which will enable thorn to ropair a broken shaft or a propeller. 
The most striking oxporiment at tho London Pavilion is, perhaps^ 
that in which it iB shown that tho molten iron produced will fall 
through cold water and then pierco through an iron plate serving as 
a bottom to the vessel containing tho water. A mixture known as 
thermit was described in The Lancet of Fob. 20tli, 1904, p, 545 , 
which will give tho rostilto mentioned. Tho combustion of the 
alnmininm at tho expense of tho forric oxido is actuated in the case 
of thermit by moans of a mixture of poroxido of barium and metallic 
aluminium. Tho heat produced is very intonse, the temperature 
being estimated to bo 3000° C. noles aro melted in boiler-plates with 
the greatest easo, tho heat of tho oxyhydrogen flame is not equal to 
thermit, though tho heat of the eleetric arc may bo. A mere heap of 
powder, howover, is simplicity itself compared with tbeso appliances 

THE WEIR-MITOnELL TREATMENT AND LING'S EXEI 1 CISES. 

To the Editors of The Lancet. 

Sins,—Will any of your renders kindly inform me where 1 can obtain 

full particulars of treatment of cases of neurasthenia by Weir-Mitohell 

rest treatment, also by Ling’s resistance exercises ? 

I am, Sirs, yours faithfully, 

Feb. 13th, 1905. M.D. Brvx. 

*** An account of tho Wcir-Mitcholl rest treatment by the late Dr. 
Playfair is given in an article on Hysteria in Tuke’s “ Dictionary of 
Psychological Medicine.”—E d. L. 

ARE ENGLISH PERIODICALS CORRUPT? 

A genial paper, tho Chicago House Beautiful, appears to bo telling its 

nudlencothnt “Tho Lancet will praise your tablo waters.possibly 

all tlio world understands tbeso Btatoments aro worth not more than 
the 6(1. a lino that they cost." It docs not signify to us what stupid 
lies a paper like tho Chicago House Beautiful may print concerning 
us but it is interesting to find how rooted is tho belief of the 
American editor in British corruption. It has not struck Iho editor 
of the Chicago nouse Beautiful that, considerations of morality 
apart, for The Lancet to rceeivo money in return for making 
analyses would bo a disastrous proceeding, inasmuch ns the venality 
could not romnin concealed and the valuo of tho analyses, and indeed 
of every opinion expressed by tho journal, would at once cease to 
oxist. In America, whero editorial opinion is in many cases not worth 
a cent., and where many journals aro to all intonts owned by the.r 
advertisers, the strength of an independent position is so little 
realised thnt it bocomcs unimaginable. 

- 4- - 

H.B., C.H.—Ii the dentist in question'is on tlio Dental Register his 
proceedings nre correct but we ngreo with our correspondent in 
thinking that many dentists take unduo risks in the matter of 
the administration of nnirsthctics. Many general practitioners 
expressly refuse dental cases. 

J. 11 .—Tito necessity varies with tlio size of tho room and tlio facilities 
for ventilation. 

Hr. A. Grain .—Will our correspondent who addressed a question to 
recently from Symington kindly send us his address? 


WHAT THE LANCET HAS NOT SAID. 

We receive material for a weekly nrtielo which could justifiably bo 
published under the above title, for 110 week goes by without our 
attention being drawn to tho wiles of some onterprising advertiser 
who is asserting that his wares have received a special commendation 
from us which tho facts do not warrant. Our attention has 
now- been called to the fact that a company calling itself tho 
American Tobacco Company- of Canada. Limited, is advertising 
its “Sweet Caporal” cigarettes as “the purest form in which 
tobacco can be smoked (London Lancet).” We havo never said 
anything of the kind concerning these cigarettes nor have wo singled 
out any cigarette as being composed of the piirest tobacco. 
Some two years ago we made an investigation into the tobaccos 
employed by a certain number of cigarette manufacturers with tlio 
result that wo were able to clear Virginian cigarettes from certain 
accusations of gross adulteration, and we presumo that some of 
the w ords in our article are held by the American Tobacco Company 
of Canada to justify its advertisement. Of courso, they do nothing 
of the sort. 

SCIENCE ON TIIE STAGE. 

Chemical and physical phenomena have an undoubted attraction for 
tlio public and our variety entertainment managers w ould appear to 
bo vioing with each other just now- to exhibit the latest chemical or 
physical sensation. The magic kettle created eonsideinblo interest, 
but it was merely a popular exposition of some of tlio properties 
of liquid air. As a completely- diametrical set-off to this the 
public are to bo regaled with a demonstration at tho London 
Paiilion of a method for the production of intense heat 
without the aid of tho usual appliances, a blow-pipe eicn, or the 
oxyhydrogen flame, or the blast furnace. The method is w ell known 
to chemists and engineers and depends upon the iutenso heat sot 
up by the combustion of a given element at the expense of oxide of 
iron mixed with it. The combustion is intense and molten iron 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (20th).—London (2 p.M.), St. Bartholomew's (lJM * 8 
r rhnrrm«; , fi fZ p xr \ Cf nortrrro’n ( 9 . P.M.}. St. Mary S (2 .60 


(2 P.M,), Ulby 

Qfc. Northern Central (2.30 p.m.), West London (2.30 um 
Throat (9.30 a.m.), Royal Free (2 p.m.), Guy's (1.30 p.m.). gt 

TUESDAY (21st).—London (2 p.M.), St. B«rtJwlom<n£s (1.30 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.M.), Middlesex (1.30 P.M.). 
minster (2 p.m.), West London ( 2.30 P.M.), University bonck 
(2 P.M.), St. Georgo’s (1 p.M.), St. Mary’s (1 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), Londo ;aTb 
(9.30 A.M.), Royal Ear (3 P.M.), Samaritan (9.30 A.M. and 
Throat, Golden-square (9.30 A.M.), Soho-squaro (2 P.M.), c 
(2 p.m.), Central London Throat and Ear (2 p.m.). }lTftT ^rfv r nolIt’g e 
WEDNESDAY (22nd).-St. Bartholomew’s (l-SOP.MO.UniveraitybOT^, 


V P.M.;, tot. u-eorgo o (Ophthalmic, c: m , r it 

National Orthopedic (10 A.M.), St. refers [2 ™’k f S Sbcrn 
( 9.30 a.m. and 2.30 p.m.), at. Ormond -- 1 — 1 .' 0 
Central ( 2.30 p.m.), Westminster (2 P ’ 

London Throat ( 9.30 a.m.). Cancer (£ ’ ■, 

( 9.30 A.M.), Guy’s ( 1.30 p.m.). 

THURSDAY (23rd), ----- —’ 


(3.30 P.M.), Univei 

George’s (1 p.m.), I i 

(1.30 p.m.), St. Mn 

London (2 P.M.), C 

Metropolitan (2.3C ■ I 

(2 p.m.), Samaritan (a.oO a.m. and A.ov ■ 

(9.30 a.m.), Guy’s (1.30 p.m.). 


n xn p.m.), St. ThomM* 

' g§(2 r r°.«.&«f^ 

jSg 

• ■ 





The Lancet,] 


DIARY—EDITORIAL NOTIOES.—MANAGER’S NOTICES. 


[Feb. 18,1905. 471 


trDTT\(|v m*.-.. \ e* n-_AU_,__/1 7* _ 


Amuai, uouieu-sqimie ^ w a.m,;, uu^ b ii.au u.m,;. 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 A.M.), the Royal Westminster Ophthalmlo (1.30 p.m.), and the 
Central London Ophthalmic IIcapitals operations are performed dally. 

SOCIETIES. 

MONDAY (20th).— Medical Society of London (11, Chandos-street, 
Cavendish-square, W.).—'9 p.m. Dr. G. H, Savage; Toxic Mental 
Disorder 

TUESDAY OF London (20, Hanover- 

yuare^ _ Loraud (Budapest)': 

* f; 


... f r- v ”-ngrenoof Lung. 

. : *■:. Il.’.i . 1 " ■ ' . London Institution, 
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PERITONITIS, A BACTERIOLOGICAL STUDY. 
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a 1 LECTURE l 

JDelhered on Feb. toih. '' 

Mr. President and Gentlemen,— Our first duty is to 
thank yoti for the honour which you have done us in allowing 
us to bring forward in these lectures the results of our 
research into the bacteriology of peritonitis. It is impossible, 
in the time at our disposal, to give more than an outline of 
the work which wo have done and tho conclusions at which 
we have arrived. We have attempted to place the bacterio¬ 
logy of acute‘peritonitis upon a sound basis, and to deduce 
from’ the knowledge thus gained some facts which may serve 
to guide the surgeon in the treatment of the various diseases 
which are grouped under the general names of septic or 
suppurative peritonitis. We hope that the time will come 
when it will be possible to treat these diseases with some 
regard to their bacteriology and we hope that our results 
may he of some assistance in bringing about that desirable 
end. We have made systematic examinations of the 
peritoneum in 270 cases operated upon at St. Thomas’s 
Hospital during a period extending over about 16 months. 
We offer our best thanks to the staff of St. Thomas's 
Hospital for the interest which they have taken in the 
work and for the readiness and unfailing courtesy with which 
they have placed at our disposal the material obtained from 
their cases. * r 

' Technique. i 

, In the large majority of cases the films and cultures were 
taken by one of us; almost all the remainder were taken 
under the immediate supervision of one of us whilst 
operating. This goes far to insure uniformity of method 
and observation in oar series. Ode of our objects being to 
inquire into 1 the bacteriological condition of the peritoneum 
at a distance from the primary lesion the first culture tube 
was inoculated with the platinum loop which was introduced 
into the abdominal cavity directly the peritoneum was 
opened. In the majority of cases there ‘was at least suf¬ 
ficient fluid, whatever the nature of the disease, to famish 
, t a loopful easily. When possible a cover-slip preparation 
was made of this fluid also. The second culture tube was 
inoculated either from the perito 1 --- ('"vv 1 t 

the loop over the surface of the g ■■ ■ ■ ■ i ■ • 

bourhood of the lesion. The file ■ ; ” 

same region either with the exuda ■ ■ : 

of exudate, by drawing a stenle •• ^ 

1 surface of the intestine. 

We may here point out that we believe the uniformity of 
our results to have been assisted largely by the operative 
‘methods employed by the surgeons of St. Thomas’6 Hospital. 
v No chemicals are used for the instruments or any other part 
of tho operation and consequently we avoided the errors 
( which might have arisen had minute amounts of antiseptic 
‘ solutions been introduced along with the exndates into oar 
' culture tubes. Oar attention was dravhi to this point in 
connexion with some cultures taken in the gynecological 
theatre where such solutions are employed to some extent 
and where the growth of the organisms was undoubtedly 
retarded in that manner. When Dr. W. W. H. Tate, at our 
suggestion, very kindly discarded the chemical solutions 
until our cultures had been taken our results at once fell into 
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harmony with those obtained in'the other operating theatres. 
As a control experiment we took cultures in precisely the 
same manner from 12 consecutive cases of abdominal opera¬ 
tions undertaken for exploratory purposes, in which neither 
obstruction nor inflammatory disease was suspected. Tho 
culture media invariably remained sterile. In the majority 
of the cases rubber gloves were used by both operators and 
assistants. Even then every precaution was taken in making 
the cultures to avoid any region, which had been touched 
with the fingers. , 

INTRAPERITONEAL HEMORRHAGE. 1 

i There are at the present time those who, whilst admitting 
the bacterial origin of most diseases, are yet willing to accept 
the theory that peritonitis may, in certain conditions, be duo 
to causes other than, and independent of, microbic infection. 
It is held that sterile fluids are capable, when introduced in 
sufficient quantities into thh peritoneal cavity, of setting 
up a non-bacterial form of peritonitis and to this variety 
the term “chemical peritonitis” is applied. One result of 
our investigations upon the peritoneal exudate in cases of 
bjemorrhage has been not only to cast very considerable 
donbt upon the existence of chemical peritonitis but to 
guide us in the interpretation of other forma of peritonitis 
also, i 

So far as we are aware the bacteriology of intraperitoneal 
haemorrhage has not hitherto been seriously investigated. 
The only mention of such a case which we have been able to 
find is by Malvoz, who, in 1891, in a case of ruptured tubal 
pregnancy, withdrew some fluid with a stenle aspirator 
before the abdomen was opened, The blood yielded a pure 
culture of the colon bacillus, but as there is nothing to show 
that the bowel was not traversed we cannot attach much 
importance to this observation. , ‘ f 

We have investigated 20 cases of intraperitoneal haemor¬ 
rhage, 17 being due to extra-uterine pregnancy, two to 
rupture of the spleen, and one > to rupture of tho liver. In 
the cases of ruptured tubal pregnancy culture tubes were 
inoculated with the fluid which appeared directly the 
peritoneum was opened and others from the blood dot, 
whether old or recent, in the pelvis. Cover-slip prepara¬ 
tions were made from the darker blood in tho pelvi3 and 
these were stained by Gram’s method. In three cases Gram- 
positive cocci were found in tbe films taken in this manner. 
By cultures the 6taphylococcuS nlbus was 'isolated three 
times and tbe micrococcus albus 'once from the peritoneal 
cavity. From tbe blood clot , however, a white staphylococcus 
was obtained from excry case without exception. In all the 
traumatio cases cultures from the blood wero sterile and in 
two the staphylococcus albus was obtained in pure culture 
from the blood clot. Only one case of the whole 20 instances 
of intraperitoneal bjemorrhage was completely sterile and 
that was operated upon within two hours of the accident. 

It is well known to gynecologists of experience, and it Is 
owing to the kindness of Dr, O. J. Cullingworth that we have 
become acquainted with the fact, that a pelvic hematocele, 
if left alone, may after a time become infected so as to giro 
off, when opened, a musty or other unpleasant smell. More¬ 
over in days gone by pelvic hicmatocele was not an in¬ 
frequent cause of pelvic abscess. This liability to infection. 
Dr. Cullingworth points out, is a strong argument in favour 
of operating upon all cases of pelvio hiematocele. That a 
long-standing case is liable to infection, then, is well known, 
but that every care, even a few hours after the extravasation, 
becomes infected with micro-organisms has not hitherto, so 
far as we are aware, been ascertained. Again, cases of 
traumatic hemorrhage which do not prove Immediately fata 
may, if the blood is in large amount, give riso to diffuro 
peritonitis and the following threo cases reported by Mr. 
Herbert W. Pago are good examples of such a sequel. Ho, 
however, did not attribute the peritonitis in his cases to bac¬ 
terial infection. The first was a case of rupture of tho spleen 
in a boy, aged 14 years. The abdomen was opened 24 hours 
after the accident when a large quantity of dark blood was 
found in the peritoneal cavity but there was no evidence of 
peritonitis. The intestines were distended and roughened. 
Death took placo four days later and at the necropsy recent 
lymph was present in the abdomen. Tho second was n case 
of ruptured liver in a boy, ten years of age. 12 hours after 
the accident there were signs of peritonitis present and 12 
hours later again, as the peritonitis was more marked, the 
abdomen was opened. The liver was found to bo ruptured and 
there was a quantity of dark blood in tho peritoneal cavity. 
Tbe intestines were reddened and distended. At the necropsy 
the intestines were found to be inflamed and adherent. CHie 
H 
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third case was one of .ruptured liver.in.a man, aged 22 years. 
The abdomen was opened' 24 Hours after the'accident when 
a large quantity of dart blood was found in the peritoneal 
cavity. Death took place shortly after the operation. At 
the ( necropsy there was found diffuse peritonitis, the 
intestinal coils being glupd together. Although no bacterio¬ 
logical examination was made, Mr. Page considered that the 
peritonitis which was present in all these cases was due to 
the fibrin ferment absorbed from the large btemorrhages 
and quoted the opinion of Professor Orth that a considerable 
quantity of pure blood was sufficient to set up general 
peritonitis without any micro-organisms being present owing 
to the action of the fibrin ferment.' ' " 

Tavel and Lanz, in their well-known work published in 
1893, stated that in their opinion those cases of peritonitis 
which are found to be sterile are really examples of chemical 
peritonitis and are due to the products of bacteria rather 
than to the bacteria themselves. Harvey Cushing in his 
masterly monograph on acute diffuse gonorrhccal peritonitis 
has reached much nearer the truth than any other observer. 
He writes as follows: “ Whether chemical peritonitis, so 
called, has any actual existence remains a question of 
doubt,” and later, ‘‘it is possible that some forms of the 
chemical cases described by the surgeons may be, after all, 
of bacterial origin.” Tavel and Lanz related several cases 
whioh they considered to be examples of chemical peritonitis,’ 
which are of >suoh interest in view of our results that we 
briefly refer to them here. 

One was a case of intestinal obstruction due to a band of 
four days’ 1 duration. The intestines were reddish brown and 
fibrin was present on the surface. There was blood-stained 
serum in the peritoneal, cavity. A pure culture of a relate 
staphylococcus was obtained both from the fibrin and the 
serous exudate. Another was a case of acute intestinal 
obstruction due to a volvulus in a man, aged 60 years. The 
intestines were' enormously distended and there was a 
fibrinous peritoneal exudation from which a pure culture of 
a ‘white staphylococcus was obtained. The third case was 
an example of suppurative cholecystitis with partial gangrene 
of the wall of tho gall-bladder! °A white staphylococcus was 
obtained from the interior of the gall-bladder in pure etilfttte, 
although bacilli and chains of cocci were seen in filfil pre¬ 
parations of the pus. A pure culture of a similar coccus 
was obtained . from the inflamed peritoneum, Two other 
CaseS arc also reported in their paper but in both in¬ 
stances cultures, from the inflamed peritoneum remained 
sterile. Although Tavel and Lanz found a coccus in 
three of their five cases they preferred to considor that 
tho organism was present as a contamination and that 
these were really instances of chemical peritonitis. Gruber 
and Durham have pointed out that the failure to find 
microbes in peritoneal fluid is not sufficient evidence to stamp 
a case as chemical peritonitis, inasmuoh as they may be 
present upon the peritoneal surface and not in the exudate. 
This we have found to be true in a large number of cases and 
attention will be directed to it again when we deal with the 
peritonitis associated with intestinal obstruction. As we 
shall show presently, we have found the white staphylo¬ 
coccus not only in intraperitoneal haemorrhage and intestinal 
obstruction but also in many other varieties of peritonitis. 
We, therefore, consider that we have sufficient evidence to 
justify the opinion that chemical peritonitis does not exist 
but that the cases to which the name has been given are 
really instances of an infection of the peritoneum with the 
staphylococcus albus. We intend to discuss every important 
fact in connexion with this coccus after we have considered 
other varieties of peritonitis. We shall be able to show that 
this organism is important not only in intraperitoneal haemor¬ 
rhage but is the most important organism in the bacteriology 
of peritonitis. . 

The changes which ensue as the result of blood extrava¬ 
sation into the peritoneal cavity appear to be similar what¬ 
ever the source’of the haemorrhage, provided that there is no 
communication either with the exterior or .with the bowel. 
In the traumatic cases the time interval between the onset 
and the operation was from two to five hours ; in the cases of 
extra-uterine pregnancy it varied from 24 hours to three 
months. As we have seen, the only example in which we 
failed to find a white staphylococcus was-a case of raptured 
spleen operated upon only two hours after the accident. 

We have examples of every variety of blood extravasation, 
from the recent widespread htemorrhaget down to the old 
completely encysted hrematocfele. The appearances on open¬ 
ing the peritoneum vary in degree but not in kind. When 


the intestines are .bathed in blood even after a verv short 
time the“peritoneum appears reddened and in the" most 
infected portions the intestines are more or less distended 
In the cases where the hemorrhage has been arrested or is 
only proceeding slowly these changes are limited to the 
intestines immediately in contact with the extravasated 
blood. < That peritonitis is present here is evidenced by the 
very fact of the walling off of the hmmatocele by intestinal 
agglutination. In every case of hrematoccle, even the 
oldest, there was an appreciable quantity of clear or slightly 
blood-stained exudate in the peritoneal cavity immediately 
overlying thehmmatocele, and this fluid in two instances, one 
of one month’s duration and one of three months, was found 
to contain the staphylococcus albus, the same organism 
being also present in the hrematoccle itself. Of the 20 
cases four proved fatal, two being examples of raptured 
tubal pregnancy, and two of lnemorrhage from ruptured solid 
viscera. The fatal cases were all very collapsed when 
operated upon and died in a few hours. One traumatic case 
recovered after splenectomy and peritoneal lavage, and 15 of 
the rest'after removal of the Fallopian tube 1 and lavage. 
The abdomen was closed in every case biit one, and that was 
drained per vaginam. 13 healed by first intention, hnt one 
of these became the seat of a late suppuration. In three 
instances suppuration of the abdominal wound occurred, and 
from the pus of one of those a pure culture of the staphylo¬ 
coccus albus was obtained. 

In cases of ruptured tubal,pregnancy a febrile condition 
is usually present both before and after operation,,which is 
quite independent of local suppuration or gf pulmonary or 
other complications. The fever lasts for ,a varying period 
after operation and in most cases its range Is uqt excessive, 
but in nearly every instance it is, remarkably higher and 
more constant than after any other operation which, runs an 
aseptic course. Slight as are the pathogenic properties of 
the staphylococcus albus we are of opinion that the febrile 
disturbances so frequently found after effusion of blood into 
the peritoneal cavity are due to the presence of this 
organism and not to any hypothetical toxic substance pro; 
duced by the coagulation of thp blood, 


lNl'DAMMATION AND PERFORATION OF THE HOU-OlV 
Viscera. 

Under this heading we include the. gall-bladder, the 
itomach, the duodenum, and the intestines with the cx- 
leption of the appendix vermiformis, which will he con- 
ddered separately. „, 

Cholecystitis and perforation of the gall-olaaaer. '»»“* 
regard to the gall-bladder, it is difficult to form an opinion 
is to the bacteriology of peritonitis arising from this can 
owing to the scantiness of the material at our disposal. 
Recently J. T. Ilewitson has published his results ot t 
examination of bile taken from cases of cholelithiasis at t 
time of operation. He investigated 19 sncli cases, of wni 
only three proved to be sterile. In the, remaining instan 
the colon bacillus was found eight times, the streptococ 
pyogenes four times, other cocci nine times, and other baci 
four times. He also tested the action of sterile bile upon 
variety of pathogenic organisms and concluded that 
possesses no antiseptic property whatever. Naunyn, uime , 
Girode, Dupr6, and others have found normal-hue to 
sterile. One of ns recently found ten cubic centimetre 
bile taken from the gall-bladder at an operation to be stern 
under both aerobic and anaerobic conditions, hmenx 
reported a case of perforation of a' diseased gall-bia 
where the staphylococcus albus and the streptococcus pj 
genes were found in the peritoneal exudate. . r 

Only two instances of cholecystitis are included in 
series. The first case occurred in a man, aged 6o J • 

This patient bad had a history of gall-stones for many y • 

He had been very ill for 17 days before admission, 
abdominal pain and fever. VTben admitted the tempera 
was 101° F. , A small localised collection of necrou 
material was found outside,the gall-bladder, commun 
with the interior by a perforation over a stone. An , 
a quantity of stiokv, purulent, bile-stained fluid arou 
stones in the gall-bladder. The peritoneal cavity * 
distance was found to be sterile. A pure emtur ^ 
streptococcus was, obtained from me necrotic ,] ie 

around the gall-bladder and also from the mten neg 

viscus. The organism resembled the streptococcus pjo , 
in most of its cultural characters, hut pmhoug . . 

tubes of litmus milk were used it failed in eve JY yme* 
either, to acidify the litmus or to thicken the mut-. 
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the coccus was injected into the vein of a rabbit’s ear no 
local erysipelas resulted and although the animal was ill for 
several days it finally recovered. The 1 same organism was 
non •pathogenic to guinea-pigs. This coccus may have* been 
an attenuated pyogen' ■ 1 ■ ■ *■ 4 ■ 

Wo are not justified, J • ■ ■■ .. 

coccus of Roscnbach. ; ' ■ :. 

k lThe second case concerned a woman, aged 35 years, 
Buffering from empyema of the gall-bladder. The peri¬ 
toneal cavity was sterile. The thick, white, odourless pus in 


r„-1„ Tl'-'-w 


!, 

i 

1 ■ ■ 


recovered. 

Perforated •.gastric vloer .—A well-known physician once 
said that V where Tacts are.barren theories.are numerous.” 
It would be difficult to find a more suitable (illustration of 
this truth than that afforded by perforating»ulcer of the 
stomaoh. . Itfis, however, only with reference to the peri¬ 
tonitis produced by this accident that we are at .present 
concerned. Very little work has been done upon the 
bacteriology of gastric perforations. Howitson, from experi¬ 
ments made with gastrio contents taken during operations, 
concluded that jin half the cases the contents of healthy 
stomachs are sterile and that in the other half either the 


was present in every one of our cases; . <. 1 

Lately, owing to the work of A. Ghon, the pneumococcus 
has been credited with an important share in the causation of 
gastric perforation. This observer reports four cases which, 
however, arc not - ns fully described as one would wish when 
we consider the important bearing which this communication 
must have on future work. It is significant that only one of 
these, cases of perforation of the stomach was due to a 
simple ulcer. Jensen is stated to have isolated the pneumo¬ 
coccus from the peritoneal exudato in three cases of per¬ 
forated gastric ulcer. Brunner collected 22 cases of per¬ 
forated gastrio ulcer .which had'been examined bacterio- 
logically and found that four were due to the pneumococcus. 
Other observers have claimed, but with Insufficient evidence, 
that streptococci and staphylococci are *the cause of the 
active changes which take place in the stomach wall. 

It will thus be readily seen that the bacteriological in¬ 
vestigations of this very important disease And of its most 
important complication have been fonnd to be of little 
value. Jt is therefore with a feeling of some res6rve that 
we bring forward our results. • This investigation has led, 
however, to most constant results. We have isolated a 
strepto-diplococcus from the edge of the ulcer in every case; 
from the peritoneal exudate in fonr instances out of a total 
of seven. We have also obtained ** * r • 

the pleural sac and from the 
following on perforated gastric 

diplococcus has been isolated and also from a perigastric 
abscess. A full account of this research will now be given 
and although it is not our wish to suggest that this organism 
which has been (found in every case, without exception, is 
the cause of the disease, yet we do claim that these results 
are 1 of considerable importance'and will serve as a basis for 
future work. | »* ■* * ' * • 

Ci * 7 ■' 1 oged 32 ’years. About a couple of 

■1 ' 1 ■ 3 P a * escaped from a> perigastric 


CisF 2.—The patient was a female, aged 21,years. Acute symptoms 
had lasted 24 hours. A large quantity of viscid, clear, but slightly 
greenish fluid was present . “ ’ ' '* ' ' '* Z -. ■ - • —_ * 

polynuclear cells were fou 1 ■ ■ ■ . , . . , 

cocci were also seen but ■ ’ ■ 1 

stain by Gram’s method. - . - ■ ■ 

was found In the ■peritom ‘ . ■ ■ . 

staphylococcusalbus from : ■ . ‘ •• ■ * * 

evidence of peritonitis *1 ■ ■ ' ' ' 

m.ido an excellent;recovery. , 

Case 3.—Tho patient was a male, aged 32 years. Perforation had 
Occurred six hours before operation. A fair quantity of,milky fluid 
escaped from'the peritoneal cavity at the operation.* There was only 
a very slight degree of peritonitis. The man made an excellent re* 

—— ■" *-"•**■ *-***•“ in the peritoneal exudate 

» ■ found. A pure culture of 

■ from the fluid In the perl 


• Case b —The patent was a male, aged 27 .years. A considerable 
amou : 1 ‘ * ** * . »- U fc no 

gas. . ■■■..*■ The 

patie ■ 3 nn- 

torto ■ . ■ repto- 

dlpkx ■ ■ .■■■•• m the 

edge of the ulcer. , *.■?>« 1 

Case 7 —The patient was a female, l agcd 25 years. A considerable 


• • . ■ ■ . eneral ca\ ity was found to bo 

• • ■ tho staphylococcus albus w ere 

1 and 1 from tho surface of the 

days but eventually died from 

Case 8 —The patient was a male, laged 57 years. Perforation 
occurred 28 hours before operation. There was a large amount of 


We are now in a position to discuss this organism which 
' • . ■ ■ * f - -'-rated gastric ulcer. Tho 

■ s morphology/ 'staining 

■■ . : both in the films of the 

... • . : .■ more especially broth, 

. . . . also in chains of eight or 

. • ■ ■ . infreqently 20, 30, and 40 

. 3 A '-We have described the coccus 

. t " . -vas much more frequently found 

. . ■ than as single coccus. We did 

not observe a capsule on any occasion. The organism was 
non-motile. • 1 J . 

Staining reactions.— This cobcus in the large majority of 
cases, whether direct from the patient’s tissues or from 
artificial culture media, failed to-rotain Gram’s stain. In 
one or two instances it was found to stain slightly by Gram’s 
method but a true positive reaction'was not seen. The 
coccus stained well with the aniline dyes. 

Cultural characters—These were as follows 1 — 
jnar .—In every case the 'organism grew well on the 
surface of agar. The colonics were always small, of 
about the size of an active streptococcus colony. They 
appeared to be of about the size of a pin’s head, even after 
several days’ growth, and opaque, delicate, quite isolated, 
with no tendency to form a continuous streak, faintly 
granular, and with a regular margin. 

Broth..— The growth in tins medium was of the same 
character in every case—viz., sandy deposit—but quite clear 
above. When tho broth-tube was shaken a distinct but 
finclv granular deposit was visible. 

Litmus milk. —This medium was acidified in either 48 or 
72 hours. No thickening or clotting occurred in most cii^cs 
even at the end of a month’s incubation. In two Instances, 
however the milk thickened at the end of 48 hours and a 
distinct clot formed in eight days in the former example. 

jelly. _In three instances the surfaco of growth was 

noticed on the jelly media. In each case there was a very 
fine pin-head growth forming isolated points with no 
tendency to coalesce. The medium was not liquefied even 
at the end of one month’s incubation at 22° C. The colonies 
were almost transparent. ... 

■ Neutral red jelly .—The colour of this medium was un¬ 
affected. . . , 

Potato. —No growth was obtained. 

Glucose broth (anacrotic ).—In those env* in which 
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anaerobic methods were used the growth appeared to be 
similar to the aerobic growth. 

Pathogenicity .—A 24-hours’ broth culture was used for 
inoculating guinea-pigs and mice, either or even both 
subcutaneously and intraperitoneally. We failed to kill any 
of these animals with this organism. In many cases the 
a nimal s were extremely ill but death never occurred, and we 
did not observe any pathological lesion at the necropsies on 
animals inoculated with the culture of this coccus. 

Agglutination tests .—In no instance was the agglutination 
test found to be of any value. 

We have given the chief points which have been investi¬ 
gated so far as regards this organism. Has it any relation to 
the streptococcus pyogenes, pneumococcus, or other patho¬ 
genic organism 1 ! It is quite evident that this coccus 
has very low pathogenic properties in the human being, in 
the large majority of cases. It is found, as we have shown, 
in the peritoneal cavity in cases of perforated gastric ulcer 
and yet the patients do not die from peritonitis. It is true 
that it was found in the pus from a case of subphrenic 
abscess in conjunction with the staphylococcus albus but the 
peritoneum seems to be able to deal with the organism better 
than the tissues—by no means a new idea as regards micro¬ 
organisms and the peritoneum. One would imagine that 
this coccus is sufficiently pathogenic in the human tissues to 
produce the well-known ulcer of the stomach, as we have 
found it in every case at the edge of the ulcer. There is 
not sufficient evidence from our investigation to warrant 
this view, although one would not expect a streptococcus or 
any other organism to be present in every case if it had 
nothing to do with the disease. In sections of the stomach 
wall around the site of perforation of an ulcer large masses 
of cocci can be seen and also diplococci, but no true 
streptococci. Several observers have drawn attention to the 
presence of cocci in the gastric wall in cases of ulceration, 
but it by no means follows that these organisms are there¬ 
fore the cause of the condition. 

The nature of this strepto-diplococcus .—It will be evident 
from these points to which we have drawn attention in the 
life-history of this coccus that its cultural properties 
are not constant in every case. This, however, is common to 
most micro-organisms, but on the whole the morphology, the 
cultural characters, the staining properties, and the patho¬ 
genicity are fairly regular. It is now generally recognised 
that various cocci which have been described by different 
authors as the streptococcus pyogenes are really nothing 
more than streptococci and not the true coccus of Rosenbach. 
The same may be said of the pneumococcus and also of many 
other micro-organisms. The streptococcus which we have 
described, however, differs in so many respects from the 
streptococcus pyogenes that it would be impossible for 
anyone to consider the two micro-organisms as one. In the 
first place, it was Gram-negative. The constant tendency to 
form a diplococcus arrangement is quite unlike the strepto¬ 
coccus pyogenes. The organism resembled the streptococcus 
pyogenes in the fact that it did not alter the colour of 
neutral red jelly. The individual colonies on agar are 
perhaps larger than in the case of Rosenbach's coccus. The 
pathogenic properties of streptococci certainly vary consider¬ 
ably. A streptococcus which has produced severe changes 
in the tissues of men may be found to have very little effect 
when inoculated into a susceptible animal. We failed to find 
any evidence of erysipelas at the site of inoculation in our 
animals. As already stated, this strepto-diplococcus failed 
to kill, although in almost every case the inoculated animal 
was ill for some hours after the inoculation. There is one 
point which is quite certain, that if this coccus were the 
streptococcus pyogenes the perforation of gastric ulcer 
would be followed by almost certain death. There is not 
the slightest reason to discuss the relationship of this 
organism to the pneumococcus as they differ perhaps even 
more than in the case of the streptococcus. We are, there¬ 
fore, inclined to allow this strepto-diplococcus to remain 
unclassified. 

In six cases the peritoneal cavity was flushed out after 
suture of the ulcer and in one practically no washing was 
done. This last case had been perforated 24 hours, the 
small aperture was closed with lymph at the time of opera¬ 
tion, and the signs of peritonitis were slight. No drainage 
was employed and the wound healed by primary union. 
Recovery took place in five instances (though one patient 
died a month later from portal pyemia), the wound in the 
two cases where drainage was not employed having healed 
without suppuration. Two patients died, one on the tenth 


day from pneumonia but without any peritoneal symptoms 
and the other from diffuse peritonitis soon after the opera¬ 
tion. This last was the only case in which the colon bacillus 
was found and at the necropsy there was present a condition 
of universal peritonitis which exhibited the peculiar sticky 
exudation seen in the peritoneal cavity of guinea-pigs killed 
with this organism. 

As in the case of acute perforations, so it is with localised 
abscesses dependent upon gastric ulcer. In one instance 
there was a local perigastric abscess adherent to the anterior 
abdominal wall in a man, aged 32 years, who, after a long 
history of gastric symptoms, had been rather acutely ill for 
a fortnight before operation. The thick odourless pus showed 
the same strepto-diplococcus to be present. In another 
example a left-sided subphrenic abscess was opened 25 days 
after operation for an acute perforation. The pus wa*s odour¬ 
less, thick, and cream coloured, and had to be reached 
through the diaphragm. Both the pleural sac, which was 
inflamed and moist, and the abscess gave a pure culture of 
the strepto-diplococcus, which both in the peritoneal exudate 
and in the edge of the ulcer had been found at the first 
operation. 

In the cases of gastric ulcer the operation was undertaken 
at times varying from six to 32 hours after perforation. In 
all there was a large amount of fluid in the peritoneal cavity, 
which was thin, turbid, and sour-smelling. In two examples 
it was distinctly greenish ; in one, where the perforation was 
minute and closed by lymph, the fluid was quite clear and 
sticky. The intestines were, as a rule, reddened but very little 
distended; what signs of peritonitis were present were usually 
only at all obvious in the immediate neighbourhood of the 
perforation, where flakes of lymph were commonly seen. The 
only instance in which the peritonitis was observed to beat 
all extensive and in which intestinal distension was marked 
was the instance in which the colon bacillus was found and 
which succumbed to peritonitis. This is further proof of the 
great importance of the colon bacillus in peritonitis. It is 
also of interest that although this bacillus was isolated in 
this instance the strepto-diplococcus also was present. IVe 
should expect, if certain popular theories were correct, that 
the bacillus would have outgrown the coccus. 

Perforated duodenal ulcer .—In these cases we find a 
bacterial condition rather different from that obtaining in the 
gastric cases. In the four examples in our series'the 
perforation was situated in the first part of the duodenum 
and the appearances afforded by the peritoneum and the 
exudate were similar to those seen in the gastric cases. 
In no instance, however, was the strepto-diplococcus isolated 
from the exudate, which was sterile in three cases and 
contained the colon bacillus in the remaining one. The 
gut surface once showed the staphylococcus albus; on 
two occasions the staphylococcus albus was isolated from 
the edge of the ulcer, and once the colon bacillus 
together with the strepto-diplococcus. The time that 
had elapsed between onset and operation was in two 
instances four hours; in one, nine hours, and in the fourth, 
19 hours. In every case the ulcer was sutured and 
the abdomen was washed out. Two recovered, one 
with and one without drainage, and in both instances 
the wounds healed kindly. Of the two fatal cases 
one succumbed to pneumonia on the third day but with a 
healthy peritoneum ; the other died from diffuse peritonitis 
and this was the one example in which the colon bacillus 
was present in the peritoneal exudate; the perforatibn had 
occurred 19 hours before operation. In this instance a large 
quantity of turbid, sour-smelling fluid and some gas were 
present in the peritoneal cavity. Large numbers of^ poly¬ 
nuclear cells and Gram-negative bacilli were present in the 
exudate. The colon bacillus was found in pure culture in the 
exudate and the same organism together with the strepto- 
diplococcus in the edge of the ulcer. The coccus was not 
fully worked out in this case. 

Perforation of the jejunum .—IVe mention separately one 
remarkable instance of perforation of a peptic ulcer of the 
jejunum which occurred 22 months after gastro-enterostomy 
for simple gastric ulcer. The patient was a male, 30 year, 
of 'age, and the acute symptoms had been present for fou 
hours before the operation. A large quantity of cieaq 
odourless fluid was free in the peritoneal cavity ana the 
was a small perforation in the jejunum close to the anas "\ 
motic opening, around which the peritoneum was redden 
and covered with flakes of fibrin. , Elsewhere there 
scarcely any sign of peritonitis. The exudate showed lag 
numbers of degenerated cells and a few polynuclear celts 
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no organisms. From three situations—namely, the exudate, 
the edge of the ulcer, and the surface of the jejunum—the 
staphylococcus albns was obtained in pore culture. The 
ulcer was invaginated, tho abdomen was flushed out, and 
the pelvis was drained. The patient recovered, the wounds 
having healed well. 

Perforation of the ileum. —In this class there aro four 
examples, one being duo to a bullet wound, one to a chronic 
ulcer of undetermined nature, and two to typhoid ulcers. 
The gunshot wound of the ileum occurred in a healthy boy, 
age'd 18 years, who was operated upon 20 hours after the 
accident. There was a little bloody exudate amongst the 
slightly reddened but not distended coils of small intestine. 
Two minute perforations and three braises were found in the 
/ ■•...’■« T 1 r — “ ileo-crecal valve, the wound 

• . ‘ : . ■ ‘ ■ ■ : through tho right rectus at 

■ . : ore operation the only signs 

' -Mght tenderness round the 

pulse-rate, which reached 
. face of tho intestine at 

a distance was found to bo sterile; the blood-stained fluid 
around the perforations showed only blood in films and gave 
a pure growth of the staphylococcus albus. The perforations 
were closed, the intestines in the neighbourhood were washed 
over with sterile saline solution, and the abdomen was olosed 
without drainage. The wound pealed by primary union. 
We regard this case ns forming a link between those of 
intraperitoneal haemorrhage without intestinal lesion on the 
one hand, and perforations due to disease, on the other. In 
the former there is no intestinal perforation, in the latter 
the contents of the perforated intestine are in a state of 
exalted virulence, whilst in ’this instance the intestine was 
in an absolutely healthy condition when the perforation took 
place. * j 

The difference in prognosis in perforation of tho intestine 
according to whether the bowel is or is not diseased at the 
time of perforation is obvious when wc look at the mortality 
of the two conditions. In diseased conditions, perforated 
appendix or typhoid ulcer for instance, the mortality is not 
less than 70 per cent., but in gunshot wounds in civil 
practice, of which we have collected 15 cases from various 
sources, the mortality was only 20 per cent. It is only fair 
to say, however, that these cases are usually operated upon 
earlier but this fact would scarcely make the difference 
between 20 and 70 per cent. 

Peritonitis in Typhoid Fever. 

The r&le of the bacillus typhosus in peritonitis is 
a very doubtful one. Cursclimann believes that cases 
of peritonitis without perforation sometimes occur during 
attacks of enteric fever and are characterised by mild 
onset, irritative symptoms in the right iliac fossa, and 
perityphlitic exudation, and that the course of such cases 
is relatively favourable. He quotes a case recorded by 
Murphy in which there was peritonitis without perforation 
and five cases reported by Gardner in which a fatal peri¬ 
tonitis occurred without perforation. Tho Munich necropsies 
show that peritonitis without perforation occurs in 2*2 per 
cent % of the fatal cases. Cushing, also believing that a 
localised peritonitis may occur without perforation, considers 
well a condition to constitute a pre-perforative stage. But 
of the bacteriology of non-perf&rative peritonitis in typhoid 
fever we know nothing. 

Much of our knowledge of typhoid fever at the present 
day is derived from the work which has been done at 
the school of Baltimore. Cushing published his excellent 
monograph on Intestinal Perforation in Typhoid Fever in 
the Johns Hopkins Reports in 1898. We wish to refer to the 
chief points m this paper before giving the details of our 
owm work. His cases are as follows:— 

Case 1.—The peritoneal 
symptoms of perforation 

scro purulent fluid escap ■ 

preparations of ♦ »><* <’••«-* , 
but no organisn ■ ■] 

was sutured. *■ ■ , * 

Cultures taken 

t‘ * ■ . ■ ■ 







We shall have to refer more fully to these valuable 
observations of Cushing when we come to discuss the 
peritonitis of streptococcic origin. The typhoid bacillus has 
been obtained from the peritoneal exudate in perforativo 
typhoid fever both by Flexner and Hays ; from an example 
of diffuse peritonitis due •* *i~ " 1 

by Korte; and Klein is • . . . 

bacillus from the peritonc 1 ■ • ■ ■. ■ ■ . 

peritonitis. These cases appear to be the few recorded, if 
not the only, examples of peritonitis from which the typhoid 
bacillus has been isolated. We must remember that a 
bacteriological examination of the peritoneal cavity in per¬ 
forative typhoid fever has only been made in a few of tho 
great scientific medical schools in America and on the 
continent, if we can judge by the literature. So much Keen 
states in his book on “The Surgery of Typhoid Fever” that 
he only knew of a single instance in which a bacteriological 
examination was made of the contents of the peritoneum in 
typhoid perforation. I " ■ ’ r - 1 ,, i " M v^ora- 

tion were recorded at . ■ ■ ’ 1 " 1 °* 

London but a bacteriol- 0 .. ■ . • : ■ -leal 

exudate was omitted in every case. 

Hays reported two such cases, finding the bacillus typhoons 
in one and the streptococcus pyogenes in the other. Both , 
patients died. Manalian investigated two cases at the time 
of operation. In one, ten boors after perforation, the films 
were sterile and the cultures showed only the colon bacillus. 
The serum reaction was positive and the patient recovered. 
In tho second case the staphylococcus albns and the colon 
bacillus ‘ 

Varvach - : 

showed • ‘ " 

We aie --- "* ... 

which we have made a complet . ‘ * 

of the peritoneal exudate, as ■ : . ■’ * ! ■ 1 

We have included the clause “ • * ’’ 

so” because surgeons usually perform a comparatively 

limited operation for this complication of typhoid fever ami 

therefore it is generally impossible to make cultures of tho 
peritoneal exudate at a distance. , 


lclear and mononuclear cells wo 
ons of tho peritoneal exudate 
■gati\ e bacilli Tbo.turbhl floM 
vitV at the **' 
nt im medic 
fW'lllfttPil v. 


nf operation 


•° About tw o ounces 
rltoneum and oho a 
»as found about four 
The intesth cs were 
numbers of polv* 




■ II IIIL&Ulik *«. ^ . ... 

■ Inatlon reaction. ThU bacillus 

- cl 50 5cars. There were aln'ut 
jortloii of the abdomen and also 
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much free gas. Two minute perforations ore found closo to the ileo- 
caical valve. Both perforations were invaginated by sutures and the 
lower half of the peritoneal cavity was washed out with normal saline 
solution. The patient died 48 hours later. Cover-slip preparations 
were made of the peritoneal exudate at the time of the operation. 
Largo masses of polynuclear neutrophiles were seen in tho films, many 
of which were phagocytic. Gram-positive cocci and Gram-negative 
bacilli were also seen. Aerobic and anaerobic cultures were made from 
tho fluid in the peritoneal cavity. Three strains of the bacillus ec-’i 
were isolated from this exudate "but two of these strains which were 
fully examined were found to differ not only in their cultural charac¬ 
teristics but als.. ' ' " The import¬ 
ance of these ' ■ mot be over¬ 
estimated end ’ " subject in a 

subsequent lecti ■ i hich grew on 

the agar plates ■ . but failed to 

give any reaction. A staphylococcus which stained by Gram’s method 
was present in the film preparations of tho peritoneal exudate and in 
the original cultures both aerobic and anaerobic but wo did not obtain 
any colonies of the coccus on any of the plates. 

Lastly, although Flexner and Vincent have found strepto¬ 
cocci frequently in the peritoneal cavity of cases dead from 
perforation of the intestine in typhoid fever we have not 
observed this coccus in either of our cases examined at the 
time of operation. 

Turning now to the clinical aspect <Jf these two cases we 
find that perforation occurred in the third and sixth week of 
illness and that the operation was undertaken respectively 48 
and ten hours after perforation. Both were treated by 
suture, limited lavage, and drainage, and both patients died. 
The bacillus typhosus was found in neither case; in one 
the colon bacillus only was found and in the other the 
colon bacillus and the staphylococcus aureus. In both 
the post-mortem examination showed intense universal 
peritonitis to he present. In these cases, owing to 
the limited exposure at the operation, we were unable 
to ascertain the bacteriological condition of the peri¬ 
toneum in a ’ remote region. Ashurst collected from 
the literature records of 326 cases of intestinal perforation 
during enteric fever which were submitted to operation- 
The mortality was 74 per cent. Now, this death-rate is 
lower by about 6 per cent, than that of perforative 
appendicitis, which when we consider that in the one case 
the patient is debilitated by two or more weeks of an 
exhausting illness, whilst in the other he is usually attacked 
when in perfect health, is sufficient to excite our curiosity. 
It is even most striking when we consider that operations 
undertaken for perforation occurring during a relapse show a 
lower rate of mortality than those which occur in an initial 
attack. It may he that one contributing factor is that the 
patient is already under skilled observation, so that a 
diagnosis can be made and operation proceeded with earlier. 
We venture to think that there are other explanations also. 
In the first place the gradual thinning and distension of the 
intestine will have allowed time, in the cases of typhoid 
fever, for the natural protective mechanism of the peritoneum 
to have been called into play; in the cases of perforated 
appendix, on the other hand, the lethal organisms are 
suddenly, as it were, launched upon an unprepared peri¬ 
toneum. Again, the patient is usually so ill, in the cases of 
typhoid fever, when operated upon that the surgeon not only 
operates with the utmost rapidity, a factor of no little 
importance in all acute abdominal operations, but dares not 
douche and scour the peritoneum with the same heroism as 
he sometimes applies to the appendix cases. 

Perforation of a malignant growth of the colon. —The 
following instance of perforation of a carcinoma of the colon 
illustrates well the role played by the staphylococcus albas 
in peritonitis and is in complete harmony with the appendi¬ 
citis cases. A woman, aged 60 years, had had an abdominal 
tumour accompanied by chronic constipation for nine months. 
For five days the tumour had been more painful. When 
admitted the temperature was 102° F. and on the previous 
day she had had a rigor. The abdomen was rather distended 
but obstruction was not absolute. The abdomen was opened 
in the mid-line, when omentum of normal appearance pre¬ 
sented. This proved to be sterile. Proceeding towards the 
tumour the intestines in its neighbourhood were found to he 
reddened but not distended ; cultures from the gut surface 
gave a pure growth of the staphylococcus albus. Close to the 
tumour there was some clear fluid which also gave a pure 
culture of the staphylococcus albus. Film preparations of 
this fluid contained large numbers of healthy polynuclear 
cells but no micro-organisms. The peritoneal cavity was 
then packed off with strips of gauze and a fonl abscess was 
opened. Film preparations of the pus showed numerous 
degenerated cells as well as Gram-positive cocci and Gram- 
negative bacilli. From the cultures were isolated the colon 


bacillus and the staphylococcus albus. We did not obtain a 
growth of anaerobic organisms although every precaution 
was used. The patient died on the fourth day and at the 
necropsy a condition of intense diffuse peritonitis was found. 
There is little doubt that the colon bacillus had invaded the 
general peritoneal cavity owing to the opening of the abscess 
and given rise to the fatal peritonitis. We have here, how¬ 
ever, a clear example of the protective influence afforded by 
the staphylococcus albus and its attendant phagocytic cells, 
which, owing to the slow progress of the disease, had been ' 
able to exert a restraining power on the colon bacillus and 
prevented this organism from terminating the patient’s life 
earlier. 

The Staphylococcus Albus in Peritonitis. 

We have considered it advisable to refer to the coccus 
which we have isolated from the peritoneal cavity in 
ruptured tubal gestation, appendicitis, and in all other 
varieties of peritonitis, as the white coccus or the staphylo¬ 
coccus albus. The organism which was described 1 by 
Rosenbach as the staphylococcus pyogenes albus sometimes 
produces abscesses when injected subcutaneously into 
guinea-pigs and rabbits and may produce septicasnia and 
pymmia when inoculated intravenously into these animals. 
The white coccus which we isolated from our cases of peri¬ 
tonitis differed from Rosenbach’s coccus as regards its' 
pathogenicity and therefore it is perhaps advisable to omit 
the term pyogenic when referring to the coccus present in our 
cases. Professor W. Welch preferred to name the organism 
which he isolated from aseptic wounds, stitch abscesses, and 
also from the peritoneal cavity in a case of peritonitis, 
the staphylococcus epidermidis albus. He considered that it 
was probably an attenuated variety of the staphylococcus 
pyogenes albus. We can do no better than follow in the foot¬ 
steps of so eminent an’ authority as Professor Welch and 
omit the term pyogenes. 


Table I.— Showing the Number and Variety of Oates frm 
which the White Coccus was recovered from the Peritoneal 
Cavity in Peritonitis. 


Table. 

Nature of case. 

d 

«£ 2 
Ini 

o A J2 O 

d 

m 

o . 
tn o 

O* 3 

fc.d 

•3 * 
6 ° 
a 

fc * 

Number of cosoa in 
vvliich. ft staphylo¬ 
coccus was present 
but not Identified. 

1 

Kuptured tubal gestation. 

17 

17 

n 

2 

Intraperitonenl hiomorrbngo 

2 

3 

■ 


from other causes. 




3 

SalpingitiB. 

1 

8 

■9 

4 

Ovarian cystitis. 

2 

3 

D 

5 

Strangulated hernia. 

12 

47 

mm 

6 

Intestinal obstruction. 

24 

53 


7 

Inflammation and perforation of 

10 

21 

i 


tho hollow viscera. 




8 a 

Acute appendicitis with diffuse 

4 

11 

‘ 0 


non-perforativo peritonitis. 




8 b 

Acute appendicitis with diffuse 

3 

17 

1 


perforative peritonitis. 




8 c 

Appendicitis with local abscess 

15 

40 

10 t 


formation. 




8 d 

Appendicitis complications. 

5 

9 

0 

Se 

Interval cases of appendicitis. 

10 

16 

1 

9 

Post-operative peritonitis. 



1 

10 

Septic.-cmic peritonitis. 



SB 

11 

Exploratory cceliotomy. 


12 

■s 


Total 

103 , 

270 

17 


Morphology. —This organism was found to he identical 
morphologically with the various types of staphylococci. 
It stained well by Gram’s method and with the varl °“ 
aniline dyes. The individual cocci were smaller when tn 
organism was grown anaerobically and in these instances tn 
cocci showed less tendency to retain Gram’s stain. 

OiMnral characters. —The organism was found to he 
facultative anaerobic. It did not decolourise Weil's 
and failed to produce gas in any medium containing gluco 
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•«hest or abdomen, was diminished on anaesthetising a patient. 
I have often verified this and have been disappointed at the 
partial or complete disappearance of superficial dulness in 

• cases of appendicitis and empyema when the patient 

• has been anaesthetised for operation. It is easy to 
> understand how this may be caused in such a con- 

• dition as an abscess or mass of lymph around an inflamed 
appendix. The tightly contracted muscles, nature's in¬ 
voluntary protection against external injury, even such 

-slight injury as percussion, squeeze the .unaffected coils 
■ of intestine away from the space between the abdominal 
walls and the painful lump, but when they are relaxed the 
-■intestines slip in again and the previously dull area becomes 
•resonant. Consequently upon this the outline of the lump 
becomes much more easily determinable, but as was pointed 
•out by Dr. W. Moxon the risks of manipulation are increased. 
He told of a case of appendicular abscess which came 
■unscathed through the ordinary investigations of a hospital 
■ward but was ruptured by manipulation with what was con¬ 
sidered to be due care when the patient was under the 
influence of an anesthetic. It is not so easy to explain the 
mechanics of this phenomenon in the chest, and, indeed, it 
is by no means so frequently observed. It must depend 
upon a more free movement of the chest wall when the act 
of breathing becomes less painful or less suggestive of the 
possibility of pain, a movement which causes greater 
expansion of the lung. This will increase the resonance of 
the already resonant part and may, as in the case of the 
appendix abscess, drive the lung between the dull mass (say 
the liver or spleen covered by the diaphragm) and the chest 
wall whioh were previously in contact. 

The practical importance of these facts is great. They 
show that a dulness which disappears under an anaesthetic 
must not be neglected, but it must be suspected that 
adhesions do not extend so far as they might before the 
administration of the anaesthetic be supposed to do. Thus, 
if the case be one of appendicitis the cautious surgeon will 
not open the abdomen immediately over the swelling but will 
separate the peritoneum from the fascia transversalis for 
some distance backward and thus hope to open the abscess 
without interfering with the part of the peritoneum where 
there are no adhesions. In the case of a suspected empyema 
in which the dulness disappears under the anesthetic he 
will probably find that it is one of pyopneumothorax and 
that it is the change of position of the patient which has 
brought the gas which previously occupied the upper part 
of the cavity into the field of operation and he must not 
forget that a small amount of gas may be responsible for an 
extensive area of resonance. 

I will now make another digression. In some cases of 
ascites percussion gives a more extensive area of dulness 
when the finger is pressed lightly on the abdomen than when 
it is pressed more firmly. This means that a thin layer of 
fluid intervenes between the hollow viscera and the abdominal 
wall. Firm pressure with the finger forces the fluid away 
and the percussion is then made upon the subjacent coils 
of intestine. No one who has ever tapped an ascitic 
abdomen doubts that this is generally the case, although in 
a general way it may be stated that the intestines are floated 
up by the fluid. If the amount of fluid is large there comes 
a time when this floating process is no longer possible 
because the intestines are anchored to the spine by the 
■mesentery. A somewhat similar phenomenon may occasion¬ 
ally be noticed where the liver is large and some coils of 
intestine have passed on to its anterior surface. The per¬ 
cussion note over such a liver is resonant unless the finger be 
firmly pressed down upon it, when the intestines are dis¬ 
placed and the note becomes dull. This suggests the 
presence of free gas in the peritoneal cavity and if there 
be free gas in the peritoneal cavity and a large liver of 
■course the same phenomenon would be observed. The dis¬ 
appearance of the liver dulness in cases of abdominal disten¬ 
sion from intestinal obstruction depends upon a different cause 
—namely, the tilting upwards of the liver so that its anterior 
border comes to look forward and presents too narrow a 
surface to yield a dull note on percussion. For this reason 
we have come to recognise that the disappearance of the 
liver dulness is an untrustworthy sign of gas in the peritoneal 
cavity. If it be due to rotation upwards of the liver there 
will still be a dull area laterally. If it depends upon gas in 
the peritoneal cavity this region will probably be resonant. 
But there is no certainty about this, as masses of lymph 
and collections of fluid may well give rise to dulness any¬ 
where. 


I used often to be puzzled by the different results obtained 
by different pcrcussors but the different degree of pressure 
bestowed by a finger on whioh percussion is made no 
doubt accounts for it in part. It was also a matter 
of surprise that some observers could hear murmurs which 
were inaudible to others until I found out for myself what 
Dr. Ringer had previously described—namely, that pressure 
with the stethoscope modifies the pitch of many, if not all 
murmurs and makes some entirely disappear.' My own 
observations were first made upon those strange musical 
murmurs that are sometimes heard over empyemas at a long 
distance from the heart. Many of them are made much more 
high-pitched by pressure and some entirely disappear. Dr. 
Ringer’s observations were made on ordinary heart murmurs, 
A heavy-headed man with a wooden stethoscope may hear 
nothing of a murmur which is quite startling to a light- 
handed man with a binaural stethoscope. One of the most 
striking cases of the sort was that of a right-sided empyema; 
the musical murmur was heard at the upper level of the 
dulness in front at about the level of the fourth rib and 
curiously enough it persisted for a long time after the cavity 
had closed. Another very remarkable one occupied an 
extensive triangular space with the apex at the spine over an 
enormously vascular sarcoma of the liver. The causation of 
these queer murmurs is, I believe, unexplained and it is 
equally unexplained why pressure with the stethoscope 
should affect them in this strange way. They are somehow 
produced in the thoracic wall but I have never been able to 
find any pathological condition to account for them, though 
I have sometimes had the opportunity of passing my finger 
through the incision I had made on to the inner surface of 
the chest wall at a spot where such a murmur had been heard 
and sometimes have proved by a post-mortem examination 
that no naked-eye changes were observable. 

Let us now turn to the examination of a normal 
person. The first thing that strikes one in examining a 
healthy young man or boy standing up is that there 
is usually remarkably little resonance in the abdomen 
It is often impossible to percuss out the lower border 
of the liver with anything like certainty, the lower 
part of the abdomen is nearly always more or less dull, 
and the same may be said of the left flank. There is newly 
always tympanitic resonance over the csecum and often some 
over the stomach, the latter extending up over the left 
costal margin into the axilla, reaching as high as the sixth 
rib in the nipple line, but that part of the abdominal wall 
which corresponds to the anterior wall of the stomach is 
very often dull and sometimes the only resonance in front is 
a transverse band corresponding to the transverse colon. If 
the patient be placed on his face and examined from below 
the area of dulness is still larger, it may, indeed, be quite 
dull, or there may be only a faint approach to resonance at 
the cmourn and transverse colon. If he be placed on bis 
back the dulness is diminished, the lower border of the li'« 
can nearly always be determined, the anterior surface of tbe 
stomach becomes resonant, while the resonance in the le{‘ 
axilla is replaced by dulness, and more or less resonance is 
obtainable over the small intestines. These phenomena 
evidently depend upon the facts that in a healthy young 
person with a good digestion there is not much gas 
in the small intestines and only a moderate amount in 
the stomach and large intestine. Of this one has ocular 
demonstration in operating on properly prepared patients tor, 
say, appendiceotomy or gastro-enterostomy. The flam °r 
semi-solid contents gravitate downwards and hence tne 
dulness caused by the lower part of the stomach becomes 
continuous with that of the liver in the erect posture ana 
even the caecum and transverse colon may yield a dull not 
when the patient is placed upon his face. Of course, tbe- 
observations do not apply to overfed dyspeptic people abov 
middle age who pass for healthy and even in those I a j 
describing the conditions vary enormously from time 
time. The moral is that it is useless to attempt ^ 
percuss out the solid viscera while the patient is standing 
upright. . . 

It was long ago observed that in oases of intestin 
obstruction with much distension it is impossible to so. 
whether or not there is free fluid in the peritoneal cavi J 
because the flanks may be dull when the patient is lying 0 
the back but resonant in the uppermost flank when he = 
placed upon his side. This has been explained either A 
supposing that if it be a large intestine obstruction the col 
is distended partly by gas and partly by fluid contents a 
the fluid gravitates to the lowest part, or in cases of sm 
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intestine obstruction that coils of small intestine loaded with 
fluid contents sag over and replace those which are distended 
with'gas. *■>, 

It is at first rather surprising to find that the upper limit of 
the dull area corresponding to the liver and the heart in front 
is almost exactly the same in the erect position and in dorsal 
decumbency; in other words, the liter does not fall away 
much from the front when the patient stands up. When he 
lies on the face and the dulness is percussed from below it 
is found to be only a very little higher, tbe change being not 
nearly so great as when the dulness in the hack is percussed 
in the erect and in tho knee-elbow position. This, however, 
becomes more easy to understand when we remember that 
the anterior part of the diaphragm is directed much more 
horizontally from its origin than the posterior which is 
practically perpendicular for a considerable distance, as 
is shown in vertical sagittal sections of the trunk; in 
other words, the pleural sinus hardly exists in front, 
whereas behind there is a considerable space only occupied 
by the lung dnring deep inspiration in the erect posture 
but which is easily opened up for the admission of 
the lung by tbe falling away of the liver when the 
patient lies on his face or assumes the knee-elbow position. 
When he lies on his back and is percussed from below both 
flanks are usually quite dull, whereas, as has been said, when 
he is placed in the knee-elbow position or lying on his face 
both flanks are usually more or less resonant and it will not 
be forgotten there is often very little liver dulness and some¬ 
times none at all. 

Some normal individuals experience discomfort when 
lying on the left side because they feel the heart 
beating against a part of the chest with which it is not 
in contact in tho erect posture or in dorsal or right 
decumbency. That the heart does sag over to the left in 
left decumbency may be ascertained in thin persons by 
the displacement of the maximum apex beat, and I have 
satisfied myself that the dulness also extends further 
to the left; but it is not easy to estimate the exact 
amount in the particular individuals I examined. The 
dulness caused by the spleen and the left kidney in the 
left side of the back are greatest in dorsal decumbency and 
least in ventral decumbency or tbe knee-elbow position. 
From what has been said it will be seen that dulness which 
shifts with changes in position is the normal condition at 
both bases behind and is no proof of the existence of fluid in 
the pleura. 

I do not know that there are any more practical deduc¬ 
tions to be drawn from these observations than those which 
have been already referred to. _ I therefore now pass on to 
some more pathological conditions. I have already dealt 
with hydrothorax and empyema by stating that in»tbe former 
the dulness shifts at all events much less than was formerly 
supposed if it shifts at all and in tho latter it practically 
never shifts when the collection occupies the general 
pleural cavity and certainly never shifts at all when the 
empyema is localised. It is quite otherwise in cases of 
hydropnenmothorax and pyopneumothorax. Here the fluid 
moves about quite freely like water in a half-filled bottle and 
the dulness shifts in consequence of the movement when the 
position of the body is changed. The only practical point 
11 ! 1 ■ ‘ ■ ■ I* . '■ ■ * «■■• ■* -*iese con- 

■ ■ ■ .' ■*' j ■ ■ .■ . position 

■ ; • ■ : ; ■ ■ ■ : ■ ■ . ■. fluid and 

not to pnsh it in too far lest it shonld pass through the fluid 
into the gas beyond. If proper precautions have been taken 
as to the position of the patient and still no fluid comes into 
the bottle the needle should be slowly withdrawn and shonld 
not be removed suddenly. This process of gradual with¬ 
drawal must be continued until the end of the operation if 
the last few drops of fluid are to be removed. It may be 
added that there is more hope of removal of all the fluid if 
air be present than if it be a case of simple pleurisy with 
effusion or empyema. 

Everyone knows that the dulness in a case of ascitcs does 
not by any means always assume the horse-shoe shape which is 
described as typical. I have not had the opportunity since I 
began to prepare this lecture of examining many cases but I 
present to you diagrams of a few. In each case I have shown 
the modifications which occurred when the patients were 
placed in dorsal or lateral decumbency, but I did not venture 
to place any of these unwieldy people on my high couch. It 
will bo seen that none of them corresponded to the normal 
typo and that tho most common deviation from it was that 
there was resonance in the right Inguinal region. This 


resonance r \ r - » »• ’ ’ ■ *’ ttecnm, not I 

suppose b • ■ . ■ ; . ;,■■■■. part of the 

intestine, ■ *' ' ■ . v ‘ ■ «x- -ted'tofavour 

its submergence beneath the fluid ; it must, I think, depend 
upon the fact that this part of the bowel is generally the* 
most distended with gas. The line of the transverse- 
colon comes out in all and the 6 tomach may cause a 
prolongation of the central resonance into the left hypo- 
chondrium. 

t It is not my purpose, even if I had made sufficient observa¬ 
tion to enable me to do so, to say what is tbe most usual 
shape for the dulness of a simple ascites to assume but I 
desire to point out that a departure from the so-called 
typical horse-shoo shape does not prove that tho fluid is. 
looulated or necessarily suggest the presence of peritonealt 
adhesions. The real test is whether the dulness shifts on 
changing the position of the body or not; in the case of' 
general ascites this takes place with great rapidity, in that, 
of localised collections of fluid not at all or very slowly. It 
is, of course, presupposed that the existence of fluid has been, 
proved, say, by the presence of the sense of fluctuation. If 
called upon to tap an ascitic abdomen in which the dulness 
is irregular and does not shift it is unwise to employ the 
simple trocar or an aspirator because there is nothing to* 
indicate the thickness of the layer of fluid which causes the 
dull note. The right plan is to make a small incision 
through the abdominal wall, as may bo painlessly done with 
the help of local anaesthesia, and to close the opening with a 
stitch when the fluid has escaped. 1 

Another condition in which the dulness is not so marked a 
feature as the resonance but in which it shifts with great 
rapidity is that in which a perforation of a gastric or 
intestinal nicer has led to the accumulation of gas and fluid 
in the peritoneal cavity. Nowadays, these cases are usually 
diagnosed early and submitted to an operation, or if not the 
patient dies before the characteristic signs have developed. 
Rut sometimes they become subacute and a huge cavity is 
formed containing pus and gas, of which the posterior wall 
is formed by the abdominal viscera all matted together by 
lymph and the anterior wall by the abdominal and thoracic 
parietes. This condition, which has been called sub- 
diaphragmatic pneumothorax, may give rise to difficulties in. 
diagnosis because the accumulation of gas may press the 
diaphragm upwards so high that the physical signs in the 
chest are typically thoso of pneumothorax—absence of 
breath sound, bell note, &c. I have seen tbo tympanitic 
note extend as high as the second rib .in front. A mis¬ 
take should not, however, be possible because the tym¬ 
panitic note and bell sound are continuous and the same 
over the whole extent of the cavity and the liver dulness 
has absolutely disappeared. But an investigation of 
tbe effect of turning the patient on the side should 
not be omitted. It may always be done without risk 
and it will be found that a part of the tympanitic area 
instantly becomes dull, the amount depending upon the 
quantity of pus that has accumulated. I haTe observed in 
one case lately, a ruptured typhoid ulcer, that vocal fremitus 
was to be felt very distinctly all over the abdomen and oven 
over the iliac bones. The patient was a thin man with a 
deep voice. I do not know whether this is a characteristic 
sign but it will be interesting to see if it is met with in 
other cases. 

This leads up to tho subject of localised peritoneal 
abscesses containing gas which so commonly result from 
appendicitis and which unfortunately often lead to postpone¬ 
ment of the operation. The presence of gns makes it 
impossible to feel a lump and if a swelling has been present 
before any considerable amount of gas has accumulated its 
disappearance may be welcomed as the sign of an im¬ 
provement which does not exist. I remember many years ago, 
before we were so well acquainted with this disease, a stout 
old lady in whom we watched the appearance and disappear¬ 
ance of the lump and hoped, in spile of the persistence of 
fever, that the mischief was subsiding, whereas really tho * 
abscess was tracking up under tbe diaphragm which it ulti¬ 
mately perforated and this, curiously enough, was followed 
by acute tuberculosis of the right lung. 1 do not wish to 
encourage you to sit the patient up and to examine his back 
in such circumstances, because there are certain, though 
perhaps slight, risks in doing so, but it is most probable that 
in tbe sitting posture the right lumbar region will become 
markedly tympanitic while the right iliac fo«sa will become 
dull, though in tbe recumbent position the iliac fo*«a may bo 
resonant and the flank dull. 
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1 A PECULIAR FORM OF CHRONIC HYPER- 
PLASIA OF THE MUCOUS MEM- ■ 

1 • ! RRANES OF THE UPPER 
; - respiratory tract. 

By Sir FELIX SEMON, O.V.O., M.D. BerUn, ■ 

' ’ •" ■' F.R.C.P. LONi)., • ‘ '' " ' 

. l'HYSICIAX-EXTRAOIUlINAKY TO HIS MAJESTY THE KIXO. 

Vert many years ago I observed a curious case of chronic 

■ hyperplasia'of the mucous • membranes' of the pharynx and 
larynx of .which unfortunately,'in'spit’e of much searching, I- 
have’.not been able, to find my notes/ But the impression left 
by it upon my mind was such that I can even now, I think, 

- ■ faithfully remember its salient features, lit was the case of a 

• iady,About 30 years of age; the wife of a medical practitioner. 

. She consulted me on account of general discomfort in her 

tiirpat and of considerable difficulty ,in shallowing, which 
had, when I saw;her, already lasted for many months, whilst 

■ her general health had not' suffered. - -The aspect of her 

■ pharynx and larynx was such as I bad never seen before. 

• The whole 1 of the soft palate, including the arches and .the 
uvula; the-posterior wall of the'pharynx, the epiglottis, the 
aryteno-epiglottic folds, and the arytenoid cartilages were 
uniformly thickened and presented >' a peculiar yellowish, 
.shiny, . somewhat gelatinous-looking appearance, which 
.reminded one . of nothing so much as. of ■ the aspect 

of- a;,lardaceous kidney. The ihfiltration was markedly 
smooth, the, mobility of the arytenoid cartilages was 

• unimpaired but '.that of the soft • palate seemed to be 

■ rather slack, • a (Circumstance easily’ enough accounted 
..for-'by .the . general and considerable infiltration . 1 ■ I 
. first,of, all,thought .that I had to do with a case of tuber¬ 
culous , pseudo-cedematous infiltration/ but There were no 
■other: signs of tuberculosis anywhere and the condition 

• showed no. tendency towards a destructive metamorphosis; 

-I.kept The patient under 1 periodical' observation for nearly 
■itwo' years, [during which no method' of treatment.was of any 
•avail. (I was therefore not a little surprised when about 
-two'.years' afterwards she again called on me to .show me 
thatithere had beena return'to perfectly normal conditions . 1 
.There,-was as,little, obvious’cause for restoration to health as 
there'ffiad been for the orginal affection; 1 . : 

. , The'second case occurred in a- woman, aged about 40 

• years, whom I only saw once. In that 'case the conditions 

■ were [similar to those observed- in- the ’ first- ! bufc much less 

.developed. - ’ \‘.. r 

[ ..My third case was shown on Nov. 7th, >1902, to the 
•LaryngolOgical Society of London and has .been described in 
its .Transactions as follows :— • ’ ■' • ’ 1 > • 1 ’ • 

The patient was first seen on July 12th of’the present year with a 
history of-long-standing ithroat trouble and .occasional-difficulty in 
swallowing. ,Sho had been .seen by various medical men, all of whom, 
a" 1 ’’ 1 *' affection as.rathor 

'a edf it. 1 1 1 ' 1 

.: ■ df the uvula was 

- - *- *— -lie uvula and-the adjacent .parts of tlio soft 

nfiltrated and at the saine-timo quitesmooth: 
tbemost characteristic point' consisted in 1 1 lie 
r of the af" 1 

1 appearance 

lardaecous.,degeneration. ,fn the iai 


.traiispaicntjllian,its,follow..it had a s 

Arytenoid.; ~. . ■ 

1 1 ‘There ivas no evidence of kidney trouble but on examination of the; 
-legs there was slight pitting on 1 pressuro,' particularly over the extern:’.; 
malleoli.; , , r . ■ - i • 1 11 - • . I 

Her ..voice was normal. There was no pain and ,no difficulty in! 
breathing. '.Tlio organs of the chest we^o normal. 1 > 

- 1 ; '.The''Urine"fvas 'o.ttimined later and'*f 6 uri'd'.perfectly normal. 'On, 
July -14tit,- 1902,-.the -local condition of bbtli pharynx 'and' larynx was! 
. much, better .than-three days, previously. . The patient, was. given.an; 
arsenic and iron mixture. * 

' E Oil 'July 29tli, ’1902,’the swelling both of the uvula and of the right 
arytenoid cartilggotwa 9 much more marked than -on the occasion ofj 
,her'.Inst visit-and the colour was much more .that;,characteristic! 
lardaecous yellow which had 
examination'. ’The condition , 

hyOn Nov.’6thy.'1902;. 1 -the 1 'pa1 
betteraiiicBilnst, ;seen and-;ha< 

' mi./i ■X'liln a \\ 

than uiey were lii jniy. ’ , ] 

. 1 • ■ ■ n.these.threpcases andjobserved that! 

I' was not aware that the c6nditlon ( hadJever.been.described. j 


.The case excited a good deal of interest as "none of'those 
present had ever'seen any tiling similar. It was suggested 
that a piece of the uvula should bii removed for microscopic'' 
examination, and the patient, having consented'to this^ I' 
amputated a part of the ,Uvula arid submitted it to Mr! S. G 
Sbattock, 'pathological 'ciirAtoiv of "the . Royal'College' of 
Snrgeons of' England,' who .lias kindly, favoured me "with' a 
•full description of the. histological ‘.characteristics of the 
.infiltration. ' Before giving this in his own words'! may state 
that' 'the patient shortly after. " the' little 'operation left 
'London' and 'that I /have .not since! heard' from her. The 
'following’is Mr.' Shattock’s description ' : 

:The uvula is generally enlarged, its cross section ljaving.a diameter 
of 9 m.m. and its • length being correspondingly , increased. The 
investing epithelium is everywhere intact and 'normal,'“’between 
its element.!) a few polymorphonuclear leucocytes have 'wandered from 
•the subjacent tissue. ‘The increase in size is duo ton difftiso formation 
of finely' fibrillar connective tissue, in ,tlie central part of. which there 
occur'small groups of fat cells. The proper corpuscles’of' the now 
‘connective tissue have the usual characters And are moderate in’, 
number. Tho uniformity of the microscopic picture is only.broken 

. ’ . • • : Fig. 1. ' ' 





‘the"centre, show! 

’tissue, bet closer 

occur licit.. [Zeiss obj. A.-; Oe. 4 (sllglitly reauceu/.-r 
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by denser i collect ions ot eetls which bear an obvious relation to the 

smaller t’ 1 -'* —’ — *’—-*■ r * ’ “ ■ 

CrOS3 80C 1 .. i 

more ce*"- ■ i ■ 

lympboev ■ ■ i ■ 

cells not ... I 

acid ore . ■ . * «■ 

noctlve ‘ 1 ■ ■ ■ normal. At uiu jwii* 

phery o ■ ■ 1 ■ ith the epithelium a 

certain ■ ■ lto In tbo small-cell 

i »-.i • »-- .i .— > ^ ,^ su ]t of endothelial proliferation. 

* . ■ it rated by Grain’s or other’methods. 

■ m • he decolourising action of alcohol is 

’■ .■ fuchsin, by the use of gljCPrineasa 

■ - ’ and 2) 


vessels. ’ 

At the time-when I demonstrated those cases I con¬ 
sidered, as already stated, my observations as unique. 
Shortly afterwards, however, I found that 18 months pre¬ 
viously Dr. A. Broun Kelly of Glasgow had given a very 
excellent description of a similar case in The Lancet of 
April 6 th, 1901, j). 995, under the title “Sclerotic Hyper¬ 
plasia of the Pharynx and Naso-pharynx.” In his case the 
patient was a man, aged 34 years* who for about eight years 
had been subject to Blight attacks of sore-throat. Three 
years before Dr. .Brown Jxelly saw .him .he began to feel 
something in the pharynx which ho wished to expel. 
These sensations bad .gradually-increased. . Latterly severe 
choking tits ha'd been excited and 1 nasal respiration had 
been partially'obstructed for a'year.-v On examination his 
pharynx presented a very striking appearance. The uvula 
was very large'and hung like ’a k curtain concealing the 
posterior pharyngeal wall. Its length was over one and 
■ 1 . *' ■ ’V* * 11 1 ' ’■ * . ’ * ‘luck* 

■ ■ ■ ■ ■ • were 

: • . ■ ' ' . , d the 

. * ’ * ’ ’ ’ ! ldiag 

i . ’ ; . ; ed a 

peculiar aspect. A narrow tract of abnormal tissue ran to 
the middle 6 E the posterior wall. On’ each side of this, ex¬ 
tending outwards to the lateral wall and incorporating with 
it a part of the right and the whole of'theJcft faucial pillar, 
■was a broad prominent band which was thickened in its 
outer part. These bands parsed upwards into the naso¬ 
pharynx and downw'ards to the upper end of the cesophagus 
Their consistency was that of*muscle"and they could’ be 
pushed en mabttl towards the middle Hue. Their colour was 
a uniform grey and their surface was perfectly stnooth. The 
appearance of the* na<o-pharynx revealed marked changes. 
The lumen of the cavity was reduced-so as barely to admit 
the forefinger.. Only a small part of the septum and middle 
turbinates could be seen , the coronal arches and Eustachian 
•orifices were concealed. * 41 *"* * ! \ 11 - ~aso- 

pharynx, like those in th . ■ ■ . and 

firm. .Thebands on the - 1 • *■ . vere 

seen to pass downwards . ■ ■ the 

sides of the epiglottis t M . « • • ■ . nds. 

Within the next two years no change vyas noted in the 
•conditions described with one exception . 1 .The patient in 
October, 1900, complained of sore-tbroat. When Dr. Brown 
"Kelly saw him on the sixth day of the attack the pain, 
which was confined to the left side, had begun to subside. 
There,was .then great swelling of, the left .band, especially 
About the level oE the epiglottis. Tts > surface was smooth 
and pale. Three weeks later the cederaa had diminished 
•considerably so that’a yiew of the larynx was obtainable. It 
was then fouod that the movements of the left arytenoid 
during phonation produced a clicking sound owing to its 
coming, into contact with the overlapping tissues. Five 
months after the acute attack the left band continued 
thicker than the right and the clicking sound was still 

Ihcard. ___ _ J ' 

*' Dr. Brown Kelly, shortly after the patient came under his 


observation, removed the uvula by means ot the gulvano- 
Canstic snare, since which time the choking attacks ceased 
and the patient considered himself practically'cured. A 
piece of the removed uvula was preserved in absolute alcohol 
and a very full account of its minute structures is given in 
the paper by Dr. A. R. Ferguson, senior assistant to the 
professor of pathology of the University of Glasgow. (It 
ought to be mentioned that the macroscopic and microscopic 
conditions observed are very fully illustrated in Dr. Brown 
Kelly’s paper.) The report of the pathologist, for the details 
of which those interested must be referred to the original, is 
thus summed up in his own words 


In the concluding part of his paper Dr. Brown Kelly 
exhaustively' discusses the question of the nature of the 
affection from a clinical point of view and excludes 
rhino-scleroma, tertiary syphilis, and, hereditary syphilis. 
Whilst he is unable to define the disease of .which tho 
condition observed by him is a manifestation, he points out 
that an analogous condition probably exists in subglottic 
hypertrophic laryngitis and admits that in the hyperplastic 
variety of heieditary syphilis the histological appearances 
closely resemble tho-e of the affection described by him 
under the name of “sclerotic hyperplasia of the pharynx' 
and naso-pharynx ” , 

An apparently similar case was shown under the name of 
“Chronic (Edema of the Larynx (?) Amyloid” to the 
Laryngologies Society of London on Feb. 6 th, 1903, by 
Dr. J. Dundas Grant, in which the larynx was tho seat of a 
pale, somewhat solid, oedema of the epiglottis, and both 
aryepiglottic folds, especially the left, and the palate and 
pillars of the fauces, especially the left one, were somewhat 
thickened. Inasmuch, however, as Dr. Dundas Grant on 
Feb. 5th, 1904, showed the patient again, who meanwhile 
had greatly improv ed under antispecific treatment, he him¬ 
self admitted that the case had probably been one of 
*- _ .t*i - no evidence either direct or 
: i the subsequent discussion, 


sented some clinical resemblances to the cases so‘far 
described, probably does not belong to the category under 
discussion as sections of the enlarged epiglottis which was 
removed showed numerous roundish nodules deep under the 
mucous membrane which strongly resembled, but were not 
characteristic of, tubercle. 

Another case as to which it is extremely doubtful whether it 
is of the same nature as those described by Dr. Brown Kelly 
and myself was shown by Dr. A. Logan Turner to the Laryn- 
gological Society of London on Jan. 15tli, 1904. He defcribed 
it as an “cedematous infiltration of the uvula, left half of 
the soft palate, and left lateral wall of the pharynx, infiltra¬ 
tion of epiglottis and both arytenoid regions.” In that caso 
the onset of the disease was apparently quite sudden.' Serious 
respiratory symptoms developed within three days and on 
the evening of the third day, tracheotomy became necessary. 
The original diagnosis was acute septic’infection of. the 
pharynx and larynx. At that time the uvula and soft palate 
were cedematous and the epiglottis was markedly swollen 
and rigid, reddish, and curved back. Both arytei aid regions 

-- —--A r , 0 v>pw could be obtained of tho interior* 

the tracheal tube could be 
he local appearances were 
d at tho time of the acute 
attack with the absence, however, of the acute inflammatory 
signs. Again, tw'o months later, after administration of 
antisyphilitic treatment the local condition was very much 
the same as previously seen ibut in addition the left lateral 
wall-of the pharynx bad become swollen and presented an 
appearance similar to that of the soft palate. A small 
piece of tissue was removed from the infiltration on the 
-* 1 •xficro^copio sections of this 

■tuberculosis or malignancy, 
were cedematous, the blood¬ 
vessels (arterial and venous) w'ere much engorged, and tbero 
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were areas of small-cell infiltration. The appearance sug¬ 
gested somewhat the existence of lymphatic obstruction.” 
In conclusion, Dr. Logan Turner stated that it was impos¬ 
sible to say definitely whether the present condition dated 
from the acute illness or whether that was merely super¬ 
imposed upon a chronic infiltration such as at present 
existed. 

In the discussion Dr. P. McBride, who had seen the patient 
in consultation, observed that it seemed to him that the 
case must be either specific or some form of infiltration 
associated with obstruction of the lymphatics the nature 
of which he was unable to recognise. I observed that I 
could not agree that this case was very similar to my own 
and that, as a matter of fact, unless Dr. Logan Turner had 
mentioned the connexion, the thought of my own cases would 
have hardly occurred to me. The uvula certainly had a 
somewhat infiltrated aspect and was yellowish in colour and 
a similar condition, although in a minor degree, was to be 
seen on the epiglottis but there were not nearly so much 
infiltration and peculiar yellowish colour as in my own case. 
What differentiated this case more particularly from my own 
was that the infiltration was not nearly so universal. If the 
explanation of the case lay in its being due to some par¬ 
ticular obstruction of the lymphatics, the infiltration should 
be more general. I was not prepared to give an opinion as 
to the nature of this case, 

/ Dr. Dundas Grant said that he had under his care a case 
''somewhat resembling this but very chronic in its course. 
He had shown it to Dr. Hajek, who thought it extremely rare 
and had only seen one or two cases. In his opinion it was a 
kind of lymphadenoma which was due in reality to infiltra¬ 
tion of small cells. The society was now getting a consider¬ 
able collection of these cases of what might roughly be 
called “ chronic oedema.” In one case which he had shown 
to the society an improvement was taking place under mer¬ 
curial inunctions and it was probably tertiary syphilis. 
Other cases which had been reported turned out to be tuber¬ 
culous. It would be interesting if the after-history of 
these cases could be brought before them. 

In reply Dr. Logan Turner said that he would certainly 
keep the patient under observation and if any definite 
diagnosis was arrived at he would let the society know. The 
microscopic sections revealed practically nothing. The con¬ 
nective-tissue spaces were Fomewhat loose and cedematous, 
the blood-vessels were a little thickened here and there, and 
round about them there was a certain amount of small cell 
infiltration, but there was nothing very definite as regards 
the question of tuberculosis. Looking at the laryngeal con¬ 
dition the pale oedematous infiltration of the arytenoids was 
certainly suggestive. 

Remarks .—The above list comprises seven cases, which 
have been shown before, or mentioned at, the London 
Laryngological Society in the course of the last three 
sessions as forming a group of their own and constituting 
a hitherto apparently undescribed form of chronic hyper¬ 
plasia of the mucous membranes of the naso-pharynx, 
pharynx, and larynx. From this group, however, I think 
that the cases of Dr. Dundas Grant, Dr. Lambert Lack, and 
Dr. Logan Turner must be eliminated, as in all probability, 
although there was some similarity in the clinical appear¬ 
ances, the cause of the peculiar swelling in these cases 
was tuberculosis, syphilis, or acute septic infection. Four 
cases only would therefore remain, Dr. Brown Kelly’s and 
my own three, and as one of the latter was only seen once 
by me, it is of practically no value for the decision of 
the nature of these cases. The more important, however, 
are the three remaining ones : Dr. Brown Kelly’s case, my 
first, case, and my third case. The microscopic appearances 
in Dr. Brown Kelly’s case and my own third case are practi¬ 
cally identical. It is, indeed, remarkable how much the 
findings and conclusions of Mr. Shattock’s report tally with 
those of Dr. Ferguson, considering the fact that Mr. 
Shattock’s report was written in ignorance of Dr. Brown 
Kelly’s case and that he only became acquainted through me 
with Dr. Ferguson’s report after he had delivered to me bis 
own description of the microscopic appearances seen in my 
own case and the conclusions he had derived therefrom. 
Full and excellent, however, as both these reports are, they 
unfortunately throw no more light upon the etiology of these 
curious cases than long-continued clinical observation. All 
that can be said is that we have to do with a chronic hyper¬ 
plasia of the tissues involved and not associated, so far as 
can be judged, so far, with the presence of any specific 
micro-organism. Tuberculosis, syphilis, and rhino-scleroma 
seem to be quite out of the question in them all. 


On the di&cult question raised by Dr. Brown Kelly— viz. 
whether the affection observed by him and me is analogous 
in nature to subglottic hypertrophic laryngitis—I wish to- 
6 peak with all possible caution. I will not venture to say 
more than that the same reason, which induces me to think 
that the name given by him to the new affection—viz. 
“sclerotic” hyperplasia—is not happily chosen, combats 
also against my believing in its identify or analogy with 
hypertrophic subglottic laryngitis. In all probability Dr. 
Brown Kelly was led to adopt the term “sclerotic” through 
the conclusion at which his microscopist arrived—viz.,'that 
the condition represented a “chronic hyperplasia of the 
interstitial tissues of the parts involved of apparently 
progressive character with no tendency towards degenera¬ 
tion.” This characterisation, if correct in every detail, would 
indeed be analogous to the condition known as hypertrophic 
subglottic laryngitis, Stoerk’s blennorrhcea, or scleroma of 
the larynx and would quite justify the use of the adjective 
“ sclerotic,” which in a medical mind is more or less 
associated with the conception of a progressive interstitial 
change incapable of spontaneous or remedial repair. . 

I hope that I shall not be considered captious if against 
this view, which assumes the pathology of the new affection 
to be one of progressive, mostly interstitial, hyperplasia, I 
urge the all-important fact that in my own first case a spon¬ 
taneous complete disappearance of the infdtratitm took place 
after it had existed for several years and that in Dr. Brown 
Kelly’s own case a change for the better had taken place 
when last he saw his patient. These facts appear to me so 
irreconcilable with the idea of the change being of a 
genuinely sclerotic character that I venture to propose, 
instead of the expression “sclerotic” hyperplasia, the non¬ 
committing name of chronic hyperplasia, which may do 
service until we have learnt to understand better the nature 
of the curious affection desoribed in this paper. 

Wimpole-strcet, W. 


PNEUMONIA WITH INFECTIVE ENDO¬ 
CARDITIS AND MENINGITIS. 
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Cases of pneumonia with endocarditis and meningitis as 
complications or sequela; have been often recorded, yet m 
few of these instances have the symptoms been so manifest 
as to permit an easy diagnosis during life. The literature of 
the condition is of comparatively recent date and until Osier, 
in 1885, by his Goulstonian lectures, proved the unsuspected 
frequency Of ulcerative endocarditis and meningitis, one or 
both, following pneumonia, the subject had not received 
much attention. Indeed, Osier 1 states that the committee 
for collective investigation 1 in its report of 1000 cases 
of pneumonia mentions infective endocarditis only one • 
Since then it has been studied by numerous observers an 
the importance of pneumonia as a causal factor is ma 
evident by Kanthack’s statistics in which 14"2 per cent, 
all cases of infective endocarditis showed an anteceue 
pneumonia. The following instance of the double co 
plication has been considered by us sufficiently nota e 
deserve publication. . . „ ,,:n 

A man, aged 40 years, was admitted into ■ uaI r 
Parochial Hospital on Feb. 25th, 1902, suffering 
pneumonia of the right apex. The date was the tit J 
of the disease. There was no delirium and the 
organs appeared to be normal. The only conspicuous 
was the occurrence on the fifth and sixth days ot F 
pleuritic pain which was controlled by hypodermic m] 
of morphine. The crisis took place on the ninth J 
for three days thereafter the patient was apparen y 
valescent. On the thirteenth day, however, the temp > 
which had not exceeded 99° F. for four days, ros ® . r 

and the patient became restless. On the succeed g 
days the temperature rose and fell daily, the highe ___ 

i Goulstonian Lectures. The Lancet, March 7th (p. ^15), 

(p. 459), and 21st, 1885 (p. 505). 
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being 102° and the lowest 98 4° He slept little, perspired 
heavily, and complained of pain in the priccordial region 
On the eighteenth day the calves of the logs were painful 
and tender He cried out when they were pinched even 
■slightly. On the following day he had a rigor and the 
temperature rose to 103 2° With the exception of the pain 
in the legs he was easier on the next two days, the morning 
temperatures being 100* and the evening ones 103 8° and 
104 2° respectively At this time the first sound of the 
heart was noticed to bo distinctly impure There was a soft 
•systolic murmur heard only at the apex The cardiao dulness 
•was normal He passed a restless night and on the twenty- 
•second day was still restless, with persistent sickness and 
vomiting and slight delirium The temperature rose to 105° 
•and ho complained of severe headache Next day the 
hcadaohe was still distressing and he vomited frequently 
The pupils reacted to light and in accommodation and 
there was no optio neuritis On the following day 
he was very restless and delirious at intervals On the 
twenty fifth day he had two general convulsive seizures, the 
tlelmuzn was continuous, and be was extremely restless 
On the next day his condition was much the same, cough was 
troublesome, and the bowels were loose There was a con 
siderable quantity of riles in the lungs and the respirations 
attained a frequency of 66 whilst the pulse was only 104 
He died on the twenty seventh day of the illness There was 
no rash or strabismus at any time 

At the necropsy the upper lobe of the ngbt lung was grey 
an section, somewhat soft, and showed only a moderate 
degree of resolution The pericardium contained two ounces 
■of yellowish serum The heart was of ordinary size, rather 
pale in colour, and the walls were of normal thickness On 
the auricular surface of the mitral right cusp was found a 
•circular clump of granulations nine millimetres in diameter 
and four millimetres high and part of its edge was over the 
lino of contact Exactly opposite, on the other curtain, was 
a similar but smaller growtli measuring seven millimetres m 
diameter and projecting three millimetres above the valve 
surface The vegetations came into apposition when the 
valve was closed The tissue round the vegetations was 
thickened and oedematous but there was no defect elsewhere 
The other valves were normal Examination of the brain 
revealed a diffuse purulent meningitis, the pus was thick 
and much more abuudant on the cortical surface than at 
the base The other organs seemed healthy, with the 
exception of the spleen which was somewhat enlarged 
Sections of the valvular granulations cut m paraffin 
showed, besides masses of cocci many diplococci re 
sembling Eraenkels pneumococcus Unfortunately the 
brain was destroyed before smears of the pus could be 
taken 

Some points in the case merit notice The brief period of 
apparent convalescence was marked enough to show that 
the pneumonia had waned and this was confirmed at the 
section by the fact that the lung had partially resolved 
Further, the patient was able to indicate bis new dis 
comfort in the cardiao region He perspired heavily, as 
recorded in the daily note “Sweating is a very frequent 
symptom (of malignant endocarditis) and is usually of 
special notice from the peculiarly drenching character 
•which is second only to ague and usually far beyond the 1 
average mark of phthisis and pyaemia ’ 2 The cardiac sounds 
at this time were clear, no impurity being detected until the 
twenty first day of the illness No presystolic element was 
ever audible and the size of the valvular growths could not 
be considered sufficient to cause an appreciable degree of 
stenosis, whilst their position was such as lo allow a 
moderate amount of regurgitation The pain and tender 
ness In the calves of the legs were taken to be the first signs 
of meningitis Lenbe 3 lays stress on the bypenc»thc la of 
the skm and muscle', especially of the legs and calves On 
the nineteenth day the patient had the only ngor which 
occurred during the illness From the evening of the twenty 
first day the third and last stage of the illness was estab 
lisbed, dominated almost wholly by tho meningeal symptoms 
During tho last few days the cardiao murmur ceased to be 
audible The chart which was kept four hourly, showed the 
- 41 - “ “ 1 *' with the precordial F ain 

as the first expression of 
hoea was probably due to 
minute embolic infection of tho intestines, though these 
appeared normal to naked eye inspection 


1 Ibt l 

* Osiers Text book of Medicine thirl edition p 9a5 


Our combined record of pneumonia in Barnhill Hospital 
for 20 months reached the total of 235 and the above Is the 
only case in which the double complication of infective 
endocarditis and meningitis was observed Pye Smith * 
records 435 cases of pneumonia, with seven of ulcerative 
endocarditis, five of meningitis, and three of both Osier 5 
records the double complication five times in 103 necropsies 
The discrepancy between the figures of the two authors is 
possibly due in the first place to the fact that Osier's record 
is a pathological one exclusively and in the second place to 
tho difficulty of recognising the complication during life 
When the heart or brain is involved in the acute 6tage of 
pneumonia the recognition of the new infection is a business 
of unusual perplexity and especially so if both be affected, 
for tben owing to the commanding nature of the meningeal 
symptoms and tho possible latency of the cardiac ones, the 
former may completely overshadow the latter 

One case of meningitis alone occurred in our record , the 
patient was a girl, aged 16 years, and she died on tho 
seventh day of the illness One case of Infective endo 
carditis alone was observed, there was a double aortic 
murmur—the pneumonia m this case was also in tho right 
apex—and the aortic valvo was found perforated and covered 
with recent vegetations There wosijhere a probability of 
former cardiac disease Glynn, 5 quoting Orth, states that 
infective endocarditis is never found save in old valvular 
disease, but in our detailed case there was not the slightest 
suggestion that the endocarditis had been grafted on a pro 
vious lesion Kanthack 7 found chronic disease of the valves 
in 64 per cent and Kelynack a recognised old cardiac le^ion^ 
in 75 per cent bub says “In only four instances were 
there satisfactory grounds for believing that the valves 
were normal prior to the establishment of the infective 
process 

In conclusion we express our thanks to Dr William Core, 
superintendent of Stobhill Hospital, late medical super 
intendent of Barnhill Hospital, for his courtesy in permitting 
us to publish this case 


A CASE OF ACUTE SEPTIC/EMIA TREATED 
WITH ANTISTREPTOCOCCIC 
SERUM, RECOVERY 1 

By G H ORESSEY, MHOS Eng , LltOP Lond 

The patient, aged 15 years, a visitor to Torquay, had 
always been a perfectly healthy girl Ten days before I 
saw her, while paddling in a stream, she cut the plantar 
surface o£ her right great toe, which bled freely but 
caused her no farther trouble and she went to Torquay I 
was called to see her late in the evening of August 10th, 
1904 and was told that after spending a restless night she 
had been feverish and delirious all day Her temperature 
was 103°F and her pulse w os 110 Her tongue and her breath 
were foul but no mention was made of any injury till tho 
following day when I was asked to look at her foot I then 
found a nasty looking blister over the ball of the right great 
toe, an erysipelatous blush over the tibia and tenderness in 
the ham and inguinal regions A free incision was made 

, , * * - r - « «■- —<i n i \ r.A escaped a large 

cn relieved, her 
, 100 She was 

given quinine and iron and put on a beef tea and 
milk diet On August 14th Dr W Stabb saw her with 
me and the qnimne was increased and the Iron was 
omitted On the 15th her temperature was 104° and her 
pulse was 120 There were considerable swelling over the 
dorsum of the foot increased blush and also swelling over 
the tibia Dr Stabb again saw her with mo and under chloro 
form free incisions were made ov er tho foot and the leg In 
the evening the temperature had declined to 101 4°, the pulse 
was 104 and the respirations were 24 During tt-o day sbo 
bad had five grains of quinine On the 16th the leg was 


* Atll utt ft System of Medicine 






488 The Lancet,] DE. H. KERR: MENTAL SYMPTOMS ASSOCIATED WITH HEART DISEASE. [Feb. 25,1905. 


placed in a 1 in 80 carbolic acid bath and as the temperature 
ranged from 102 • 8° to 105° she was given five grains of 
quinine and also two drachms of' brandy every four 
Lours. There was a slight cough but nothing pointing to 
lung trouble. The pulse was 114 and the respirations were 
24. She had had a fair night and' had taken her nourish¬ 
ment well. On 1 the 17th she had been delirious during the 
night but there were no increase of redness and no tenderness 
in the ham or the groin. The temperature ranged from 101‘8° 
to 103'3° and the'pulse was 106. The leg was placed 
in' a chloride of sodiutn bath, 1 in 12, and she had 
during the day four grains of salol every four hours. 
On the 18th she was delirions during the night and, 
perspired freely towards morning. On account of the 
urine being dusky with a slight trace of albumin the 
salol was stopped but the brandy was increased to three 
drachms every four hours. At noon the temperature 
was 104 - 6° and 20 cubic centimetres of antistreptococcic 
serum, obtained from the Lister Institute, were- given 
hypodermically at 4 P.M. At 5.30 p.m. the temperature 
had fallen to 101-1°. On the 19th, after a restless night, 
ten cubic centimetres of the serum were injected at 
4 A.M., after which the patient slept. There was a trouble¬ 
some i cough and a ^-ell-marked systolic apical bruit had 
developed, but there were no morbid sounds over the lungs. 
She was given digitalis and carbonate of ammonium every 
four hours and another injection of the serum. The 
temperature ranged from 101 -8° to 104-8°. The patient 
continued in much this state till the 24th when her 
temperature fell to 99-8° during the night but it rose to 105° 
in the afternoon, the patient having had a slight rigor at 
9.30 A.m. The cough was troublesome but there were no ab¬ 
normal lung sounds. She was given three grains of quinine and 
five minims of solution of strychnine three times daily. She 
continued in much the same state for the next eight days 
though the noon temperature never rose quite so high. The 
cough was troublesome but there were no expectoration and 
no morbid lung sounds and the respirations only once 
reached as high as 30. After the 31st no more 
serum was used. A swelling appeared over the outer 
side of the right knee. The temperature fell to normal 
on Sept. 3rd and was subnormal up to the 6th. On the 7tli 
the swelling over the knee and another over the ankle 
were incised, letting out some inodorous pus. The patient 
afterwards had a disturbed night and her temperature rose 
from 101° to 105-8° in the evening, her pulse from 120 to 
140, and her respirations from 22 to 48. She was given ten 
cubic centimetres of serum, after which there was a profound 
rigor lasting nearly an hour, followed by profuse sweats and 
the temperature gradually fell to 96 • 8° at 7 A.M. on the 9th 
but rose to 104° in the evening, the respirations being 33. 
On the 10th there were physical signs of pneumonia over the 
right base. On the 15th the temperature reached 105°, 
there was stabbing pain in the right side of the chest, and 
a pleuritic rub was heard. Three leeches were applied with 
great relief. On the 19th there were physical signs of effusion 
and on the 28th there was dulness up to the middle of the 
scapula and the apex beat was displaced to one and a half 
inches outside the nipple line. On Oct. 2nd, after aspirating 
a syringeful of thin watery-looking pus, Dr. Stabb resected 
about one and a half inches of the seventh rib, letting out 
about three pints of curdy, inoffensive pus and inserted 
a large drainage tube. The temperature at once fell and on 
the 14th the tube was finally removed and the patient 
raoidly convalesced, still, however, having the systolic 
apical bruit and a rapid pulse. Altogether 235 cubic 
centimetres of the antistreptococcic serum had been in¬ 
jected. The patient had several superficial abscesses, due 
apparently to the serum, but not as a rule at the site of 
the injections. 

I think that this most instructive case may be divided into 
three stages. 1. The stage of acute sepsis, during which 
there was lymphatic poisoning with' swollen glands, high 
tempeiature, and rapid pulse. During this period the anti¬ 
streptococcic serum was used pretty regularly until the skin 
became exquisitely tender. 2. The formation of superficial 
abscesses, nearly all of them being immediately beneath the 
skin. During this stage the great vital organs remained 
practically unaffected until a pleuro-pneumonia appeared in 
the right lung. 3. The formation of an 'empyema, the 
operatiou of paracentesis thoracis with marvellously rapid 
result, followed by convalescence in which there were no 
drawba cks. 

Torquay. i 


MENTAL SYMPTOMS ASSOCIATED -WITH 
HEART DISEASE. 

By H. KERR, M.A., M.D. Gla±., 

ASSISTANT MEDICAL OITICFB, DUCKS COUNTY ASYLUM. 


The presence of mental symptoms in cases of heart disease 
is not unusual; on the contrary, in all cases of grave heart 
disease one expects to find at some period 'or other the 
mental condition of the patient to vary from the normal 
standard, although only in a few would the symptoms justify 
the classing of the patient as insane. 1 The frequency of 
heart disease in the insane may be estimated from the 
statistics of the reports of the Commissioners in Lunacy 
and in the report for 1902 the death-rate from this 
cause is found to be 10-07 per cent, of all causes of 
death. In a large proportion of these cases the heart 
affection had in all probability but little direct relation 
to the mental condition of tbo patient but in a certain 
number of cases mental symptoms are present which have a 
very definite relation to the cardiac condition and conform to 
a certain clinical typo. It is this fact which has led 
alienists to give a place in their classifications to the 
insanity of heart disease as a distinct clinical variety, with 
subvarieties according to the different cardiac lesions. 1 The 
following case is of peculiar interest, not only on account of 
the mental symptoms which are characteristic of this type 
of insanity and which, judging by their sequence in the 
history of the case, may be fairly ascribed to the heart 
affection hut also on account of the extreme degree of 
hypertrophy of the heart which was found to be present. 

The patient, a man, aged 52 years, married, was admitted 
to the Bucks County Asylum on Feb. 6th, 1901, suffering 
from a first attack of insanity of three months’ duration. 
He was a blacksmith and had been in failing health for 
about a year with symptoms of heart disease and failing 
action of the heart. There was no history of rhenmati'm 
'and his general health had been uniformly good until his 
present illness. A month before admission to the asylum 
he had been received into the Ilemel Hempstead Infirmary 
but had been sent home after nine days on account of bis 
mental state. He had been depressed and low-spiritea, 
with suicidal tendency, and according to the medical 
certificate “he told Ins son that he did not care anything 
about bim or be should have him locked up or sent to the 
asylum, as he was afraid he should make away with him¬ 
self.” He had hereditary predisposition to insanity, his 
father’s brother haring been insane for many years and being 
at present an inmate in the Bucks County Asylum. 

On admission the patient was worried and anxious in 
appearance and was very miserable and depressed, despair¬ 
ing about bimself and his condition. He was suspicious ol 
those around liim and imagined they wished to injure mm 
in various ways. He was somewhat slow and dull am 
disinclined to talk. Physically ho was very stout, weighed 
17 stones, was flabby in appearance, pallid, and looked ill , 
his respiration was slightly increased in frequency ana 
dyspnoea was present, much increased on exertion, and lie 
complained of a “sinking feeling in the stomach.” Cardiac 
dulness was found to be much increased in every direction 
and marked pulsation was present over the cardiac area, 
loud, blowing systolic murmur was present, beard all ore 
the heart region but loudest over the aortic area. 1 
pulse, 72 per minute, was regular in force and rhythm, an )r 
in character somewhat approaching the “water-hammer 
type. He had slight cough and bronchial catarrh but 
marked physical signs were present in the lungs. There wa 
anasaica and the urine was normal. He was kept m 
and under treatment with rest and cardiac tonics Ins gen « 
condition so far improved that in six weeks he was a 
do light garden woik without any ill-effects. His 111 


vv/ light garden woik without any L----- -- 
condition at the same time improved and he became c 
ful and sociable, taking part in indoor games. He con “ 
fairly well throughout the summer and the mental synq 
were not at any time prominent. l n Hie P a “ 0 

year the symptoms of heart disease again became very p ^ 
nounced and he was quite incapacitated for worn. 
January, 1902, he became so ill that be bad to stay m ’ 

i Tuke’s Dictionary ot Psychological Medicine, p. 177. 
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anasarca appeared and became general, albnmm w is present 
in the urine, and the respiration became embarrassed with 
marked orthopnasx present 'With the failure of lus bodily 
health and the greater urgency oE the cardiac symptoms 
be relapsed into his previous mental condition eventually 
towards the end becoming very dull and stupid and dirty 
m lus habits No improvement in Ids condition resulted 
from fc-earmtnt and lie died on ^larch 18th 1902 
On po^t mortem examination the heart was found to 
be enormously liypoitrophied weighing 31$ ounces The 
hypertrophy was general the normal shape of the heart 
being fairly well preserved, the muscle was soft and 
friable The aortic valve was incompetent, the flaps 
showing atheromatous change and one of them having 
numerous large vegetations flic mitral valve was dilated 
and atheromatous degeneration was present which condi 
tion was also present in the aorta liie lungs were heavy 
and cedcmatous and several recent infarctions were found, 
infarcts were also present in the spleen and the kidneys 
Oases h ive been recorded where the heart has reached a 
degree of 1 nlatgeracnt greater than in the present case, 
- » - * *• *-1 * *■ ‘ l iow ever, be comparatively 

The sequence of events 
to be that hypertrophy, 
probably induced by bis occupation had existed and been 
increasing for years, that the supervention of atheroma and 
valvular diseaso caused a further large increase in the 
muscle of the heart, that this was followed by the 
degeneration of xnusolc and failing compensation which 
brought m its train all the symptoms of cardiac failure 
To these were added tho mental symptoms which were a 
prominent feature of the case 
Stone Aylesbury 


PRO PERITONEAL OR ABDOMINAL 
HYDROCELE 

By J LEWI AS, M D Losd ,MRCS Eng , 

LIEUTENANT COLONTL, INDIAN MEDICAL SFIIVICE NUHCEOX TO THE 
miO HOSPITAL AND TO HIP EVF XXF1RMA2U CALCUTTA 

The descriptions of abdominal hydrocele given in English 
text books of surgery arc so meagre that they are apt to 
escape the recollection of their readers and hence any 
instance of it occurring to a surgeon causes a feeling of 
surprise if not of discovery Until I met with the case 
recorded below I was not aware that this variety of 
hydrocele had been recognised and it tfas perhaps with a 
sense of disappointment that I found my ** discovery had 
already been discovered and described The notes of the 
case are as follows 

The patient a man aged 38 years was admitted to the 
Mayo Hospital, Calcutta, on Tuly 1st 1904, for what was 
diagnosed by both the resident surgeon and the house surgeon 
as a reducible inguinal hernia and he was got ready for a 
radical operation on July 3rd Before he was put under 
chloroform I verified the presence of what appeared to be an 
inguinal hernia on the right side which gave an impulse 
on coughing, which could be readily reduced, and which 
descended again immediately on withdrawing the hand The 
Usual incision was made and on reaching the sac it seemed 
darker than usual and was obv lously distended with fluid A 
smalt opening was made in it to give exit to the fluid which 
was clear and of a pale straw colour, but to my astonish 
ment this continued to flow until the amount far exceeded 
the capacity of the sac and I began to think that there 
must be ascites as well os a hernia However, the flow 
ceased when two and a half pints had escaped, then on 
looking into tho sac at the internal ring it was surprising to 
find neither intestine nor omentum and on passing a finger 
through the ring nothing could be felt but the yielding sides 
of a smooth walled cavity the limits of which could not be 
reached In order to find how far tins cavity extended and 
m what direction I passed into it the metal handle of a 
retractor which entered for a distance of nbout ten inches 
m directions radiating upwards and inwards from the 
internal ring The left index finger pushed into the sac while 
pressure was made on the abdomen with the other hand 
could feel the under surface of the liver and of the umbilicus 
and the intestines could be felt through the thin wall of the 
sac This large cavity communicated at the internal ring 


with the sac outside which extended thence to about an inch 
beyond the external ring where it ended in a blind pouch 
This extra abdominal sac was separated from its connexions 
and cut off clo e to the internal ring A gauze drain was 
pas&ed through the internal ring into the sac within the 
abdomen and the skm incision was then closed Hi ere was 
nothing noteworthy in the after history , the gauze dram 
was slioitened on the third day and was removed on the 
ninth diy The abdominal sac did not fill again The 
patient was kept in bed for three weeks and when discharged 
from hospital at the end of a month the abdominal sac e o 
far as could be ascertained was obliterated 

As regards diagnosis this wmuld depend upon the dulne s 
on percussion of the swelling in the groin, Us re-descent 
without gurgling after reduction, the transparence of the 
external swelling and the presence of an area of dnlness 
extending imvards or upwards from the internal ring 11ns 
form of hydrocele is one of the varieties of a hydrocele cn 
bissac or a bilocular hydrocele, one pouch of which occupies 
tho position of the cord while the other expands into the 
iliac and hypogastric regions of the abdomen This con 
dition is mentioned in Ireves's System of Surgery ’ and is 
described by the late Sir George Humphry in lus article on 
Diseases of the Male Organs of Generation in Holmes s 
‘•System of Surgery Humphry gives notes of two cases 
both on the right side and both of which suppurated 
after insertion of the lint of those days , he al c o 
refers to two other cases reported by Professor Syme 
and Lord Lister respectively lhere is a still more detailed 
description of these pentoneo vaginal hydroceles in the 
article by P Reclus m Duplay s “ Iraitfi de Chirurgie, 1 and 
it may be noted that the only case there figured is also on 
the right side He describes three varieties of abdominal 
hydrocele—viz , (1) pro peritoneal, the most common (2) 
interstitial, between the muscles of the abdominal wall, and 
(3) subcutaneous in front of the aponeurosis of the external 
oblique The explanation there offered is that the processus 
vaginalis having been obliterated at the internal ring and 
some point beyond this the non obliterated portion between 
the e points becomes distended with fluid, constituting a 
hydrocele of the cord the upper end of which expands into 
the abdomeu pushing the peritoneum before it and thus a 
bilocular sac is established 

Tn order to bring about adhesion of the walls of the 
abdominal sac it Ins been recommended (1) to inject it with 
tincture of iodine (2) to wash it out with a rather strong 
solution of corrosive sublimate, (3) to dram it through the 
lower sac , and (4) to draw the sac out through the internal 
ring and to remove it But iu the case of a large abdominal 
sac it would be unsafe to inject tincture of iodine while its* 
removal by drawing it out would incur obvious risks if the 
sac had formed adhesions to the peritoneum To some 
extent the line of treatment woaid depend upon the 
characters of the sac such as its size thickness and 
adhesions to the tissues outside it Drainage after some 
irritation of the interior of the sac as bv manual examina 
tionof it together with pressure and prolonged rest m bed 
sufficed to effect a cure in this case as well as in tho two 
reported by Sir George Humphry, though it must be repeated 
that both of his suppurated 

Calcutta -_-■ 

1 Second c Ittfon vot \ff pp 1037-41 


Thf HoMr 01 Recovery — A dmntn m aid of 
the pi in for this homo in Surrey was given last week lit 
the Prince s Restaurant, Piccadilly, London !»V Tho Duke 
of Portland occupied the chair and explained that the 
home would receive 21 patients that a motor ambulance 
would be used for their conveyance from London and 
that proper surgical treatment would be provided for 
tho«e whose wounds or sores were still unhealed ihe 
sum of £30 000 was needed, not for building but for 
permanent endowment No debts would be sanctioned 
ana no farther begging would be encouraged The sum of 
£5000 was needed for building and equipment and nothing 
would bo done till the whole of the money was provided 
Sir Frederick Treves replying to the toast spoke of the 
* terrific pressure on the hospitals of London * Tins 
home belaid, “ is ah olutclv a nece e sitv and it ls a marvel 
to me’that it has been so long delayed There is no scheme 
that I know of that appeals more to those of us who have to 
do with surgery in I ondon Lord I vtton also spoke 
Donations to the amount of £1335 were announced at the 
end of the evening 
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TOTAL ENUCLEATION OF THE PROSTATE 
IN ADVANCED OLD AGE. 

By P. J. FREYER, M.A., M.D., M.Ch.R.U.I., 

SURGEON TO KING EDUARD VII.’S HOSPITAL FOR OFFICERS AND TO 
ST. PF.TER’S HOSPITAL, LONDON. 

[The first part of this paper, which was an introductory 
address delivered before the Reading Pathological Society, 
was taken up with a description of the various steps in 
Mr. Freyer’s operation of total enucleation of the prostate 
and the anatomical and pathological considerations tha 
render the operation feasible. These have already been 
published in The Lancet. Mr. Freyer continued by 
directing attention to the application of the operation in 
the case of octogenarians.] 

One of the most remarkable features of this operation is 
the success that has attended its employment in patients of 
very advanced ages. Amongst 134 patients on whom I have 
performed the operation to date there were seven octo- 
gonarians and one bordering on this period of life, aged 
79 years. Seven of them are alive at the present time, most 
of them in excellent health, and all able to retain and to 
pass urine normally. The remaining patient, in whom the 
prostate was carcinomatous, after complete recovery from 
the operation died suddenly from heart disease. From these 
facts it would appear that age has little influence on the 
results of the operation, provided that the vital organs (and 
particularly the kidneys) are unaffected or fairly sound. 
Nevertheless, patients of this age cause much anxiety, and 
the operation should not be undertaken in such cases unless 
the most careful and tender nursing is available as well as 
the constant personal supervision of the surgeon. The details 
of these eight cases are as follows, the original numbers of 
the cases in'the whole series being retained. 

Case 15.—The patient, aged 79 years, was seon in con¬ 
sultation with Mr. J. H. Scott of Camberley on June 10th, 
1902. There had been prostatic symptoms for three years. 
The patient was completely dependent on the catheter for 
nine months. The catlieterism was painful and accom¬ 
panied by hemorrhage at times, also orchitis. The sound 
was passed but no stone was found. The prostate was 
much enlarged per rectum, particularly on the left. It was 
bilobed, rather hard, but moveable over the howel. On 
June 23rd, Mr. C, Carter Braine being the anaesthetist, Mr. 
Scott and Mr. H. Frankling assisting, I made a 
cystoscopic examination of the patient and saw a 


to pass naturally on July 16th and the abdominal wound 
was completely closed on the 27th. I saw this patient 
recently, more than two years after, the operation. He was 
in excellent health, had put on much flesh, and assured 


Fig. 1. 



Prostate weighing 2 ounces removed from a patient aged 79 
years (Case 15), actual size, c, Eight lobe., n, Loft lobe, 
continued into the bladder in the form of a so-called 
“middlo’’lohc, A. Tho catheter shows flic position occupied 
by the urethra. 

me that he passed and retained his urine better than at 
any period of his life previously to operation. 

The prostate (Fig. 1) weighed two ounces, with each lobe 
enveloped in its true capsule. It is adenomatous but rather 
hard. It will be observed that the so-called “ middle lobe" 
(A) is merely an outgrowth from the left lobe (b). 

Case 46.—The patient, aged 81 years, was seen in 

Fig. 2. 


valvular outgrowth from the left lobe, of the size 
of a gooseberry, projecting into the bladder. Supra¬ 
pubic cystotomy was forthwith performed. The 
prostate being rendered prominent in the bladder 
and fixed by a finger of the right hand in the 
rectum, with the nail of the forefinger of the left 
hand in the bladder I scraped through the mucous 
membrane over the valvular prominence and de¬ 
tached it from the tumour all round. With the 
point of the finger I then rapidly enucleated the 
left lobe in its capsule from the sheath and nrethra 
and delivered it into the bladder. The right lobe 
was similarly enucleated and both were withdrawn 
from the bladder by forceps. The urethra was left 
uninjured, covering the catheter. There was some 
oozing of blood which was controlled by hot boric 
irrigations. A drainage tube was inserted and the 
abdominal wound was sutured. Mr. Braine timed 
the operation, which from the moment I took the 
scalpel to perform suprapubic cystotomy till the 
wound was sutured occupied ten minutes. The 
patient bore the operation well but was so sick from 
the anesthetic that for three days he had to be fed 
entirely by the rectum. On June 29th the tempera¬ 
ture rose to 103° F. and the right parotid gland 
suddenly swelled to a large size, and on July 2nd 
there was swelling of the right testicle. Both 
glands subsided without suppuration. What the 
cause of the swelling of the parotid was—whether 
due to chill, the result of rectal feeding, or occurring 
as it occasionally does after operations on the pelvic 
viscera'and abdomen—I am unable to. say. I 
feared at first that it might be due to septicaemia, 
hut this was obviously not the case. Urine began 



(Case 46). A.ItighUobe. I), Left lobe 
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a cricket-ball, and was jammed beneath thei pnbic arch, 
half of it lying in the bladder and half outside. It was 
enucleated'entire in its icapsule. Much force was required 
to separate it from the surrounding sheath. The time 
from commencing 1 the suprapubic cystotomy till the 
prostate was delivered from the bladder was seven 
minutes. There was scarcely any bleeding or shock. The 
drainage-tube was removed on Dec. 7th. There was 
not an unfavourable symptom. No morphine had been 
given since the operation. “Talk of the pains of an 
operation,” said the patient, “the last four days have been 
holidays from pain amongst many years.” He sat up daily 
after Dec. 16th. He passed urine naturally by Dec. 20th. 
The wound was dry on the 23rd and the patient w T as walking 
about. On Jan. 2nd, 1904, he travelled home in good health 
and spirits, passing and retaining his urine naturally. He 
stated that he felt 20 years younger than his age—a truly 
grand old soldier who was present in the Afghan war in 
1840. On July 26th last Dr. Porter wrote: “ I saw old 

-to-day; he looks a marvel.” In spite of the putrid state 

of the urine before operation the wound remained healthy 
and was free from phosphates throughout. 

The prostate (Fig. 4), which weighs six and a quarter 
ounces, is a fine specimen of symmetrical enlargement with 
a small outgrowth in the form of a lip below the orifice of 
the urethra. This is the oldest patient on whom I have 
performed this operation and 1 submit that the result is a 
great surgical triumph considering his age, the large size 
of the prostate, the weak state of the patient, the presence of 
chronic cystitis with formation of pliosphatic calculi, the 
dilated condition of the ureters from backward pressure, 
indicating a probability that the kidneys were much 
diseased and in spite of all this the complete restoration to 
health and function of the bladder. 

Case 85.—The patient, aged 82 years, was seen with 


Fig. 5. 



Mr. J. L. Hewer of Highbury New Park on March 2nd, 
1904. Prostatic symptoms had been present for 20 years 
and the patient had been entirely dependent on the catheter 
for ten years. He experienced great difficulty and pain in 
introducing the catheter latterly, two hours being frequently 
spent in manipulating the instrument before it passed. He 
had had frequent attacks of cystitis, haemorrhage, and 
orchitis and had undergone seven operations for vesical cal¬ 
culus. He had inguinal hernia requiring a truss. The prostate 


was much enlarged, soft, tense, and moveable; it-couldhe 
, felt bimanually. The urine contained pus and mucus. On 
• March 7th I removed the prostate entire in its capsule' 
Mr. Hewer assisting. The time occupied-was six-minutes’ 
The operation was well borne; recovery supervened without 
any unfavourable symptom,- the - temperature ’ remaining 
normal throughout. Urine passed naturally oh the 23rd and 
the wound-was dry on the 25th, 18'days after operation. 
The patient is now in excellent health, attending to his 
business daily. On July 19th he wrote to me: “ The result 
of your operation has been entirely satisfactory. I am now 
able to pass and retain the urine as well as I ever did.” 

The prostate (Fig. 5), which weighs five and a quarter 
ounces, presented a large tongue-shaped outgrowth in the 
bladder growing from the right lobe. The rapidity with 
which the wound closed is remarkable in a patient aged 82 
years. 

Case 96.—The patient, aged 81 years, was seed with 
Mr. II. Huxley on Feb. 17th, 1904. Prostatic symptoms 
had been present for five years. • The patient was in great 
distress with an over-distended bladder. I passed a catheter 
and drew off 55 ounces of fairly clear urine. The prostate 
was much enlarged, rounded, smooth, and moveable. His 
general health was good. He passed some urine naturally 
for a few days but eventually he was completely dependent 
on the catheter. He was seen again with Mr. Huxley on 
May 3rd, when he travelled to London for operation, as 
catheter life was unbearable. His health was bad and he 
was very feeble. Rapid loss of flesh had taken place during 
the last two months. I enucleated the prostate on May 6th, 
Mr. Huxley and Mr. Thomson Walker assisting The gland 
was scarcely prominent in the bladder; it was firmly bound 
down by its sheath. There was hardly any bleeding. The 
prostate weighed two and a half ounces. Progress was most 
favourable till May 10th, when a severe attack of gout set in, 
followed by severe inflammation of the parotid glands 
which, however, did not suppurate. Though the wound kept 
clean throughout progress was slow, owing to the weak state 
of health. Urine was passed naturally by June 2nd and 
entirely per urethram by the lltli. The patient left the 
surgical home on the 16th and on the next day the supra¬ 
pubic wound reopened. A catheter was tied in till the wound 
closed again. The patient can now pass and retain his urine 
normally and his health generally is gradually improving. 

Case 121.—The patient, aged 83 years, was seen with 
Dr. R. M. II. Randell of Beckenham on August 10th, 
1904. The usual prostatic symptoms had been present for 
12 years. He had had cystitis eight years previously, since 
when he had employed a catheter, latterly three times 
nightly, and once or twice by day. He could pass small 
quantities of urine naturally by day but with great frequency 
of micturition, attended by pain. There was difficulty m 
introducing the catheter, attended by bleeding. The patient 
was in great distress and was suffering from chronic cystitis. 
The prostate was greatly enlarged per rectum and was 
bilobed, soft, moveable, and smooth ; it was easily felt bi- 
manually. His general health was fair. On Sept. 15th, Dr. 
Randell assisting and Dr. F. de Havilland Hall and Mr. B. u- 
Renny of Colchester being present, I enucleated the prostate 
which weighed four ounces, in its capsule, leaving the 
urethra behind. The time occupied by the operation was live 
minutes. There were scarcely any bleeding and no shock. 
The patient made an uneventful recovery, urine passing 
naturally by Oct. 12th and the suprapubic wound being “7 
on the next day. He is now in good health and able t 
retain and to pass his urine as well as he ever did. 

Case 123.—The patient, aged 83 years, consulted me 
Oct. 22nd, 1903. He had had vesical calculi crushed m 
1897 and again in 1900. During the last two years n 
had been in great distress from,pain and frequency 
micturition, being out of bed every half hour by mg ■ 
The prostate was not enlarged per rectum but tn 
was a nodule in the right lobe 'of stony baron • 
The cystoscope revealed considerable enlargement 
both lobes in the bladder and under the anaesthetic _ 
nodule in the right, lobe was’.felt bimanually to be ot 
siderable size and gave rise to a suspicion of maligna 
The residual urine was only tw-o and a half ounces. Bmp / 
ment of a catheter was advised. - I saw the patient aga 
June, 1904, when he was no better. He would notP er - 
the use of the catheter, which, he sad. made him w ■ 
Early in September he begged for operation as he c °c cre 
sleep owing to the pain and frequency of micturition. ^ 
was rapid loss of flesh during the last few- month-. 
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action may, so far as possible, enable it to eat its way ; still 
the mobile and elastic skin always gets more or less pushed 
out of its proper place, for hairs always slant, and so the 
true direction of the hair gets lost. This is especially so on the 
extra mobile upper’lip. In many instances the most practised 
operator finds that when he thinks he must have attained 
approximately the right direction the hair still sticks fast 
and will not come out on gentle traction, unless, indeed, a 
regrettable hole is at last burnt in the skin by the prolonged 
cauterising effect of the needle. The pushing ‘of a needle, 
however fine, however pointed, and however polished, into 
the skin is very perceptibly resisted by the skin unless,^ 
indeed, it be done with a jerk, which is inadmissible for the 
purpose in question, and it pushes the skin before it even if 
the puncture be made perpendicularly to the surface, which 
is never possible in dealing with hairs on account of their 
pronounced slant. This is a great disadvantage of the 
method hitherto pursued. 

As to the operation I now propose I must promise that it 
is quite possible to seethe orifice of the hair follicle after the 
hair has been pulled out and that this being identified it 
becomes possible always to introduce the point of the needle 
into the hair follicle itself, a feat which is scarcely, if at all, 
possible to achieve unless the hair has first been pulled out. 

. As to the direction in which the needle should be guided this 
can be known by carefully observing the exact direction of 
the hair before it is pulled out and even after this has been 
done considerable aid is afforded by observing the precise 
direction of slant and degree of slant of the neighbouring 
hairs. This being so it is easy to effect a true catheterisation 
of the hair follicle with the needle. In this manner the 
point of the needle touches the spot instead of arriving 
somewhere on one side of it. The needle if thus used 
enters the skin with the greatest ease, it does not in the 
least push the skin before it, and it does not displace 
the .skin laterally. It has glided down a pre-existing 
tube which a No. 12 sewing needle fits quite easily. 
The introduction of the needle is much more expeditious, 
also it has to be left in the skin for a much shorter time 
because only a very short electrolytic action is required to 
destroy the papilla when the point of the needle is m actual 
contact with it. The whole process thus becomes much more 
expeditious. A much greater number of hairs can be operated 
on in a given time. The destruction of skin each time the 
needle is inserted is infinitely less and the scarring left is 
reduced to a minimum, not only by reason of the shorter 
action required of the current when the papdla has been 
reached but also by reason of the far more rapid introduction 
of the needle. It may, perhaps, be objected that one hereby 
loses one’s test of success—the easy withdrawal with the 
tweezers of a loosened hair. One gains, however, in 
exchange a new and equally satisfying test. Here I must 
explain that I soon learnt that it is better to use the butt 
end (the eye end) of the needle than its pointed end. It 
slips.down just as easily—indeed, more easily—because the 
point end is apt to stick and get caught in the walls of the 
follicle and is thus diverted from its aim. Now when one 
finds that the butt end of a needle enters the .skin far more 
easily than the point, as used in the ordinary way in the 
hitherto practised methods, one may be reasonably sure that 
it is passing down the follicle. 

A word now as to the means of identifying the orifice of a 
hair follicle after the hair has been pulled out. The 
orifice is, of course, not boldly obvious ; a little practice is 
naturally a great aid in discerning it. One is assisted 
too by taking the bearings of the orifice before the hair 
is pulled out; it may, for example, be in a line with the 
point of emergence of two other hairs and the three may be 
equidistant or what not. In any case, after pulling out the 
hair with the tweezers it is necessary to keep one’s gaze 
fixed on the orifice until the Deedle has been inserted into it. 
The butt-end of the needle ought to be allowed to remain in 
the orifice for an instant so as to burn a minute funnel in it 
before the needle is allowed to glide in. Nor this instant 
the needle should be held perpendicularly to the surface 
and then slanted to approximately the right direction and 
the right slant. I say only approximately, for it is one of 
the great advantages of this method that, that being so, as 
soon as the needle is once engaged in the follicle it becomes 
guided in its further progress by the follicle itself. I have 
to admit that in performing this operation I have the great 
advantage of being myopic to - 8 dioptres but anyone who 
will put on spectacles of, say, -f 8 dioptres, will be in 
exactly the same position as myself for identifying the 


orifice of the hair follicle. The orifice under favourable, 
conditions looks like a very minute,needle-prick. I would 
suggest as a distinctive name for this method of operating 
the word “ enelectrolysis." 
tVeymouth-strcot, "\V. 


LACERATION OF THE ABDOMINAL WALL 
THE RESULT OF BEAR-BITE SIMU- 
, LATINO AN ABDOMINAL TUMOUR. 

BY V. S. UMACHIGI, L.M. & S. 


A MAN, aged 45 years, with a red fungoid pendulous 
tumour in the left hypochondriac region, was brought to 
the surgery from Castle-Bock on May 14th. The patient 
while returning home from his work in the jungles one 
evening was attacked by a wild bear. He received several 
nail-wounds on his chest and abdomen and a severe bite on 
the left side of his abdomen. He struggled hard with the 
bear, which at last ran away, leaving him disabled. After 
the injury a fleshy pendulous mass was seen protruding from 
the skin wound on his abdomen. The patient was weltering 
in blood on the spot and was helped to his hut by his com¬ 
panions. An attempt was there made by his fellow coolies 
to treat the wounds with some dark stuff. As he did not 
feel any relief from these applications and as the tumour 
began to increase in size they thought it fit to seek for better 
treatment and therefore took him to Castle-Rock exactly one 
week after he had received the injury. He was thence 
brought to Belgaum and into our surgery by a kind gentle¬ 
man. On admission the patient looked quite exhausted anu 
his condition appeared to be critical; his pulse.was weak, ms 
extremities were cold, and his face was pinched and drawn. 
His voice was low and be felt thirsty. There was no history 
of nausea or vomiting. He preferred the recumbent posture 
to sitting up, as the tension was relieved thereby, he 
said that he had felt a dragging pain throughout the 
week in the gastric region. On palpation the stomacn 
was found to be distended and the spleen (which wa- 
malarial) was considerably enlarged; the liver was norma . 
The tumour presented beneath the costal arch or tne w 
hypochondriac region. It had a fungoid appearance more 
less pear-shaped with a notch at the fundus, the most - 
pendent part, and had a pedunculated neck as it issued io 
from the skin wound. It measured six inches long, se 
inches around the fundus, and five inches arounu 
peduncle. The thickness of the tumour was about w 
inches. The whole surface was looking very fleshy an 1 
covered with stinking and thick pus. When the u .■ 
was raised and the posterior surface exposed a c . e * r:l ' mir 
that extended nearly as far as half the depth of the 
was noticed (which appeared to he the mark left oy 
teeth of the animal). 

Tbe tumour felt like an elastic mass. On gentle perc 
a dull note could be elicited and the patient felt no P a ' 
probe could be run around the peduncle-of tbe ' 

between it and the border of tbe skin wound. In P*V' 
was, however, not forced deeper down for fear or ® ° 

the peritoneal cavity if it should be an abdominal • 

The situation of the tumour just near the enlarged S P j 
marked nolcli on the border and another on the P , , j( . 
surface which very much resembled the lnlum, and t 
feel of the tumour led one to believe for some ti * tion 
might be an accessory spleen. The possibility o • P . . t 
of tbe transverse colon protruding was also not - ° 0 f 
of. Hence, to make sure of its nature a sroa P 
it at the inner angle of the fundus was removed. 
showed mostly fibrous structure with a J 10 } 1 ' „r ter the 

Above all this, the patient having lived eight y < 
receipt of the injury made me very doubtful of the t«^ e 
being abdominal unless localised peritonitis cavity, 

prevented it from infecting tbe general P e * lt tion tbe 
Having made the usual preparations for the P' j ollt 
tumour was removed ; profuse biemprrhage n°o> atur ing. 
vessels was controlled by haemostatic forceps a B, hme nt 

Trying to dissect it out at the peduncle, its nr * , dom i na l 
at the costal arch without any connexion witm patient 

cavity was noticed. The wound being , ss f , * 3t i es t 
was kept in bed and was directed to take perfect res 
bleeding might set in again. , .. , ia q' a film oE 

On examining the tumour after removal it 
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thick pas all over the surface, which on being cleaned 
showed a nodular surface over which were seen a few hair 
follicles scattered about. It was therefore certain that the 
surface was skin structure and on making a section of the 
tumour it showed abundant fibrous tissue with traces of 
adipose tissue and muscle fibres. This was confirmed by 
microscopic examination. The patient was repeatedly ques¬ 
tioned as to whether he had noticed any tumour or swelling 
at the'seat before the receipt of the injury but he and his 
friends emphatically denied the presence of any. 

The occurrence of a tumour of mixed type consisting of 
fibrous, adipose, and muscular tissues with a capsule of 
cutaneous structure ns a result of bear-bite leads one to 
believe that laceration of a few fibres of the first digitation 
of the external oblique muscle together with the overlying 
skin and subcutaneous tissue took place by the severe bite, 
and as the lacerated piece had a good supply of nutrient 
vessels it did not'slough off but on the contrary the pro¬ 
liferating overlying skin encapsuled the whole mass. The 
discharge of the wound kept it soaking and thus disguised 
its real nature by rendering it sodden and fungoid. The 
patient progressed very satisfactorily after the removal of the 
tumour but ho had two attacks of malarial fever during his 
stay under treatment. These were checked by a few doses 
of ’quinine. In 13 days the wound healed and lie was 
discharged relieved on May 26th. 

Camp Eelgnum. 


1 A cate read before the Clinic**! Society of London on Feb. lOtti, 1905. 


tie the external iliac artery and the peritoneum was pushed 
upwards and inwards till the inner side of the vessels was 
reached. > The little hard lump in the ureter was felt just 
below the brim of the pelvis and the delicate fat was 
separated to expose the ureter. A finger in the rectum 
enabled the ureter to be pushed well up into the wound ; a 
small longitudinal incision was made down on to tho stone 
which was lifted out with a small scoop. There was an im¬ 
mediate gush of pale odourless urine estimated at about two 
ounces, so that although no enlargement of the kidney could 
be made out there must have been considerable distension 
of^its pelvis and calyces. A fine Catgut stitch was put 
through the outer coats of the ureter, avoiding the mneona 
membrane, and a small drainage tube with a gauze wick 
inside was placed iu close relation with tho ureteral wound. 
The muscles and the skin were sewn up together with horse¬ 
hair. The calculus was of oval shape, slightly flattened, and 
roughened on its outer side with a coating of oxalates. It 
measured just under three-sixteenths of an inch in length 
and two-sixteenths at its thickest diameter. Section showed 
it to bo composed of alternating lamime of oxalates and uric 
acid, the nucleus apparently being oxalates. On the 29tb 
the wound was dressed and the gauze wick was removed 
and renewed. There had been some discharge of urine into- 
the dressings. Tho child’s condition was most satisfactory. 
The drainage-tube was taken out on the third day, the gauze 
being only a little damp, but a piece of gauze was re¬ 
placed between the lips of the wound. After the fourth 
day there was no suspicion of any leakage of urine. The 
child's state was perfect, a normal quantity of urine being 
passed and at regular intervals. There had been no blood in 
the urine since the operation. There was never any rise of 
temperature after the operation. The wound was quito 
healed on July 13th. 

Remarks by Mr. Robinson. —On two previous occasions 
I have elsewhere recorded successful cases of extraperitoneal 
nrefero-litbotomy occurring in adults. Reference to other 
ublished cases shows no instance where this operation has 
een previously performed at such an early age and this fact 
alone, apart from the desirability of recording all these 
cases, makes this one worthy of notice. The experience of 
my three cases enables mo to state that it is a far easier 
operation in the child than in the adult for the following 
reasons—viz , the thickness of the soft partB is less, the peri¬ 
toneum strips back more readily owing to the small amount 
and the delicate nature of the 6ubperitoneal connective 
tissue (although great care must be taken not to wound tho 
very thin peritoneum), and the small size of the pelvis with 
the abdominal position of the bladder enables the finger in 
the rectum to push the ureter with the impacted stone well 
up into the wound instead of having to work at tho bottom 
of a deep space. 

One point brought out in this case I would wish to 
emphasise—viz , that with an ’ Impacted urethral calculus it 
should not be assumed that this is tho only one. Examination 
of the bladder with sound and bimanually as well as palpa¬ 
tion of the abdomen may discover a second or more stones 
which, if left behind, may produce serious results ; in this 
case especially the ursuspcctcd impacted ureteral stone would 
assuredly have caused hydronephrosis If left in situ. On 
tho technique of the operation there is nothing to comment. 

It was extraperitoneal, as is now firmly established it should 
be. The lips of the ureteral wound were brought together 
with catgut which did not go through the whole thickness of 
its wall; if possible to do this it is better as it limits, if not 
prevents, the discharge of urine and induces rapid healing. 
Of course, drainage down to tho ureter must be still used to 
circumvent any urinary extravasation. 


MEATH HOSPITAL, DUBLIN. 

A CASE OF BICnTEn'S HERNIA. 


(Under the care of Dr. R. LANE Joynt.) 



strangulated hernia. Sho had been seen early that day by 
the dispensary medical officer of tho district in which sho 
Jhed ’who diagnosed' -this condition and advised 'h6r 
instant reitioval to hospital for operation. Slic bed been 
constipated'for five days, had noticed pain'In the left groin 
for two days, and had vomiting occasionally daring the dny 
preceding her admission. The pain was not excessive; tho 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

TTnlla nutera eat nils pro certo noscendl via, nisi qu&mplarlmns et 
toorbornm et dissect! on urn hlstoriM, turn allorum turn propriw 
cnllect&a habere, et Inter se comparare.— Moboagni Dt Bed. et Coub. 
iforb. t lib. iv M Procemium. _____ 

EAST'LONDON HOSPITAL FOR CHILDREN, 
SHADWELL. 

A CASE OF EXTRAPERITONEAL URETERO-LITHOTOMY IN 
A CHILD, AGED THREE YEARS. 1 

(Under the care of Mr. Henry Betiiam Robinson.) 

On June 17fcli, 1904, a male child, aged three years, was 
admitted to the East London Hospital for Children, Sbadwell. 
On the 16th he had pain in the penis, which was worse on 
running about, and in the evening he passed small quantities 
of urine frequently with great penile pain but no blood which 
the mother looked out for. She gave him castor oil and tho 
. 1 r ■■ f --- - He was admitted 

’ 1 ‘' ' . ving passed urine 

■ ' < A acted calculus in 

the bulb with the bladder distended up to the umbilicus. 
Very shortly afterwards this stone was cut down on and 
removed with a scoop and there was a free flow of clear 
urine. The wound in the urethra was closed with fine silk 
and the skin wound was only partially Closed, tho remainder 
b *ing lightly packed with gauze. Before closing the urethral 
wound a sound was passed into the bladder but no other 1 
stone was delected. A bimanual examination confirmed this 
and gave homo more information, for a small hard lump 
was felt on the left side of the pelvi*3 just below its brim, 

'■ ’ ■*’ ' v ' 3 4 ‘ 1 * ’ ’ ’ 11 ureter; 

... ■ S : ng how 

1 1 . ; perhaps 

■ ■ ‘ ■’ ■ deter¬ 

mined to watch it for a few days. The urethral wound 
healed without any leakage and as on examination at the end 
of a week the ureteral calculus remained in the same 
position Mr. Robinson assumed that it was fixed and arranged 
to remove il. The urethral Calculus’was of about tho size 
and shape of a cherry-stone, measuring seven-sixteenths of 
an inch by three-sixteefiths of an inch and showing no 
facets. 

The operation of uretcro-llthotomy was performed on the 
28th. A curved incision was made on the left side as if to 
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Swelling though hard was freely moveable, in fact so much 
so -as to give the idea of a pedicle beneath the tumour 
in the left femoral region. The patient was a thin spare 
woman and seemed not much concerned at her condition. 
She could give no exact statement as to the duration of the 
constipation or about the onset or extent of her vomiting. 
She stated that the tumour “ might have been there ” three 
months before but evidently until the medical man'found 
it and it caused her pain she had thought nothing about it. 
She had no rise of temperature on admission but slight pain 
on examination and a pulse of 105. Her arteries were very 
rigid and toituous. Dr. Joynt saw her on her arrival in 
hospital and decided to operate at once. ^ 1 

The operation was briefly as follows. The hernia was 
cut down upon. A globular piece of gut one and a quarter 
inches in diameter was in the sac, the neck of which 
was deep, and any attempt at division of the stricture 
from within was impossible without risk to the gut and, 
moreover, would not allow of inspection of the strangulated 
portion. Accordingly, prolonging the skin incision vertic¬ 
ally upwards, Dr. Joynt opened the abdominal cavity by 
separating the muscles half an inch above Ponpart’s liga¬ 
ment. Erom within a coil of ileum was found tightly caught 
in the left femoral ring and to free it Poupart's ligament was 
divided vertically. The hernia embraced two-thirds of the 
lumen of the bowel, the part protruded beiBg expanded like 
a ball on the bowel. This was at once excised and a 
Murphy’s button was inserted. The sac was ligatured, the 
cut Poupart’s ligament was sewed to itself and also to the 
pectineal fascia, and the abdomen and the femoral portion of 
the wound were closed without drainage. The patient made 
a good recovery and the button was passed on the fourteenth 
day. 

Remarks by Dr. Joynt. —A valuable and instructive lecture 
on Richter’s Hernia having appeared in The Lancet of 
Jan 28th, p. 205, by Mr. V. Warren Low, the above case 
may prove of interest, bearing out the many points laid 
stress on by Mr. Low and raising some others worthy of con¬ 
sideration. Now, the interesting points in such a case are 
the following: (1) the diagnosis; (2) the variation of the 
symptoms from the text-book type of “strangulation”; 

(3) the influence of age in modifying these symptoms ; 

(4) the absolute necessity for operation in all cases of 
hernia giving any trouble ; and (5) the question of how to 
free the sac rapidly in a way that complies with the proper 
inspection and treatment of the gut and leaves least damage 
to the abdominal wall. 

Now as to diagnosis. Mr. Low has dealt very fully with 
that. To the operating surgeon it resolves itself into judging 
whether the patient is fit or not to undergo the operation. 
Every case not obviously in extremis ought to be operated on. 
The practitioner who may first see the case should remember 
that a recent hernia, a femoral hernia, and a small hernia are 
all especially dangerous ; that old age seems to eliminate the 
violent pain and fever so often seen in robust adults; that 
gangrene of a hernia occurs with rapidity in old people, at 
times apparently after from 12 to 24 hours only havfe elapsed 
since acute symptoms set in ; that chronic constipation from 
atony occurring in old patients may lead them to disregard 
constipation as a serious matter and they may make mis¬ 
leading statements about the regularity of their motions ; 
and, finally, the great probability of small recent hernias 
being “partial” ones. These are known to be very 
dangerous and to give rise to anomalous symptoms. Old age 
unquestionably abates the number and severity of the 
symptoms, while it accelerates the fatality. Of the necessity 
for prompt operation little need be said. Taxis in a hernia 
which is recognised as the seat of present trouble ought to 
be banished to the limbo of the past like the swallowing of 
metallic mercury and lead bullets. 

The opinion of a competent physician who may have seen 
such a case prior to its coming under'the care of the 
operating surgeon ought not to be disregarded, although 
active symptoms are wanting when the case is seen by the 
latter. To wait for the reappearance of symptoms in the 
presence of a tumour would be to lose valuable time. The 
hernia has given trouble. It must be dangerous, especially 
in old people; how much so we do not know. Operation 
per sc is not dangerous and nothing but an unrestricted 
operation will allow the condition present, to be made out 
clearly and dealt with. To free the hernia is not so easy as 
may at first sight appear. The acute angle which the strangu¬ 
lated gut makes round the sharp margins of the ring prevents 
the safe introduction of the hernia bistoury. Even supposing 


that with due care and skill it is introduced why should such 
an uncertain, blind, and unsuigical method be tried? In the 
great majority of cases it would no doubt give sufficient 
freedom for the gut to be leduced but not to pull it 
down to inspect it sufficiently without having to exercise 
undue traction on the injured portion. I refer, of course, 
here only to femoral hernia and much less does the old 
method give facility to do any end-to-end anastomosis and 
would, moreover, negative the use of'the button. Now it is 
well known that the most injured portion of a hernia is 
where the healthy bowel meets ‘ the protruded part and this 
part must be examined. If the surgeon has freed the bowel 
to his satisfaction I hold that if a partial hernia is found one 
■ought to go further and to consider the following. The 
extrusion of a portion of the lumen of the bowel through an 
aperture argues the application of great pressure from within, 
much greater than is necessary for the production of a 
common hernia. The edges of the ring are sharper and more 
unyielding in femoral than in inguinal hernia and in con¬ 
sequence the portion of gut extruded has been subjected to 
a degree of injury which makes its recovery highly doubtful, 
however "glossy” or viable it may seem at the time it is 
inspected. Most men have experience of cases where though 
everything seemed right at the time of operation yet sub¬ 
sequently at post-mortem examinations necrosis’or ulcera¬ 
tions were found of the originally strangulated gut. By an 
operation conducted from above—i.e., through the abdomen 
as well as from below—safety can be insured to the gut, if 
as yet unopened bv gangrene, and so avoidance of risk to 
the peritoneum. Risk to the deep epigastric artery or an 
aberrant obturator artery fis avoided, while ligation, if 
necessary, is rendered easy and a fair field is secured for 
whatever method of completing the operation may be deemed 
advisable. 

Now, as to freeing the so-called constriction, in my case 
Gimbernat’s ligament was not the cause but the deep crural 
arch and Poupart’s ligament had been pressed into onesharp- 
edged band and Hey’s ligament had been pressed upwards 
until it coincided with Poupart's ligament. This mass I 
divided at once in this case without hesitation, because 
the patient was old (75 years) and feeble and I had 
already taken some time in carefully cutting down on the 
hernia proper, and she beiDg old a weakness of her 
abdominal walls would not be so serious as in a young 
active person. Further, as time was all important I used a 
button in preference to suture for the resection. 1 resected 
the bowel because of the mechanical reasons mentioned 
above, also that for one reason 1 or another cases oi 
Richter’s hernia have a high mortality and my own 
experience up to the present has borne this out. 
Other methods, of course, occur to one" as suitable m 
certain cases. In younger subjects every effort should be 
made to preserve Poupart’s ligament, possibly dealing with 
the hernia proper by converting it into a fre cal fistula and so 
relieving the obstruction, and subsequently or at the time 
doing a lateral anastomosis between the pieces of bowel 
continuous to the hernial portion. This presupposes that 
adhesions have formed between the hernia and the ring. 
Here we are met with uncertainty. This would suggest 
itself as feasible where gangrene with rupture of the hernia 
had occurred into the sac with perhaps a localised abscess, 
but unhappily this argues a neglected case, and it is more 
than likely the opened bowel has receded into the abdommai 
cavity and caused general peritonitis. Again, seldom am 
such adhesions found in strangulated recent hernia ana to 
rely on them if present would be dangerous. I have ne'<sc 
met with this class of adhesion myself but if I did I shorn 
not rely on their holding power. The moveable bowel 
held to an immoveable nng; the pressure of intestinal 
contents, the abdominal pressure, and peristaltic act! 
can only act in one way—viz., to tear ,tbem apa • 
If the gut were gangrenous then the safer P 
cedure would be to clamp both portions of tlic 
within the abdomen, to withdraw and to remove 
injured portion, to excise the sac and to wall off the gen 
abdominal cavity with sporiges to protect it as muen 
possible from infection. If tbe condition of the P a “ 
permitted it I should join up the gut, it not, 1 shoal 
Paul’s tubes and subsequently resect tbe bowel when 
patient bad recovered from the first operation. a 

In conclusion, femoral hernia should be looked on ia 
very grave condition, most probably of the P artla - es; 
kind and as 'such calling for early and sweeping mea ' ^ 
taxis of any sort is dangerous (the herniotome sno 
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laid isulo) and the force required to produce it Is great, 
therefore the damage is great Had I met w ith bowel in an 
ordinary ca«e of henna presenting the naked eye appear race 
«ccn m this case I should certainly have he it tied to excise 
it I think the success of this cose may be attributed to 
the earl) period at which the operation was performed and 
the excision of the bowel left no potential cause of mischief 
behind In spite of the severance of Poaparts ligament 
there lias so far been no evidence of n hernia there 
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PATHOLOGICAL SOCIETY OF LONDON 


Blood Glands as Pathojemc Factors in the Production of 
Diabetes and Obesity —Leucocytherma with Change of 
Type from Spleno medullary to Xa/mphatic 
A MEFTEsO of this socitty was held on Feb 21st, Mr 
R J Godllb being in the chair 
Dr Arnold Lon and made a communication on Blood 
Glands as Pathogenic rectors in the Production of Diabetes 
and Obesity Dr Lorand laid stress on the important 
influence exerted by the internal accretion of the blood 
glands on all the vital processes of the body and pointed 
out that tho influence of the thyroid, the sexual glands 
and tho hypophysis was in the direction of increasing 
oxidation Inerticicncy of these organs led to a diminution 
of oxidation All blood glands stood m close relation to 
one another, pathological changes in one being followed 
by alterations m others Extirpation of the pancreas 
in four dogs Was followed by enlargement of vesicles 
and considerable increase in tho colloid substance of the 
thyroid The effects of increased colloid secretion were seen 
in cases of exophthalmic goitre in which the symptoms 
resembled those produced by the administration of large 
quantities of thyroid tablets This condition of thyroidism, 
especially when it was associated with pathological changes 

in fhi» nmi'm'io « *»o 1 l aI" r 1 - 1 t 


which presented similarities in their structure to that of the 
parathyroids the medullary part of the adrenals and the 
interstitial cells of tho testicles The secretion of these 
islets was probably under the influence of a nervous 
mechanism and it was necessary to take this into account in 
explaining those cases of diabeti 
changes were found in the gland 
of the pancreas had been desci 

disease and acromegaly associated with diabetes Glycosuria 
was comparatively frequent in exophthalmic goitre but was 
unknown in connexion with myxeedema and in the latter 
condition could not even be produced by the ingestion of 
large quantities of grape su B ar Extirpation of the thyro d 
was followed by increase m the number and perhaps new 
formation of * 1 

creao Morec 
of tbreo diabe 
removed In 

infectious diseases, mental shock or other causes there 
was not onlv frequently glycosuria but also loss of weight 
On the other hand in athyroidia obesity was frequent 
Fxtirpation of the sexual glands led to similar results 
with regard to obesit) and it was noticeable that the 
formation of fat was common ns a sequel to frequent preg 
nancies and prolonged lactation After the menopause 
i 4.1 .a t i i j cbariges 

Moussu 
L on of the 

thyroid and the ovaries breast milk was very rich m fat 
and very poor in sugar Obesity had been associated with 
tumours ot the hypophysis ev on m the absence of symptoms 
of acromegaly llie ca*es of obesity caused by degenerative 
changes in the blood glands—endogenous obesity—were 
clinically different from those caused by over feeding— 
exogenous obesity Glycosuria was rare in the former but 
frequent m the latter cla^s If the pancreas only was 
degenerated, as was sometimes the case in old people with 
arterio sclerosis, the glyco uria was “light, but if the 
pancreatic change was combined with very active thyroid 


secretion as m young persons, the glycosuria was likely 
to be severe In 20 cases of diabetes the serum of 
sheep which had undergone thyroidectomy had given, 
good results In the treatment of obesity m women 
ovarian extracts should be used as well as thyroid gland — 
Dr F IV Pavy referred to the question of the occurrence of 
diabetes in association with myxeedema and although he 
could not remember having met w ith such a combination in 
Ins own experience cited the reports of three cases m 
children which he had found m the Journal of the Phila 
delphnn Medical Society His own experiments tended to 
show that the internal secretion of the pancreas promoted 
the assimilation of carbohydrates and that sugar pa° c ed 
through the circulation m a combined form in healthy 
ami ** _ <*-. ' « was possible 

for ■ m together m 

the 1 

Dr 0 H Mellv^d reported a caso of Leucocythieroia 
with change of type from the spleno medullary to the lym 
pbatic A woman aged 35 years, came under observation 
in June 1904 The symptoms of general weakness dated 
from Christmas 1903 and about tw o months later a swelling 
had been noticed in the abdomen On examination the 
spleen was found to occupy tho who’e of the left side of the 
abdomen but there was no evidence of enlargement of 
lymphatic glands The most noticeable feature in the 
examination of tie blood was the 1 irgo increaso in the 
number of large lymphocytes which at first were as numerous 
as 46 per cent and later as 83 per cent , of all the white 
cells In six other cases he bad found the average to be 
about 14 per cent The myelocytes formed at first 22 per 
cent and later 4 per cent of the leucocytes In spite of 
treatment the patient died on Sept I7th Post mortem the 
spleen weighed 26 ounces the liver showed small aggrega¬ 
tions of white cells and tho lymphatic glands no enlargement 
or evidence of hyperactivity The bone marrow contained 
very few eosinophilic or neutrophilic myelocytes and con 
sisted almost entirely of non granular cells similar to the 
large lymphocytes of the blood Dr Melland had come to 
the conclusion that the large lymphocytes really represented 
myelocytes w Inch had undergone retrograde changes and he 
had been able to trace all gradations from large cells with no 
true granule** but with a certain amount of basophilic 
stippling up to the typical neutrophilic myelocyte Ho was 
inclined to regard his case therefore, as a pure but acute 
spleno medullary leucocytlmmia and not ono In which the 
spleno medullary and lymphatic types were mixed —Mr 
L S Dudgeov referred to the important part played by the 
h'craolymph glands as well as the bone marrow in thc*e 
cases and said that he had sometimes found the thymus much 
enlarged He preferred the terms myclremia and lyronho 
cytbanun to those u c ed by Dr Melland and emphasised tho 
difference m the blood conditions found in the two varieties 
—Dr F PARKrs IV tber referred to another case of acute 
leuk'emia which he was about to publish and which tended 
to confirm Dr Melland s views with regard to the deriva 
tion of the large non granular cells in the blood In the 
terminal stages the white cell count fell to 3000 per cubic 
millimetre and all these presented the characters of large 
lymphocytes —Dr It Huxohison asked whether Dr 
Melland had formed an opinion as to tho possible origins 


forms of lencocyth'emia were very ill defined —Dr II B VTTY 
Siiaw agreed with Dr Melland and the latter replied 


LIVERPOOL MEDICAL INSTITUTION 


Modified Eji Spetulu i —Internal irydrocepkalus — 
Addison s Disease —Union of Diuded heroes 
A meeting of this society was held on leb 16th, Dr 
James Barr the President, being in the chair 

Mr Richard V\ ilLiams exhibited and demonstrated the 

it forward 
symptoms 

simulated thee of intracranial tumour ine patient 
received a blow on the head m 1898 which caused temporary 
loss of corwcwu ne«s Gradually symptoms of cerebral 
tumour developed and thcro symptoms continued until 

H 3 
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June, 1903, when clear fluid commenced to ,flow from the 
right nostril and very soon improvement set in, followed by 
complete recovery in ,the course of a few weeks.—Mr. F. 0. 
Larkin, Dr. R. Caton, Dr. W. B. Warrington, Dr. F. A. 
Gill, Dr. R. J. M. Buchanan, Dr. J. Hill Abram, and Mr. 
W. Thelwai.l Thomas discussed the case. 

Dr. A. G. Gullan read notes of two cases of Addison’s 
Disease in which he had administered Suprarenal Extract. 
In the first case, that of a young man, in whom the symptoms 
of the disease were well marked, 15 grains of the extract 
■were given thrice daily but with only temporary relief, the 
patient dying seven weeks later. At the post-mortem exa¬ 
mination no signs of tubercle were found except in the supra- 
> renal bodies which were both enlarged and destroyed by 
caseous masses evidently of a tuberculous nature. In the 
second case, that of a woman, the symptoms were less severe 
and she had benefited greatly by taking ’ 20 grains of the 
extract thrice daily. 

Mr. Dameu Harrisson opened a discussion on the Union 
of Nerves after Division He gave a short history of the 
subject, physiological and surgical. The more recent 
histological observations which support the theory of 
coalescence and the process of regeneration in the peri¬ 
pheral end of a divided nerve were described, together with 
the criticisms of Mott, Halliburton, and Edmunds. On the 
physiological side he advanced the view that the weight of 
evidence was on the side of the outgrowth theory and 
brought forward a series of observations made by himself 
and Professor E. Gotcli after division and suture of the 
sciatic nerve in the rabbit which proved that sensation 
reflexes appeared first in the peripheral end nearest the point 
of suture and at later periods at the more distant points in 
the peripheral end. With regard to the motor response this 
appeared at an earlier date in proportion to the nearness of 
the division and suture to the muscles. These facts were 
difficult to explain by means of the coalescence theory and 
strongly supported the outgrowth theory.—Dr. Robert 
Kennedy said that from the clinical point of view 
there was a well-established observation which the 
■central theory of regeneration of nerves could not 
explain—namely, the early return of sensation after 
secondary suture of a divided nerve. Ranvier’s view did 
not explain this rapid restoration, for, in the first place, un¬ 
naturally rapid growth of new nerve fibres from the central 
end would be required, as no sensation could be felt until 
the axis cylinders had reached the end organs. In the 
second place, there would be a difference of time in the re¬ 
appearance of sensation accordingly as the section of the 
nerve was near or far removed from the end organs, which 
there was not. As regards suture of the nerve immediately 
after section, sensation took much longer to appear, and 
this was what would be expected, as time was required for 
regeneration of the new fibres in the distal segment. When 
suture was performed at a time remote from section the distal 
segment had had time to form its new nerve fibres. The only 
difficulty was to explain the very early passage of impulses 
across the plane of suture, but this was probably brought 
about by the junction of neurilemma cells newly formed 
from the central and peripheral ends, the gap being thus 
bridged, the impulses apparently having the power to pass 
along the protoplasm oi such cells. The reason why motion 
recovered later than sensation was owing to the rapid degene¬ 
ration oE the muscles after nerve section, which degene¬ 
ration must first be recovered from. From observations 
made in the past few years Dr. Kennedy was of opinion 
that muscular tissue never completely degenerated, although 
separated from the nerve centres for long periods. A 
series of microphotographs were shown illustrating his 
views of nerve regeneration in the distal segment as 
-opposed to the recent explanation advanced by Langley 
and Anderson.—Professor G. S. Sherrington said that 
he favoured the peripheral rather than the central 
ibeory of nerve regeneration and remarked that after 
removal of a spinal ganglion delicate nerve fibres could be 
foupd in the portion of the root attached to the cord.—Dr. 
W. B. WARRINGTON called attention to certain alterations ip 
the nerve cell which took place after section of its axope. 
In this condition, known as chromatolysis, the cells assumed 
the erabryological form in preparation for renewed activity, 
■Obromatolysis occurred in nearly all the cells of the 
spinal ganglia when the section was made on the peripheral 
sidg but not at all when the posterior root was divided. 
In, the former case the nerve fibres regenerated but not in 
-the, latter. Sjfpijarly, after section of the anterior root 


nearly all the cells of the corresponding segment in the verte¬ 
bral horn .underwent chromatolysis and ultimately,repaired 
but after cutting off the incoming impulses by division of 
the posterior roots and thus producing a permanentisolation, 
some of the cells of the anterior horn atrophied and under¬ 
went complete degeneration. It ,was submitted that these 
experiments furnished evidence of the important part taken 
'by the cell in the regeneration of a nerve fibre,—Mr. J, S. 
Macdonald and the President also took part in the 
discussion. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Becurrmg Torsion of the Spermatic Coni.—Massage in 
Cardiac Dilatation. — Bradycardia. 

A meeting of tlii- society was held on Feb. 1st, Professor 
John Ciiiene, the President, being in the chair. 

Mr. J. W. Dowden read a paper on Recurring Torsion of 
the Spermatic Cord. It was based on five cases which had 
come under Mr. Dowden’s own observation and on five other 
recorded cases. The varieties of this affection had been 
classified by Perry as (1) acute, where there was one sadden 
and severe attack; and (2) “recurring,” where the attacks 
were more or less frequent with or without the eventual onset 
of an acute attack. The main predisposing factor was the 
mannor in which the testicle, epididymis, and part of the 
cord were covered entirely by visceral tunica vaginalis and so 
hung free in the serons sac, giving rise to a condition of 
“floating testicle.” There was also a broad arrangement of 
the cord with its constituents gronped in two parts, the 
vas deferens at one free border and passing to the globus 
minor, while the main vascular structures at the other free 
border passed to the globus major (“intermesorcliial separa¬ 
tion of the cord ”). Puberty was a predisposing factor, as it 
was also in acute torsion. In six out of the ten cases the 
testicle was a descended one. Both sides were equally affected. 
The patients gave a history of attacks from time to time of 
sudden pain in .the testicle associated with collapse, vomiting, 
and great local tenderness with (in a few hours) swelling of 
the testicle. Sudden relief of the severe symptoms occurred 
with the disappearance of the swelling in about 24 hours. 
Such attacks might go on for years. The condition could be 
distinguished from epididymo-orchitis by the suddenness of 
the onset and the severity of the collapse. After swelling 
had occurred in the scrotum a strangulated hernia might be 
simulated hut pain followed in some hours by swelling was 
the main distinctive sign of torsion. A oase of an infant, 
aged five months, and another of a child, aged three years, 
showed that recurring torsion might happen in infancy. 
The direction of the twist was ascertained in eight cases and 
in seven it was from without inwards and the twist varied 
from half a turn to two turns. The treatment in an attack 
was to perform detorsion and if this failed an immediate 
operation to untwist and to fix the testicle was required. In 
the interval fixation of the testicle should he carried out by 
clipping away the parietal tunica vaginalis and suturing the 
testicle to the scrotum.—Mr. David Wallace and Mr. 
Alexander Miles took part in the discussion. 

Dr. R. A. Fleming read a paper on Massage, Passive 
Movements, and Modified Resisted Exercises in the Treatment 
of Advanced Cardiac Dilatation, in which rest and cardiac 
tonics had failed to yield further benefit. He thought that 
the exercises gave tone to the heart where it was possible for 
the myocardium to respond at all and they probably. did so 
by dilating the vessels and relieving the over-burdened heart. 
Careful percussion of the cardiac right and left bojtu' r -\ 
taken along with the position of the apex beat, yi el °®“ 
accurate data as to the contraction of a dilated, bearh Lne 
method of treatment consisted in successive periods of oauy 
massage, followed from seven to ten days later by P assi T 
movements of the arms and legs and after other seven t 
ten days by resisted exercises. The patient was no 
allowed out of bed during the period of from r 
30 days and the exercises were limited, therefore* 
those which could be performed in bed. Clinical ' 
tails were given of ten cases, two of which were ca- 
of aortic and mitral incompetence and in neither 
these two was the treatment successful. In the remain g 
eight cases success followed the treatment, the patients w 
allowed up after the period of resisted exercises was «m 
and were made to walk plcm-ly for a few minutes, an<J 
period of active exercise thus taken was gradually lengwie 
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day by day Ono of tlie eight pat loots speedily relapsed bnt 
■with six the results were extremely satisfactory Periods 
varying from twax years to six months have elapsed since 
treatment was stopped and all the six retain the degree of 
improverabnt gained —Dr G A Gtusov said that resisted 
movements were i- “ 1 4 * --■ ' 13 " ' » of 

mnssagb could hot - did 

' l nse 

• . « ‘npexbeat 

was that it 

was caused by the lift re itnclc The ** apex beat was not 
caused bt tlie true apex of the heart an tho cn<*es referred to 
so that the only safe guide as to the 1 size of the heart wn* 
percussion 

Dr Gibson contributed a paper oh Bradycardia He 
«aid that this condition had been de cnbed bv many 
writers as by Morgagni who recorded two examples in 1762 
by St6hc«i by Ohurcdfc and by Iludhard Then Bro^dbent 
bad described paroxysmal bradycardia associated with 
apdpleotic or epileptiform attache The condition had al«o 
been treated of by McKenzie, Hi* Osier and others After 
an enumeration of manv exoteric causes Dr Gib on said that 
of the esoteric causes the intrinsic f ictor» concei nc l w ith the 
heart often led to bradvcardia llicrewerc cases in which 
th6 whole h6art participated m the lessened rate where 
probably the venous sinuses ha\c lost c orao of tiicir irnta 
Dility In other ca es the auricular portion of the heart beat 
two or three times for each ventricular systole Several 
instances of this have been proved by simultaneous tracings 
from the jugular veins and the apex beat or radial pul e 
In certain of thc*c neither tlie apex beat nor the radial pulse 
showed the least sign o' to the 

auricular systole but little 

impulses corresponding were 

two chief varieties of tut autumn in one oi wmch the 
alteration m rate was constant while in the other it was 
paroxysmal, though tlie one variety might pa*-s into the 
other The clinical features might be inconspicuous or 
might be vefy disturbing In the mild form of persistent 
bradycardia there were weakness and breathlessness with 
occasionally angina In tho paroxysmal form faintness and 
giddiness associated with apoplectic or epileptic attacks 
wertf present In many cases digestive disturbance* wore 
found and more rarely glycosuria or some other symptom 
po nting to bulbar disease In the persistent form 
of the affection it w is probable that the great factors 
which induced the condition were myocardial and arterial I 
lesions while in the paroxysmal form changes in the cerebral I 
vessel* were probably the causal factors In Bclerosi* of the 
CeVebral vessels the blood supply to the braih was inadequate 
to meet any stress in 1 ineffective when the stress went 
beyond a certain point Thus a condition of irritable weak 
ne->s of the inhibitory mechanism was produce! and impulses 
Wdro str t down to the heart which led to an attack Vs 
regards treatment rest was tho most important thenpentic 
agent ReSpiftitory exercises were also of real importance 
and of course attention to digestion was required Amongst 
drug* iodides and hydrlodlc acid were most beneficial m 
attempting to restore a healthy condition of heart and 
vessels , nitrites or nitroglycerine were useful if there was 
any tendedcV to vascular spasm, bromide* were good in 
lessening the action of the vogu^ while strychnine and 
digitalis br strophanthus were of value when, cardiac failure 
threatened —Dr James Mackeszif (Bdrnley) and Dr 
Bussell took part m the ensuing discussion 
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Photometric Uterus — Ogst»o I'ndonictntit —2?<mi s Dilator 
A Belting of tin section was held on Feb 3rd Dr 
Aei Uei> J Smith tho Presiderit being in the chair 
The IhtnstDENT showed n rite specimen—a large Fky c e 
metric Dterns The patient was delivered early m October 
1904 of tw ms (iit the Sixth nidnth) both dead and beginning 
to decompose On the fourth dav after deliver} She hid i 
^evehe rigor, with a temperature of 106° F Her roeduAl 
* * - ■» - lUi 

\ aniL 

| she 


was in evident di tress from distension with a tempera 
ture of 102 6 and a pul*e rate of 120 Examination under 
ether was unsatisfactory a» nothing could be mapped out 
The diagnosis was not made until tho abdomen was opened 
Numerous discoloured gangrenous looking patches were 
found and hysterectomy was performed, fortunately without 
rupture Fxnminatlon of tho contents was postponed as the- 
President wished to show the large nteru* in its dirt ended 
condition lhe patient made all uninterrupted recovery — 
Dr Frederic M Kii>d a*ked how the ga* had been kept 
in tho specimen 9 The only similar co«c he had seen was 
an accumulation of gas insult i gestation sac The patient 
came into hospital three months pregnant, with symptoms 
of threatened abortion The symptoms abated ^nd she 
went out He saw her again 13 months after the pre 
sumed commencement of tho pregnancy Tlie whole of 
the front of the abdomen was perfectly dull A rectal 
examination was mad" and next dav her temperature was 
104° and tlie abdomen wa* very re onaut An operation 
was perfoimcd and it was found that there had been a 
primary ruptuie mto the layers of the broad ligament and 
the gestation *ae lad gone on developing There was an 
escape of very offensive gas on tin. sac being opened The 
patient made a gool recovery and had had two children 
*mco lhe onlv explanation he 1 ad for tl e formation of the 
gas w is that tlie bacillus coh communis lmd got into the 
gestation sac on account of the rectal examination —Dr 
ItiCHAllD D PmElOT said that most of them lnl seen the 
condition termed \hysometric m connexion with malignant 
disease or in ca>-e» of delayed or neglected labour w litre 
air hid got into the uterus The Presidents ca«e was 
remarkable on account of the gas having remained in the 
uterine cavity 

Dr I’uREioa read a paper oh two ca*es of Cystic Fndo 
metritis with Remarks on Treatment —Mr 3 Ha^tincs 
Tvvtli a said that cystic endometritis was a disease which ho 
did not know per onally and of which he coull fin 1 no 
account He objected to fre*h nomenclature and thought 
it letter to adhere to the term glandulir His objection 
to the term cystic was that it did not lead anyone to 
a knowledge of what was being dealt with, whilst 

glandular did—The President said tlat lie divided 
endometritis into glandular and interstitial There were 
two kinds of glandular endometntis—hyperplastic and 
hypertrophic Hyperplastic endometntis was ndenoroa and 
m it there was an enormous increase in tho number of 
glands 1 yportroplnc endomotnti* had a novmal number of 
glands but thev wore greatly increased and distended and 
when occhded formed cysts The hyperplastic cose* fre 
quently be vine malignant therefore they lmd to be *ctn 
often and the uterus removed 1 
be merely distended tubes or if 
ment was to remove the mue 

and to try to cultivate a healthy mucous membrane III* 
practice w is to enretto and to wash out once and to wash ont 
ogam on tho third and fourth day to see that nothing was 
left behind He nsed hot sterilised saline solution and did 
not employ any intro uterine indications 

The President read a paper which indicated th*»t Bo sis 
Dilator ]i°d not met with universal approval or adoption 
He was however convinced that within certain well defined 
limits it served a useful purpose He lird employed it in 
four cases—three of eclampsia and one of pi iccnt i pr cvn— 
all of which w ere successful Tho entire time between tho 
introduction of the dilator and tlie end of tlie tl ml stage 
did not exceed one hour In the case of placenta previa 
there wns an extensive lnccrition of the cervix requiring 
stitches He considered Bossis dilator to b<* rtargerous 
whon tho cervix was long The clo=c proximity of tho 
uterine sinus added a new danger should tie 1 mention 
unfortunately extc nd to or open them up —Dr XlpP » v* 
tint one disadvantage of Bos«Is dilator had been xcci 
changing the number of blades from four to e .Jit 
having eight point* of procure on the lower zone 
of the uterus onl less probability of rupture AnotJ cr 
objection was that the angle nt which the dilator wn« 
f-et to the J aft was not the angle at which dilata 
tion would tat.e place fceigneux triul to meet nit* 
objection m tus dil itor bat it 1 ad its disadvantage* al o - 
Dr TiT/rniBON '•aid tl it ho b d u*cd Bo s s dil iter In n 
ca t in which he lad induced Iibour at burn aid a ) -11 
montl * He commenced bv using bougie* hut tl e i terns 
took on no action and thtj were introduced ,ap in on thf 
fo lowing day The nitrabr nes had Uiui raptured an 1 the 
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June, 1903, when clear fluid commenced to flow from .the nearly all the cells of the corresponding segment 
right nostril and very soon improvement set in, followed by ibral horn underwent chromatolysis,and ultima'.' 
complete recovery in the course of a few weeks.—Mr. F, C. but after cutting off the incoming impulses b 
Larkin, Dr. R. Cato'n, Dr. AY. B. AVarrington, Dr. F. A. the posterior roots and thus producing a permaw- 
Gill, Dr. R. J. M. Buchanan, Dr. J. Hill Abram, and Mr. isome of the cells of the.anterior horn atrophied 
~W. Thelwall Thomas discussed the case. went complete degeneration. It was submitted 

Dr. A. G. Gullan read notes of two cases of Addison’s experiments furnished evidence of the important 
Disease in which he had administered Suprarenal Extract. by the cell in the regeneration of a nerve fibre. 

In the first case, that of a young man, in whom.the symptoms , Macdonald and the President also .took p 
of the disease were well marked, 15 grains of the extract discussion. 

were given thrice daily hut with only temporary relief, the ' ~”~ 

patient dying seven weeks later. At the post-mortem exa¬ 
mination no signs of tubercle were found except initlie supra¬ 
renal bodies which were both enlarged and destroyed by 
caseous masses evidently of a tuberculous nature. In the 
second case, that of a woman, the symptoms were less severe 
and she had benefited greatly by taking '20 grains of the 
extract thrice daily. 

Mr. Damer Harrisson opened a discussion on the Union 
of Nerves after Division He gave a short history of the 
subject, physiological and surgical. The more recent' 
histological observations which support the theory of come under Mr. Dovvden’s own observation and on i 
coalescence and the process of regeneration in the peri- recorded cases. The varieties of this affection 1 
pheial end of a divided nerve were described, together with classified by' Perry as (1) acute, where there was on 
the criticisms of Mott, Halliburton, and Edmunds. On the and severe attack; and (2) “recurring,” where the 
physiological side he advanced the view that the weight of were more or less frequent with or without the qventt 
evidence was on the side of the outgrowth theory and of an acute attack. The main predisposing factor 
brought forward a series of observations made by himself manner in winch the testicle, epididymis, and part 
and Professor F. Gotch after division and suture of the cord were cohered entirely by visceral tunica vaginah 
sciatic nerve in the rabbit which proved that sensation hung free in the serous sac, giving rise to a coud 
reflexes appeared first in the peripheral end nearest the point “floating testicle.” There was also a broad arrange, 
of suture and at later periods at the more distant points in the cord with its constituents grouped in two pa> 
the peripheral end. With regard to the motor response this vas deferens at one free border and passing to the 
appeared at an earlier date in proportion to the nearness of minor, while the main vascular structures at the oth 
the division and suture to the muscles. These facts were border passed to the globus major (“intcrmesorchial c 
difficult to explain by means of the coalescence theory and tion of the cord ”). Puberty was a predisposing factoi 
strongly supported the outgrowth theory.—Dr. Robert was also in acute torsion. In six out of the ten casj 
Kennedy said that from the clinical' point of view testicle was a descended one. Both sides were equally ait 
there was a well-established observation which the The patients gave a history of attacks from time to ti 
central theory of regeneration of nerves could not sudden pain in the testicle associated with collapse, vom 
explain—namely, the early return of sensation after and great local tenderness with (in a few hours) swell) 
secondary suture of a divided none. Ranvier’s view did the testicle. Sudden lelief of the severe symptoms occ 
not explain this rapid restoration, for, in the first place, un- with the disappearance of the swelling in about 24 h 
naturally rapid growth of new nerve fibres from the cential Such attacks might go on for years. The condition coul 
end would be required, as no sensation could be felt until distinguished from epididymo-orebitis by the suddenne 
the axis cylinders had reached the end organs. In the the onset and the severity of the collapse. After sue 
second place, there would be a difference of time in the re- had occurred in the scrotum a strangulated hernia might 
appearance of sensation accordingly as the section of the simulated but pain followed in some hours by swelling 
nerve was near or far removed from the end organs, which the main distinctive sign of torsion. A case of an inf 
there was not. As regards suture of the nerve immediately aged five months, and another of a child, aged three yi 
after section, sensation took much longer to appear, and showed that recurring torsion might happen in infer 
Shis was what would be expected, as time was required for The direction of tho twist was ascertained m eight cases 
cogeneration of the new fibres in the distal segment. AVhon in seven it was from without inwards and the twist var 
suture was performed at a time remote from section the distal from half a turn to two turns. The treatment in. an att. 
segment had had time to form its new nerve fibres. The only was to perform detorsion and if this failed an immeds 
difficulty was to explain the very early passage of impulses operation to untwist and to fix the testicle was required, 
across the plane of suture, but this was probably brought the interval fixation of the testicle should he carried out 
about by the junction of neurilemma cells newly formed clipping away the parietal tunica vaginalis and suturing t 
from the central and peripheral ends, the gap being thus testicle to the scrotum.—Mr. David AV ali,ace ana M 
bridged, the impulses apparently having the power to pass Alexander Miles took part in the discussion, 
along the protoplasm ot such colls. The reason why motion Dr. R. A. Fleming read a paper on Massage, Passi 
recovered later than sensation was owing to the rapid degene- Movements, and Modified Resisted Exercises in the Treating 
ration of the muscles after nerve section, which degene- of Advanced Caidiac Dilatation, in which rest and caruir 
ration must first be recovered from. From observations tonics had failed to yield further benefit.. He thought tbr 
made in the past few years Dr. Kennedy was of opinion the exercises gave tone to the heart where it was possible Jo 
that muscular tissue never completely degenerated, although the myocardium to respond at all and they probably did 

separated from the neive centres for long periods. A by dilating the vessels and relieving the over-burdenca heart 

series of microphotographs were shown illustrating his Careful percussion of the cardiac right and left boraert, 
views of nerve regeneration in the distal segment as taken along with the position of the apex beat, y ic ',. c ' 
opposed to the recent explanation advanced by Langley accurate data as to the contraction of a dilated.beart. D? 
and Anderson.—Professor C. S. Sherrington said that method of treatment consisted in successive periods of dai 
he favoured the peripheral rather than the central massage, followed from seven to ten days later by P assl , 0 
theory of nerve regeneration and remarked that after movements of the arms and legs and after other se\en 
removal of a spinal ganglion delicate nerve fibres could be ten days by resisted exercises. The patient was 
foupd in the portion of the root attached to the cord.—Dr. allowed" out of bed during the period of from ol 
W. B. AA r Arrington called attention to certain alterations ip 30 days and the exercises were limited, therefore, 
the nerve cell which took place after section of its axope. those which could be performed in bed. Clinical. 
Inti' - J as chromatolysis, the cells assunjed tails were given of ten cases, two of which were c ^ 

the ip preparation for renewed activity, of aortic and mitral incompetence and in neitu 

T't 1 ’ ' - irred in nearly all the cells of the these two was the treatment successful. In the reI A ” er | 

■ 1 the section was made on the peripheral eight cases success followed the treatment, the patient 

sidp but not at all when, the posterior root was divided, allowed up after the period of resisted exercises was U 
In the former case the nerve fibres regenerated but not in and were made to walk slowly for a few minutes, an , 
the latter. Siipilurly, after section of the anterior root period of active exercise thus taken was graduallyJeng 
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Recurring Torsion of v - ‘' n \ ~3i 
Cardiac 

A meeting of tlii- society was held on Feb. 1st, 
John Chiene, the President, being in the chair. 

Air. J. AA T . Dowden read a paper on Recurring ’] 
tho Spermatic Cord. It was based on five cases v, 
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the menses occurred, regularly during the early months of 
extra-uterine gestatiou. — Sir. Malcolm replied to Dr, 
Sunderland by saying that ho was quite’euro that men¬ 
struation was not always in abeyance until the tube 
ruptured.—Dr. F. J. McCann delivered an address (illus¬ 
trated by a Inrge 6erics of lantern slides) on the Early 
Diagnosis of Cancer of the Neck of the Womb. A short 
description was given of the’ normal anatomy of the cervix 
and the importance of the ‘‘transitional area" (i.e., whero 
the squamous epithelium covering the vaginal portion joined 


advent of ulceration altered the relationship of the different 
parts of the cervix. Three clinical types of cancer of the 
vaginal portion of the ccrvixoccurred. 1. The papillomatous j 
or polypoid type, where a sprouting growth extending 
upwards into the vaginal canal originated by a somewhat 
broad base from the margin of the external os uteri. In 
this class was included tho so-called cauliflower excrescence. 
2. The infiltrating type, where the tissue of the vaginal 
portion was infiltrated with cancerous growth, one or both 
lips of the cervix being affected. 3. Tho superficial flattened 
type prone to early ulceration, Here the growth crept 
over the surface of the vaginal portion, and ns there was a 
tendency to early ulceration a true malignant ulcer in an 
early stage was seen. Two special^ types of cancer affecting 
the cervix proper might be identified: (1) superficial carci¬ 
noma of tho mucous membrane of the cervix proper, cha¬ 
racterised by the growth of papillomatous masses of different 
sizes in the interior of the canal, followed later by ulcerative 
changes which hollow out the cervix and produce the cha¬ 
racteristic crateriform ulcer; and (2) the infiltrating type 
where'thc walls of the cervix were infiltrated in part or in 
‘ their entirety with cancer. This last type tended to spread 
rapidly to the lymphatics and hence was frequently dis¬ 
covered when it was beyond hope of eradication. The early 
signs of cancerous disease were discharge and htemorrhage. 
Discharge .was the first sign but hremorrhage was the sign 
which prompted the patient to seek advice. It would be 
found that careful inquiry into the history of early cases 
would elicit the fact that an alteration in the quality and 
quantity of the leucorrboeal discharge was observed before 
any bleeding had occurred. For this reason all cases of 
discharges or atypical bleeding should be carefulty exa¬ 
mined and the os uteri inspected through a speculum. 
Tho signs elicited on examination were as follows: (1) 
friability, a sign of great importance which could be tested 
by the finger nail, the curette, the utorine sound, or a loug 
probe ; if there be much fibrous tissue present in the growth 
friability may be entirely absent; (2) the occurrence of 
bleeding, the amount of which was entirely out of proportion 
to the extent of the injury inflicted; and (3) the definite occur¬ 
rence of now growths from the surface of the cervix, from the 
lining of the cervical canal, or in the substance of the cervix. 

* ' ' 4- ' * '' *' changes in the cervix which 

were as follows. 1. Erosion, 
was no ulceration. It sur¬ 
rounded the os externum ; the edge was not sharply defined 
but faded away into the surrounding mucous membrane. 
Epithelial islets and plugged follicles might be noted on the 
surface and there was no infiltration of the base. 2. Chronic 


On withdrawing the fifiger hlood might be seen upon it. 
Per speculum the mucosa of the cervix was smooth, shining, 
bright red, with total absence of any ulceration It was only 
by firm pressure of the finger or the sound that bleeding from 
the surface occurred, and, above all, neither the sound nor the 
sharp curette could detach pieces from the cervical lining. 
If still in doubt the microscope could be used. A full 
description was given of the different varieties of ulcer 
met with in the cervix. The differential diagnosis from 
" ‘ended follicles, &c„ was given. 

' 1 * . ; inted out that one of the most 

■■ ■ cancer was the prcscnco of 

f , * ■ , sues.—Mr. Donald J. Armour 
asked Dr. McCann whether in cancer of the vaginal portion 
of the cervix he always performed a panhysterectomy or was 


satisfied with supravaginal amputation.—Mr. Cecil H. Leaf 
wished to know Dr. McCann's opinion ns to how much 
importance he attached to the presence of ulceration, as he 
did not consider it a trustworthy guide.'—Dr. McCann 
emphasised Dr. Robinson’s remarks as to tho importance of * 
friability being an early sign. In reply to Mr. Armour, 
he said that he was still in favour of supravaginal amputa¬ 
tion of the cervix in early cases, of cancer affecting tho 
vaginal portion, whilst ho preferred hysterectomy for other 
forms. In replying to Mr. Leaf he said that apart from 
traumatism a genuine ulcer of the cervix was malignant, 
tuberculous, or syphilitic, and as the last two were rare 
cancer should be suspected. 

Forfarshire Medical Association.—A meeting 
of this rociety was held in the Royal Infirmary, Arbroath, 
on Jan. 18th, Dr. Andrew' Key, the President, being 
in tlie chair.—Dr. A. D. Yule read a paper on Some 
Symptoms and Seguelrc of Pyloric and Duodenal Ulcers. 
He referred specially to dilatation of the stomach as a 
sequel and gave particulars of two cates of excessive 
gastric dilatation due to obstruction produced by cicatri¬ 
sation of ulcers near the pylorus. Medical treatment bad 
no effect but complete recovery followed tho operation 
of posterior gastro-jejunostomy performed by Sir. D. M. 
Greig. Notes were also read of the case of d woman, 
aged 42 years, who for many years had all the classical 
signs and symptoms of a gastric ulcer near the 
pylorus and whote persistent pain and frequent vomit¬ 
ing were not improved by medical treatment but were 
abolished by an exploratory laparotomy at which no 
evidence of any old or existing ulcer was found. Mr. 
Greig was again tlie operator and pyloroplasty was per¬ 
formed as there were moderate dilatation of the stomach 
and some degree of hypertrophy of the circular muscular 
fibres of the pylorus. Three months after the operation, 
however, the persistent pain, w*ith exacerbations nod 
occasional vomiting, returned. The case was most probably 
one of neurasthenia and it was considered • that further 
surgical measures did not hold out much hope of permanent 
benefit.-—Mr. Greig then read notes on a ceries of cases of 
Suprapubic Prostatectomy for Senile Enlargement. Ho 
pointed out tliat it was a mistake to consider tho prostato ns 
a trUobed organ, for it ouly became such as the result of 
pathological changes as in the hypertrophy of old age. 
lie described tlie method of operation and indications for 
surgical intervention in over-distension of the bladder and 
showed specimens from ten operations.—Various cases 
were shown by Dr. W. J. Dewar, Dr. J. D. Gilruth, 
Dr. D. Laing, and Dr. J. D. Durcan.-A meet¬ 

ing of the society was held in the School of Medicine, 
Dundee, on Feb. "2nd, Dr. J. Ilorie being in the chair.— 
Dr. AY. E. Foggie read notes of a report on tho Incidence of 
Rickets amongst the children who had attended the medical 
out-patient department of the Dundee Royal Infirmary 
during tlio past year when he was in attendance two days 
during each week. Amongst 463 children examined beading 
of the ribs was present in 75 per cent, and enlargement of 
thewrh ts in 23 ‘3 per cent. The percentage of changes in 
the shape of the chest and of the long bones was but small. 
Though rickets was thus widely spread tho type of the 
disease did not seem a very severe one, this being 
proved by the fact that “flat pelvis" was not met 
with to any great extent in obstetrical practice.—Dr. 

J S. Y. Rogers read notes on three cases of Infective 
Arthritis occurring after Influenza. He remarked that the 
literature on the subject was very meagre but the subject was 
worthy of further investigation. The cases were similar in 
that all were influenza of the gastro-intestinal type and 
several other persons in the same three households as the 
patients were affected. Tbo first and second cases were those 
1 - ’ '*-■ ■---•“vt-joint 

. . • •• •’ - • . - ‘ passed 

... .■ ■ ■ « . ‘ ’ wash- 

. -‘hofl 

• ■ , • ■ . *ry was 

., ■ ; ■ int for 

■ ■ . , ) years 

of age. who on tlie fourth day of his illness developed 
. i *— *i>n »«ght wrist which afterwards 

with considerable swelling 
nil showed overy sign of 
>t reveal any pus but . a 
nined fluid escaped with 
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pieces of necrosed tissue. This was examined. bacterio- 
logically but the result was negative. The patient made 
a good recovery but very considerable stiffness remained in 
the joint. Dr. Rogers considered that there were two distinct 
forms of infective arthritis. The first variety was seen 
in typhoid fever and scarlet fever where a swelling of the 
large joints simulating acute rheumatism might take place. 
This condition passed off in a few days and did not go on to 
suppuration. In the second variety there was implication 
oE one joint only which might be of the four following 
types 1 : (1) slight transient swelling and effusion ; (2) con¬ 
siderable effusion, which was at first turbid and then might 
be purulent: (3) involvement of the peri-articular tissues, 
with brawny swelling and reddening ot the skin, suggesting 
suppuration ; and (4) early suppuration, a destructive 
aitliritis. The first variety might be due to the action of 
the specific micto-organism. The second variety was prob¬ 
ably due to the action of ordinary bacteria of suppuration. 
The piognosis depended on the type of the disease. The 
first th’.ee types were favourable with Tigard to recovery, 
though there might be considerable stiffness of the joint 
following. In the fourth type the prognosis was very un¬ 
favourable, as a gieat many ended fatally within a short 
time.—Dr. J. Jlackie Whyte showed a Placenta having 
Numerous Tubercles on the Amniotic Surface. The woman 
suffered from pulmonary tuberculosis of five years’ duration. 
—-Various patients were shown by Dr. E, F*. M. Neave and 
Dr. Foggie. 

Edinburgh Obstetrical Society.— A meeting 

of this society was held on Feb. 8th, Sir J. Halliday Croom, 
Vice-President, being in the chair.—Dr. F. AY. N. Haultain 
read a paper on a Clinical and Pathological Analysis of 
a Successive Series of 120 Abdominal Hysterectomies for 
Fibro-myomata. The operation was periormed in 85 for 
bleeding, in 15 lor size, in 13 for severe pressure symptoms, 
in 2 for reflex symptoms, in 3 for dystnenorrheen, and in 2 
for constant pain. The ages of ttie pitients were in 2 
cases between 20 and 30 years, in 28 between 30 and 
40 years, in 80 between 40 and 50 years, in 8 between 
50 and 60 years, and in 2 over 60 years. Of the eight 
cases between 50 and 60 years only one bad reached 
tlic climacteric. The severe pressure symptoms included 
three cases of letention of urine, one case of cramp in 
the legs, and one of pressure on prolapsed ovaries. Reflex 
symptoms wore illustrated by a case of violent luyn- 
gismus stridulus and one of persistent vomiting, both 
cuied by the operation. The effect of fibroids on child¬ 
bearing was shown thus: of the 120 cases 71 were married 
and of these 42 were absolutely sterile and the remaining 
29 had an aggregate of 78 childien. But the average age of 
the youngest child before the patient was opeiated on was 
nine years ; tliis proved convincingly that fibi olds had a 
sterilising effect on the patient. Dr. Haultain tabulated the 
pathological characters of the fibro-myomata as follows:— 

1. Of the uterine body.—Simple fibro-myomata. 63 : (a) 
multiple, 54 ; and (b) single, 9 Degenerated, 20 : (a) ccde- 
matous, 12 ; (i) red degeneration or infarction, 1; (e) cystic, 
2; (d) calcified, 1; (e) sarcomatous, 2 ; (/) teleangieotatic, 1; 
and ((/) diffuse nodular fibrosis, 1. Complicated with other 
growths, 24: (a) adeno-carcinoma of the body, 5 ; (b) 
mucous polypi, 9 ; (c) cystic ovarian tumours, 6; (d) solid 
ovarian, 1 : and (c) bioad ligament cyst, 3 Complicated 
with pregnancy, 3. Complicated with marked ascites. 1. 

2. Of the cervix, 7: (a) single, 6; and (£) multiple, 1. 3. Of 
the body and cervix combined, 2. The hard and slow grow¬ 
ing were mainly fibrous, while the soft rapidly growing had a 
large proportion of muscle in tlieir composition. The blood¬ 
vessels bad a primitive character of the nature of sinuses, 
producing thus a sluggish circulation in the growth and pre¬ 
disposing to secondary changes. Of the three cases associated 
with pregnancy, hysterectomy was perfoimed in one case at 
the third month, and in the other two at the fourth month. The 
reason for operation in two cases was severe continuous pain 
and pressure symptoms. Unless urgent symptoms manifested 
themselves pregnancy should, in the majority of cases, be 
allowed to continue, but if interference became necessary 
hysterectomy was preferable to the production of abortion. 
The method of opeiation was the sub-total or supra¬ 
vaginal in 105, ca°es and panliystereetomy in 15 cases 
owing to cervicd involvement or associated malignancy. 
Dr. Ilaultaih’s preference for the supravaginal method was 
due almost entirely to the fact that it was simpler to 


perform and thus quicker and safer. The’supporters of the 
pan operation referred to a possible chance of a subsequent 
malignant growth foiming in the cervix; but the chance of 
this was infinitesimal. In operating. Dr. Haultain first 
clamped the vessels and after removal of the tumour tied 
them. He left the cervical stump as it was cut, not making 
any flaps to cover over the raw surface ; the cervical canal 
acted as a drain. The layers of‘the broad ligament were 
carefully apposed by continuous silk sutures. He preferred 
sponges to swabs ; they weie softer and kindlier to the 
peritoneum, were more absorbent, and were more easily 
counted. He prep trod them with a very strong solution of 
carbonate of soda and afterwards kept them ifa carbolic 
lotion. During the operation they were washed in cold aDd 
then placed in hot sterile water. He used the through-and- 
through method of stitching the abdominal wound and with 
silkworm gut. The patient was in the Trendelenburg position 
during the operation. The patient after the operatun was 
permitted to lie in any position in which she might feel most 
comfortable. After tlie chloroform sickness tea, soups, and 
liquid nourishment were given. The bowels were moved on 
the third day, after which a plain diet was allowed according 
to fancy. Three of the 120 cases died. Oue never rallied 
after the operation (supravaginal) owing to her extreme 
amemia. The other tv,o died after the pan operation from 
sepsis; one the result of the infection of the tumour bed by 
! the bacillus coli through the bared rectum, from which the 
' large posterior cervical fibroid was separated, and the other 
was due to peritoneal infection from a sloughing growth in¬ 
volving both body and cervix uteri. In all cases of subperi- 
toneal and interstitial fibroids which gave use to symptoms 
and reduced a patient’s health and comfort, hydc-iec- 
tomy should be performed if she was under 45 years of age. 
Hysteiectomy should be performed at 'any ago when -the 
symptoms were urgent if myomectomy could not readily be 
- performed. If no symptoms were present.thcn no treatment 
i was necessary and it was unwise to acquaint the patient ot 
! the presence of the tumour.—Dr. J. Haig Ferguson, Dr. 

1 J. M. Mnnto Kerr (Glasgow), Dr. 3. AY. Balluntyne, Da 
i S. Slacvie, Dr. J. B, llellier (Leeds), Dr. AA r . Fordyce, 
Dr. J. L. Lackie, Di. M. Campbell, Dr. J. Ritchie, and 
j Sir Halliday Croom discussed the paper and Df. Haultain 
' replied. 

TIarveian Society of London.—A meeting of 
this society was held on Feb. 9th, at which Dr. G. 4. 
Sutherland read a piper on Lobar .Pneumonia in Children. 
He referred to the valuable information to be obtained by 3 
] study of the child's expression and breathing. The evprej" 
sion of the face was much moie placid in lobar pneumonia 
than in catarrhal pneumonia' owing to, the. obstruct' 
conditions present in the latter. The breathing in ■ 1° ■ 
pneumonia was rapid, superficial, and often of inven 
respiratory type. The increased movement ofstlie altem. 
usually consisted of an expiratory and not an inspire U 
dilatation and was due to forcible expiration. Heretic ^ 
tlie clinical symptoms of tliiee leading types of pnciimonin 
the cerebral, the gnstro-intc-tinal, and the renal—m ,, 

all through the disease the pulmonary condition ml |, 
remain unsuspected. Renal cases might pieseni; as 
leading symptom hiematum or general dropsy. -The r ‘ 
ment in oulinary cases was practically that of a U’ 
fever. Coughing, fever, sleeplessness, and paw . 
symptoms which "might call, for treatment. As a rue 
pre-critical stage was the peiiod of greatest, severity • 
cardiac tonics and leeching were tlie best remedies < 

I time.—Dr. Guthrie thought that lobpr pneumonia was 
recognised now being less fatal than broncho-pneu , 
He thought that the'fa ' ' 

placid, the breath being ■ 

that central pneumonia with distan' ^tlnmr ou, 

sionally occurred. He remarked, on , 

should be pushed where required, 
thought that the expression was mostly anxious. 
when given should be started early in the disease, t 9 j[)0 
was more common after lqbar pneumonia than • j >cr 
catarrhal form.—Dr. A. Morison thought that s jt 
should be treated if high and not allowed, to run 
iaffected the circulatory''system. .Ice to the head vv at the 

and a useful antipyretic. Bleeding was at times u= ‘ 

onset. He also thought that ptrydraine was a i 
■ should be pushed when needed. .Digitalis he ■ . in fte 

! Turpentine was useful when there was much seer 
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tubes—Dr L Cautlcy was accustomed to differentiate 
between children and infants in speaking of pneumonia in . 
childhood ihe possibility of otitis media as a complication, 
often unaccompanied with pain, should always be remem 
bored Bleeding in children was rarely necessary and he 
doubted the advantage of using the ice big —Dr butherland 
replied —Mr E Laming Evans .read a paper on Anterior 
Mctatar^algia with notes on seven cases An analysis 
of these seven cases showed that the fourth mctaUrso 
phalangeal joint was affected m all and the third in two 
cases All the ca*c& occurred in w omen, six m private and 
one in hospital practice in this agreeing with all previous 
records \o injury, or sadden onset, or rupture of the 
trnnsveise Jigvncnt, was present The longitudinal arch 
was dcpre^cd in three cases and the transvpi>carch in three 
The lasJuppable narrow pointed shoe was considered to be 
responsible for an aggravation of the mischief, if rot the 
actual cause of it Five of these cases Jiad been dealt with by 
palliative mea-sureN, with partial relief of the symptom* and 
two by excision of the head and the neck of the fourth meta 
tarsal bone with, complete removal of the p an and with a 
sound functional foot, without any weakening Mr Evans 
advocated that palliative measures should bo tried in the 
first instance, but if these failed, that removal of the 
bead of the metatarsal bone should be performed with a 
good chance bf removing the dise^e and without fear of 
weakening the foot —Mr J Jackson Clarke had not 
operated on these cases during the last five year* ihe 
general health should be unproved and much attention 
piid to shoe** He advocated the use of steel plates in 
the boots carefully made after taking a plaster mould or 
mold of the foot Metatarsalgia was often a symptom 
of flat foot Patients were often markedly irritable witb 
this condition 

Socirn or Mediou. Oifioers or Heai-tii — 

A meeting of tins society was held on Teb 10th, Dr J T J 
Sykes the President being m the cliair —Dr G 1 McCleary 
read a paper on the Reform of the Milk supply, m which he 
urged its mumcipah c ation on the lines suggested by Dr 
Edmund Cauthw aud Mr Laweon Dodd or by Dr IV Leslie 
Mackt nzie Sanitary progress during the nineteenth centurv 
had been mainly concerned with civic clcsnhucss, sewerage, 
scavenging, house construction, and water supply, but of 
late personal cleanliness or hygiene had been attracting 
attention in the control of food supplies infectious disease*, 
overcrowding, and like questions Few of these were of 
greater importance than that of the milk supply, winch, 
as Dr A Nev&bolmo had shov n was answerable for a 
large part of infant and child mortality, directly or in¬ 
directly Ihe conditions under which milk was produced, 
conveyed and distributed were for the mod part defective 
and antiquated v hen not actually filthy and dangerous The 
rural sanitary authorities on whom devolved t!he duty of 
inspecting the cowsheds were apathetic, if not worse and 
the county councils ^ere little better Only by acquiring 
powers to extend their activities beyond their boundaries 
could the urban authorities protect the interests of the great 
majority of the consumers rb s bad been done on the 
largest scale in the matter of water supply and on more 
restricted lines in respect of sewerage w orks isolation bos 
pitals, Ac The corporation of Manchester had through the 
efforts of Dr James Niven obtained powers under the milk 
clauses of a local Act which had prpved of great, valne But 
inspection could do no more than prescribe prohibit and 
prosecute it could regulate but could not alter character 
habit economic conditions and m each of the^c*, from the 
cowshed in the country and the cowman s cottage to the shop 
and trolley in town there was need of radical change 
He wished to see cowsheds abolished and milk drawn 
by clean men into clean vessels and after being chilled 
sent up and sold in clean stoppered bottles without 
any rise in price T1 is could be achieved only by the 
entire control and if possible tbe production of the inilk 
supply being entrusted to municipal councils or elective 
boards having exclusive privileges ov er certain districts, 
as was the case with sewerage and drainage and the 
supply of ga* water, and electricity , or if that were found 
impracticable they might open model dairy farms and milk 
s)iop3 winch «hould serve as object lessons to others Thu 
however, would not meet the difficulty of the price 
of gulk which in any industry conducted for profit mu«t bo 
affected by a serious increase in the cost of production — 
Dr Philip Boobbyer took a practical interest in t! e milk 


question and was m favour of a progre sivc policy when he 
could see a limit or a goal, bnt municipal indebtedness had 
reached such sa*t dimensions that they ought to con aid tr 
seriou&ly proposals foi embarking on undertakings that 
could, even though le*s perfect!), be earned on by private 
enterprise, and it wa«- not politic to do *o at a lo c * throwing 
the burden on the ritepa)er One large borough lnd su 
pended stnc dif the scheme for an abattoir for which tl c esti¬ 
mates had been obtained anti tho site secure l on account of 
the cost £25 000— Mr J bidler (secretary of the Che hire 
Milk Supplv Association) umted out that tl e conditions of 
the production of milk n entered farms over wide areas were 
totally * ilfcrcnt from t!i > c of the manufacture of gas or gene 
ration of electricity in lar 0 e central buildings Reform should 
be diicch 1 to tlu- education of all engaged in the work, the 
cooperation of farmers collectors and dealers and stricter 
Mqervi iou of the carnage provided by the railwav* Ihe 
local authorities should enforce the Cowshed and Dairies 
Orders, throwing the responsibility and expenses on the 
owner rather than the occupier —Mr J Nugent Harris 
(ceemtarr of the Agricultural Organisation Association) 
testified to the good efft els of education, mora! suasion 
and cooperation and sad that to obtain clean milk our 
farmers should treat their cows with the •nme mdi 
vidual attention that they gave to their horsts —Mr J lubb 
Thomas and others dcprec ited municipal action while 
several gentlemen mostly vivitors, defended it urging 
against collection by companies the difficulty of tracing 
the source oi epidemics when milks from many farms wore 
mixed —Dr E F M llloughbv, speaking from an experience 
of 20 years condemned municipalization as futile and im 
practicable He entirely agreed with Mr Hams and Mr 
'-adhr Ihe e and othoi speakers had shown them what im¬ 
provement could be brought abont by strict inspection under 
I existing conditions 

Glasgow Pathological and Clinical Society 
—A meeting of tins society was held on Feb 13th, 
Trofes or It Muir the Preadent, bang in the chair — 
Dr John Anderson showed as a fredi specimen au Abscess 
of the Brain accompanied by loptomcmngits dno to the 
pneumococcus —Dr J Liwhay Steven showed a girl aged 
two years suffering from Lnlargement of tbe Spleen and the 
Liver possibly Sj enic Ancemia The Minces w is of eight 
mouths duration The enlargement of the liver and the 
spleen was considerable The blood condition was similar 
to that been in the splenic amuma or adults red cor 
pu^cles 3 900 000 h-cmoglobin 35 per cent , Icucopcnn 
(about 2000) with relative decrease of the polymorpho 
nuclears iberc were no symptoms of ill health except 
imtdbility the child being*fairly well nourished not amurnc 
and not jaundiced There was no enlargement of the 
lymphatic gland* Another member of tho family had 
died after a similar illness —Dr J Crawford Renton 
Bluvvcd or read notes of a senes of ca*c* (1) A 
case of Cholecystentcrostomy, (2) cases of Excision of 
the Elbow joint to remedy the effects of a fracture m the 
neighbourhood, (3) a case of Ivadcr s Gastronomy for 
cesvph\gcnl stricture (4) a case of Lammccfomv for 
piralysis of the legs due to tul erculous disease of the 
YCitelrm, and (5) demonstrat ~ ' xf T TT c 
—Dr J Kerr Love and Dr J 

Intrathoracic i amour and su . 

of the growths In Ca*c 1 the first sj rnplom w is pleurisy, 
thenhoirzcne*" cough and jnuco purulent sputum dev eloped , 
later hmmoptysis and paralv is of the left voc il cord llu 
growth involved nearly the whole of the left pleural *-ac aud 
there were largo masses m the left lung, there was very 
little mediastinal extension MicroscopicalIj it pre eutfd 

the characters of an endothelioma and Dr love and 
Dr Lcitch were of opinion th it it had originated from 
the pleura Ihe patient was a man aged 32 years In 
Case 2 the principal sign of disease wa* pain and hrellirg 
of the left arm supposed to be due to thrombosis Latterlv 
extreme dyspnoea developed The growth was a small 
spindle celled sarcoma It was situated in the tnedirsliuum 
m front of the trachea and for the most part above tbe 
bifurcation It had extended round, and wa* invading the 
walls of the trachea He patient was a woman aged 46 

Tear> _Dr w 6 Syme read notes of a case of i umour 

(“ Card no sarcoma ) of tho Thyroid and l)r M Iogan 
Taylor de cnbed the histological characters of the growth 
In parts the tumour presented the characters of a soirrhons 
carcinoma, in other parts it appeared to bo a mixed-celkd 
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sarcoma and where these met the two types of tumour 
overlapped and intermingled, producing the effect of a 
scirrhous carcinoma, the connective tissue stroma of which 
was undergoing sarcomatous development, which was 
destroying the carcinoma. The tumour was very curious 
and puzzling. The case would be reported in full detail.— 
Dr. G, II. Edington showed: (1) specimens of ltihs show¬ 
ing different Degrees of Thickening from cases of Chronic 
Empyema; (2) a Large Epulis from the Upper Jaw ; and 
(3) a Parotid Mixed Tumour.—Dr. Edington also showed 
Photographs of cases of Carcinoma of the Mamma.— 
Dr. Anderson showed: (1) a Sarcoma of the Male Breast 
with recurrences ; (2) a Malignant Cystoma (Papillomatous) 
of the Kidney, with microscopic sections of both as card 
specimens. 

Medico-Legal Society.— A meeting of this 

society was held on Feb. 14th, Dr. W. Wynn Westeott 
being in the chair.—Dr. A. G. Bateman ot the Medical 
Defence Union opened a discussion on Privileged Com¬ 
munications and Professional Secrecy. Many certificates 
of health and of death were open to the public gaze; the 
privacy of the chamber of death was not respected by 
the press; indeed, our law courts to-day woidd not allow 
the oath of Hippocrates as a plea for secrecy. Judges at 
nisipriiis trials had differed as to the rights and duties of 
medical witnesses. Personally he advised the exposuic of 
crime when it was discovered, even during professional 
attendance. Detailed consideration was given to the demands 
of employers to know the result of the medical exa¬ 
mination of employes; the reports of medical officers 
upon the conduct of subordinates (such documents should 
he brief and unadorned) ; and the clinical jurisprudence of 
cases of suspected poisoning. After citing many actual 
illustrations Dr. Bateman suggested the following points 
as pertinent to the discussion: Can a medical man obtain 
the same measure of protection as a lawyer and, if 
so, is it for the public benefit 1 ! Given, for example, a 
case of abortion, should the public authorities be in¬ 
formed, or would such information be “an act of monstrous 
cruelty ” ? If he held his peace would he he concealing a 
felony and hence liable as particcps criminh? Should not 
Parliamentary powers he obtained whereby death certificates 
would become confidential documents?—Dr. Westeott claimed 
that a man should have as much secrecy as he desired during 
life and after death as much as his representatives wished.— 
Sir Thomas Stevenson held that secrecy should be strictly- 
kept; medical men, clergymen, and also lawyers should, 
however, “tell what they know” in the witness-box.—Dr. 
John Glaisterdiscussed the position of the “hostile” medical 
witness; a medical man should never initiate criminal pro¬ 
ceedings ; in court he should demand a definition of his 
rights and duties as a witness; he should forewarn those 
whose bodies he examined of the possible adverse con¬ 
sequences and supply both sides in criminal trials with 
identical reports.—Dr. F. J. Wetheiea tested the rules with 
several examples.—Dr. W. P. Ilerringham noted that both 
the ethics and the law on the subject varied from time to 
time; in some cases (e.g., venereal infections) it might be 
necessary to break the rule of secrecy.—Dr. J. G. Garson 
saw the need of a public official who might be taken into 
the confidence of medical men when in doubt as to a point 
of clinical jurisprudence.—Mr. A. D. Cowburn, Dr. M. 
Greenwood, Miss E. L. O. Appel, M.B., Mr. D. Cotes-Preedy, 
and Dr. S. B. Atkinson having spoken, Mr. Walter Schroder 
stated that it was very rare for coroners to demand pre¬ 
liminary information from medical men, it was usually 
volunteered, otherwise the facts were revealed at an 
inquest. 

Midland Medical Society.— A meeting of this 

society was held at Birmingham on Feb. 15th, Dr. 
E. W. Wood White, the President, being in the chair.— 
Dr. J. G. Emanuel showed an infant, six weeks old, 
suffering from Paralysis of both Arms caused at birth. 
The mother was a primipara, aged 32 years. The child 
was full term, the pelvis was a little contracted, and 
the head presented. The accoucheur, failing to deliver with 
forceps, turned and delivered the trunk, the shoulders, and 
the arms without difficulty. The after-coming head, how¬ 
ever, became impacted and great force was expended in its 
delivery by pulling on the trunk with the help of a towel 
wrapped round the shoulders. The day after birth complete 
paralysis of both upper limbs was noted. Two weeks later 
movements in the fingers of the left hand were observed. A 


month later the left arm showed typically the condition seen 
in Duchenne’s bii th paralysis as a result of ruptnre of the fifth 
and sixth colds of the brachial plexus, but the right extremity 
had undergone no impiovement and evidently the brachial 
plexus on this sidewas severely damaged. Mr. L. P. Ganigee 
pioposcd to wait till the infant was two months old and 
then if the right arm still showed no improvement to 
attempt suture of the-divided cords of the plexus.—Dr. J. 
Douglas Stanley showed a case of Subsiding Tuberculosis.— 
Dr. Thomas Wilson showed : (1) A specimen of Cancer of the 
Cervix Uteri with Pyometra ; and (2) a specimen hom a case 
of Tubal Gestation showing an oval enlargomt of the broad 
ligament due to hmmorrhage into an early ovum ; the tube 
was continued over the surface of the hrematoma, from which 
its lumen was free.—Mr. W. Billington read a paper on 
Some Points in the Treatment of Tuberculous Disease of 
the Hip. 


mtfr fMices of 

Mental Defectives; their History, Treatment, and Training. 
By Martin W. Barr, M.D., Chief Physician, Pennsyl¬ 
vania Training School for Feeble-minded Children, 
Elwyn, Pennsylvania. London : Rebman, Limited. 1904. 
Pp. 368. Price 17s. 6<L net. 

This work, the preface informs us, “addresses itself 
primarily to anxious parents and earnest teachers rather 
than to the scientist.” The author observes that he has not 
dwelt at any length on the stigmata of degeneration. This 
topic cannot be said to be dealt with at all, in point of 
fact and for this omission no explanation is given. The 
historical survey of the subject treated is instructive, a good 
account being given of the rise and development in various 
countries of the modem system of care and training of the 
feeble-minded. This is followed by as complete a list as 
possible of the principal institutions for mental defectives in 
all countries providing sneh. The need for larger provision 
in most of these (including our own), if not in all, is 
apparent. Passing to classification the usual etiological, 
pathological, and physiognomical (ethnological) groupings 
are mentioned, but the author eschews them, and we think 
wisely, for they contain much that is pretentious, illogical, 
and unscientific. Since the ideal, or pathological, classifica¬ 
tion is impossible in the present state of our knowledge 
it appears to us of no great moment what the basis o 
classification may be provided that the scheme follow e e 
consistent. 'The London School Board has adopted a simp ® 
educational classification in the medical examination o 
children for its special schools and Dr. Barr follows De 
same principle though od a more elaborate scale, 
describes idiots and idio-imbeciles—a low-level class re 
quiring asylum care ; imbeciles, including moral imbeci cs, 
of different grades, trainable in various (some in ^ 
degrees hut requiring perpetual guardianship ; and bac 
or mentally feeble, capable of being trained for a p acc 
the world. . 

The question of etiology is dealt with on a asis , 
2380 cases collected by Beach and Shuttleworth in Fng 
and 3050 cases compiled by. the author, chiefly 
records of the Pennsylvania Training School, a tota o ^ 
eases. The immense preponderance of ante-natal caus . B 
mental defect is manifest. This both English and m 
tables show but the reader is struck by the difference ^ 
portance assigned to individual ante-natal causes in ^ 

Thus, taking the tables in the order mentioned the y 
mg are the percentage occurrences of certain cause* -^ ^ 
history of pulmonary tuberculosis, 28 •31, a gains ^6-3S, 

insanity, 16 - 47, against 7’08; and of intemperanc , 
against 4 - 46; abnormal condition of mother un o- 
tion, 29 -87, against 8-49. As regards causes acting w 
whilst the English table assigns 14’24 per cen . o ^ ^ 
protracted pressure the American has only 0 ■ o p 
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to difficult labour, , Again, in post-natal causes there is great 
discrepancy as to epilepsy and eclampsia, the English table 
giving these in 35 * 5 per cent, and the American in 5 • 90. On 
inquiry into' these great discrepancies it is clear to us that 
they must be due to different methods oE dealing with tlio 
etiological factors. Whereas the English table states the 
number of times an individual cause was recorded, thus 
giving a preponderance of causes over cases, the American 
evidently assigns one cause and no more to each case. Wc 
fail to sec how percentage results arc comparable in these 
circumstances. , , 

The figures of many authorities aro quoted as upholding 
the usual teaching that consanguinity is not harmful except 
as intensifying bad heredity common to both parents. 
Syphilis as a factor is shown to bo unimportant. In a 
chapter on Diagnosis due attention is given to the important 
subject of early recognition of indications of mental defect. 
A useful table of death-periods based on 625 deaths shows 
the largest mortality to occur between the tenth and 
the - twenty-fifth years. 50 pages are devoted to training, 
mental and physical, and treatment. Speaking of trainable 
defectives Dr. Barr says that the consensus of opinion is 
that training at an earlier period than the seventh year is 
likely to prove disastrous. He considers that the limit of 
receptivity rarely extends beyond the sixteenth year. The 
importance of special school training for the backward, on 
the borderland of deterioration, is emphasised. It is stated 
that defective vision is noticeable in 90 per cent, of the 
high.and middle grades of imbeciles. 'The futility of 
craniectomy, which is well known to bo based upon a j 
false pathological conception, is' shown and perhaps the i 
demonstration scarcely needed seven pages. 

There is a short chapter on “ascxualisation” of the 
mentally defective. It appears that a circular was sent 
from Ehvyn to the heads of 61 institutions for mental 
•defectives in America and abroad requesting an expression 
of opinion on this subject, including an opinion as to the 
kind of operations desirable and as to the propriety of 
legalising operations. Only 12 replies were received and 
of these only nine were explicit.. All agreed that pro¬ 
creation was inadvisable and a majority considered that 
legislative aid should he sought. * A memorial on this 
subject addressed to the Senate and the House of Repre¬ 
sentatives of Pennsylvania, and signed amongst others by the 
author, was followed byTan Act which passed both Houses 
authorising operation for the prevention of procreation in 
non-iraproyablc idiots and imbeciles in institution care and 
under safeguards. This Act was returned by the Governor 
"for some trifling technicality" and was lost and failed to 
become law. An account is given of the performance of 
operations for “ascxualisation" in certain institutions for 
the feeble-minded in the United States. 

Short chapters are devoted to cretinism, microcephalus, and 
hydrocephalus. Epilepsy, pure and simple, and Jacksonian 
epilepsy have a chapter, though whether these subjects are 
suitable for inclusion in a work of this sort may be doubted. 
The author considers that the epileptic “ may be brought to 
recognise that with some assistance outside himself he may 
avert or defer an attack, and that therefore it is in a measuro 
under his own control.” Thus he is able "at theatrical 
entertainments . to exact promises from epileptics that 
there shall be no spasms during tho performance, and tho 
evening always passes without such interruption, the atten¬ 
tion being diverted, whilst the will is unconsciously [the 
italics are ours] exerted and centred on one aim with 
definite result." The greater part (65 pages) of the rest of 
the book is taken up with illustrative cases. There are 53 
full-page plates of excellent illustrations of all kinds of 
mental defectives and a good list of works on tho subject 
clones the treatise. 

Dr. 13arr writes from an experience of almost 20 years in 


his subject and this fact lends weight to'his views. Tho 
wisdom of writing books for "anxious parents” may l»o 
doubted. But the "earnest teacher,” who is also addressed 
in this work, will, wc think, derive benefit from its study. 


Lectures on Diseases of Children. By llonr.KT IIuxcimoK, 

■ M.D. Edin., F.R.C.P. Lond., Assistant Physician to .the 
London Hospital and to the Hospital for Sick Children, 
Great Ormond-street. London : Edward Arnold. 1904. 
Pp. 338. Price 6$. - 

These lectures have already been published in (he Clinical 
Journal, Of the importance of the subject there can be no 
question but the author scarcely does justice to the ordinary 
qualifying examinations when he says in Ids opening lecture 
that they make no demand for a special knowledge of tho 
diseases of children. A cursory glance at examination papers 
or a casual visit to any of the viva-voce examinations should 
have convinced him that those responsible are fully alive to 
the need for stimulating the study of this branch of 
medicine. . ’ 

The volume is composed of nineteen lectures and in those 
the author has endeavoured to fill some of the gaps which 
are, in his opinion, left in ordinary teaching in the wards. 
The first lecture deals with the clinical examination of sick 
children and tlio details are full or practical hints. Every 
practitioner has learnt tho importance of delaying per¬ 
cussion to the end of tho examination but it is well 
that students should here be warned against percussing 
before auscultating. Concerning the artificial feeding of 
infants stress is laid upon tho perils of rapid changes 
from one kind of food to another and there is a valuable 
analysis of the infant foods at present in use. Regarding 
the employment of starchy food the directions arc somewhat 
vague and it is to be regretted that the ago of tho infant 
who thrived with “a considerable quantity of cornflour” 
(p. 42) is not given. The next two lecture's are devoted 
to the digestive disorders of infancy, colic, vomiting, and 
diarrhoea, and in these due stress is laid upon washing 
out the stomach and the colon and upon the subcutaneous 
injections of fluids. 

Marasmus, congenital syphilis, and tuberoulosis in child¬ 
hood form the pTelude to an interesting lecture on Rickets, 
n subject which appears to possess a peculiar fascination for' 
all who write or speak of diseases of children. Probably all 
who practise among children are struck with pity for the 
innocent sufferers from tins preventable disease and arc 
cheered by the extremely satisfactory results of treat¬ 
ment, while the cases arc so numerous' that it is im¬ 
possible for anyone lecturing upon rickets to employ the 
va^ue terms so often necessitated when dealing with 
rare diseases and with secondhand information. The 
account here gives is vivid and the subject is illus¬ 
trated by several admirable reproductions of photographs. 
Infantile scurvy is next dealt with, Dr. Hutchison .ex¬ 
pressing an opinion that this term should replace that 
of “scurvy rickets.” It is rather surprising, in a book 
characterised by dogmatism, to find the author repeatedly 
recommending “recourse to the therapeutic test.” Con¬ 
cerning rheumatism in childhood much that is of interest 
is to bo found in these pages, though many will demur at the 
somewhat loose pathology indicated in the comparison of 
rheumatic nodules in the skin and tho vegetations to be 
found on the mitral valve. Considerations of space seem 
to have influenced the lecture on the Respiratory Diseases of 
Children, while the range of subjects touewed upon under the 
heading of “ Some Functional Nervous Diseases of Children " 
is also too wide for adequate treatment. The lectures on the 
Paralysis of Childhood and upon Meningitis are far more 
complete and tho hints for diagnosis are likely to be very 
serviceable. The varieties of mental deficiency are carefully 
classified, the differences between cretins and Mongols, of 
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the microcephalia, hydrocephalic and paralytic groups, 
together with other varieties, being duly dealt with. One of 
the concluding lectures is devoted to the varieties of aniemih 
and here the author once more presents a rather over¬ 
crowded picture. It is obviously difficult to compress into 
one lecture all that is wortli knowing about the following 
subjects: (1) Congenital abnormalities of the blood ; (2) 
primary anremias—e.g., pernicious anaemia and ohlorosis; 
(3) Secondary anaemias : (4) anaemia associated with enlarged 
spleen : (5) leukaemias: and (6) affections of the adenoid 
tissue. The diagnostic significance of some common' sym¬ 
ptoms of disease in children is approached in' a lighter vein 
and with reference to illustrative cases. The subject readily 
lends itself to this treatment though it necessarily leads to a 
certain repetition of material contained in the earlier 
lectures. The same remark holds good for the concluding 
lecture on some medical aspects of, adenoid vegetations in 
infancy and childhood. 

From the foregoing remarks it will be gathered that 
within the scope of these lectures Dr. Hutchison' has 
succeeded in imparting a great deal of information which 
shonld stimulate further inquiry and study. He has 
been hampered by the difficulty, inseparable from lectures, 
of dividing his material into sections which fill ont 
the allotted time, and as the diction of the lecture is 
retained the style is perhaps more personal and dogmatic 
than is customary. Reference has already been made to the 
illustrations; these are of unusual excellence and the 52, 
with one or two exceptions, are from photographs of the 
author’s cases. 


Anatomic dcs Menibrcs: Dissection; Anatomic Topograpliiquc. 
{Anatomy of the Limbs: Dissection and- Description.) By 
Dr. Oh. DujAhier, late Prosector in the Dissecting Room 
of Clamart, Director of Surgical Clinique at the Faculty. 
With 58 original plates-by Regniee. Paris: G. Steinheil. 
1905. Pp. 304. Price 15 francs. 

This work is thd fruit of Dr. Dujurier's term of prosector- 
ship in the disseoting room at Clamart and is intended as a 
practical guide to students in their dissections. The illustra¬ 
tive plates have been prepared under the author’s supervision 
from his own dissections ; they are mostly from normal 
subjects hut there has hsen no hesitation in including 
the more common abnormalities when present. In certain 
regions plates illustrative of the different stages'of dissection 
have been introduced. Sufficient detail has been incorporated 
in the text to avoid reference to books of descriptive anatomy. 
Amongst regions of which a particularly full description is 
given may be mentioned the axilla, the bend of the elbow, 
the palm of the hand, the gluteal region, Scarpa’s triangle, 
the sole of the foot, and the knee-joint. Tile volume reflects 
great credit upon both the authoi and the artist. The 
descriptions given in the text are lucid and exhausfcive'and 
many little points about tile illustrations bear out the 
author's statement that they are drawn from actual prepara¬ 
tions. We’know of no text-book which gives better or more 
faithful representations of the anatomy of the limbs. A 
student who has conscientiously followed this book in dis¬ 
section cannot fail to attain art' excellent and' correct know¬ 
ledge of the structure of the limbs. At the same time we 
are inclined to think that the sine of the volume will to some 
degTee militate against its use in the dissecting room, for it 
is much larger than the ordinary manuals Used by students, 
and in spite of this only contains the anatolny of the upper 
and lower extremities. Dr. Dujagier is a pupil of Farabceuf 
and in the preface he pays a touching tribute to his old 
mister by-whose permission he has reproduced the illustra¬ 
tions of the transverse sections of the limbs. 


library Table. 

L Didmarbs and' Surface Markings of the Unman Body. 
By Louis Bathe Ha'vvu.vg, M.B., B.C. Cantab., F.R.O.S. 


Eng., Senior Demonstrator of Anatomy, St. Bartholomew’s 
Hospital; Assistant Surgeon to the German Hospital, 
Dalston ; Hunterian Professor, Royal College Of Suigctms of 
England. With 21 illustrations. London: ’ll. K. LoWis! 1904 
Pp. 76. Price 5s. net.— Mr. Rawling’s small manual of sur¬ 
face anatomy cannot fail to recall to the reader's mint! the 
famous “Landmarks” of Luther Holden, the Subject-matter 
of each chapter being arranged in terse sections after 
the style of the older hook. The idea has been fo pro¬ 
duce a handy volume of landmarks and surface markiuss 
such as may prove useful both to junior and to advanced 
students of medicine. The work is purely anatomical, no 
reference being made to operations or to pathology. Such 
being the scope of tho hook there is little room for originality 
in the text. There are five chapters and an appendix. 
The chapters are devoted respectively to - the head and 
neck, tlie upper extremity, the thorax, the abdomen, and the 
lower extremity. The appendix, which gives the' lengths bi 
various tubes and passages and the average weight of most of 
the organs, is a useful novelty. The hook is freely illustrated, 
partly by reproductions of actual photographs of the living 
body with the surface markings outlined in black and parfij 
by outlines showing the surface relations of the thoracic and 
abdominal viscera. At the side of each paragraph is a 
reference to the corresponding illustration. On the whole the 
text appears to he trustworthy hut in some places greater 
accuracy is to be desired; for instance, the surface mark¬ 
ings of the lower limits of the cerebrum, of the lateral sinus, 
and of the upper border of tho cerebellum are rather loosely 
given. In Fig. 18 the transverse colon appears to pass 
behind' the duodenum. We have no doubt that the hook 
will prore handy and useful to'students. 

Autobiography of Frederick James Gant, F.R.C.S., Con¬ 
sulting Surgeon to the Royal Free Hospital. London: 
Bnilliere, Tindall, and Cox. 1905. Pp. 200. Price 3f- 6d- 
not.—The public work and private matters which have served 
to mould tho character of the writer of this autobiography 
are set forth in a modest and 1 graceful way in this little 
volume which will cause pl'easurh to Iris old colleagues and 
friends, Some of the most private matters, which are too 
sacred for the pen of the reviewer to comment oa, are 
treated in a way that shows how deeply they bave'foncbed 
tho author and we could almost wish that Mr. Gant had 
let even the bare remembrance of them pass awdy into 
oblivion. Mr. Gant lias seen and 1 ddne much in his 80 years 
and 1 the record' of his Work as author, as stirgebn, arid Oh 
public questions is here suitably set forth. Unquestionably 
many of the author's good intentions have borne fruit in gw 
deeds: Mr. Gant has many pleasant memories to live with. 

The Liverpool Medico-Ch irurgical Journal. Including the 
Proceedings of the Liverpool Medical Institution. No. 47- 
January, 1905. Liverpool: Medical Institution; London: 
H. K. Lewis. Pp. 273. Price 3s. 6d .—This issue contains 
a large amount of excellent material. Among the pipes 
are the following: 1. A Report of an Interesting Case ot 
Operation, by Mr. R. C. Dun, for Congenital Hydro- 
nephrosis, in which the position of the abdominal tumour 
was unusual. 2. On Puerperal Septicaemia, with specto 
reference to the value of antistreptococcic serum, based on 
an observation of 61 cases. In this paper Dr. Nathan Baw 
says that he has never been able to isolate pneumococci or 
gonococci and doubts if either will produce puerperal seph* 
emmia. 3. On the Treatment of Severe Cases of Placenta 
Pnevia by Bossi’s Method prior to the introduction 0 
Champctier d’e Ribes’ bag, by Dr. H. Briggs. 4. On e 
Successful Treatment of Foreign Bodies which have been 
Swallowed by the Internal Administration of Cotton-moo> 
by Dr. W. Blair Bell. 5. On the Theory of Purin Forma¬ 
tion, by 'Dr. W. Gordon Little. 6. On the Early Diagnosis 
of Consumption, by Dr. John Hay. 7. On the Education o 
Epileptics, by Dr. W. Alexander. There is also a repor 
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tra jutere lint; ccremfiny at tlw. eighth ordinary meeting of 
tliQ I nefpool Medical Institution when tho late Sir A\ tlliim 
Banks on behalf of the Institution presented to the President, 
Dr Tame* Barr a gold badge with a rib mil to be worn round 
the neck which had been subscribed for by the members It 
i=i intended that thb badge shMl be handel down to smites 
sire presidents # 

Studies fron the Department df Pathology if the College 
of Physicians anti Burgeons (\dumbin TJnuernty A T 
\ ol I\ For the collegiate $ ear 1903-04 Reprints —These 
reprints of the most important studies published by the 
workers in this department m various journals during the 
year 1903-04 are brought together in this form for con 
veuhuice of reference lho cost of reprinting and issuing 
these *=ltfdic9 is defrayed by the Alumni Association of the 
College of rhysffcians and Surgeons The volume contifus 
the following papers 1 A Study of a Bacillus resembling the 
Bacillus, of Shiga from a case of fatal diarrhoea in a child 
with remarks on the recognition of dysentery typhoid and 
ilhcd bicillj, by Dr Philip Hanson His* and Dr F T 
Uu ?ell Xhe bacillus describe l is closely related also to 
the bacillus typlrtftu^ both m agglutinating reactions and in 
themually observed oultur il clnraCtcra Imt oan be^ppirated 
from fit hj the *i tec nee of mobility and by Its reactions in 
the maltose And dextrin media employed 2 Experiments 
relating to the Question, o* Fixation of Strychfune in Animal 
Tissues by S J Meltz**r and G Langm tnn 3 A Resume 
of some recent Researches relating to Oytolysis and 
Immunity, illustrated by Dr T "Mitchell Prudden 
4 A Ca*e of Multiple Fibroma (Fibronenroma) 4f 
the Nerves of tfio lower Extremities with Diffaso 
Enlargement of the Sciatic*, complicating Sarcoma and 
Metostases m tic Iun,s by Dr John H Larkin 5 6 
and 7 Papers bv Dr V C Wool on the Prognostic 
Value of the D jzo Reaction in Pulmonary Tuberculosis on 
a Simple and Rapid Chromatin StBn for the Mai irnl 
Parasite, and on thb Mixed Tumours, of the Salivary Glands 
(illustrated) B 9 10 and 11 Tapers by Dr Augustus 
Wadsworth on the Agglutination of the Pneumococcus 
with certain Normal an l Immune Sera, o n Fxj cnmental 
Studies on the Etiolo y of \eute Pneumomti on a Simple 
Method of obtaining Blool from the Rabbit and on 
a Convenient MCthol for growing and storing 1 indent 
Pneumococci 12 Hr iholymph Ndles by Dr Hughes 
Darton 13 A Bacteriological Study of Trachoma with 
remarks on (he Occurrence of it c Influenza Group of Bacteria 
m Conjunctivitis by J)r Arnoll Knapp 14 The Bacterial 
Piecipitms b) Dr Charles Norri* 15 H-emorrhages in 
the Eve present at Birtli illustraterl Ij Pr F B Coturn 
16 An Adenoma of Sebaceous Glands of the Abdominal 
Mall illustr ted by Dr U C Clarke 
J fan iil of Wjjtenc for Students an l Nurses By John 
GlaistWI M D GJn^g D V II Cantab , TfPS GJa«g 
Second edition Edinburgh E and S Liungutone 1905 
Pp 403 Price 6s net — Hus non edition has been 
carefully revised and some additions have been made 
to it to make the work more complete The author 
from bii long experience s a teacher of hygiene and 
publio health maj fdirly claim to he able to measure the 
needs of students and nurse** in a public health manual and 
that his book met a want is shown by the rapidity with 
which it wo* taken up bv those for whom it was written 
This second edition will we thmlc maintain the popularity 
of the manual 

JOURNALS AND MAGAZINES 
The Practitioner —The Fcbruiry is<ue of this magazine 
opens with a. communication from Sir William Broadbcnt 
ba ed upon two cases of interlobar pnentuoma which are 
related in detail Mr plmund Ovclu contributes, a useful!] 
addition to the copious literature that has recently adorned 


the subject of loose in 0 e knee joint Inf>sunal 

obstruction and the cervical sympathetic arc dealt with 
respectively by Mr T Carwardicc and Dr Turves Stewart, 
and Mr Haney Hilliard discusses the use of ethyl chloride 
by the general practitioner Dr George I Still contributes 
a review of recent worl on chiPren s diseases 
Belfast Health. To ernal —A ol 111 of this journal com 
racnces with the number for December 1904 and an editorial 
address to our reader* nhibh immediately follows the 
title page shows that its career has been one of great 
prosperity The first of the original articles is a report 
of a Health Lecture for the Peojle delivered in the 
UlsteriHall Belfast by Dr Henry O Neill on Nov 15th 
In subsequent articles the food supply of the city the 
organisation of the markets and to particular the vyvltni 
of meat inaction are described at Considerable length 
In the January number the majority of the articles refer 
to tbo feeding uid the general care of children Professor 
G Sims \\ oodhead s lecture on Alcohol and Public Health, 
delivered in the Wellington Hall Belfast, is fully reported 
and there arc useful account* of municipal meeting 1 , at winch 
public health matters were di-'Cu c *ed The general recom 
mtndatiOns'Of tl e jourrifd on health questions Are excellent, 
it presents an attractive appearanco and is embellished 
with an immense number of portraits of ‘ "Worthy Health 
Pioneer* including representatives of royalty and nobility 
as well as many who hold prominent positions in political 
and municipal life 


fjUfo fitWions. 


the stellite air dlodoriser 

UsQbLSnoNABtY an important degree of purification of 
tbo air is effected by bringing it into intimate contact with 
a spray of water The cleansing 6fTcct of ram or even mi t 
or lot, (when they have subsided) upon tbo air is w6R 
known The air again in tie vicinity of Oi&turKd water 
as at the sea or near vvaf^r f iff i proverbially sweet and 
fresh In these circumstances it is probable that apart 
from mere mechanical action water present in a myriad 
of minute Iroplcts acts as an oxygen carrier it mav 
be in fact tl at even peroxide of hydrogen is formed mid 
that organic impuntic in the air an. destroyed by this 
atewt this v 5 i° \ art t! l principle upon winch depend* tl e 
purifying action ot the Stellite Air Deodoriser introduced 
by tl c Electric an 1 Ordnance Accessories Co I united 
Stellite "Works Bvrningham ft consists of a. metal <n«a 
containing two revolving di c-. between winch is nn air 
Smv By means f an electric motor tl e metal di*cs are made 
to revolve raplilv through a pool ot witer j laced m a 
c-onUiuer at the 1 ottom of the apparatus Th^ discs r ij idly 
whi k up a strtan of water drojlet* At tie same time 
tic fan between the disc* bungs air into mtim do con 
tact with these droplets tnd a volume df nr sirubbe 1 clean 
so to sp^ak issuo from a funnel shaped outlet The effect 
upon tue aic Ot tie room i according to our experiments 
dicidedlv *ati factor; Tie air is fresfened md give* the 
unrre ion of hiving born cool d Me Imc trie 1 in par 
tictilar the effect of tl e apparatus upon U e nr of a chemical 
labor Uory dense w ith tl c fumes of clilorxlo of amnion urn 
He aw we 1 ' rapidly cleaned and reduced to a perfectly 
clear state and ammonium salts wore found n Urn wash 
v Wer n c apparatus may be ipphed to ti c clean lug or 
even dcodorlMDf- of tic Aik chnmbiA or tbo bo pffal 
ward Sponges moistened with a volatile antiseptic xncJi 
as thymol carbolic acid or even forn allchydt mry be 
-nlaccd in the air inlets After a verv 1 ort time on merely 

connecting the motor with tl e terminal* a «1 for an 
olcctnc lamp the apartment is completely pervaded with 
the smell of the disinfectant tlat has been employed 
"Perfumes may be n*ed with equat effect In a Mrnllar way 
Primarily however, the machine u an effectual air washer 
and as such it tnav obvion«ly iavo natnerou* hygiene, 
wnnheation* ihe purifying -ctlon of a spray cf water upon 
nfrW cSnrsc to iu extent mechanic^but it 1* probaUe 
al*o that v physical and chemical effect is produced in the 

direction already in heated * * 
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The Financial Relations between 
Hospitals and Medical Schools. 

It will be in the recollection oC our readers that towards 
the close of last year King Edward's Hospital Fund for 
London appointed a committee to investigate and to report 
upon certain questions relating to the expenditure o£ the 
twelve London hospitals having medical schools. It is scarcely 
necessary to trace the history of the inquiry beyond indi¬ 
cating that it arose out of a certain agitation against medical 
schools where experimental research is conducted. The 
violent feelings of those opposed to research led to formal 
declarations of a direct desire to prejudice nearly all the 
public appeals for chaiitable support made by the hospitals 
in question, and upon these followed acrimonious discussions 
which gradually centred in a protest against the diversion 
of funds contributed for the support of a hospital to the 
maintenance of a medical school. In face of this charge 
a committee, consisting of Sir Edward Fry, the Bishop 
of Stepney, and Lord Welby, was appointed and the 
terms of reference are printed in another column with 
the resulting report. It is certain that the report will bo 
widely read and it appears to be equally certain that it will 
be found both surprising and disquieting to those who have 
at heart the interests of the hospitals and of the medical 
schools of London. It will be seen that the committee 
took rather a wide view of the scope of inquiry and sought 
information outside the hospitals with medical schools. In 
the course of the evidence many interesting facts were 
brought to light but these, although they bear on medical 
education, are outside the main object of the inquiry. The 
financial relations between the schools and the hospitals and 
the extent of their mutual dependence formed the chief 
subject of dispute and of inquiry. 

The difficulty of disentangling the mass of evidence must 
have been considerable, since the terms of reference implied 
complete separate existence between the hospitals and the 
schools. Historically this is incorrect; in certain cases it is 
evident that there was a gradual process of growth, the 
hospital being created to meet the needs of the school, or 
the school being constructed as part of the hospital. The 
lack of uniformity in the history of the development of the 
relations between the individual hospitals and their 
medical schools renders impossible the formulation of 
general statements and continually calls into question the 
objects desired at the foundations of these institutions, so 
that the extent to which it is feasible to consider the school 
buildings as separable from the hospital buildings must re¬ 
main doubtful. Turning, however, to the current expenditure 
we find greater possibility of precision and the conclusions 
are not creditable to our wealthy metropolis. It is lamentable 
that the claims of medical education should be so far ignored 


that it should ever be necessary for any contributions, direct 
or indirect, to be made to the schools out of the funds of the 
hospitals. There arc only two institutions, King’s College 
Hospital and University College Hospital, of which the 
committee is able to report that no money, given or sub¬ 
scribed, is contributed for the maintenence of medical educa¬ 
tion. Some doubt is expressed with regard to Guy's Hos¬ 
pital and the Royal Free Hospital but all the other 
medical schools appear to have received aid from 
their hospital funds. In fairness it might have been 
indicated that the two hospitals thus highly com¬ 
mended are the only two in which the medical schools 
form part of general teaching institutions, in every sense 
separate from the hospitals. In King’s College and Univer¬ 
sity College endless confusion would have been created by 
any overlapping of accounts and in both instances 
the hospitals were to a very large extent developed to 
afford facilities for clinical teaching of students trained 
in the parent institution. Supported primarily by the 
friends of these institutions it was in each case essential 
that the hospital funds should be distinct, since the 
welfare of the Colleges could not be imperilled by the 
uncertainty of "the adequacy of charitable contributions. 

The extent of benefit derived by the hospitals from their 
assoication with the medical schools is a matter upon which 
opinions may differ. It is perhaps inevitable that a com¬ 
mittee without opportunities of personal observation should 
think that “ the quiet of a hospital without students ’ must 
often be a comfort to patients. Much depends upon the 
class of students and the class of patients and the amount 
to which the students, as distinguished from the junior 
staff, are brought into connexion with the patients is 
less, we think, than the authors of the report imagine. 
It is difficult also to realise what is meant by the sug¬ 
gestion that “in cases of great obscurity and difficulty 
the presence of a large number of students may at times he 
useful.” We believe that incases of “ great obscurity and 
difficulty ” unofficial visits to the wards are frequently made 
in order that the members of the staff may form an opinion 
at their leisure without the disturbing need of explaining 
and demonstrating each step of investigation to a large class 
of students anxious to move on to something definite. H 
t-lie large class could be composed of qualified men much 
help might be derived from their presence, but students 
demand instruction and rarely offer illuminating suggestions. 
Still, this portion of the report must not be criticised too 
rigorously, since the main facts are clearly recognised, and 
these are that opportunities of teaching in a hospital con 
nected with a school will insure the gratuitous services 0 
the most eminent men in the profession and that publicity 
inevitably tends to maintain the whole work at a high level- 
There is no need to doubt the conclusion that both the 
schools and the hospitals benefit from their association 
and that the mutual benefits may be fairly set off the 0,16 
against the other. 

The third point of reference, and the stem brevity of t 0 
report upon it, may lead to very grave modifications of ex's 
ing conditions. The committee was asked whether there 
are any special considerations advanced in justification ^ 
contributions from the hospitals to the medical schoo s ^ 
any general considerations which would applj 0 
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hospitals having medical schools. Tho reply is an uncom¬ 
promising negative. It is, however, easy to point to cir¬ 
cumstances showing that in some directions the medical 
school makes to the hospital a largo return for benefits 
received. For example, the school snpplies to the hospital 
a number of unsalaried officers whose places must be filled 
under any distinct pecuniary scheme by paid men. 
Evidence of tliis kind was placed before the committee 
but does not appear to have weighed with them. 
Hnch was said about the difficulties and the expenses 
of the medical schools and many spoke of the possi¬ 
bility of meeting these expenses by a judicious concen¬ 
tration of studies. We have recently referred to the steps 
which have been taken by King’s College and University 
College to facilitate this course and in their evidence Sir 
Arthur W. ROcker and Mr. H. T. Butlin dwelt on the 
advantages of centralisation. The committee reports that it 
feels the cogency of the arguments in favour of making 
a broad line of distinction between the preliminary and 
intermediate studies on the one hand and the final 
studies on the other, and it refers sympathetically to 
efforts in this direction to free some of the schools 
from burthens which they find it difficult to bear. But 
this does not alter its view that moneys intended for 
the hospitals should not go to the schools. It is 
possible that this report may, for a time, check the 
flow of charitable contributions to King Edward’s Hos¬ 
pital Fund but its general effect should ultimately be for 
the good of all concerned. The public have been fur. 
wished with additional proof that the hospitals are really 
in want of assistance, while the urgent need of reorgani¬ 
sation of medical education in London could not have 
been placed before them more forcibly. 


The Influence of Diet on the Growth 
and the Functions of Tissues. 

Tub great importance of the study of the principles of 
dietetics and the adjustment of dietaries to the needs of 
the organism in health and in disease was early recognised 
both by physiologists and clinicians. The scientific study 
of the problems of metabolism constitutes a branch of 
physiological inquiry of which the literature is now 
enormous. Much of our information we owe to the work of 
Liebig, Pettenkofer, Voit, von Ranke, and Molesohott 
and to the very valuable and ingenious researches of Lawes | 
and Gilbert which are all of them now classical. But 
most of these researches have been made on chemical 
or chemico-physical lines and comprise among other 
things the construction of balance-sheets of anabolic 
and katabolic changes in the body and the adjustment 
of diet scales to varying conditions of the organism as 
regards age, climate, and the amount of muscular work 
performed. A further advance was made when by calori¬ 
metric methods of investigation the energy values of food 
substances were investigated by Rubner and other physio¬ 
logists so that the physiological heat value of the various 
articles of diet being known a diet could be constructed 
adjusted to the needs of the body as regards heat and the 
energy of muscular movement. The question of diet in 
disease has also received attention from the earliest times of 


medicine and at the present day its importance is becoming 
more and more recognised; and although there is still 
abundant scope for research on scientific lines to confirm or 
to modify tbo results of the old or empiric methods of con¬ 
structing dietaries adapted to various diseases yet undoubted 
progress has been made. 

In striking contrast to the amount of attention which has 
been given to these aspects of the study of dietetics is the 
meagreness of onr information of the effects of varying diets 
on the histological structure and the growth of tissues and 
organs. The effects of various diets on the deposition of 
glycogen in the liver and other tissues and of fat droplets in 
connective tissue cells and on the growth of bone furnish 
perhaps the chief examples. At the same time the subject 
is one of undoubted importance, as wc may lcam from the 
profound alterations in the growth of ‘bone in cases of 
rickets and the very extensive pathological changes in 
cases of scurvy due to errors of diet. Tho beneficial effects 
of the correction of such errors in these diseases are too well 
known to require more than passing relerence. Again, the 
effects of some special constituents of articles of diet in 
producing leucocytosis afford another example of the direct 
effect of diet on the activities of the tissues. In this con¬ 
nexion a paper, published in The Lancet of Feb. HtU 
(p. 347), by Dr. D. Chalmers Watson of Edinburgh on the 
R&le of an Excessive Meat Diet in the Induction of Gout 
contains an account of some observations of considerable 
interest. In the course of a research on the pathogenesis 
of gout Dr. Chalmers Watson fed various animals upon a 
diet of raw meat and water, approximating to the so-called 
Salisbury diet sometimes prescribed for the human subject. 
He found that in three healthy fowls fed on such a diet for 
periods varying from 13 to 16 months there were striking 
changes in the thyroid and parathyroid glands. The 
thyroid showed in each case great enlargement of its 
vesicles and an increase in the amount of colloid material 
and in some instances proliferation and shedding of 
the glandular epithelium—in other words, changes 

similar to those of parenchymatous goitre in the 
human subject. The enlargement was of such a 
degree that the thyroid weighed from eight to ten times 
the normal amount. The parathyroids were also increased 
in size from microscopic structures to masses larger 
than a pea, which presented the appearances characteristic 
of normal parathyroid tissue. Similar investigations were 
made with rats which were also fed on a diet of raw meat 
and water for periods varying from six weeks to four and a 
half months. In ten cases out of 12 definite changes in tho 
thyroid were found, although differing in character and 
degree from those observed in the fowl. Proliferation of the 
epithelial cells of the vesicles and of the connective tissue 
occurred with a diminution in the amount of colloid which 
showed evidence of degeneration into a mucinoid material. 

The appearances are stated to resemble closely those seen in 

cases of exophthalmic goitre in man. The parathyroids were 
in most cases normal. 

It is to be regretted that so few details me gi\en 
in Dr. Chalmers Watson's paper, which is, we presume, 
of the nature of a preliminary communication, rince wc 
learn from him that he has other evidence as yet 
unpublished of similar effects in a second generation of 
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animals as .well as in the first and that he contemplates,a 
systematic investigation of the .whole question with the aid 
of a number of co-workers at Edinburgh. So far as his 
researches'have gone, .he is encouraged to expect valuable 
information on the influence of diet on the histology of the 
blood, bone marrow, bone, and other tissues and incidentally 
of its effects on catarrhal and other pathological, processes. 
Without details of the number of animals employed in these 
experiments, of the number of control observations made 
on healthy animals of the same species, under ordinary diet, 
and of the histological methods adopted in the fixing and 
.preparation of his specimens it is difficult to appraise < the 
value of Dr. Chalmers Watson’s observations on 1 the 
thyroid and parathyroid bodies. Again, no details are given 
of the relative weights of the glands in the normal rat 
and the rat on the raw-meat diet and, while stating that 
the histological appearances in the latter case were 
strikingly like those of the thyroid in exophthalmic 
goitre, he does not mention whether the proliferated 
epithelium approximated in type to that of the para¬ 
thyroid, as is statod to be the case in that disease. 
With Dr. Chalmers 1 Watson’s views as to the infective 
nature of gout or the role played by an excessive meat- 
diet in its’pathogenesis we are not now concerned. He 
himself admits that it may be some time before conclusive 
•evidence of an infective element is forthcoming. In this we 
may agree with him and regard his premiss as not proven. 
The feature of his work, which seems to us to be of 
great importance, is the evidence that different diets may 
be associated with demonstrable histological changes in 
various organs and alterations-of their functional activity. 
The extended research which he proposes on these lines, if 
properly controlled by observations on normal animals and 
carefully carried out by various histological methods, should 
afford very valuable additions to our knowledge of diet in 
health and disease and we shall await with interest the 
results obtained by Dr. Chalmers Watson and his 
co-workers 

- 1 - 

The History of the Discovery of 
the Acarus of Scabies. 

It cannot but be instructive to review now and again the 
course of discovery in medicine, for by such an examina¬ 
tion of the past we may be enabled to recognise fallacies 
-current at the present time and may thus to some extent 
avoid .falling into errors like those which have proved 
disastrous to our predecessors. Not only do we find that iu 
former times many erroneous opinions have been held, for 
this is only what we expect in a science at first purely 
empirical, but we also find that in some cases the true 
theory, the correct explanation of facts, though known, has 
for one reason or another been discarded in favour of some 
utterly false hypothesis. It would not be difficult to 
find many examples of this but one lies ready to our 
hand. In the issue of The Lancet of Jan. 7th, p. 49, 
•under the heading of ■ Looking Back” we reprinted a 
note on the etiology of scabies which had appeared in 
The Lancet of Jan. 6th, 1827. At that time the evidence 
against the parasitic origin of scabies appeared to be very 
•strong—in fact, strong enough to overthrow completely the 


idea that the acarus scabiei .was-the cause ,of the disease, 
and the very existence of this animalcule was firmly denied. 
The history of this controversy from the beginning is of great 
interest as showing how the truth may appear, may become 
more or less established, and thon may disappear again to 
await re-discovery. 

The ancients confused many different diseases .under the 
terms scabies and psora and therefore but little reliance can 
be placed on their descriptions. Aristotle certainly bpeaks 
of an \‘ &Kapis” residing in the skins of animals but it is by no 
means certain that he refers to the sarcoptes hominis. .It is 
very doubtful whether the Romans were acquainted with the 
, presence of an insect in scabies, for most of the references’ 
i which have been advanced as referring to this animal 
I probably relate to podiculi. Abu Merwan xbn ZoHR,.the 
Arabian physician who lived in the twelfth century and is 
(better known ias Avenzoaji, .was ■ the first, to give such-an 
account of the acarus as to enable ms ,to be sure that 
he know of its existence. He says, according to the 
|Latin translation, “sunt pedicelli subter mannum, crurum 
et pedum cutem serpentes et pustulas ibidem excitantes 
iaqua plenas; tarn parva animalcula quam vix visudisoerni 
yaleant.” It can hardly be that ( this description refers to 
pediculi corporis as Hebra has suggested ; it seems clear 
that in this .we have a description of aoari living in the 
,skin. Benedictus in 1535 gives a very similar account. 
Scaliger, in a lettor to Cardajxus in 1557, says > that the 
,aoarus lives in burrows v Moll it makes in the skin and that 
it is globular in form and extremely minute. Moueet, an 
Englishman, however, gives a very full account ini his work 
“ Theatrum'Insectorum,” which was.published in 1634 after 
his death. He points out that the ‘ ‘ animalculum est omnium 
minutissimum,” and that the acarus “oxtractus acu et super 
ungue positus, movet so, si solis etiarn calore adjuvetur.” 
Hauptmann in 1654 was the first to print a drawing of the 
.acarus, though' it was not very accurate. Many other writers 
described it in the seventeenth and eighteenth centuries 
and among them may specially be mentioned Bonojio, 
Bonanni, and Baicer, but the most valuable work op 
this subject jn the eighteenth century was a hook on 
the “Aetiologie der Kraetze” by WlCHMANN, published in 
1786. AVichmann was the first to point out clearly 
that the acari live on the side of the vesicles and not in 
the vesicles or pustules, as was maintained by most of the 
writers preceding him and many of 'those who wrote after 
him. Adams in 1805 figured the,acarus and described the 
method of extracting it from its burr 0 "" hut he was inclined 
to think that the disease in which the acarus could he 
found was not identical with true scabies. Thus the 
matter rested until in 1812 the Academy of Sciences of 
Paris doubting the exactitude of the description of the 
acarus and its location offered a prize for a full demon¬ 
stration of the situation and mode of discovery of the 
animal. Gales, who was an apothecary at the Saint Loms 
Hospital, gained the prize by a public demonstration of the 
extraction of an acarus from a pustule, and for a time tin? 
demonstration was held to have proved conclusively 
the acarus was the cause of the disease, but doubts soon 
began to arise for many dermatologists examined the 
vesicles and pustules in cases of scabies and ,were upable to 
discover the (presence of any acari. Alibert, J?ipxT, 
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MouRonval, < ami Rayer of Paris sought in vain for tlie 
animalchlfe arid everi the erUploymOrit of microscopes did not 
enable tlifcrh to fihd any trace of it and so disbelief 
in the existence of the acarus became almost universal' 
and the passage to which wo have referred as appearing 
in Tim Lancet in 1827 was written at a time when this 
scepticism prevailed. 

Yet a very little attention devoted to earlier accounts 
of tile sitfe of the actu'ns' would hh\c sufficed to dispel 
tlic erroneous notions then prevalent. MourET in 1634 ! 
had pointed out that the acarus was not in the sesicles 
or pustules but at the side. CASALof Madrid in 1762 had 1 
well described thd burrows made bWthe acarus and Adams 
in’ 1807 had* clearly said that in' li&kfrig for the acarus 
w*e mUst riot examine the Vesicle* t>ht the extremity of 
the littlfe line’ or ri'dgo running off from it. However, 
Rengcci of Corsica was a medical student in Paris and 
he bad seen the people of his native country extr ct 
the organism; ‘ he was therefore able to demonstrate cofl- 
cltf-uVely the'presence of thd acatfus' arid to instruct others' 
hotf to rfefcflove it! front'iti b&rirow. iUsrAlt investigated the 
subject and lie sbow’ed that the illustrations of the acari 
“discovered*' by Ganfes exactly resembled the “mites” 
of Hour and were very different from the true acarus 
of scabies ;-it-has, therefore, been concluded that GaliS’ 
aetbd fraudulently in order to obtain the prize offered 
by the Academy of Sciences. ItJ is’ cohjectured that 
he c'oncealed' tlie flour mite beneath’ his nail and when 
be opened tlie pnstnle in a patient affected with scabies 
he brought out the mite from under his nail and pre¬ 
sented it to the admiring spectators As the veto, causa 
of scabies. Thi-rd seems to be little doubt that GAtfes 1 
bad deceived those' who witnessed the demonstration. It 
is Curious to note that many of the older observer* 1 
spealc of finding the acarus in the vesicle just as Gales' 
did, though now we know that the acari never occur in < 
the vesicles. It is a little difficult to account satisfac¬ 
torily fof these older account’s of the existence of the 
aCarl ih‘ the vesicles’ bat it is probably only an error of 
description. When ReSucoi had shown how very ea«y 
it was to find the acarus when it was searched for in the 
right place the rdle of the acaras as the causa causans of 
scabies was fully admitted though thero have been a few 
who hare looked up hi the animalcule as a result of 
the morbid process of scabies and not as its cause. A'lEin' 
GrRAfi published in 1034 an account of a series of experi¬ 
ments which he had made with praiseworthy devotion to 
the cause of science. He placed acari on his forearm 
and covered them with a watch-glass and they formed 
burrows. He placed others on his finger and covered them 
with a finger-stall and in several other ways he proved 
satisfactorily that* the acari could give rise to the disease. 
We may take it that it has been proved definitely that the' 
acarus is the essential cause of scabies and that the doubts 
raised by the inability to discover the acarus were ill* 
founded arid were dependent chiefly on fraud. Though 
thdrt i» much excuse for the scepticism shown, ytt thd fact 
remains tiiat the true theory of the etiology of scabies 
which had been held for several hundreds of years at least 
was given up in favour of an erroneous doctrine. This is I 
hy no means a solitary example of scepticism in relation to 


scientific discoveries. Many dermatologists may remember 
that Sir Erasmus Wilson* would not admit the parasitic 
nature of ringworm nnd looked upon the spores in the hair 
as the result of a granular degeneration. 


I'ltti’oMte. 

“No quid nlmh." 


WHAT IS PORT P 

The fact that such questions are so constantly brought 
into public prominence as what- is' port, what is flannel, 
what is butter—instances could be multiplied ad nauseam — 
is an eloquent indication of the extent to which sub¬ 
stitution, adulteration, or misbranding is practised. There 
are those who seek to convince us ‘ that old definitions 
art passing away. That view is* at"ahy rate corivetficnt 
to those who hold a brief for the substituted article 
or who are interested in pushing its sale. It will not 
appeal, we should hope, to an enlightened public. Even 
the “man in the street” is too well-informed to believe 
that it matters little what spirit he chooses to drink because 
all are alcohol, which is equivalent to saying.that the dis¬ 
tinctive terms whisky, rum? and brandy are obsolete nnd 
mean nothing We commend the admirable judgment 
delivered oh Feb 16th by Mr. Mahony in the Dublin police 
courts in a'case in which certain wine and spirit merchants 
were charged with selling a bottle of wine which was 
falsely labelled as port and contained Tarragona, a cheap 
wine not produced in, or shipped from, Portugal. Tlie 
defendants contended that they had simply followed the 
trade custom of selling such wine as port, without any 
qualifying words. • ‘ Geographical words," said Mr. Mnliony, 
“when used to designate trade products gave- rise in 
course of time to some difficulty, as, for instance, Brussels- 
carpets” (and he might have added Bath buns). “But," 
ho went on to say, “there was a difference between manu¬ 
factured articles like those mentioned and a natural product. 
The latter may, and probably docs, owe its qualities to the 
characteristics of the real soil and the climate where it is 
produced. It is not likely that these peculiar local circum¬ 
stances would be reproduced elsewhere and consequently 
the production of that particular product’miv*t be limited 
to its original district ” He very appropri itely quoted 
Tennyson in the following verse 


You set before elinnco comers. 

Rut sack, whose hither, grape, grow fat 
On Ltisitnnlim BUmmem/ 

We may add that similarly the “father” of brandy should 
be the grape j of whisky, barley malt; of rum, sugar; and go 
forth. Mr. Mahony came to the conclusion that the term port 
applied to wine and used without any qualifying or explana¬ 
tory words was only applicable to wines pro luccd in Portnga! 
and in the Douro district and when applied to any other 
wine was ft false trade description within the meaning of 
the Merchandise Marks Act and he therefore convicted the 
defendants on the summons. 

THE ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 

At the meeting of this society on Tuesday next, 
when Sir Frederick Treves will open the discussion 
on the Subsequent Course and Later History of Cases 
of Appendicitis after Operation, records- and statistics 
of case*, printed for the occasion, wfll be provided for 
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the use of those present at the meeting. These records 
and tables have been collected and arranged by the surgical 
registrars and other gentlemen connected with some of the 
chief hospitals of London. Between 2000 and 3000 cases, 
by much work, have been thus tabulated and the conclusions 
to be drawn from them will add greatly to the interest 
and the value of the discussion. It is expected that after 
Sir Frederick Tieves and Sir William Broadbent, the speakers 
will be Mr. Charters J. Symonds, Sir Lauder Brunton, Mr. 
A. Pearce Gould, and Sir William Bennett, and that the 
debate will then be adjourned to Tuesday, March 7th. This 
adjourned meeting will probably be held at 5 o’clock (tea 
and coffee at 4.45) instead of the usual hour of the society’s 
meetings. The annual general meeting of the society, at 
winch the President will deliver an address, will be held on 
Wednesday, March 1st, at 5 P.M. It is hoped that the 
meeting may be well attended in view of important matters 
to be considered. 


CURRENT THEORIES OF THE HEREDITARY 
PROCESS. 

The fourth lecture 1 delivered by Professor W. F. R. Weldon, 
F.R.S., at University Oollego, London, on Dec. 13th, 1904, 
dealt with the environment and its special action on develop¬ 
ing organisms. The relation of organism to environment 
is a matter of common knowledge but the investigation of 
the special action of elements of the environment on develop, 
ment is a recent achievement in biology. Thus, the sea¬ 
water in which the sea-urchin lives and develops has an 
average composition of sodium chloride, 25 * 9 grammes ; 
potassium chloride, 3 • 6 grammes; magnesium sulphate, 
1-6 grammes; calcium sulphate, 1‘2 grammes; potassium 
sulphate, 0 - 8 gramme; calcium carbonate, 0-1 gramme; 
and magnesium bromide, 0 • 1 gramme per litre. Herbst 
studied the development of the egg of echinus in sea-water 
in which one or another of these saline constituents was 
changed and found that, excluding the bromide, all the other 
salts influenced development, abnormalities being produced 
if these were not in the right proportions. Thus, excess of 
potassium chloride causes feebleness and high mortality of the 
embryos, while absence of calcium or the presence of small 
quantities of strontium or lithium produces malformed and 
abnormal larvae. Fertilisation is impossible except in a 
slightly alkaline sea-water ; in neutral or faintly acid water 
it does not occur. In sea-water without sulphates eggs of 
echinus segment normally to blastuke and mesenchyme is 
formed but the latter forms a disordered mass of cells and 
spicules. Moreover the gut does not differentiate into three 
parts as it normally would and the larva remains a sym¬ 
metrical gastrula with a single equatorial ciliated band 
and centrally situated mouth. The normal form is an asym¬ 
metrical gastrula which develops a ventral mouth, bilateral 
symmetry, and a complex set of three ciliated bands. Other 
monstrous forms of gastrula; also occur in the absence of sul¬ 
phates. If the water is warmer than the normal environment 
should be the endoderm cells which are formed do not invagi- 
nate to form the gut but evaginate (are everted) forming a 
small tubular projection which is soon thrown off from the 
globular blastula. Mesenchyme and spicules are formed 
but owing to loss of «the gut the blastula is unable 
to feed itself and dies. Changes in temperature produce 
abnormalities in development as marked as changes in the 
chemical composition of the water. The presence of lithium 
salts in sea-water affects the egg as a “toxin.” Thus, 
1 part of lithium bromide in 1000 parts of water causes in 
echinus the production of an enormous everted globular 
gut (hyperplasia of endoderm), while the smaller ecto¬ 
dermal portion develops a transverse ciliated band. 

r Abstracts of the first, second, and thiid lectures were published in 
The LAbCET of Jan. 7th (p. 42) and 21st (p. 181) and Feb. 4th (p. 307), 
1905. 


The character of echinoderm larvte, says Professor Weldon, 
depends not only on the intrinsic quality and structure 
of the egg and the relations between the early blastomeres 
but also upon the relations between cells at various 
later stages of embryonic development, and all agencies 
in the environment, physical and chemical, such as 
disturb the processes of normal development show their 
special action at particular “critical” periods of the 
process. Normally and fully developed blastula; transferred 
to lithium water change but little, whereas at an earlier 
stage the toxic and deformative effect of the lithium is 
shown at its maximum. Passing on to the variations of colour 
in insects, Professor Weldon said that they offered the most 
striking example of susceptibility to variation at special 
periods; thus, by placing caterpillars in boxes of black, 
golden, silvery, or other colours there were produced dark 
pupa; and golden-coloured pupa; (young butterflies) in course 
of time. Heat accelerated the formation of the pupa but did 
not disturb much the colouration. The characteristic change 
produced by heat was that tho relative growth of the 
various parts was so disturbed that the “hot-house” 
pupa had the look and characters of a different species 
Larva and pupa differed in their respective reactions 
in these respects. Every phase of development of an 
embryo was influenced by thermal, physical, chemical or 
toxic, and nutritive agencies, and no distinction could thus 
be made between blastogenic or somatogenic characters. 
No character could be shown in an animal to be completely 
germinal in origin and independent of environment, and the 
environment (and its elements) affected even closely allied 
animals very differently. Striking changes of colour could 
be produced in siren, a tailed amphibian, by exposure to 
coloured lights, and ILo absence of the stimulus of light for 
long periods of time produced loss of pigment as well as 
atrophy of the visual organs, as in the blind fauna of the 
Kentucky caves. The eggs of proteus (a cave amphibian of 
Austria) grown and hatched in light give rise to coloured 
larva; unlike the normal colourless ones. The lower side of 
the sole which is white develops colour if the fish is reared 
in an aquarium the floor of which is illuminated with 
coloured lights from below. 


THE AMETHYST-TINTED WINDOW. 

In not a few shops in London, and particularly those 
which have a southern or sunny aspect, there may be noticed 
panes of glass in the window of a violet tint. They are 
perhaps more frequently seen in the shop windows of 
silversmiths, in which the panes of glass are relatively 
small. We were under the impression that these panes of 
glass were intentionally tinted in Older to lend an antique 
lustre to the silver goods exhibited in the window, but it 
appears that the colour is really due to the effect of P r0 ‘ 
longed sunlight upon the manganese in the glass. Radium 
will produce the same colouration in glass containing 
manganese and presumably the colourless manganous salt 
present is oxidised under the influence of sun or radium 
radiations. Manganese is added to glass in ordei t° 
neutralise the green effect produced by the presence 
of iron. Amethyst-tinted windows are observed more often 
in silversmiths’ shops, probably because many of these shops 
are very old and the glass panes have consequently been 
exposed for a long time to the action of the sun’s rays, 
glass windows are generally broken 'up into small squares 
but not all the squares assume the amethyst tint, as s ° roC 
are probably free from manganese. According to Sir Y i ia 
Crookes the colouration is not superficial. It occurs intense ) 
in pieces of glass exposed to sunlight at high altitu es, 
ranging from deep violet (almost black in some places; 
pale amethyst. Sir William Crookes adds that sunlight;an 
radium both produce similar effects. Their modes of ac io 
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however, ire known to be in the mam very different Still, 
it 1ms been clearly shown that what radium is capable of 
doing in the way of inducing chemical change sunlight will 
tleo effect It may be noted al«o that the same amethyst 
colouration appe irs in some x ray tubes after constant use 


THE LANCET SPECIAL ANALYTICAL COM¬ 
MISSION ON BRANDY 

CoriEa of the report of The LAhCET Special Analytical 
Commission on Brandy, which was published m The L v\orT 
of No\ 29th 1902 have been in such request as to have 
exhausted not onlj our stock of that number of the journal 
but of the reprints that were issued This demand has been 
occasioned by the successful proceedings which have been 
est Uhshcd throughout tho country against vendors for selling 
a*' Irindv a spirituous liquid which proved to be not of 
tho nature substance and quality of brandy accepting that 
word to mean a spirit obtained by the simple distillation 
o r grape wine The question is still occupying considerable 
public attention and it has been stated that the possibility 
of strengthening tho provisions of the Sale of Pood and 
Drugs Act so that the sale of spirits may be brought under 
more efficient and satisfactory means of control, is being 
officially contemplated In these circumstances and in view 
also of the fact that inquiries for more copies of the 
report continue to reach us we have issued a further number 
of reprints in pamphlet form 1 The report deals with the 
production of brandy at Cognac the position of the industry 
m the Charentes, and the supply of genuine brandy to this ; 
country _ 

STRI/E PATELLARES 

Is the British Journal of Dermatology for February Dr 
J L Bunch has recorded two cases of the rare condition 
termed “strios patellares ’ In the first case the patient was 
a boy, aged 13£ years He had typhoid fever five months 
previously Couvalescence was slow and he was still weak 
and poorly nourished Above both knees were several 
irregular pinkish transverse stnas which appeared during the 
illness They varied in width from a few lines to about 
one eighth of an inch and tapered off somewhat at the ends 
During the illness he had suffered considerably from pain in 
the region of the knees Since the onset be had grown 
one and a quarter inches In the second case the patient 
was a girl aged 12 years, who had suffered four months 
previously from pleurisy and endocarditis During the 
illness she w as kept recumbent and stmo patellares appeared 
but their advent was not accompanied by pain lliey 
were pinkish blue and similar to those in the preceding 
case A limited number of cases of stria, patellares 

has been recorded principally in children after typhoid 
fever Sir Dyce Duckworth observed unilateral striae 

on the thigh after typhoid fever in a patient aged 15 
years Several explanations of these strm have been given 
It 1ms been urged that unusual growth takes place in the 
long bone* especially in tho femora, owing either to absence 
of pressure on the epiphyses during the prolonged rest in 
bed or to juxta epiphyseal osteitis Measurements of the 
limb before and after the attach may show an increase 
of from oue centimetre to one and a half centimetres 
It has also been alleged that the sin*" are due to rupture 
of the subcutaneous tissue as a result of tension on 
the skm m the position in which the child lies with the 
legs drawn up They arc not peculiar to typhoid fever, 
though they havo been ob erved after this disease most 
frequently They have been described by Tus c at and 
Bns*aud in pulmonary tuberculosis and by Chcv allerean m a 
patient, aged 20 years who was laid up for eight months 

i Copies of tl o reprint can bo obtained from Tnr Lxxcrr Offices 
1 rice each 


with colitis Striae in other positions are well recog 
m&ed The best known aro the linem albicantes of 
pregnancy Stna. may be produced by distension from 
other causes such as ascites or obesity Kir«tem and 
Gilbert have described them on the chest m pulmonary 
di eases In the museum of the Hdpital Saint Louis are 
several models of linear stm*, in ono they are the result of 
typhoid fever but occur on the flank Strm are usually pink 
at firat and after a time become white On microscopic 
examination of a stria which was losing its pigment Dr 
Bunch found changes chiefly in the clastic fibres and to a 
less extent m the wluto fibres Tho latter showed general 
thinning and a few bad ruptured The interlacing of the 
network of elastic fibres was much less marked than normal 
owing to a now parallel arrangement of the fibres which had 
been produced at the expense of the transverse elastic fibres 
The lattci wero ruptured and retracted to the edge of the 
lesion where their biokcn ends were seen These changes 
were best marked in the pars reticularis of the conura 


THE AFTER-CARE ASSOCIATION 
Although the methods of treating tho insane have made 
great strides of late there is still no provision, except that of 
the After core Association, for looking aftei poor persons 
discharged as recovered from asylums for the insane As a 
consequence many who might otherwise have a chance of 
becoming useful members of society relapse into their 
former condition This fact, we think, is somewhat of a 
reproach to a civilised country Tho association receives the 
small sum of £700 a year only in contributions, yet there 
are 7000 persons discharged annually from the asylums m 
this country Many of these people are friendless and with 
out assistance find almost insurmountable difficulties in 
getting employment The association endeavours to facill 
tate the readmisaion of these poor people into social life by 
obtaining for them an interval of change of scene and air, 
by boarding them out in the country under proper care and 
supervision, by giving them grants of money, and in other 
ways By these methods an amount of good is done which 
cannot be easily estimated Certainly many people are 
prevented from drifting into the asylum again and possibly 
tho procreation of mental weaklings is often hindered by 
the judicious care winch the association exercises over its 
protfigfs We therefore cordially endorse the council s appeal 
for subscriptions The secretary is Mr H T Roxby, Ohurch 
House Dean’s yard Westminster, London, S W 

UNGUENTUM ACIDI CARBOLICI 
The periodical revisions of the Pharmacopoeia aro 
necessary not only for the introduction of now remedies 
but also for the improvement and better description of old 
and well tried drugs and galenical preparations Ointment 
of carbohc acid lias always been a difficult subject for tho 
presenber and the dispenser ow mg to the carbolic acid crystal 
ismg out The official formula contains 1 of phenol in 25 
and has for a basis a mixture of bard and soft paraffins with 
some glvccnnc ihe tendency to separate is overcome by 
adopting a slight modification of the official formula, as 
suggested by Morley T lylor phenol, 1 p irt, hard paraffin, 

6 parts , and soft paraffin, 18 parts Undoubtedly this 
formula is superior to the official one and is to be rccora 
mended especially for obstetric u*e and in all cases where 
absorption by the skin is not desired But tho desirability 
may bo suggested of inserting in tho Pharmacopoeia 
alternative formula replacing the paraffin ba«is in this 
and other ointments by vegetable or animal fata or oils— 
e g , olive oil, lard, and wool fat—in cases where absorp¬ 
tion is required The bases used for making ointments havo 
been clashed by Hallberg into (1) non absorbed protective. 
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them some-of the fleas remain behind and from sheer 
hunger attach man and other animals He records proof 
of tin* fact in the case of a certain epidemic among 
guinea pigs m an outbreak of plqgpe in a chawl in 
India While normally rat fleas arc never found on 
guinea pigs m the abo\e instance 18 were captured on one 
sick, guinea pig Man seldom harbours the rat flea, yet 
Ciptain Liston states that in this epidemic of 30 fleas caught 
on mau no less than 14 were rat fleas He concludes by 
saying that he believes it is impossible to place a distance 
between rats and man except by years of sanitary improve 
mont and education The onlv method that hold* out anv 
hope of success now and until sanitary reforms are carried 
out is to acquire immunity to plague by inoculation 


THE A UTO-1NOCU LABILITY OF SYPHILITIC 
CHANCRES 

It is generally held tbit the pure syphilitic chancre is not 
auto moculable But from the evidence brought forward 
by M Queyrat at the meeting of the SociCte M6dicalc des 
Hopitaur of Pans on Dec 23rd 1904 it would seem 
that this \iew must be modified \s long ago as 1884 
Pontopiddan reported at the International Congress of 
Medicine held at Copenhagen in that year a ca p of 
auto inoculation of a recent syphilitic chancre in three 
places No change was noticed until the twelfth day 
when red spots of the sue of the head of a pm appeared 
On the nineteenth day they had become red papules of 
the size of a grim of millet On the twentj sixth cLiy 
these were of the size of a pea and transformed into 
pustules covered with crusts and the secondary eruption 
appeared On the thirty second day they reached their acme 
On the thirty sixth day the crusts fell off and the papules 
were flattening down They then gradually disappeared 
Morauml treatment was begun on the twenty sixth day 
Inoculation was att A mpted again on the twenty eighth 
day without success I he objection was made to this ex 
pernoent that the lesion* produced were secondary ones 
Metcbnikoff performed experiments which support the uew 
tlv,it auto inoculation is possible He inoculated an orang 
outang with syphilis on Oct 26th and again on Nov 6tli 
1004 On Nov 21st a primary lesion appeared on the site of 
the first inoculation after an incubation period of 26 days 
After an incubation period of 20 days a primary lesion 
followed the second inoculation M Qucyrat has previously 
recorded a case in which a man developed 11 chancres in 
succession of which the later ones wore abortive 1 They 
were cvidontly inoculated during intercourse on successive 
days with the same woman This case led SI Queyrat to 
the conclusion that immunity to syphilis is developed only 
gradually after the appearance of the first chancre and that 
therefore auto inoculation is possible At the meeting he 
brought forward still more cogent evidence of this view 
With their consent he moonlited from their own chancre* 
three men wrho had contracted syphilis In all 13 mocnla 
tions were performed from chancres varying m duration from 
four to 28 days In each ca B e he obtained one successful 
result from chancres of hve five and six days duration 
respectively Iho following is an ex maple A man nged 
29 years ha l gone to hospital on Nov 5th with a typical 
sjphilihc chancre on the prepuce of live days duration 
On the 6th (the sixth day) he w is inoculated in two places 
In the right deltoid region with 1 vaccination style ch irged 
with the juice of tho chancre In order tb meet the objec 
Lon that the result might lie due nieretv to tho mju-j 
he was similarly p-icked with a sterile vaccination stvle 
in the left delioid region in two places to a greater depth 
than that pf the inoculations On the 18ch he left. 

1 Tuf Lancet Sept lOtl PHN p 779 


hospital without hav mg shown any signs of reaction at the 
inoculated spots He returned on Dec lOtli \Vith two dark 
red papules of the size of small lentils on tne sites of inocula 
tion and two enlarged gl mds in the right a ilia On the 
loft side he showed nothing He had been instructed to 
watch the Inoculated spots and said that the papules appeared 
21 davs after the inoculation On the trunk was a macular 
se ondary eruption which began eight days after the 
appearance of the papules of inoculation On Dec 13th 
the papules were surrounded with a whitish scale. 
After the 15th they retrogressed and the infiltration 
diminished On the 23rd there were only durk red lenti 
cular macules at this time the chancre on the prepuce was 
completely healed. The p itient was treated by injections of 
giey oil In the othor cases the result was similar but 
the incubation period was onlj 12 days and enlarged gland* 
wrere not observed The results cannot be explained by 
saying that they were due to auto moculationof soft chancres, 
for the primary lesions had all the characters of pure 
syphilitic chancres and the diagnosis was confirmed by the 
secondary eruption Moreover the into inoculation of ‘•oft 
chancre* would have proluced in four day* pustules whidi 
would have been followel by nlceratlon Nor can the results 
be explained by the accidental inoculation of staphylococci 
or streptococci for the incubation period was too long and 
there were no signs of suppuration M Queyrat regmis tho 
le*Ions produced as abortive chancres produced in a ‘ •mil on 
the way to immunisation They may bo compared with 
tho abortive vesicles produced when a person is vaccinated 
day by clay _,_ 

HIGH POWER MICROSCOPY 
Tuf evening lecture at the Royal Institution on leb 17th 
was delivered by Mr J W Gordon who took for his subject 
High Power Microscopy In referring to method of iltanu 
nation Mr Gordon made special mention of tho method 
devised by Dr Siedcntopf 11ns i* a variety of dark 
ground illumination with cross lighting and was described 
in The Lancet of July 16th 1903 p 116 Mr Gorlou 
then wont on to *ay that with the compound microioope 
when objectives of very short focal length were employed 
and eye piece enlargement of high magnifying power it was 
practicable to get a magnification of, gay 2000 diamt er= 
But in these circumstances tlie emergent pencil of light 
was extremely small a state of things winch involved serious 
practical inconveniences so that the average stale of good 
critical work hitherto had ranged at about from 400 to 
600 diameters Mr Gordon then proceeded to describe 
bis own metbo l of u mg a ground glass oscillating screen 
placed m the tube at the point where the image was formed 
This screen broke up the mall poncil of light 1 nd parsed it 
on as a broad pencil the image earned by which could be 
magnified by a second microscope m*tead of the usual eye 
piece so that enormoas magnification* giving a clear image, 
could be obtained I he screen bid to be 1 ept ip motiou 
It will be remembered tint tins method was exhibited 1} 
Mr Gordon at the Roval Society * conversazione which was 
held in June 1904 when a pha o 0 .,yte which hoi ingested 
tubercle bacilli was beautifully shown 

‘CONVALESCENT HOMES ASSOCIATION 
A CONFERENCE will bo held in the rooms of the Royal 
Medical and Curnrmcil Society 20 Hanover square 
I onclon \\ on March 2ud at 4 1 m of delegates from all 
the chief com lit cent institutions which supi Ij charitable 
relief to London pitlents The object of the conference 
is to obtain «ouit form of union and cooperation between 
the various convalescent homes bv forming n central 
as ociation w Inch will bo in immediate touch with the 
hospitals on the one hand and with tlrn various homes 
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MEDICINE, ITS PRACTICE AND ITS 
PUBLIC RELATIONS 


CHAPTER II i 

Thf Constitution i\n Scorn ot nil Glm ral Medical 
Councii 

Mic Medical Profession and General Scientific Progress —The 
Struggh for Peg i si rat ton —The Medical Act of 1S5S — 
The Pantrs of the General Medical Council 
Tun state of the medical profession in Great Britain and 
Ireland is at present healthy There are many drawbacks to 
the medical calling to which attention must bo directed at 
more or less length , there are mauy places in which reform 
is needed and a few in which it i« tugently needed , but it is 
unfortunate that some in the ranks of medicine who ire most 
earnest in their desire for the well being of their fellows 
should be unceasing m representing thcii profession a*? 
having fallen away in recent years from some higher estate 
Ihis is not the ca^e The story of the medical profession 
in England, Ireland, and Scotland alike is one of progress 
During the last 50 years the art of medicine lias been 
entirely revolutionised, every change in it being towards a i 
transformation into an exact science Our fields of know 
ledge have broadened with our capacity to till them our 
tools hare become more delicate and more preci c e, and the 
Alliances made in many of tlio provinces of exact learning 
other than medical have had an influence that cannot be over 
estimated upon medical views Consequently the scientific 
equipment of the medical man of to-day differs in countless 
respects from that of his grandfather 

The expansion of knowledge that has taken placo in 
medicine lias been going on in all other branches of 1 now- 
ledge, whether nearly allied to medicine or not Where the 
sciences more dnectly ancillary to mediciuc are concerned 
the old boundaries between them and medicine have been 
removed No one cau say exactly where chemistry stops 
and where physiology begins, what familiarity with electricity 
rightly appertains to the medical man s calling, or what know 
ledge of physics or of statistics should be presupposed in 
a medical practitioner The significance of all this is very 
great and is not summed up in the least by saying that 
the medical student has nowadays much to learn The 
many sided and vast developments of science have of cour&c, 
changed the schemes of medical study, but they have done 
much more than this They have altered the status of the 
medical man Tor it has now come about that instead of 
occupying, as ho did, one peak of a tripartite eminence 
wherefrom the exponents of divinity, medicine, and law— 
“the learned professions —were wont to survey an un 
lettered world, he has to submit to being classed with other 
practical workers who have an equal claim with him to be 
considered men of sciehce In < v ery interesting and sug¬ 
gests e book Mr R Brndenell Carter 3 has called attention 
to this fact and considers it to show that the medical pro 
fession does not bold so good a position in the public eye 
ns it did 50 years ago Mr Carter is qualified by exactly 
the right practical experience to understand what he is talk 
ing about and is gifted with the best (because the clearest) 
literary ability to say what he mean3 But the situation can 
be read in another way With the spread of knowledge the 
number has increased of persons who can appreciate the 
enormous difficulty of medical practice These may not 
revere the medical calling as something too learned or too 
mysterious for their comprehension, but they respect it 
because of its scientific aims Here and there a little learn¬ 
ing may betray a man into a shallow criticism which 
considerably greater—or considerably smaller—information 

i Chapter I was published InTitF Lascet ot Fib 18th 1 «Xto P W 

* Doctors and llteir Work H Dm lersell Carter, FlICS Lon ion 
braUh Elder, and Co 1904 


would have saved lnm from making, but this is a thing which 
will occur le«s and less frequently The growing public 
acqimntance with scientific methods must lead to an 
improved estimate of medicine as long as medicine pro¬ 
gresses And medicine, being inextricably bound up with 
the ancillary sciences, must progress with them The 
medical profession has nothing to fear from a more 
enlightened public, on the contrary, tlio better acquainted 
the public become with the teachings of science the more 
certain arc those who follow the calling of medicine to find 
many and powerful sympathisers 

Fifty years ago the medical profession was divided into two 
clasts the consultants—i e , the consulting physician and 
the operating surgeon— ind the general practitioners The 
division was more marked in England than it*wasm Scot 
land and Ireland and had been much stricter m the Regency 
and the following decades inasmuch as the immediate effect 
of tlio passing of the Apothecaries Act in 1815 was to create 
an inferior order of general practitioners Thackeray with 
his wonderful accuracy when drawang social types has 
revealed the situation m one sentence the opening sentence 
of the second chapter of 1 Pendcnms " 

Fsrlj in the Regency of Gcorco the Magnifcent there llve<l in tv 
small town In tic heart of I upland called Clave ring a gentleman 
whose name was Fe i lennis The"' *' *»*» 'i *»-” — 1 J 

laving seen his i amo ipon a be 
restle and mortar over tl o dooi 
citj of Bath whence Air Pen 


■ farmer’s 

tier and 

Old Pcndenms was the typical product of the Apotbe 
canes Act and in his person the general practitioner cannot 
be said to have enjoyed anv high social or scientific status 
It is not meant to imply that old Pendcnms was a fair 
example of the general practitioner up fco the modem con¬ 
stitution of the medical profession by the passage of the 
first Medical Act in 1858 On the contrary for 30 years 
before the passage of that Act the general practitioners, 
most of them holding diplomas from a Royal College and 
some being graduates of a University, had steadily improved 
their position and vv on their waj to demanding tlie stability 
and official recognition which could only bo insured by 
passing a measure of registration It is unnecessary to write 
at length of the constitutional history of medicine in this 
country before the passing of the Act of 1858, which by 
creating the General Medical Council and giving to that 
body certain disciplinary powers revolutionised the position 
of affairs entirely The story of the straggles winch led 
to the parsing of that Act will be found set out from 
different points of view in the Carmichael Essays of tlio late 
Mr Walter R vangton and Dr E D Mapother, in the 
late Mr Fernandez Clarke s autobiographical reminis¬ 
cences and very fully in the columns of Tiie Lancet 
It will be sufficient here to indicate the headings of 
an interesting story In 1827 Mr Henry Warburton, the 
Member for Bndport, a merchant and a business like man 
who later made his mark in six consecutive Parliament* 
as a Free trader presented a petition from the Royal College 
of Surgeons of England for an inquiry by the House into 
the management of that wealthy and influential cor 
porntion The request of the Collego was acceded to 
but no practical reform followed A fracas in the College 
building led to the formation by Thomas Makley, then 
editing Tun LANOrr, and some of his colleagues of an 
abortive scheme known as the London College of Medi 
cine The scheme was n failure from the beginning, 
but it contained in it two great ideas—the idea of one 
central gov ermng body for the medical profession and of one 
entrance into the medical profession for all candidates The 
Iondon School of Medicine, instituted to meet the wants of 
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The rank and file-of the medical profession who were sorely 
•oppressed by the presence. of .quacks within their .body and 
by;the competitioniof quacks without, contained the germ of 
the first Medical Act,'While it made the medical profession 
consider how ,necessary a central governing body must be 
tot regularise the proceedings, of -medical education. The 
possibility oE Parliamentary interference began to bo 
•apparent to all, Members of Parliament in various con¬ 
stituencies >were -asked to familiarise themselves with the 
idea, and in 1839 a Bill ,was introduced by Mr. Warbnrbon 
which nearly succeeded in pissing ,tlie House and which 
■provided for the registration of medical practitioners. At 
this juncfure-Itichard Carmichael, founder of the Carmichael 
Essays, President for the third time of the Royal College of 
Surgeons in'Irelaud and one of the most practical medical 
reformers of the day, wrote to Sir Robert Peel urging the 
necessity of registration and pointing out that uniformity 
of examination was also required so that the public 
might feel certain that'by whatever-portal a man entered 
the medical profession he could not obtain ingress 
without a certain -equipment. Sir 'Robert Peel became 
interested in not allowing a great measure of domestic 
reform to be shelved and in 1840 a Bill providing for 
the 'registration of medical men wai introduced by 
Warbnrton .and Wakley, then a Member of Parliament, 
but the measure met with no success. It contained 
a.suggestion that registered practitioners should take out 
an annual licence, a clause which was Ill-received by 
medical men, although, as we know now, the merits,of 
•this reform were at least as obvious as its defects. In 
1847 Wakley again obtained leave to bring in a measure 
entitled “A Bill for the Registration of Qualified Medical 
Practitioners and for Amending the Law relating to the 
Practice of Medicine in Great Britain and Ireland," This 
Bill, though it never became law, led to the appointment of 
a select committee of sound, shrewd, important men, whose 
deliberations resulted, though not immediately, in the 
Medical Act of 1858. Macaulay was the first chairman of 
the committee and representative members of all the 
qualifying bodies were examined at great length, witii the 
result'that in 1849 Mr. Rutbeifurd, the Lord Advocate of 
Scotland, stated in the House that a measure providing for 
The registration of qualified practitioners in medicine would 
be'iaid on the table in a few days. It was found, however, 
that the various qualifying bodies from different motives 
Of self-interest could not agree to support the Bill. One 
wanted one thing and one wanted another, and in face of the 
manifold opposition all attempt at legislation was again 
dropped. This want of ability in the qualifying bodies to 
combine for the cotnmon good was very mortifying to the 
medical reformers, and ten years elapsed before another 
serious attempt was made to pass a measure which all now 
admitted was wanted in the public bebalf. In 1856, how¬ 
ever, the Royal Colleges of England, Ireland, and Scotland, 
and the Faculty of Glasgow had a .conference of representa¬ 
tives with the result that these important corporations came 
to an agreement as to their requirements. This appearance 
of unanimity led to early results, for in 1858 Mr. William 
Cowper introduced and secured the passage of the first 
Medical Act, the Act which, with its various amending 
measures, controls the medical profession at this day. 

The Act, which is entitled “ An Act to Regulate the Quali¬ 
fications of Practitioners in Medicine and Surgery,” states 
in the first clause, as the reason for'its existence, that “it is 
expedient that persons requiring medical aid should be 
enabled to distinguish qualified from unqualified practi¬ 
tioners." The measure was Clearly designed to protect the 
public, any benefit that might accrue from it to the medical 
profession being of secondary importance. The General 
Medical Council was called into being'by the Act which 
.settled thaVcertdin universities and bodies Should be entitled 


to grant medical qualifications and that representatives of 
those bodies, together with six nominees of the. Crown 
should form a central authority for the - education of the 
medical student and the maintaining the official roll of the 
profession. The constitution of the' Council has since been 
altered’in two respects, notably by an,amending Act in 1886. 
Additions have been made to the .number of recognise! 
qualifying institutions, while the members of the medical 
profession have been allowed to elect five of ’their number 
as Direct Representatives, three for England and one eaoii 
for Scotland and Ireland. To appraise the scope of the 
Council's work is practically to define what has been'done 
by the Medical Acts. The Council, then, 'is authorised 
to keep a medical register, intended to enable the public 
to distinguish qualified from unqualified practitioners and 
containing the names of all persons who are legally qualified 
medieal practitioners and who, by virtue of their regis¬ 
tration, are entitled to recover their professional charges 
in a court of law, to give valid medical certificates, - to 
appear as medical witnesses, and to hold various offices 
or appointments. The Council cannot prevent-the -public 
inviting medical aid from persons not on'the Register. Nor 
can (he Council take any proceedings against such persons 
so long as they do not infringe the Act by pretending to be 
on the Register. The Council keeps the official roll of the 
profession but lias no discretion with regard 'to registration. 
The Registrar is bound to insert the name of all applicants 
who are provided with the degrees, diplomas, or licences 
specified in the Medical Acts. The Council is authorised to 
remove from the Register, and thus to deprive of the above- 
mentioned legal privileges as practitioners, any persons who 
are convicted of crime or misdemeanour, or who may be 
adjudged by the Council itself, after due inquiry, to ’htue 
been guilty of “infamous conduct in any professional 
respect.” The clause of the Act under which its penal 
powers are exercised runs :— 

If any registered me iie.il practitioners shall be convicted ill JEiujUnd 
or Ireland of any felony or misdemeanour or in Scotland of any crime 
or offence or shall after duo inquiry be judged by the General Council 
to lnu c been guilty of infamous conduct in any professional respect the 
General Council may, if they see lit, direct tlio Itogistrar to erasoitlit 
name of such medical practitioners from tlio Iteglstcr. 

It will be seen that there is no attempt at defining whit 
constitutes “infamous conduct in a professional respect,” 
and one of the most delicate and responsible of the Council s 
duties is to decide upon tlio justice of removing offending 
persons from the Medical Register. The Council is 
authorised to require 'from uny of the 'licensing bodies 
information with regard to itbe courses of sttidy ana 
examinations to be gone through in order to obtain'then 
respective registrable qualifications and to visit anil to 
inspect the examinations. In -the event of the Council 
considering the courses of study and the examinations 
insufficient to guarantee the possession 'by the per-ons 
obtaining the qualifications of due knowledge and skill for 
tire efficient practice of their profession the Council can 
represent the fact to the Privy Council, the department o? 
State to which it owes allegiance. The Privy'Gotlncil can 
take such action as may be necessary. 'To the Genera 
Medical Council, also, is given the duty of preparing an 
publishing the British Pharmacopeia. 

The powers of the Council as 'the controlling medium of 
the conduct of medical practitioners are elastic, but the 
reason of the phraseology of'the Act becomes apparent when 
we remember that the bounc'd okists for the protection o 
the public and not for the protection of the medic* 
profession. The legislature evidently contemplated ,c 
possibility of conduct on the part of a medical practitioner 
which, while it Wight be insufficient to'bring him wltliin 
grasp of the criminal law, would bo amply suflicien 
to.show his unfitness to be trusted with professional ofipp 
tunities and responsibilities. The Council is intrusted vn 
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tho powct of deciding upon the professional behaviour of a 
medical man and l» empowered to erase the name of anyone 
from the Register who docs not behave in a manner 
befitting his delidate position towards the public. But the 
effect of removing a medical man from the Register 
is, of course, to deprive him absolutely of any legalised 
medical status and of any power of legally earning 
Ills living as a mddical practitioner. In the case of the 
Criminal this is not of great matter, for it is difficult 
to conceive any circumstances in which the medical pro¬ 
fession and the public alike would not be benefited by the 
removal of a convict from the official roll, but in the case of 
the man whose offence is rather a proof of had taste or bad 
form than of wickedness the Council shrinks from taking the 
extreme step of erasure in any but very gross cases. This 
was particularly the case when erasure from the Register 
was permanent, as it wdr in tlio first instance, and the 
terrible nature of the punishment now and again led the 
Council to err on the side of leniency, but an ingenious 
procedure, suggested to the Council by its solicitors, gave 
power of restoration to the Register, so that tho punish¬ 
ment of an offender can now be made more nearly to fit the 
crime. 

Such, briefly, are the powers and duties of the General 
Medical Council and for practical purposes to understand 
what Che Oonncil can do and cannot do is to understand the 
position of the practitioner under the Medical Acts. In de¬ 
scribing the state of the medloal profession in England, 
Scotland, and Ireland in the subsequent chapters the various 
obstacles that beset the pith of the practitioner will be 
detailed. It will be found frequently that although J 
his grievance may bo aonto the Council is unable to 
help him owing to the limitations of its powers and 
the very definite object of its creation—viz., the public 
weal. Bat this is not at all generally understood. What 
is the commonest form that the letters to the medical 
or lay press of the aggrieved member* of the medical pro¬ 
fession take? 'Surely it is to ask “Why does not the 
General Medical Council put down quackery?” or “Why 
does not the General Medical Council prevent the holder of 
a bogus American degree from practising?” The Council 
does not do these things because it hds not the power under 
the Act and the amendments thereof to whioh it owes its 
constitution. The Council can only interfere when the quack 
pretends to be a properly registered person. Then under 
the clause Of the Act which says that the Register is to be 
compiled for tho instruction of thb public, so that the public 
may be able to discriminate between the properly qualified 
medical man and the quack, the Council can take legal 
proceedings. Tt must bo clearly stated that the Council, 
as at present constituted, cannot defend either the public 
or the medical profession in the way that it is often invited 
to do. The remedy for this ineffectiveness is amendment of 
the Acts. (2To be continued.) 


MEDICINE AND THE LAW. 

A Mysterious Case. 

At Gravesend recently an inquest which lasted for four 
hours elicited some curious facte “relating to the death of a 
married woman named Cohen which are stated below iu 
outline without comment. Tho deceased apparently kept a 
shop without the assistance of her husband who was absent 
dating the day and who, according to his account, did 
not exorcise any control over his wife’* actions either 
in business or otherwise. On Jan. 13th a man came 
ihto the shop to buy a necktie and according to 
his account given before the coroner Mrs. Cohen, thinking 
that she recognised him, engaged in conversation with 
him and on learning that he was a medical man, a 
stranger to the district, said that she did not like the local 
medical practitioners. He subsequently had tea with her, 


ivas introduced to her husband, and on the following Sunday, 
Jan. 15tli, came to sco her again and remained its a 
lodger. On ttm Monday she consulted him about her health, 
when lie prescribed for her, believing that she was suffering 
from general weakness and catarrh. She subsequently 
became very ill and he diagnosed pneumonia, no other 
medical man being called in. On the Saturday, Feb. 4th, 
Mrs. Cohen died and he signed a certificate as the cause of 
death on a form which he had bad in his pocket for nine 
years. Examined by the coroucr and in answer to ques¬ 
tions from the jury he seems to have been unable to 
refer to any regular or continuous practice of recent 
date in which he had been engaged and he acknowledged 
that he had never resided at 11, Beau fort-road, Clifton, 
the address recorded as his in the Medical Rfegisfor. 
Ilis name he stated to be Arthur Piercefield Walters, 
Mr. P. L G Skipworth, who had made a post-mortem Exa¬ 
mination, gave evidence that the deceased had suffered from 
pleurisy and pericarditis but not from pneumonia. Site also 
appeared to havo had an “accident” within tliree weeks. 
The immediate cause of death, in his opinioh, was heart- 
failure following that state which was incomplete. There 
was nothing to show how it had been caused, The jury, 
following the direction of the coroner, found a verdict that 
“Death was due to natural causes, in accordance With the 
medical evidence,” and added a rider, in which the coroner 
concurred, to the effect that the husband had been neglectful 
in not calling in another medical man and that Mr. A. P. 
Walters had been indiscreet iu residing in the house while 
attending on the deceased. 


Hooking Back 
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THE LANCET, SATURDAY, 'Feb. 2}, 1827. 

FOREIGN DEPARTMENT. 

ANATOMY AND PHYSIOLOGY. 

Remarkable case of a Triple Dentition.* 

The following curious case has boen inserted in Omodel’s 
Journal, communicated by a Dh Airnoniuo: 

Elizabeth Morelli, who wAs a Well formed woman, had 
enjoyed good health, and had never suffered any incon¬ 
venience, except from a few attacks of tooth-Ache, for which 
she had been now r and then hied. Duriug odd of Uicmj 
attacks of tooth-ache, which occurred about the middle of 
March in 1821, she was induced, from the severity of the 
pain, to have the two left molar teeth pulled out. Toward 
the end of October in tho same year, she felt somo very 
acute pain in the part from which the teeth had beoti 
pulled out, and toon after two new teeth made thefe appcAN 
ance. In January 1826, the new teeth became loose, and, 
caviling considerable pain, she had them also drawn ont 
These teeth were very whlto and well Shaped, without, the 
least appearance of Caries. On the 16th'of July in the fame 
year, the patient consulted Signor Airaonino, complaining 
of intolerable pain m the same part of the jaw as before. 
General and local nutipbloglstlc measures were tried without 
avail, and on the 18th, the patient perceived that two teeth 
of the same figure and size as the former had again made 
their appearance; these teeth Were seen by AimOnibo. tfo 
that there can be no doubt of the accuracy of tho report of 
the case. 

Although this has been called a case of triple dentition, 
it might with greater propriety havo been called a quadruple 
dentition, since the temporary teeth are not included in the 
history of the case. _ 

Pathology. 

On the causes of Hernia in Soldiers. 

It has been recently reported to the Academy of Medi¬ 
cine, that hernia has been frequently traced to the practice, 
existing among infantry soldiers, of firing in triple ranks. 
Ivempfer, surgeon of a Swiss regiment of the Royal Guartl, 
has affirmed that many cases of hernia have been pro¬ 
duced by the budrlen manner in which tho privates art* 
taught to descend on ontf kriec after having discharged their 
muskuts, so that their comrades in tlio rear may fire over 

their he ads. ____ 

* Annali tinkers. <li MtxlIclnstH Milano. 





520 The Lancet,] 


HOSPITALS AND MEDICAL SCHOOLS. 


[Feb. 25,1905. 


HOSPITALS AND'MEDICAL SCHOOLS. 


WE have received from the honorary secretaries of King 
Edward’s Hospital Fund for London a copy of’ the report 
of the committee appointed by the Fund to inquire into the 
financial relations between hospitals and medical schools. 
The committee, it may be remembered, consisted of Sir 
Edward Fry, the Bishop of Stepney, and Lord Welby, and 
their report is as follows:— 

To ILK.II. THE FRINGE OF WAXES, K.G. 

Sir,— 1.—In October last your Koval Highness, as President of King 
Edward’s Hospital Fund, was pleased to request us to undertake 
the^ inquiries indicated in the following terms of reference and 
instruction 

“ To consider and report— 

1. "Whether any, and if any how much, money given or subscribed 

for the relief of the sick poor to the 12 London hospitals having 
medical schools is contributed, directly or indirectly, by those 
hospitals, or anj' of them, for the maintenance of medical 
education. 

2. "Whether any direct or indirect return for such contributions (if 

any) is received by the hospitals from their medical schools and 
if so whether such return is equivalent to the amount of the 
contributions. 

3. Whether, in the event of the committee finding that any hospital 

contributes to its medical school a sura in excess of the return 
it receives from the medical school, there are any special con¬ 
siderations advanced in justilication of such expenditure, or 
any general considerations which would apply to all hospitals 
having medical schools. 

It is au instruction to the committee to deal with the subject on 
' * * " 1 s and to nccopt from the 

T such as they may advise 
Jan. 1st, 1905.” 

2. —We havo the honour respectfully to submit the following report 
.of our proceedings and of tho result of our inquiries under the tore- 
going reference. 

3. —At our first mooting, on Nov. 4th, 1904, we settled a form of 
return, which we addressed to the 12 London hospitals which have 
schools in connexion with them. A copy of this form will bo found in 
the first appendix to this our report. 

4. — On Dec. 7th, 8th, and 10th, 1904, and Jan. 17th, 1905, we heard the 
oral statements of witnesses, a shorthand note of whose evidcnco 
appears in tho second appendix to this onr report. Furthermore, wo 
have also met on Dec. 9th, 1904, and received and considered the replies 
of the 12 hospitals to the forms of return, a statement laid before us by 
the lion. Stephen Coleridge, and a summary which has been prepared 
of the reports of the ordinary expenditure of tho 16 largest London 
general hospitals for tho year 1903. 

5. —The replies of tho hospitals to the forms of return have undergone 
a close examination and have been tho subject of interviews between 
certain of the authorities of the hospitals and tho committee and of 
correspondence between our honorary secretary and some of these 
authorities, and the original replies have in several cases been modified. 
Tho best results of this examination which we are able to supplyw'ill 
be found in the third appendix to this our report. 

6. —We find it impossible to answ r cr the first head of inquiry in the 
terms in which it is addressed to us for the following reasons :—That 
in the case of several of the hospitals (as St. Mary’s) tho hospital and 
school were founded together and the school as well as the hospital 
appears to have been an object of bounty in the minds of tho founders; 
that in some cases (as University Collogo Hospital) tho hospital was 
founded as an aid to tho school; "that in some cases (as Charing Cross 
and Westminster Hospitals) the school buildings were provided or 
partly provided by money subscribed for the specific purposo or for a 
joint, purpose of which tho provision of school buildings formed a part; 
that in other cases sums have been contributed to hospitals, subsequent 
to the foundation, of w’hich, to the know ledge of tho donors, a portion 
was applied to the school, as, e.g., in the case of tho London Hospital, 
where a contribution to the school has been made yearly under resolu¬ 
tions passed at meetings of the subscribers entitled to vote under tho 
rules; and that where the hospital and school form a single conjoint 
institution (as in the case of the Middlesex Hospital) and contributions 
have been made to that institution it is obviously impossible to say 
how much was given for the relief of the sick poof and how much for 
the promotion of medical education. 

7. —In our investigation of the matters arising under tho first inquiry 
wchave therefoie, but of course merely for purposes of convenience, 
treated the question as if modified bv the deletion of the words “for 
the relief of the sick poor” and as if all the moneys contributed to tho 
hospitals w r ere properly applicable to the hospital only and not to any 
extenl to the school. 

8. —But, even after eliminating this difficulty, we have found that the 

very intimate and complex relations which have grown up between 
the* hospitals and the schools present insuperable difficulties to the 
prep ‘ the actual cash value of the balance 

betw kind made by the hospitals to the 

scho ospitals; and this altogether apart 

iroin )f the work done by the schools for 

the and on which the school buildings 

stan> ^ nital but the buildings have been 

erected by the* school. In some cases parts of tho buildings of tho 
hospital are used conjointly for the purposes of hospital and school, 

especially in the case o' ‘ ' * .boratories, 

and tho apportionment of ■ the single 

institution would he a cxpeits. 

Another difficulty arise speuditure 

by the hospitals on account of the schools. In the case of St. 
Bartholomew’s Hospital records of considerable debts, said to have 
been incurred by the school as far back as 1843, and still remain¬ 
ing undischarged, are extant, and it must be obvious that the 
yearly cost to the hospital of such debts, w'hich appear to have borne 


no interest, could only be accurately estimated after an elaborate 
inquiry involving questions as to the constitution of the body it is 
sought to make liablo and tho admission of any liability bv such bodv 
if it actually exists, whether legal or otherwise. The question of the 
value of land is also important and can only he satisfactorily dealt with 
bv competent surveyors, as wo find that the rateable valuo in the case 
ot hospitals is an untrustworthy guide, even if the school buildings 
weie capable of being separately rated, which in some instances is 
scarcely the case. 

9 iVe have therefore thought it better to confine ourselves to state¬ 
ments of fact in regard to each hospital, and these will be found in the 
Third Appendix, which wc adopt ns part of our report. IVo believe 
the facts fairly cover the ground of inquiry, but tho assessments of 
the money values wdiich should be set against .considerations which 
do not take tho form of money payments must be left to professional 
valuers should it be thought deslmblo to further prosecute these 
inquiries. 

10. —IVo have, how ever, no hesitation in reporting that in the cases of 
King’s College Hospital and University College Hospital it may fairly 
he said t hat no money given or subscribed to those hospitals was in the 
year 1903 (the last year for which tho accounts are complete) con¬ 
tributed directly or indirectlj* by tho hospitals for the maintenance of 
medical education. 

11. —In the cases of Guy’s Hospital and tho Koval Free Hospital we 
doubt whether, on consideration of all the circumstances (and especially 
in tho case of Guy’s Hospital to tho facts stated by tho Lean of the 
Medical School, sec Appendix III.), the schools can be considered as 
deriving any pecuniary benefit from the hospitals. 

12. —In the case of all the other hospitals—namely, Charing Cross, 
the London, the Middlesex, St. Bartholomew’s, St. Georgo’s, St.alary’s, 
St. Thomas’s and tho Westminster, we report that, in our judgment, 
contributions, either direct or indirect, or both, were made in the year 
1903, to the schools out of the funds of the hospitals. 

13. —“With reference to the first part of the second head of inquiry— 
viz., whether any direct or indirect return for t ho contributions made by 
tho hospitals to the schools is received b\’the hospitalsfrom the medical 
schools—wc havo come to tho following conclusions:— 

14. —(a) Wc find that, in some cases, tho fact that a large body of 
studonts and of medical men aro being, or havo been, educated m a 
hospital, diffuses a wido interest in that institution and thus tends to 
aid the finances of the hospital. 

15. —(n) Wo find that tho presence of a body of eager young men 
watching the proceedings of their teacher has tho tendency to keep the 
medical man on the alert and to counteract the effects of the daily 
routine of duties; and that the opportunity for teaching a large 
number of pupils attracts to hospitals with schools tho gratuitous 
services of the most eminent men in the profession. 

16. —(c) We think that tho publicity which attends the w'ork of a 
hospital where there is a body of young men in attendance also tends 
to maintan at a high level the whole work or tho institution. 

17. —(d) It has been urged before ns that the great amount of work 

done without payment, or with inadequate payment, by students in 
tlio character of medical clerks and dressers and in connexion with 
the outpatients and tho casualty cases constitutes a pecuniary advan¬ 
tage received by tho hospital iroin tho school; but the evidence 
satisfies us that the expenses incurred in hospitals with schools are 
generally in excess of those in hospitals without schools and we are 
of opinion that no saving of exponsccan be attributed to the presence 
of medical students. On tho contrary, soino of tho evidence before 
us, together with a study of tho accounts of the various hospitals, has 
brouglit to our attention rcmarkablo variations in the expenses incurred 
by tho soveral hospitals, and raises tho important question whether, 
in the case of some of tho hospitals to ' ‘ * - 1ero 
is not considerable * * "* — 


18. — (e) With re* , 50 

Inrgely on tho chi medical men ana nurses 

concerned with one to draw nny line between 

tho two classes of hospitals. Probabl}*, in cases of great, obscurity ana 
difficulty, the presence of a largo number of students may at times 
be useful; but, on the other hand, wc think that the qiuet o 
a hospital without students must often bo a comfort to patients anu. 

on the wdiole, wo do not th .‘h schools can suo- 

stantiate any superiority in ispitals. 

19. — (f) As regards the ■ science and tnc 

consequent benefit to the public the existence ot a medical scfiooix. 
our opinion, of tho highest value. ~ ~ .tj 1 ® 5 rc L (M| i 

facilities of any city in the world 

and medical research and wo reap t 

that tho greatest use should hoi... , , . 

this statement, however, wc feel bound to call attention town: 
have said in a subsequent paragraph of our report (paragraph zo). 

20. —We cannot doubt that the presence of a medical schooin* 

tendency to give to t' - ~ 1 “ hospital a P^rance- 

cliaracter as well as an tending to the . 

ment of medical and s *t seems to ' hos 

consequence in such cases, that the real administration ot to 
pital i\ ill be placod mainly under the control of the medical , 
that the expenditure of the hospital will thereby tend toinaoj e- . 
the other hand, though the absence of a school may have a tej j | 0 
give to tho management of the hospital a stationary cliaracic 
leave tho administration mainly in the hands of a laybodyofn » K 
the evidence before us shows that some hospitals without sc , s 
cx'collcntly conducted and can compare favourably with some - 
with schools. I 

21. —By the second part of the second head of reference uo ere irJ1 

to ascertain in each case whether tho direct and injure - 
received by the hospital from its medical school is oqui'. t nPS - 
amount of the contribution made by the hospital to the sc • , jj n( , 
much ns tho returns, whether direct or indirect, are of a g 'find it 
and cannot bo reduced to detmite figures in money vatu®., ecncr al 
impossible to give a categorical reply to tins inquiry, bn j C iiools 
conclusion at which wo havo anived is the foHotting. hospitals, 
confer certain considerable benefits on tho hospitals, ana , fl6o L(sir 
by opening their doors to the students, provide a clinic;, con fers on 
and allow the students of the school to work there. ,I n j 0 the 
them a very great benefit because without the adm - jj ie; c 
hospital the students could obtain littio or 110 clinicalto. ( (ho 

mutual benefits may, we think, be fairly set 0ie 01,0 ^ 
other. 
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grooved solid tyre, the Goodrich, the double arch, and the 
Sirdar buffer tyres. We do not suggest that the present- 
day solid tyre is suitable for the medical man who is con¬ 
stantly using his car; the vibration set up, especially on 
bad roads, would become unbearable and harmful. 

To sum up the result of our observations, we are convinced 
that the day of the cheap and trustworthy motor is not yet, 
and we are prepared to proffer the opinion that it never will 
be. Cheapness and “ reliability ” in motor construction do not 
synchronise : the former is ever throttling the latter. No 
motor-car to stand constant work, the sort of work that the 
general practitioner would want to extract from it, can yet 
be put upon the market at less than from £300 to £400, 
though many excellent little cars suitable for occasional and 
week-end uses can be had for much less. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8809 births and 5189 
deaths were registered during the week ending Feb, 18th. 
The annual rate of mortality in these towns, which had been 
18’4, 18-0, and 17 "4 per 1000 in the three preceding weeks, 
further declined to 17'3 per 1000 last week. In London the 
rate was 16 • 8 per 1000, while it averaged 17'6 per 1000, 
in the 75 other large towns. The lowest death-rates in these 
towns were 7'1 in Aston Manor, 7 - 5 in King’s Norton,, 
7'6 in Hands worth (Staffs), 8-3 in Coventry, 9 • 3 in 
Hornsey, 10'5 in Leyton, 10 "8 in Smethwick, 11-0 in 
East Ham, and 11 • 2 in Walthamstow; the highest rates 
were 24 - 1 in West Hartlepool, 24 "7 in Merthyr Tydfil, 
25-8 in Ipswich. 25-9 in Stockton-on-Tees, 26 A in 
Preston, 28 • 2 in Hanley, 30 • 5 in Portsmouth, and 35-0 in 
Rhondda. The 5189 deaths in these towns last week included 
410 which were referred to the principal infectious diseases, 
against 376, 368, and 401 in the three preceding weeks ; of 
these 410 doaths, 129 resulted from measles, 118 from 
whooping-cough, 67 from diphtheria, 44 Irom scarlet fever, 
28 from diarrhoea, 22 from “fever” (principally enteric), 
and two from small-pox. No death was registered from any 
■of the principal infectious diseases in Hastings, Brighton, 
Bournemouth, Great Yarmouth, Walsall, Handsworth 
(Staffs), Smethwick, Aston Manor, or Barrow-in-Furness; 
while they caused the highest death-rates in Portsmouth, 
Reading, Hanley, Nottingham, Preston, Siockton-on-Tees, 
South Shields, and Merthyr Tydfil. The greatest proportional 
mortality from measles occurred in Leyton, Portsmouth, 
Southampton, Reading, Nottingham, Stockton-on-Tees, 
Gateshead, Cardiff, and Merthyr Tydfil; from scarlet 
fever in Merthyr Tydfil; from diphtheria in Coventry, 
Salford, and Swansea; from whooping-cough in Hanley, 
Wigan, Preston, Halifax, Rotherham, Hull, South Shields, 
and Rhondda; and from diarrhoea in Bury. The mor¬ 
tality from “fever” sho.wed no marked excess in any 
of the 76 towns. Of the two fatal cases of 
smalt-pox registered in these towns last week one 
belonged ,to London and one to Bradford. The number of 
small-pox patients under treatment in the Metiopolitan 
Asylums Hospitals, which had been 15, 13, and 9 at the 
end of the three preceding weeks, .had further declined to 
eight at the .end of last week ; three new cases were admitted 
during the week, against one in each of the two pre¬ 
ceding weeks. The number of scarlet fever cases in these 
hospitals and in the London Fever Hospital op Saturday,. 
Feb. 18th, was 2016, against 20g6, 2070, and 2077 on the 
three preceding Saturdays; 241 new cases were admitted 
during the week, against 251, 229, and 260 in the three, 
preceding weeks. The deaths in London referred to pneu¬ 
monia and diseases of the respiratory organs, which had 
been .478, 444, and 400 in the .three preceding weeks, 
further declined to 378 last week, but ,were 29 .above the 
number in the corresponding period .of last year. The causes 
qf 57, or l‘f per cent., of the deaths in the 76 towns last 
week were not certified ,either by a registered medical 
practitioner .or by -a coroner. All the causes ot death 
were duly certified in West Ham, Portsmouth, Bristol, 
Nottingham, Cardiff, and in 47 other smaller towns ; the 
largest proportions of uncertified deaths were registered ,in 
Liverpool, Warrington, Blackburn, Preston, Sheffield, 
Sunderland, South Shields, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The apnual rate of mortality in eight of the prin¬ 
cipal Scotch towns, which had been 20- 3, 19 ‘9, and 18-2 


per 1000 in the three preceding weeks, rose again to 
18'9 per 1000 during the week ending Feb. 18th, and 
was 1 • 6 per 1000 in excess of the mean rate during the 
same period in the 76 large English towns. The rates jn 
the eight Scotch towns ranged from 12-8 in Leith 
and 16-3 in Edinburgh and in Greenock to 22 • 2 in 
Dundee and 24'4 in Perth. The 633 deaths in these towns 
included 25 which were referred to whooping-cough, 13 to 
diarrlicea, seven to “fever,” four to measles, and three to 
diphtheria, but not any to small-pox or scarlet fever. In 
■all, 52 deaths resulted from these principal infectious 
diseases last week, against 79, 85, and 49 in the three 
preceding weeks. These 52 deaths were equal to an annual 
rate of 1 • 6 per 1000, which was 0 ‘ 2 per 1000 above the 
mean rate last week from the same diseasos in the 76 
large English towns. The fatal cases of whooping-cough, 
which had been 46 and 23 in the two preoeding weeks, 
rose again last week to 26, of which 20 occurred in 
Glasgow and four in Edinburgh. The deaths from 
diarrlicea, which had been 19 and nine in the two pre¬ 
ceding weeks, increased again to 13 'last week and 
included six in Glasgow, three in Leith, and two 
in Dundee. The fatal case« of “fever,” which had 
been six, four, and five in the three preceding weeks, 
further rose last week to seven, of which three cases 
of enteric fever were registered in Glasgow and three of 
typhus in Aberdeen. The deaths from measles, .which had 
been six, six, and seven in the three preceding weeks, 
declined to four last week and included three in Glasgow. 
The deaths referred to diseases of the respiratory organs, 
which had been 163, 146, and 130 in the three preceding 
weeks, further declined last week to 119 and wore 48 below 
the number in the corresponding period of last year. The 
causes of 16, or nearly 3 per cent., of tlie^deafhs registered 
in these eight towns last week .were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 25'5, 24 "2, 
and 25 - 2 per 1000 in the three preceding weeks, declined 
again to 23 ■ 5 per 1000 during the .week .ending Feb. 18th. 
During the past four weeks the death-rate lias averaged 24• 6 
per 1000, the rates during the same period being 17’7 in 
London and 19 "5 in Edinburgh. The 171 deaths of persons 
belonging to Dublin registered during the week under 
notice were 12 below the number in the preceding 
week and included eight which were referred to the 
principal infectious diseases, against 18, 9, and seven 
in the three preceding weeks ; of these, thiee resulted from 
“ fever,” two from measles, one from diphtheria, one from 
whooping cough, and one from diarrhoea, but not any from 
small-pox or scarlet fever. These eight deaths were equal to 
an annual rate of 1 • 1 per 1000, the death-rates last week 
from the principal infections diseases being l'l in London 
and 0 • 9 in Edinburgh. The fatal cases of measles, which 
had been 13, five, and none in the three preceding weeks, 
numbered two last week. The three deaths from “ fever 
were slightly in excess of the number in the preceding week. 
The 171 doaths in Dublin last week included 27 among 
children under one year of age and 39 among .persous 
aged 60 years and upwards; the deaths of Infants corre¬ 
sponded with the number in the preceding week, white 
those of elderly persons showed a small decline. One 
death from violence and six inquest cases .were registered,; 
,and 64, or more than a third, of the deaths occurred in,public 
institutions. The causes of seven, or more .than 4 per cent., 
of the deaths registered in Dublin last week were .not 
.certified. 


the services. 


Royal Navy Medical Service. 

The following appointments are notified :—Fleet Sur¬ 
geons : H. J. Haddon to the Renown on commissioning .wi 1 
nucleus crew; H. Elliott to the Hwtmlal; ,J. McElwcc to 
the Empress of India ; and F. J. Burns .to the Bacchant . 
Staff Surgeon R. F. Bate.to the President for three montns 
hospital course. Surgeons: F. O- F. .Gittangs to 
Hannibal ; M. Cameron to the JPcmhroJte, lent ;to Chatn- 
Hospital; T. W. Myles to the Vivid, lent to R.M. .Infirmary, 
Plymouth ; A. D. Spalding to the Vernon, additional for tue 
Khjeri E. Arkwright to the JFJoptu 4. A. L. Campbell toi 
President, additional, for three months’ hospital .course, 

K. H. Jones to Hong-Kong Hospital. 



"rtlELiVOET ]' 


'XHE SEtl\ ICES 


fllA 2S 19do 5^9 


liOYAL A It MV IIeWCAT COttrb 

LiuiUnant Colonel J YlagiU C B to be Colonel vice 
A II Anthonf / 1 tired (lated Dec 22nd 1904) lieu 
tenant-Colonel H B YYUitehead to be Colonel mcc J M 
Bearm Li retired (dated Tan 2Grh 1905) 

Xlie ufidcrmihtionel lieutenants lire confirmel in that 
rank —D P PUon J \ Ijonclev N E Dunkcrton S C 
Bowie G b C Hayes C Ryley P Dwytr P 0 1 Divy 
W H Hill J 1 O Matlwni, II I YYihon It C 
llnllowcs J Campbell (t \ D lliri ey, H O 11 Hick north 
H YY r Rn«sell 1 J II Luxmooro II 0 Sidgwicl M 
Sinclair, G R Painton N Lon A U Fra-er It H L 
Cordner A 1 Irost K A C Doig P A Jones H O 31 
Beaduell 0 R Millar G H Richards and J St A 
Muslim 

The underintntiorcl gentlemen to Ic Iieutonrats on 
probation (clifed Jan 31«t 1905) —Charles Puintrlon 
Thomson George Y\yk chain Heron Robert John 1 strain 
B iclmmn George Brooke Forbes Churchill William 
Steward Ktalor Jamcfj Edi arc! Iloir Riel ird Grave 
Meredith Frederic 1 niihus Roberts George Smith 
Wallace Wilfred Parsons Arthur Ynlerson McN tight 
Ernest Brabazon Booth Thou as Holmd Gillen Ricimd 
Jawc< Campbell ihouipson LrnetG«orgc Robert 1 it I gow 
Pierce lower Charles William. OBmn Ry ler Icrciwl 
Lash James Sydney Pa'-toc Cecil Pane More Holbrooke 
John Maurice Bi dio Ralullv George Grant labute ui 
Richard Edmond Humfrey William George Mnydon nnl 
Garfield Orinrod 

W c undermentioned I icuteinnts are seconded un ler tl e 
provisions of Article 349 Royal Warrant for Piy and Pr< 
motion Oct 26th 1900 (d ited Jan 31st 1905) —G W 
Heron J M B Ralnlly tnd U J 0 Tbomp on 
I\i>i y\ Medical Service 

Flic King Ins approved of the following adrai Ions to tiic 
Indian Medical berwee —To be I leutenants (date! Sept 1st 

1904) Honcc Si Iney Matron Donald Steel Francis Hugh 
Stewart Hampton Atkin on Pougnn Alexander Cameron 
Alfred Ilcnry Proctor Robert Tail Wells Ian Macpbtr>on 
Macrae Charles Cecil Connock Shaw Rolerlcl Pear 
MacGregor James W il*on Herbert Babington Alex inder 
Spalding 3Iackie Peebles md rmnert Broughton Shuttle 

The King has al«o appioaeil o£ the retirement from the 
service of the undermentioned officer —Surgeon General 
Sir Beniamin Franklin KCIT KHP (dated Jan 1st 

1905) 

iMPURIMi FFOMANRY 

Royal North Devon (Hussars) Surgeon Lieutenant 
"W P }j A llolcrolt is seconded lor service inder tic 
Colomil Office (datel Jan 21st 1905) Lauarl si ire 
(Queens Own Roval Glasgow) Surgeon Captain II Kelh 
to be buigeon Major (dated Feb 18th 1905) 

YoLLMcn Oorfs 

Itojal QurtU&n ArUllfrj (1 tlHhieirsJ 1st Glouecster 
shirt burgeon Lieutenant Colonel D S Davies resigns 
his commission and is granted the honorary rank of Surgeon 
Colonel with permit ion to wear the prescribed uniform 
(dated Jan 4th 1905) 

I!i/It 2ndY olunteer Battalion the King s (Liverpool Rcgi 
* ” 1 G Wfcatbv (Brigade 

Medical Ofhcer Liver 
^ 1 granted the honorary 

rnbfigOf Surgeoh Coloi el (ditetl ltb 18th 1905) 1st Box 
burgh and Selkirk (It < Border) Surgeon Lieutcnart 
Colonel J S Muir rc<ign his commission and is granted 
the honorary rank of burgeor Colonel, with permit ion to 
to wear the prescribe I uniform (dried Feb 18th 1905) 
’* - - v - ODrk 

• • Officer 

urgeon 

Lieutc nabt Colonel (i ated Yu tt u*-t 28W 1893) 5th (Ardwfck) 
Volunteer P ittahon the 'Wand ester Regiment Surgeon 
Caplaiu fo NeWidd to le S ir„coil Major (dated Feb 38tl 
1905) 1st Sutherland (1 he S itherlan 1 Highlan 1) Surgeon 
Lieutenant J Mad enuan rc Igus hi-> commission (dated 
FCb 18th 1905) 

Ro\ yl Army Mroit \l Conrs (Y oluntj crs) 
llic rimburgh Compary YYilham Darling to be lieu 
tenant (dat d Pel 18th 19C5) 

Royal Army Mediom Ciyrp* (\misarnn) 
Distribuiiox of irir/ts 

On 1 eb 18th, at the head planers of the Poy il Arror 


Me Real Corps (Y oluntcers) Londori Companies CaUliorpe 
street W O Mr* Keogh presented the prizes won during 
they ear lieutenant Colonel Yalentmc Afitthdws the com 
innndmg otficer «ai 1 he regretted that the strength of 
the companies had dCert ited trom 380 in 1900 to 332 in 
1904 I he eftorts male to obtain recruits bad been very 
v d tliat if the authorities vfoula 
ip clause for t year or two as an 
be more satisfactory Ilf reply 
to a vote of thanks to Mr? Keogh proposed by Colonel J 
Cantlie burgeon General A II Keogh the Dncctor General 
of the Army MeJicil Service sail that he lad formed a 
very high opinion of tic Y olunteer Medical Corps m the 
Boer war and he knew no reason why the volunteer medical 
companies should not be ns dficieiit m the field a** the 
regul irs of the Royal Yrmv Me lical Corp I he duty of the 
medical corps was not merely to lool after the nek and 
wounded in w ir but to jrevent dise sc and to maintain the 
fighting strength of tic army in the held In the event of 
my future war ho wiultl liave no he Ration m c tiling on the 
Y olunteer Mrdnil Corjs He would not send them out •’s 
ltilividnils as in il p last t at but as a unit to be employed 
with the Arms Ylc.b d Corp and h was sure that if he 
called on them tl ev would do their work as well is tfio e of 
tic rc n w!ar army The chstribution of the prizes was 
followed by a dance 

DCVTIIS IN TTtr Slumcls 

I cutcn nt Colonel Fluirl Denham Tomlinson YM D 
(ictired) and litc. of the Toil inti 1 anca tcl Regiment on 
Feb 17th at Folkestone m bis sixty ninth y car Hi udcrrcl 
the army in 1860 i* an assistint surgeon rerved in tic 
New /talanl war and was present at the cipturo of tf C 
redoubt of Katikara and of the Pahs at Ylamxtahi Matai 
tiwa le Ynci and YY aikonkon tie action of Poutoko, the 
attack on Sei try Hill the ambuscades at iapmc and 
YYairau and the Icstructlon of I’ills and villages m the 
neighbouihood of W ri_a He retired in 1880 
Thl Army and ParuvMest 
Xhtre can be no doubt tii it army rimttebs will form one of 
the earliest and most impdrtant snt jects for the couMdera 
tion of the present Parliament and there art nln idy indica 
tions tint such will be the cJsc First and foremost Mr 
Arnold Forster s rachcal ml bold army Tcorgt m atlon 
scheme has to be pat on its trial and there rto 
a number of other questions connected with the defence 
of In ha an 1 tie In ban army recruiting the colonic^ 
and tie iewly propn ed etlucitional tests for the competi 
tivc examination of irmv candilates which will iho =urcly 
claim itteutmn 9 he position of tie medical services and 
tic inadequacy ml imperfect organisation of the mt ans at 
our disposal for the relief of tho sick and wounded in case of 
our uni ni pily 1 aving to tiKO part m any big war have also 
to l c faced and settled on some workable ba e is adaj ted to 
modem wai methods 

The Indian Mfdil \l SerMCE and Civil EsrmmiEM' 

In reply to a question by Mr Hemphill in tlie Hoti<e of 
Commons la°t we k Mr Brodncl stated that officer of the 
Indian Medical Strvice m citil employ in Burma were 
place i upon the "ame footing as officers in other depart 
ments in respect of local allowances in December 1903 
THE Y\ r AR I't THE FAR Fa^T 
He events which have recently been ta) mg place in 
Manchuria have not so fir be « favourable to the Ku Sian 
force lhe attempt to turn tie Japanc e loft enhd in 
halureand the latest news is to the effect that a division 
of the Japane c force i» now in the rear of General Kuro 
patkin s arinv and threatening it*> communications As 
having some bearing upon ho^ital sup* lies it may be rhtn 
tidnecl tl at a general strike has been declared at all the 
rharmacks in YIo col 14 of tic large*fc pb-rmacies have 
bi-tii compelled to cease oyhrationt; Anioi g them i» the 
celebrated Fcrrein pharmacy of Y K Tcrrein in the Nil oh 
ka\ v th° largest dkpvmMn b establishment in the world 
There arc only 50 ihttn n cu»i altogether in Moscow, thd 
numl er being ftnCtly rtgolatc l by law 

ilie committee fur procuring ns^irtancc foi medical rfen 
and their famiik^ o inay ntfer from tl r v ar imwistinlr of 
n.enibtrt cUcUil ly .k-l.^U-.s Iroto 11 .n«!icj.l koc.e If< 1= 
Rns ia his decid d to organise n all Russia fund 
nlmtttii °* 1 at ever ic rUm In il autonomv to thevuiou^ 
coorwrathi" funds Ibl Mr s/i s u> that a central elected 
bureau % to be formed ai d n n ular monthly sultecription" 
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are to be solicited which will not exclude independent gifts ; 
thus the Society of Russian Physicians has subscribed £50 
and other similar contributions have been received. 

The gold medal founded by the late Sir Gilbert Blane, 
Bart., to be given biennially has been awarded by the 
Director-General oE the Royal Navy Medical Service and the 
Presidents of the Royal College of Physicians of London and 
the Royal College of Surgeons of England, to Staff Surgeon 
S. T. Reid, R.N., for his -journal of H.M.S. Vestal for 1901-02 
and to Surgeon R. IV. G. Stewart, R.N., for his journals of 
H.M. ships Latona and Thames for 1903. 


C0mspnkim. 


‘'And! alteram partem.' 


MEDICAL TEACHING IN THE 
METROPOLIS. 

To the Editors of The Lancet. 

Sirs, —As senior physician to one of our teaching hospitals 
in London I feel compelled to say something in answer to the 
letter of Dr. Harry Campbell in The Lancet of Feb. 18tli on 
medical teaching in the metropolis. He says that it cannot 
be said that clinical medicine is well taught in London and 
that few of our London physicians are experts in the art of 
imparting the knowledge and skill which he allows they 
possess. He states that this is mainly owing to the fact 
that in the election of physicians to teaching hospitals due 
regard is not had to their teaching capabilities and his remedy 
is that all who are subsequently found incapable should 
be dismissed and, further, that certain gentlemen attached 
to hospitals unconnected with schools should be appointed 
to assist. This charge of incompetence, which is brought 
against the large number of 91 physicians and assistant 
physicians connected with the 12 teaching hospitals, besides 
medical tutors and registrars, is unsupported by a single 
statement of fact. He says few are capable of teaching. 
What is Dr. Campbell’s definition of few ? Is it 10, or 20, 
or 30 per cent. 1 Does Dr. Campbell’s knowledge of London 
clinical teaching justify him in saying that 70 per cent., or 
even one-half of these gentlemen—and these would amount 
to 50—are incapable of teaching 1 

Now I am not concerned at present to do more than 
defend the hospital with which I am connected from its 
share of this charge. I have no doubt that other teaching 
hospitals will have an answer ready. But I am quite sure 
that as long as I have been connected with Guy’s Hospital it 
is few of the physicians who have not been good teachers 
and that the clinical teaching has been, and is, carried out 
earnestly, thoroughly, and effectively, day after day by all 
concerned. With regard to the alleged cause I think I can 
safely say that no assistant physician during the last 40 
years has been elected to the staff of Guy’s Hospital who has 
not had experience in teaching and whose capacity to teach 
has not been taken into consideration as a factor in his 
election. The experience in teaching has been generally 
acquired in some probationary appointment requiring re¬ 
appointment every one or two years, such as that of demon¬ 
strator or registrar. Dr. Campbell’s suggestion that we 
might pick up some worthy persons from the non-teaching 
hospitals presents this difficulty : How are we to know that 
they can teach 1 I am,' Sirs, yours faithfully, 

IVimpole-street, IV., Feb. 18th, 1905. FREDERICK TaYLOH. 


To the Editors of The Lancet. 

Sirs, —Obvious perils beset the path of any writer who 
attempts to argue from the known to the unknown or who 
ventures to generalise upon the assumption that his major 
premiss will meet with universal acceptance ; these perils and 
this assumption are to be found in painful prominence in the 
letter under the above heading which appeared in The 
Lancet of Feb. 18th, p. 458, in which the writer assumes 
that all will agree that clinical surgery is well taught in the 
London schools but that the like cannot be said of clinical 
medicine. He proceeds to deplore the assunped dearth of 
good clinical teachers of medicine as though all were 
equally agreed about that point. As one of the clinical 
teachers of medicine recognised by the University of 
London I feel that a protest should be made against the 


sweeping assertions of the writer of the letter. It is 
possible that he may be mistaken both as to the general 
agreement of the excellence of surgical teaching and as to 
the weakness of that of clinical medicine. He surely cannot 
pretend to be personally acquainted with the teaching of 
every school. Ho can only speak with a semblance of 
authority of the teaching of his own school, and it may be 
well to leave that school to deal with his criticisms. On the 
other hand, I venture to think that the suggested superiority 
of surgical leaching might be submitted to a truer test than 
that of average attendances—viz., the test of results. The 
records of the examinations of the Conjoint Board show 
that a larger percentage of men are rejected in surgery than 
in medicine, in spite of the suggested excellence of the 
teaching of surgery and the greater average attendance of 
students in the surgical wards. That it is more difficult to 
impart a knowledge of medicine is self-evident since students 
have to bo taught to observe, and though it may be easy to 
tell them what should he heard with their stethoscopes they 
must take personal trouble to educate their special senses. 

That there are “not a few capable men in London con¬ 
nected with non-teaching hospitals ” it would not be wise to 
question, blit surely they have at one time had their oppor¬ 
tunity of being chosen to fill vacancies in the ranks. Having 
been passed over when tlicir merits and their teaching powers 
were freshly within the recollection of the electing body of 
tlieir own school it is scarcely to be expected that they 
should be called back to supersede chose who have been 
continuously engaged in promoting the interests of the 
medical school. I am, Sirs, yours faithfully, 

Ilarloy-street, IV., Feb. 20tli, 1905. ' NESTOR TlIURD. 


To the Editors of The Lancet. 

Sirs, —The letter from Dr. Harry Campbell in your 
last issue deplores the system of election at the medical 
schools and its suggested influence upon the teaching of 
medicine. The writer states, and we must take his word 
for the accuracy of tire statement, that “there are not a 
few capable men in London connected with non-teaching 
hospitals.’’ The adaptation of sundry remarks by the im¬ 
mortal Captain Cuttle and his friend Jack Bunsby may be 
of sendee. “ A man’s thoughts is like the winds, and 
nobody can’t answer for ’em for certain, any length of time 
together.’’ “Overhaul the ... (Medical Directory) and when 
found make a note of.” “For why? Which way? L so, 
why not? Therefore.” “The hearings of this observation 
lays in the application on it.” 

I am, Sirs, yours faithfully, i( 
Feb. 18th, 1905. _ A STUDENT OF “ BOSS. 


To the Editors of The Lancet. 

Sirs,—I have read with much interest Dr. Harry Campbell’s 
letter upon this subject and as it is one of wide-reaching 
public and professional interest I venture to make a remark 
upon it and to put forward a practicable suggestion. It > s 
hardly possible to get all the governors of the London 
teaching hospitals into one way of thinking as to the 
methods of selecting their physicians and surgeons nor, 
perhaps, would the staff agree to losing a comrade 
through his failure to come up to Dr. Campbell’s test. 
Medical teaching might be very much improved, not only m 
London but elsewhere, if it became compulsory to spend the 
last two years of the five years’ curriculum in centres where 
there are large numbers of teachers to choose from anl * 1 
one uniform fee allowed a student to attend any teacher n 
chose. Suppose all the teachers in London formed them¬ 
selves into a body and freely admitted anyone possessing 
such qualifications as are now required for teachers and I 
clinical teaching all who had a requisite number of hens 
out-patients from which to teach. An annual fee of *20 
£30 might be charged to each student and distributed f 
rata to each teacher, school, or hospital, according to 
numbers attending. This would enable men to attend sei 
hospitals at one time, to choose their teachers, and no 
compelled as they are at present (on account °‘.™° ^ 

position fee) to attend such teachers as the hospital 
appoints to teach them. , , 

It must be granted that some hospitals and school 
advantages over others and doubtless every one of_tlie 1 

some special advantage which a student may reap, Due ‘ 
be said that every hospital and school are perfect m 
particular? Whatever defect in the teaching ther 
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reflected upon the student, nifd though he may be unusually 
.well armed at one part his armour 1ms serious weaknesses. 
Such a scheme would relieve the strain of maintaining a staff 
for the primary and scientific work and allow the universities 
and university colleges to fulfil their proper duties to the 
profession. ’Dublin,. Glasgow, and Edinburgh might ho' 
similar centres and work upon similar lines. This project I 
respectfully submit is-feasible, cannot injuro anyone, and 
only requires the support of the General Medical Council to 
effect the reform. Your space is too valuable to dilato upon 
other obvious advantages.—1 am, Sirs, yours faithfully, 

Feb. 18th, 1905. ‘ __R* C. H. 


immediate comfort to'the patient but also prevents wasting 
of muscles and enables the patient to get about much earlier 
than under the old-fashioned plan of fixation for weeks. 
Moreover, it prevents the occurrence of that stiffness of* 
joint which so often comes before the surgeon after fractures 
that have been ticated by the ordinary plan. 

I am, Sirs, yours faithfully, • 

E. Noble Smith. 

Queen Anne-strcet, London, ‘W., Feb. 19tb, 1905. 


DUODENAL ULCER. 

lo the Editors of The Lancet. 


EFFECTS OF ANAESTHETICS UPON 
PLANTS. ' 

To the Editors of The LANCET. 

Sirs,—B esides the effect upon the sensibility of “ mimosa 
pudica” noticed by your correspondent Dr/It. Macdonald 
and the enhancing of rest to which you refer several other 
effects of anmstlictics upon vegetable life lmvc now been 
observed. It may interest Dr. Macdonald to be referred to 
some of tliesc. The streaming of protoplasm, cell division, 
and cellular respiration are all affected in the direction of 
paralysis by solutions or vapours of ether and of chloro¬ 
form. Elfving and Lauren 1 stato that respiration in 
the higher plants is increased by ether and by chloro¬ 
form but this is denied by other authorities. Claude 
Bernard showed that fermentation can be inhibited by 
chloroform. Again photosynthesis (the manufacture of 
sugar and starch from C0 2 and HjO in chlorophyll-con¬ 
taining cells) is stopped by placing plants in an atmosphere 
which contains quantities of ether not enough to stop 
respiration. It would seem indeed, generally speakiug, that 
vegetable life is as susceptible as animal life to the peculiar 
action of anaesthetic drugs hut these are not so easily brought 
to bear upon the vegetable tissues as in the case of animals. 

I am, Sirs, yours faithfully, 

cb. 20th, 1905. J. Blum FELD. 


THE TREATMENT OF FRACTURES BY 
EARLY STRAPPING, EARLY MASSAGE, 
AND EARLY MOVEMENT. 

- To the Editors of The Lancet. 

Sins,—Having for the last 20 years treated sprains, 
fractures, and dislocations upon the system described by 
Mr. J. Stafford Mellish in The Lancet of Fob. 11th, 
p. 350, and having applied such treatment to my own frac¬ 
tured leg some years ago, I am in a position to write with 
considerable personal knowledge of the results. My own 
case of Pott’s fracture of the leg I brought before the 
Medical Society of London and it was reported in the British 
Medical Journal of Feb. 15tb, 1896. It was al c o referred 
lo in an article in The Lancet on Feb. 5th, 1898. A few 
of my personal experiences may be of interest now. My 
surgical friends were at first very much opposed to my 
using plaster strapping, but having applied it myself witbin 
half an hour of the accident it entirely prevented swelling 
of the injured part and gave me great comfort 

Throughout the treatment I realised all the advantages 
which have been claimed for this system and I began to 
walk 21 days after the accident. It is always advisable 
to shave and to cleanse carefully the injured limb before 
applying the plaster. The plaster should be cut in strips 
from, one to two inches wide, long enough to surround 
1,^.1 n />-- . - It should be just laid on 

■o produce pressure. The 
' : ' ' • does not require artificial 

• . \ ■ rubber plasters are apt to 

irritate the skin. Oxide of zinc plasters suit some skins but 
the best kind is one called Eccles’ plaster. Gentle massage 
cannot be commenced too early and Mr. Mellish’s sugges¬ 
tion . of applying the strapping from above down so as to 
facilitate this rubbing is much to be commended. The 
effect of massago in my own case was absolutely delightful. 

While .early movement is being carried out the bones may 
bo steadied by the hands of the surgeon or by n temporary 
clamp located to the injured part.. The'whole treatment by 
strapping, early movement, and massage not only gives 


1 Botanlscher Jnhresberleht, 1S92, p. 92. 


Sirs, —With reference to “flushing ” in the treatment of 
perforated duodenal ulcers might I refer Mr. W, Bruce 
Clarke to the series of nine cases of perforated gastric ulcer, 
eight of whom recovered, published in TnE Lancet of July 
16th, 1904, p. 145 ? Seven of these cases were under my care 
and two were under the care of Mr. T. Crisp English. Since 
then three cases of perforated duodenal nicer, two of which 
recovered, have been treated by the same method of flushing 
at St. George's Hospital by Mr. English and myself. I 
feel very strongly from my experience of this flushing or 
irrigation method combined with suprapubic incision that 
it is a most efficient method of dealing with perforated 
ulcers, whether of the stomach or the duodenum. 

I am, Sirs, yours faithfully, 

Half Moon-street, riccwlilly, Feb. 19th, 1905. G. R. TURNER. • 


To the Editors of The Lancet. 


Sirs, —In reference to the questions of Mr. W. Bruce 
Clarke I desire to say:— 

Firstly. The difficulty of diagnosis between the perfora¬ 
tion of a duodenal ulcer and the perforation of the appendix 
is sometimes very great; so great, indeed, as to havo misled 
surgeons of unquestioned aptitude in the recognition of these 
conditions. In my original paper in The Lancet I showed 
that in approximately 40 per cent, of the cases of perforating 
duodenal ulcer that had been submitted to operation the in- 

— -»-T" my own expe- 

• • ■ •’ ■ ‘thepatients 

appendicitis, 
ter the lapse 

of a few nours; and mu time, two, is, miring which the 
area of pain, rigidity, and tenderness has ceased to he local. 
After the first few hours tho peritoneum along the outer 
side of the “ hillock ” and down the ascending colon becomes 
infected. It may be seen covered with plastic lymph when 
all other parts of the peritoneum are unharmed. In this 
stage a confusion of diagnosis is not improbable, for the 
localisation of the signs mentioned reproduces the circum¬ 
stances of a case of appendicitis—the “ mimicry,” in fact, is 
complete. In the last stage of all, when the peritoneal 
infection is universal, the discovery of the point of origin of 
a general peritonitis is virtually impossible. Mr. Bruce 
Clarke’s question may therefore be answered by the state¬ 
ment that in the early hours after a perforation diagnosis 
•should be easy, after a few hours appendicitis may be 
mimicked, in the last stage of all an accurate diagnosis is 
extremely unlikely. Nowadays the cases arc seen early and 
■ J ' r 7 C’ ’ , the difficulty in diagnosis 

:s are “ earlier recognised 


. . ling and drainage of the 

peritoneum is determined entirely by the conditions found. 
In the first few hours it is not necessary (it is probably 
harmful) to do either } in the stage of general infection it is 
my practice to drain freely and, generally, to flush the 
peritoneum with hot saline solution. The last case in my 
list (Scries 1) was an exemplary instance of the kind of case 
that would seem to demand irrigation and drainage. The 
facts that Mr. Bruce Clarko has not, except in the ono case 
mentioned* felt any difficulty in making a correct diagnosis 
and that he regards the flushing of the peritoneum as un¬ 
necessary are both eloquent in proof of the earlier recognition 
of the cases in ids own experience. There arc, however, 
cases, unfortunately too many, in which the recognition 
of the disease is tardy ; in them difficulties of diagnosis arc 
not unlikely to be encountered and measures necessary for 
the cleansing of the greatly damaged peritoneum must'still 
be practised. I am. Sirs, your* faithfully. 

Leeds, Feb. 20th. 1905. B - G * A ‘ MOYMHAN. 
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COFFEE AND SEWAGE. 

To the Editors o/The Lancet. 

Sirs,— In The Lancet of Feb. 18tli, p. 460, Mr. 
R. J. Friswell complains of your comment of Feb. 4th, 
on tbe above as being unfair. In this connexion I 
should like to point out that, according to Dr. J. IV. H. 
Eyre’s examination, each berry acted as a nutritive' 
medium for bacillus coli communis, bacillus enteritidis 
sporogenes, and sewage streptococci. If the presence of 
these does not show sewage contamination I should like to' 
know what does. IVhy is sewage itself dangerous 1 Because 
it contains these very organisms and may contain many 
others more generally recognised as pathogenic. Even 
were the quantity of sewage small it might be very 
deleterious because the berries from the way in which they 
were packed—viz., in bags—acted as a kind of filter bid, 
freeing the water which passed through them of a laige 
amount both of organic and inorganic filth which became 
deposited oh the suiface of th6 berries. The evidence of the 
sanitary officials was given on the assumption (uncontra- 
dictcd) that .the coffee during roasting attained a temperature 
of from 300° to 400° Centigrade, but Mr. Friswell in his 
letter now states this ought to liav e been Fahrenheit. Had 
we understood that 180° O. was the highest temperature we 
should not have admitted that all organisms were destroyed 
by roasting, s'irice it is quite conceivable that certain spores 
may havre escaped, not to mention the various cellular toxins. 
In view of the fact that caffcin itself is not destroyed at 
this temperature I consider it quite an open question 
whether the products of the various bacteiia which infested 
the berries were rendered harmless. 

I am, Sirs, yours faithfully, 

R. K. Brown, M.D. R.U.I. 

The Town Ilall, Spa-road, S E , Feb. 20th, 1905. 


HIGH BAROMETRIC PRESSURE AND 
CE REB RAL B.M MO RRHAGE. 

To the Editors of Tiif, Lancet. 

Sirs, —I have only just seen the issue of The Lancet of 
Jun. 23th‘in which Dr. James IV. Russell of Birmingham has 
an article on the Relation between Various Almhspherifc 
Conditions and the Occurrence of Ceiebral Hannorrhage. 
In this he refers to Dr. It Ilensleigh Walter as ha\ iflg sug¬ 
gested that there is a relation between a high barometric 
pressure and an attack of cerebral kromorrhage. Row, s6 
far as I know, I was the first to suggest the influence of a 
high barometric pressure upon haemorrhages generally, in¬ 
cluding, of course, cerebral. This I did in an article which 
appeared in 1896, 1 entitled “Hemorrhages: their Relation 
to Barometric Pressure.” I have drawn your attention to 
the above article as in recent literature the fact that thfc 
relation between high barometric pressures and htcraorrhnges 
had been observed and commented on nearly ten yeais ago 
has been entirely ignored. 

I am, Sirs, yours faithfully, 

Elinhurgh, Teb. 18th, 1905 ThOS. IVhITEEAW, M.D. Edin. 


SANTA CRUZ, TENERIFFE, AS A HEALTH 
RESORT. 

To the Editors of The Lancet. 

Sirs, — I wish to draw attention to the claims of Sarfta 
Cruz, Teneriife, as a health resort. I refer more paiticularly 
to the netv subuibs above the English church (fi6m 200 to 
300 fefet above sea level), wheie there are now a number of 
good hotels' and pleasant gardens amidst salubrious and 
picturesqhe shrroundings. The average mean temperatuie 
of the winter and spring months is about 65° F., relative 
humidity 65, and rainfall 11-SO iricbes per annum. There is 
an abundance of bright sunshine, tile nights are warm, and 
there is a very slight devvfall. There is generally a pleasant 
breeze from the sea and altogether it may be considered one of 
the best climates in tire world for invalids or people wishing 
to spend thhir winters abroad. The electric tramway from 
Santa Cruz to La Laguna and on to Tacoronte (a rise of 
nearly 2000 feet) is a great boon to visitors and duiing the 
summer Santa Cruz, which is the capital of the Canary 

1 Brit. Med. Jour., May 30th, 1896. , 


Islands, is a most interesting old city and the most lively in 
the archipelago. If desired I shall he glad to’give any 
further information.-—I am, Sirs, yours faithfully, 

A. W. W. D6 WIHXC, M.D. Dtirb. 
Santa Cruz,' Teneriife, Feb. 10th, 1905: 


HUNTERIAN ORATO'RS. 


To the Editors of The LaNcet. 

Sins,—It is generally agreed that Mr. J. Tweedy’s Hun¬ 
terian Oration marks a new departure in point of originality 
and your favourable notice of it will be endorsed by all who 
heard it. Not only did he offer his audience an unhackneyed 
appreciation of the work and methods of John Huntdr bnt he 
had the courage to analyse one of the tiresome rhetorical 
commonplaces copied from one another by indolent orators 
half a century ago, according to which Hunter is likened to 
Bacon. The oiator showed that Francis Bacon, great as he 
was, was the last of the mediaeval philosophers, while John 
Hunter was a pioneer entifely on a higher plane,- because 
more careful of the truth than the Lord Chancellor who is 
supposed to have written the plays of Shakespeare. Orators 
have in the past been cruelly hampered by the nece-sity 
of always speaking about the same man. In their de-ire 
to say something new about John Hunter they have too 
often unconsciously repeated the veriest platitudes. Some¬ 
times the task has been too much for them. In 1811, 
for instance, Thomas Callaway failed conspicuously in Ins 
oration. He could not decipher his own writing and 
though more wax candles were brought by Clift, bis sp-'-ech 
was described as a “most miserable failure.” John Flint 
South in 1844 was original at John Hunter's expense. He 
omitted to mention him in his oration. Lawrence lost his 
temper and made a famous attack on the general practi¬ 
tioners who had crowded to hear him (1846).' Asked to 
apologise, he indulged in ferocious repartee and called t-is 
audience geese. Luke’s oration in 1852 was very poor ana 
Bransby Cooper's “a great failure.” The oration ot 
Honoratus Leigh Thomas is described as “a most modest 
production ” in 1827, while Sir Anthony Carlisle sm>Pf 
delivered a lecture on oysters. Hence, his nickname an' 
pages of Tur! LANCET 1 of the time, “ Sir Anthony Oy.ter. 
Similar in kind though far different in degree was 
Joseph Henry Green's famous oration on ‘‘ 
Dynamics,” while in recent yeare Mr. Macnamara lectu 
very ably on anthropology and but little on John Hun _• 
Mr. Tweedy’s oration is in some sort a return to tnotyp 
exercises in which John Hunter has been kept in new ay. 
text, new and appropriate lessons being_ drawn horn 
work and his character. As such it will rank among 
classics of the College. I am, Sirs, yours faithfully, 

Feb 20th, 1905 , .. 


ADVANCED’ PLUMBING- 

(From a Correspondent.) 


An examination of the sanitary fittings and plnml* s 
woik now nearing completion at the new wing-or a - - ‘ . 

Hospital, Paddington, is enconragibg, indicating as J 
that tlie hithdrto slow march of the plumber is being 
into time with the quick-step of nrbdern surgery. * ^ 
Mary’s Hospital the greatest attention has been gi' el1 
detail and the result reveals a unity of purpose m c - ^ 

and construction which reflects the greatest ere j 

concerned A* special feature throughout all tn ^ 
fittings is simplicity in form, there beifag a comp - are 
of any attempt ‘at ornamentation. Sharp a b j n g 
avoided, all necessary, mouldings or project: ( i; r t 

rounded or hollowed,‘thus avoiding corners in ;Cia ] 
and germs could accumulate. Each part or Liable 
fittings is accessible for cleansing, while all r ex j.ting 
jointings are flush. There are several deviations I 
work of the kind that are well worth special attcnuoi . ^ 

Closets. —The closets are of white enamclle room! 

the cantilever principle, carefully formed . 
shallow pans to avoid fouling, and are fitted vvi s fog, 

constructed flushing rim that ins ures thoioiy _ 

1 Sye Tin- Law-t, Feb. 18th, 1826 : “ Huntenan O^rotion^ (M 
by Sir Anthony Ovster . . lbs speech t ns a line 
vhole, of rhetoric, n Inch the learnVI call rif/wiro-e. 
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These closets are built into the wall clear of the ground and 
the seat is at a lower level than usnal 1 he low level is 
considered to have certain physiological advantages and it 
certainly offers a more natural position than tho ordinary 
174 inch high seat The s ife beneath m place of lead or 
the usual more or less absorbent tile is a heavy cast iron 
tray coated with porcclnin enamel and provided with a 
grating and wasto pipe lho lead service and the anti 
ected with ad 3 ustablo 
■_ 1 y ci«tems arc of cast 

' . , which form together 

with the use of a ‘special valve renders them as nearly as 
posable ‘•dent in action lho cisterns are al*o coated with 
white porcelain enamel while the Icier chains are of anon 
corrosive meUl with celluloid h indies 
Gn mode Clipboards —One v erv important provision i* that 
ot the white porcelain clipboards for the storage of bedpans 
and a tine bottles containing samples awaiting inspection 
these are supplied with a novel si stem of ventilation both 
inlet and cxhmst lie fresh air inlot which is earned 
through the external w dl is fitted with a fine wire gauzo 
moveable panel or fly trap Tl orou^h v entil ition t ikes place 
eacli time the a Ijaccnt bedpan sink is used some 200 or 300 
cubic feet of air being drawn through the cupboards auto 
matiuiliy Ibis is accoiup lnd ed thus tho water *upply to 
the flushing cistern of tho sink is utilised to operate a 
ventilating fan in its passage to charge the cistern By tins 
means any extra waste of water is avoided 'U here these 
cupboard* arc not in the immediate vicinity of the bedpan 
sinks shafts have been cimcd up from them fitted with 
copper exhaust vcutilntors which arc 1 cpt in const mt mtion 
by mean* of a small Bnn*cn burner fired in the shaft 
Scalding sm/s — The bedpan sinks arc of one piece of 
enamelled porcelain with axcuilmg yets for scalding the 
pans and a special arrangement for urine bottles The yets 
are controlled by self closing non conclusive gun metal 
valrcs rhe binns or hoppers of the. c sinks are Bushed by 
three gallon cisterns similar to tho e used for tho ivatrr 
closets Porcelain corrugated slabs arc supplied in connexion 
ruth those sinks provided with hose and hand spruvs for 
scouring mackintosh sheets 1 

Sirgwal tin! i —the surgical sinks have naturally recoiled 
Wd°?nt £ ^ a , Uon .H Ql1 Th0 “'■option of a too action com 
mfnrl»^?; d o C0 l? r ou, f Ec< ™ t0 ho a considerable 
improvement on tho pedal vahes previously in use as 
the slightest tap of tho toe instantly controls both the 
quantity and the temperature of the Bow while there 
is no necessity for maintaining a regular pressure as 
th lP e ;f - necessarily by doing away with the 
pedal, the fitting is rendered less complicated Ihe 
fiink’j themselves are of white porcelain with rolled edges 
and fitted with recessed accessible wastes which last 
arc removeable for sterilising Tho sinks (are in pairs and 
between each is fixed a polished gun metal wringer for nso 

libvJ’f ?i ,: fP° n S CE T1,e ll0t cold supply is 

delivered through overhead swing brad eta having a spray 
and douche attached In connexion with those sinks are 
5J1J?' 1 ? l ]? ,n , ln S trays for cleaning instruments Glass 
shelves for the disinfectant tottles are also provided which 
last ba\e vulcamto valve stoppers 

tbe °P CT “t>"g room is tho surgeons 
room In which are three large plain porcelain lavatories each 
one heing fitted in all respects like the surgical sinks only 
the wastes ore governed by a slide arrangement aud can be 
opened or closed by a touch of the elbow the wringers of 
course excepted Tho whole of the metal used Z non 
corrosne the baths sinl s and other plumbers work 
'"rt 11 ' tbls building are all of a proportionately high 
standard The nurses sinks aro fitted with socially 
porcelain enamelled Berkefeld filters Water storage is 
provided for tuodavs snpplj and a small auxiliary electric 
motor has been fixed in order to insure their being charged 
in tho event of the pressure falling in the water company s 
main 1 

Great credit is doe to the architect Sir William Emercon 
and the hospital staff for tbe fore ight and care shown m 
the details as also to Messrs Davis and Bennett the 
contractors who have carried out the work It may be added 
tnat only registered plumber* have been employed 


Tohba -1 Hospital, Touqd n —XI800 lrat e been 

received by tbe governors of the Torbay Hospital Torqrav, 
In L e iP 0nSe t0 tlielr tippet 1 for £2000 for the purpo e of 
providing a children s ward and a new operating theatre 


SMALLPOX ALD SLUMS AT PITTSBURG 
AND ALLEGHENY. 

(From our Sircui Samtari Commissioner.) 

In visiting what I v as infonned were considered to be the 
slums of Boston I only found one small group of houses 
which were inhabited by organ grinders and which might be 
qualified as really bad At Pittsburg and Allegl env there was 
no difhculty m discovering slams well woi thy of comparison 
with tho lowest quarters of large English lndu trial centres 
Ihe towns which have developed very r q idly in con 
sequence of some newly created industry do not seem to be 
administered to well as the more ancient and historic towns 
and cities where tho growth in size and tralc has been 
more slow and more deliberate Then there is one marked 
difference In the older towns, or cities the greit diili 
culty to find laud to build upon in the newer ‘owns 
the difficulty is to fin l land tint 1ms been luilt upon 
At Pittsburg there uc va->t stretches of deviled land 
outside th< city where a large district of villadom is fast 
sprmgug into e\i*tcr cc The result is tint whole streets 
of more olosdy packc I houses built near the centre of the 
city which served a* residences for the wdltodo befoic 
clcctnc trim s came into existence aro now handed 
over to the poorer sections of the community Ihesc 
in some instances have U a cncratcd into slums Of course 
the land in the bu me centre of the city has become 
extremely v iluitlc ai d there the hou es consist of offices 
with but very few in! lbitants Indeed to make still 
more use of the land sky erasers have been built ono 
of these bcin 0 no less tl an 28 stones high It is to be 
hoped tint meusires will te taken here as at Boston to 
limit tl is style of buildng fer though a skyscraper or 
two may not do much I irm excel t it be by reason of its 
ugliness a large number would so shut out tl c air and light 
from the streets as to constitute a considerable d mger to tho 
public health \\ hat the town may 1 ccotnc may lo inferred 
bv the bargain made by one of the churches Ihe length of 
this church ran parallel with tbe street and thus it occiq icd 
a good deal of front ige lho church thereupon «old half 
tin. frontage to a si ysetaper building comp uiy Brides 
paying a considerable si m of money this company pulled 
down the church at its own expense and then rebuilt it tho 
other way round—namely at right angles with the street 
instead of p irallcl Ihus only the narrow end of the church 
faces the street and on the irontagi. space vacate l a 1 ugo 
‘skyscraper containing many hundred offices and business 
prerni es towers above the church and its steeple Instead 
of driving tbe money changers out of the temple the land 
on which the temple stood has been ‘old to the money 
changers 

It has already been explained that m spite of the imimnse 
wealth accumulated at Pittsburg tlicro is no proper 
water supply and tvphoid fever prevails in an endemic con 
dition wl ich occ i ion illy bursts out into an epidemic, 1 An 
administration 
nated water to 
ticular care on tx* 

sewage Ihere is no «ewagc disposal scheme before the 
mumcip 1 n * * " M n 1 " ncf ll toK to save the 

city A water low 

drunk is ers is to be 

met by introducing meters and making a charge in proportion 
to the quantity consumed a method winch will not encourage 
poor people to taU 1 aths But then, are legal difficulties in 
the way of tins scheme that could well supply pretexts for 
indefinite postponement Set there have been manv warn 
ings as to the general insanitary condition of Pittsburg 
As soon as the temperature n es to about 80° i tl ere is an 
abnormal prevalence of inf intile diarrl cca The sanitary 
department doe* a good deal of work in endeavouring to 
cope with existing evils On the receipt of a me sage f om 
n medical practitioner municipal inspectors examine the 
plumbing the drams and the water up ply of iny house 
which is consilered to be in an insalubrious coalition It 
often happen* tl at the inhabitants are found lo bo drinking 
contaminated water from a private well ml tieyare then 
given the contarainded public water supply by wav of 
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change. When there is a case of infectious disease in a American will not touch. Por such work the foreim 
house the authorities affix a “plague card” on the door labourers receive much higher wages than they would 
and p>revenb any unnecessary visiting. If it is a case of obtain in their own country; while their womenfolk 

small-pox the wateli kept is more strict. The isolation generally know better than the'Americans how to cook anil 

enforced lasts three weeks. how to economise their food and fuel. Por instance'an 

It has been noted that foreigners do not suffer from small- American will not work at the building of a sewer for less 
pox because they have all been vaccinated on board ship or than 12s. a day ; but there are Italian labourers and others 
just before crossing the Atlantic. But their children, born who will do the same work for 6s. a day and save money 
in America and under the school age, are very liable to this on this wage. Some of these men are so anxious to eco- 
disease. At school they are vaccinated and then the danger nomise enough to get back to their own country (hat 
ceases. After a death from small-pox or the removal of they will even seek to save in rent by living in what 
the patient to the hospital the method of isolation are called “double-shift dormitories.” Here the beds are 
imposed on those who have been in attendance or have occupied by a set of day tenants who work at night and by 
lived in the house is modified. After thorough disinfection another set of night tenants who work in the day time. This 
those who have been vaccinated successfully and who are I found to be the case both at Allegheny and at Pittsbnw, 
now revaccinated are allowed to go out and their move- The one object especially with the Italians, the Hun"ariain' 
ments are not restricted though they are watched. For 20 and the Austrian Slavs iB to save their money aud to return 
years Pittsburg bad been almost free from small-pox, then home, for in America, and especially in Pennsylvania, there 
an epidemic began in 1898, assumed a severe typo in 1902, is no knowledge of the joys of life, there is no sense of 
and the last fresh case was notified in June, 1904. Vaccina- enjoyment, no capacity' for pleasure, as these people under- 
tion was very generally neglected except by foreigners and stand it. So they will live on dry bread and a little sausage, 
school children as explained above. Before any child can for this they can carry with them and thus avoid the 
be admitted to school a fully qualified practitioner must extravagant charges and the bad cooking of American 
certify that he or she has been successfully vaccinated; restaurants and eating houses. 

thus above the age of six years all children are vac- The homes of some of these people which I visited both at 
cinated. The sanitary authorities as a result of their in- Pittsburg and at Allegheny were quite as deplorable in 
quiries came to the conclusion that previously to the outbreak appearance and as unfit for human habitation as those 
of small-pox only about half the population of the city had which may be seen in the slums of old European towns, 
been properly vaccinated. Thereupon visits were paid and At Pittsburg there were the same irregularity of structure, 
persons known not to be vaccinated were constantly disturbed the same narrow passages between dilapidated houses, 
by the authorities and by bringing various forms of pressure and the same malodorous inner yards devoid of pavement 
to hear the majority ultimately consented to be vaccinated, and of sufficient light and air, as may be seen in the 
Nevertheless, it is estimated that there are still some 70,000 older countries. The people were huddled together. Some 
persons at Pittsburg who have not been vaccinated out of kept small shops and slept on shelves in the shops 
nearly half a million people. Though there had been a over the goods which they had for sale. The beds were 
good many cases of small-pox previously only three deaths often placed in the centre of the building away from 
had occurred from that disease since it first appeared the window's and the possibilities of efficient ventilation, 
in 1898 up to the commencement of 1903. By that This was especially the case in the Italian quarter of 
time a much more severe type prevailed and altogether Pittsburg. 

there have been some 450 deaths from small-pox. The better class of workmen, notably the Germans as well 

Fortunately an isolation hospital had been built in 1876 as the Americans, join building societies and through this 
and there is now a newer and better fever hospital, con- agency succeed in time in purchasing their own homes, 
sis ting of tw'o separate pavilions—one for small-pox and They are also anxmus to give tlieir children the full benefit 
the other for diphtheria. From this municipal hospital of public school education. But the Hungarians and the 
diphtheritic antitoxin is gratuitously distributed and at the Slavs are more desirous to work their children, so that they 
bacteriological laboratory sputum and other material in also may earn a little and thus hasten the bapvr day when 
regard to* diphtheria, typhoid fever, Sea., are examined for enough ’money will have been saved to return‘‘to Europe, 
the medical profession. The authorities also notify schools However, there has been a beneficent interference on the 
whenever they ascertain that there is a case of infectious part of legislation. The law compels all children to go to 
disease in the home of any of the pupils. This pre- bchool when they are from six to seven years of age and the 
caution is taken in regard to measles as well as for scarlet Factory Law forbids the employment of children under 
fever, diphtheria, See. The children are not only prevented 13 years of age. So now the Slav children go to Croatian 
from going to school but they are not allowed to frequent schools that have recently been built by the Homan 
libraries or other places of public resort. Catholics so as to prevent their receiving an American 

In order to cope -with infectious disease and to prevent education while enabling them to comply with the American 
nuisances the staff of the sanitary department is certainly law. At Allegheny there is a lady inspector of the poor 
undermanned. There are but two inspectors, for instance, quarters who very courteously gave ine information concern- 
for the tenement houses. The boarding houses are notoriously ing the way in which some of the worst paid workers live- 
overcrowded. There are not, however, many coloured people For instance, on one occasion it was found that ten different 
at Pittsburg. The negroes do not number more than about families were lodging together in a house that consisted 
5 per cent, of the total population but their death-rate is of only seven rooms. 'There were often four beds in » 
nearly twice as high as that of the white people. The white room aud two men sleeping in one bed. Cellars are yet * 0 
population should live in good sanitary surroundings, be found under dwellings that are packed with living poultry 
There is no poverty such as we see in England. Some and pigs. These are done away with as soon as they am 
artisans earn wages that many of the middle classes of discovered. On the whole, the agents who represent tue 
England would envy. Not a few workmen’s wages amount owners of the houses are ready to comply with the 
to £300 a year and some of the more skilful steel plate demands made bv the sanitary authorities and to cany c® 
rollers and workers and foremen, especially if they have a the improvements'suggested. Some of the worst houses were 
royalty on the output, make from £2 10.;. to £4 per day. even pulled down and rebuilt and a very sharp watch is keg 
One well known artisan by the royalty system made to prevent the accumulation of rags, refuse,_ and dirt i 
.£10 per day and retired with a fortune. Of course it unoccupied cellars. The rent generally charged is from»• 
must be borne in mind that the cost of living is to £112s. per month for a tenement of two rooms, many 
much higher, though_the raw materials are not so much the houses thus let in tenements at Allegheny are only tnr 
more expensive. A family that will do its own cooking storeys high and the stairs are outside the walls so they 
and domestic service can live nearly as cheaply as In not serve to convey foul air from one tenement to the oin 
Europe. Then, from the sanitary point of view, it tenements. Accompanied by one of the sanitary i®P® c 1 
is not the earnings of the exceptionally well-paid I visited some of the poorer quarters of Allegheny and to 
artisans that govern the situation. On the contrary, a single room near, a sweetstuif shop tenanted by no■ - 

it is the worst paid who are the more important and than eight Greek men. Then ‘in the basement tn 
interesting. The slums of Pittsburg are not inhabited by were 16 men. In a tenement of two rooms I *° unfl Here 
the highly skilled American artisan. He very often people and they paid between them £15s. per month. « 
resides in a villa bailt in the outskirts of the town. The a tame rabbit was playing about and there was a 
slums are peopled by the newly arrived foreign labourers filthy closet. As these people earn at least. 4s. a t . 
who are ready to do the low class of work which the when in work they could surely pay a higher 
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change. When there is a case of infectious disease in a American will not touch. For such work the forei™ 
house the authorities affix a “plague card” on the door labourers receive much higher wages than they would 
and prevent any unnecessary visiting. If it is a case of obtain in their own country; while their womenfolk 
small-pox the watch kept is more- strict. The isolation generally know better than the Americans how to cook and 
enforced lasts three weeks. how to economise their food and fuel. For instance an 

It has been noted that foreigners do not suffer from small- American will not work at the building of a sewer for'less 
pox because they have all been vaccinated on hoard ship or than 12s. a day ; but there are Italian labourers and others 
just before crossing the Atlantic. But their children, born who will do the same work for 6s. a day and save money 
in America and under the school age, are very liable to this on this wage. Some of these men are so anxious to eco- 
disease. At school they are vaccinated and then the danger nomise enough to get back to their own country that 
ceases. After a death from small-pox or the removal of they will even seek to save in rent by living in what 
the patient to the hospital the method of isolation are called “double-shift dormitories.” Here the beds are 
imposed on those who have been in attendance or have occupied by a set of day tenants who work at night and bv 
lived in the house is modified. After thorough disinfection another set of night tenants who work in the day time. This 
those who have been vaccinated successfully and who are I found to be the case both at Allegheny and at Pittsbiir", 
now revaccinated are allowed to go out and their move- The one object especially with the Italians, the Hungarians, 
ments are not restricted though they are watched. For 20 and the Austrian Slavs is to save their money and to return 
years Pittsburg had been almost free from small-pox, then home, for in America, and especially in Pennsylvania, there 
an epidemic began in 1898, assumed a severe type in 1902, is no knowledge of the joys of life, there is no sense of 
and the last fresh case was notified in June, 1904. Vaccina- enjoyment, no capacity for pleasure, as these people under- 
tion was very generally neglected except by foreigners and stand it. So they will live on dry bread and a little sausage, 
school children as explained above. Before any child can for this they can carry with them and thus avoid the 
be admitted to school a fully qualified practitioner must extravagant charges and the bad cooking of American 
certify that he or she has been successfully vaccinated; restaurants and eating houses. 

thus above the age of six years all children are vac- The homes of some of these people which I visited both at 
cinated. The sanitary authorities as a result of their in- Pittsburg and at Allegheny were quite as deplorable in 
quiries came to the conclusion that previousl)' to the outbreak appearance and as unfit for human habitation as those 
of small-pox only about half the population of the city had which may be seen in the slums of old European towns, 
been properly vaccinated. Thereupon visits were paid and At Pittsburg there were the same irregularity of structure, 
persons known not to be vaccinated were constantly disturbed the same narrow passages between dilapidated houses, 
by the authorities and by bringing various forms of pressure and the same malodorous inner yards devoid of pavement 
to bear the majority ultimately consented to be vaccinated, and of sufficient light and air, as may he seen in the 
Nevertheless, it is estimated that there are still some 70,000 older countries. The people were huddled together. Some 
persons at Pittsburg who have not been vaccinated out of kept small shops and slept on shelves in the shops 
nearly half a million people. Though there had been a over the goods which they had for sale. The beds were 
good many cases of small-pox previously only three deaths often placed in the centre of the building away from 
had occurred from that disease since it first appeared the windows and the possibilities of efficient ventilation, 
in 1898 up to the commencement of 1903. By that This was especially the case in the Italian quarter of 
time a much more severe type prevailed and altogether Pittsburg. 

there have been some 450 deaths from small-pox. The better class of workmen, notably the Germans as well 
Fortunately an isolation hospital had been built in 1876 as the Americans, join building societies and through this 
and there is now a newer and better fever hospital, eon- agency succeed in time in purchasing their own homes, 
sisting of two separate pavilions—one for small-pox and They are also anxious to give their children the full benefit 
- the other for diphtheria. From this municipal hospital of public school education. But the Hungarians and the 
diphtheritic antitoxin is gratuitously distributed and at the Slavs are more desirous to work their children, so that they 
r-t-riological laboratory sputum and other material in also may earn a little and thus hasten the happy day when 
gard to'diphtheria, typhoid fever, &c., are examined for enough money will have been saved to return' to Europe, 
'■•-medical profession. The authorities also notify schools However, there has been a beneficent interference on the 
whenever they ascertain that there is a case of infectious part of legislation. The law compels all children to goto 
disease in the home of any of the pupils. This pre- school when they are from six to seven years of age and the 
caution is taken in regard to measles as well as for scarlet Factory Law forbids the employment of children under 
fever, diphtheria, &c. The children are not only prevented 13 years of age. So now the Slav children go to Croatian 
from going to school but they are not allowed to frequent schools that have recently been built by the Roman 
libraries or other places of public resort. Catholics so as to prevent their receiving an American 

In order to cope with infectious disease and to prevent education while enabling them to comply with the American 
nuisances the staff of the sanitary department is certainly law. At Allegheny there is a lady inspector of the poor 
undermanned. There are but two inspectors, for instance, quarters who very courteously gave me information concern- 
for the tenement honses. The boarding houses are notoriously ing the way in which some of the worst paid workers live, 
overcrowded. There are not, howfever, many coloured people For instance, on one occasion it was found that ten different 
at Pittsburg. The negroes do not number more than about families were lodging together in a house that consisted 
5 per cent, of the total population but their death-rate is of only seven rooms. There were often four beds m a 
nearly twice as high as that of the white people. The white room and two men sleeping in one bed. Cellars.are yet to 
population should live in good sanitary surroundings, be found under dwellings that are packed with living poultry 
There is no poverty such as we see in England. Some and pigs. These are done away with as soon as they ate 
artisans earn wages that many of the middle classes of discovered. On the whole, the agents who represent tne 
England would envy. Not a few workmen’s wages amount owners of the houses are ready to. comply with t e 
to £300 a year and some of the more skilful steel plate demands made by the sanitary authorities and to carry on 
rollers and workers and foremen, especially if they have a the improvements suggested. Some of the worst houses were 
royalty on the output, make from £2 10s. to £4 per day. even pulled down and rebuilt and a very sharp watch is kejp 
One well known artisan by the royalty system made to prevent the accumulation of rags, refuse,, and air 
,£10 per day and retired with a fortune. Of course it unoccupied cellars. The rent generally charged is from Li • 
must be borne in mind that the cost of living is to £1 12s. per month for a tenement of two rooms. Many 
much higher, though the raw materials are not so much the houses thus let in tenements at Allegheny are only t ^ 
more expensive. A family than will do its own cooking storeys high and the stairs are outside the walls so 
and domestic service can live nearly as cheaply as in not serve to convey foul air from one tenement to the o 
Europe. Then, from the sanitary point of view, it tenements. Accompanied by one of the sanitary in n( j 

is not the earnings of the exceptionally well-paid I visited some of the poorer quarters of Allegheny anu 

artisans that govern the situation. On the contrary, a single room near, a sweetstuff shop tenanted by n ^ 

it is the worst paid who are the more important and than eight Greek men. Then-in the basement ^ 
interesting. The slums of Pittsburg are not inhabited by were 16 men. In a tenement of two rooms I toim ^ 
the highly skilled American artisan. He very often people and they paid between them £15s. per roont . ^ 

resides in a villa built in the outskirts of the town. The a tame rabbit was playing about and there was ^ 

slums are peopled by the ne.vly arrived foreign labourers filthy closet. As these people earn at least rent . 

who are ready to do the low class of work which the when in work they could surely pay a nig _ 
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class and it is not unlikely that some such accommoda¬ 
tion ■will also be available at tbe smaller establishments of 
“The Leveretts” and “Glenthome.” Representative^ of 
the asylum authorities in the boroughs of Birmingham and 
Leicester and the counties of Warwick, Worcester, Stafford, 
Derby, Nottingham, Gloucester, and Leicester met on Friday 
last at the council house, Birmingham, to consider the ways 
and means of providing accommodation for juvenile idiots 
and imbeciles certified under the Lunacy Acts and at present 
resident in county and borough asylums. It was felt that 
the present system of detaining idiot and imbecile children 
in the wards of public asylums was bad in that it had a 
depressing effect upon adults suffering from curable mental 
disease and also prevented the proper training and education 
of those children capable of receiving such. After a long 
discussion a resolution was passed expressing approval of 
the principle of separating juvenile idiots and imbeciles 
from the adults in asylums and undertaking to recommend 
the respective authorities to adopt some combined scheme, 
with the object of having one joint institution for the 
Midlands in order that a saving might be effected in expendi¬ 
ture. A subcommittee was appointed to formulate a scheme 
in accordance with the resolution. 

The Unemployed. 

The question of the unemployed is demanding more and 
more the attention of the public bodies and a con¬ 
ference is shortly to be held between the city council 
and the various boards of guardians to consider some 
scheme of providing work for persons requiring relief, both 
as a temporary employment for respectable men and as a 
test for doubtful cases. Mr. Fels of Philadelphia has offered 
to lend land to the guardians for the purpose of forming a 
labour colony, on the understanding that should it prove 
successful the guardians will purchase the land at the price 
given for it. The advantage of such a scheme is that work 
will be found for unskilled labourers and that it will not 
result in the displacement of other labour. The general, 
feeling seems to be in favour of the acceptance of Mr. Fels’s 
offer. The success of the scheme is believed to depend 
upon the labourers being induced to stay long enough on 
the land to become efficient cultivators. No doubt some 
conclusion will be arrived at as a result of the conference, 
for it is felt that something must be done without delay to 
check the steady increase of expenditure year after year for 
> Poor-law purposes. 

Health of Birmingham. 

The death-rate for the week ending Feb. 4th was 17-1, 

c zymotic death-rate for the same period being 1 • 5. The 
increased mortality was due to measles, diphtheria, pul¬ 
monary tuberculosis, and diseases of the respiratory organs. 
For the week ending Feb. 11th the death-rate and zymotic 
death-rate were 16-2 and 1-2 per 1000 respectively. A 
pavilion at Little Bromwich Hospital has been reserved for 
cases of diphtheria and now contains 16 patients. Dr. A. 
Bostock Hill’s report upon tbe health of Castle Bromwich 
rural district for the year 1904 states that there has not 
been a single death registered from pulmonary tuberculosis, 

Feb. 21ft. 


LIVERPOOL. 

(From our own Correspondent.) 

The Fatal Case of Plague in the Mersey: Prosecution of the 
Master of the “ Creme Hall." 

The master of the s.s. Creme Hall was summoned at the 
Liverpool police court on Feb. 15th before Mr. W. J. 
Stewart, the stipendiary magistrate, charged with having 
contravened Section 23 of the Public Health Act, 1896, 
by neglecting to answer truly questions put to him by 
a Customs officer as to the health of all on board durin 0, 
the voyage of the vessel. Mr. Cripps, the prosecuting 
solicitor, said that the officer boarded the vessel and 
asked the usual question of the master as to tbe state of 
health of all on board, who, in reply, said “All is well.” 
The vessel then docked and afterwards a dying lascar was 
found on board. From the log it appeared that the man had 
been ill for some days in his bunk and that his temperature 
varied between 105° and 101° F., so that he must have been 
serionsly ill. The defendant’s excase was that he thought 
the man was suffering from a cold, but in any case the 
answer that all was well was certainly wrong and he ought 
to have told the port sanitary authority that he had a man 


with a high temperature lying ill in his bunk. The defence 
was that the master had no suspicion that the lascar was 
suffering from an infectious disease. Mr. Stewart interposed 
by saying that he was not prepared to say that there was no 
responsibility thrown on the captain or that he could get rid 
of it by saying that the illness was trivial. That would leave 
it entirely at the discretion of the master to disclose it or 
not. The position of the medical officer was this: “I do 
not care what the illness is, or what you thought it was; 
tell me of it and I will say whether it is safe for the Port of 
Liverpool to allow you to land.” The captain very unwisely 
took upon himself to state that there was no illness on 
hoard his ship ; there were facts in his mind which he ought 
to have disclosed and which were certainly material. The 
stipendiary earSe to the conclusion that there had not been 
a deliberate suppression of facts in order that the vessel 
might get into dock to discharge passengers and cargo with¬ 
out any trouble ; but it was important that the master of a 
ship should not take the responsibility of being the judge 
himself. The defendant was fined £10 and costs. Dr. W. 
Hanna, the assistant port medical officer, in his evidence 
stated that the lascar died from plague pneumonia, the 
presence of plague bacilli having been ascertained (on post¬ 
mortem examination) microscopically and bacteriologically, 
as stated in The Lancet of Feb. 18th, p. 444. 


The Housing Problem in Liverpool. 

Colonel Slacke, R.E., conducted an inquiry on Jan. 26th 
on behalf of the Local Government Board in reference to an 
application by the Liverpool corporation to borrow £35,000 
for the purchase and demolition of insanitary property under 
the powers of the Liverpool Sanitary Amendment Act, 1864. 
Mr. Cripps, the assistant town clerk, in stating the case, 
said that under that Act it was the duty of the medical 
officer of health to report to the council on any houses m 
the city which he considered to be unfit for habitation. Up 
to the present the council had always ordered the houses to be 
demolished and under that Act it had already spent £400,OOv 
in purchasing property for demolition. Between 7000 ana 
8000 houses had been demolished and there were still left 
to be dealt with 8000 or 9 000 dwellings of a similar type. 
The corporation had given a pledge, to rehouse 50 per¬ 
cent. of the people dispossessed, and since 1899 some 4olA 
persons had been provided for, leaving 158 still to be- 
dealt with. In order that the inspector might amve 
at an opinion as to whether that pledge was to he continued, 
increased, or diminished he mentioned that a return of tn 
head constable showed that the number of vacant houses wi 
a rental of 5s. per week and under was 1143 andof£nU 
year and under 3150, a total of 4293. Since 1901 the co - 
poration had demolished about 1500 houses. The 
the large number of vacant bouses in the centre of toe J 
was because the corporation had perfected its electnc.tia ' 
way system and there had been a large amount of ”, . 
on the outskirts of the city. Houses of all classes 
being erected at the rate of 2000 a year. 1“® . , 
spector observed that he had been very much inter 
in hearing what the corporation was doing. Knowing 
it had done more than had been undertaken by any 
municipality that he knew of and had dealt satista 
with this great problem, he intended to make , 
thoroughly acquainted with the nature of the accom 
tion which it was providing for the people. 

Slacke subsequently visited several of the demolitio 
and some of the corporation dwellings. 

Treatment of Fpilepties and Imbeciles in the Zu-erpool a 
West Derby Unions. 

At a meeting of the West Derby guardians the cerp 

seated a memorandum o£ agreement entered mt b 
the representatives of the Liverpool and \ves , 
guardians with regard to the treatment ot ini e ntics 
epileptics in the two unions. By this agreement t a P 
are to be dealt with by the Liverpool select v s J ' ^er 

extent of 250 cases and the imbeciles to the s this 

will be treated by the West Derby union, the e corn . 

arrangement being that each union will uot ., class of 
pelled to provide separate accommodation for 
patients. 

Liverpool Hospitals and Corporate Help. . 

At the annual meeting oi the suppOTters o 
Southern Hospital held on .Feb. 13th m the town 
the treasurer reported that there was a ^ deficit 

to the bank of £6387, which was an increased 
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their action being that yellow fever was banished forthwith. 
He also .referred to the action of the,Trench in, Ismailia, 
action which had almost banished malaria from tha,t town. 
The dinner was altogether most successful and the presi¬ 
dents are to be congratulated. Among other guests present 
were the-Lord Provost of, the, city, the Lord Justice Clerk, 
and the Bishop of the Episcopal Church. 

Vacancies at the ‘Edinburgh Royal Infirmary. 

Owing to the death of Dr. A. L. Gillespie there is a vacancy 
in the medical registrarship at the Royal Infirmary, and Dr. 
A. Goodall, Dr. C. M. Pearson, and Dr. A. DingTvall Fordyce 
are all candidates for the post. > Dr. J. H. Beattie, one of the 
assistant pathologists to the Royal, Infirmary, who is also 
senior assistant in the pathological department of the 
University, has resigned his post in the infirmary and it is 
being sought for by Dr. G. Lyon, a University assistant, and 
by Dr. W. T. Ritchie. 

The University of Glasgow. 

There are among those upon whom the Senate at its 
meeting on Feb. 16th resolved to confer the honorary degree 
of Doctor of Laws (LL.D.) two in whom the medical pro¬ 
fession are specially interested. These are Alexander Crum 
Brown, M.D. Edin., D.Sc. Lond., F.R.S., professor of 
chemistry in the University of Edinburgh, a position which 
he has held since 1869; and Sir William Whitla, M.D._ 
R.U.I., L.R.C.P. & S. Edin., professor of materia medica* 
and therapeutics, Queen’s College, Belfast. 

The Outbreak of Typhus Fever in Aberdeen. 

In his monthly report Dr. Matthew Hay states that from 
the commencement of the outbreak to the end of December 
there were 34 cases with nine deaths ; during January 32 
cases with five deaths ; and in the first half of February 
34 cases with one death ; making a total of 100 cases with 
15 deaths. The mortality has greatly decreased though 
the cases are increasing and fewer cases under middle age 
are dying as the epidemic progre-ses. Up to the end of 
December the ages of the fatal casts ranged from 18 to 
62 years, three being below and sis above 40 years ; while 
during January they ranged from 44 years to 62 years. The 
age of the one person dying during the first half of the 
present month was 41 years. Of the 100 cases sis were 
children of five years and under, and in 41 cases the ages 
ranged from five to 15 years. Of the 23 cases in which the 
ages were from 15 to 25 years there were two deaths, 
and there was also a death among the 13 cases in which 
the ages were from 25 to 40 years. The death-roll 
was heaviest between 40 and 60 years, 10 of the 15 
cases dying. Two persons over 60 years were attacked 
and succumbed. Regarding these figures, Dr. Hay remarks 
that the most distressing feature is the very high mortality 
among persons above 40 years of age. Of the 17 persons 
above this age 12 have died. This is in striking contrast 
with the low mortality among persons below this age— 
83 cases with three deaths. If typhus fever, like measles 
or whooping-cough, were confined—by the immunity of 
older persons through previous attacks—to young persons 
it would be considerably less dangerous than almost any of 
the common zymotics. It is the very high mortality among 
older persons which invests it with its popular and traditional 
terrors. As to the distribution of the cases among house¬ 
hold-Tit is of interest to note that 75 of the 100 cases.were 
confined to 15 families, ranging from three cases in each of 
five families to eight cases in one family and nine in another. 
For three months ,the disease remained undiscovered in the 
city, no means whatever being taken to isolate the sick and 
to prevent the spread of the infection, and yet only 34 cases 
are known to have occurred during this period. In no case 
during this period has the disease, so far as is known, 
been communicated through contact with an intermediary. 
No clue has yet been obtained as to the primary source of the 
infection. 


Mr. E. K. M’Kenzie. Committee: Mr. J. Donaldson^ Mr 1 
R. J. Duthie, Mr. 'A'. J. Pirie,’ Mr. G. Mitchell, Mr. W. G’. 
MacDonald, and Mr. J. Mitchell. 

T > i J • < 

University of Aberdeen Anatomical and Anthropological 

. . Society. 

■_ A meeting of the above society'was held* on Feb., 18th 
in Marischal College, Professor. R. YT. Reid’ ,beio"- 
in the chair. Dr. Clark exhibited and described a 
pair of Distorted Feet of a, female Chinese subject pre¬ 
sented to the’ museum by, Dr. W.. ,R. C. Middleton, 
medical officer of health of Singapore. , Owing, to a 
peculiar superstition among the Chinese these 'specimens 
are very difficult to- obtain and the society felt deeply 
indebted to Dr. Middleton for his gift. Together with the 
feet were shown the shoes that had-been worn, during 
life. Dr. Clark, having carefully dissected one of the feet, 
described in detail the soft parts and the bones. A series 
of excellent x ray photographs proved that the musr-les 
were all fully developed but showed fatty degeneration 
of the muscular fibres and also that the individual bones 
were all quite normal in shape. The only difference was 
an alteration in the relative position of the various bones. 
Dr. Clark explained the method of producing the de¬ 
formity and the probable reason of its being practised. 
Several anatomical variations,which had, been found in the 
dissecting room were also described and shown by members. 

Death of Dr. James Alexander Inties. 

Dr. James Alexander Innes, for about 40 years a medical 
practitioner in Dufftown, died on Feb. 14th after a short 
illness. The deceased was a native of the district, his 
father, the late Mr. John Innes, being a farmer in 
Auchindoun. Dr. Innes had a large practice in the 
neighbourhood and was also consulted by many people, 
from the adjoining shires. About 25 years ago a large 
sum of money was collected in the district to present him 
with a testimonial, bnt when the movement was brought 
to his notice he requested that the money should be 
returned to the donors, stating that many had contribute! 
who required the money themselves. He read and studied 
much and always kept up to date in regard to bis pro¬ 
fessional work. Dr. Innes was in his sixty-sixth year and 
had continued in practice until a few months ago. 

Honours to Scottish Practitioners in Spain.; 

Dr. IV. A. Mackay and Dr. Ian Macdonald, both of whom 
practise in Huelva, Andalusia, Spain, have been elected 
honorary members of the Academy of Medicine and Surgery 
of Seville and the latter in an open concours has been 
awarded the prize of the Academy of Medicine and Surgery 
of Saragossa for an essay on Gastro-enterostomy, the clinical 
material being furnished by the Huelva Hospital and tiie 
clinic of Dr. Mackay and Dr. Macdonald. 

Feb 22nd. 


IRELAND. 

(From our own Correspondent.) 


Royal College of Surgeons in Ireland. 

The annual Charter dinner of the Royal College of 
Surgeons in Ireland has now been fixed to take P lac , 
Saturday, Feb. 25th. OwiDg to this fact the Leinster brancu 
of the British Medical Association has issued a circ ? . 
its members stating that it has been deemed necessa J 
abandon, at all events for the present, the branch a . 
dinner. The business of the annual meeting of tlie . 
tion will he transacted on Feb. 25th at the Royal t-oi g 
Physicians of Ireland, Kildare-street, Dublin. 


University of Aberdeen Medical Society. 

The last meeting for the session of this society was held 
on Feb. 17th. Dr. James Clark having read an interesting 
paper on Visceral Pain, the reports of the secretaries and the 
treasurer were read and adopted. These showed the society 
to be in a flourishing condition. The following office-bearers 
wore then elected;—Honorary’president; Professor J. T. 
Cash. Presidents: Mr. A. S’. Leslie and Mr. IV. M’Kerrow. 
Secretaries ; Mr. J. F. Gill and Mr. T. Chalmers. Treasurer: 


A Public Health Museum 


the Catholic 


■ At a meeting of the Medical Faculty of , tll(J 

University School of Medicine held on Feb. a 
following motion was carried unanimously : 

That this faculty is of opinion that lb \‘ 1 ;; * ■■ 

health museum by the Department of ; 

Instruction of Ireland would he of great .-. 

public as well as to many professions anti trades. 

Feb. 21st. 
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and are distributed among eight shafts. Only one shaft 
appeared to be infected. Of 1193 miners examined by M. 
Brehan extremely few were found to be affected with ankylo- 
stoma, but on the other hand 603 men were found affected 
with • . 118 with ascaris. The reason for 


EGYPT. 

(From our own Correspondent.) 


the ra . j _ in M. Brehan’s opinion lies in the 

fact that mines of the North do not show underground water- 
soakage or stagnant pools, and finally that the temperature 
of the mines is generally below 23° C. In the coal basin ‘of 
Liege and St. Etienne where ankylostoma is frequently found 
there is water-soakage and the temperature of the galleries 
•varies from 25° to 30° C., two facts which are very favour¬ 
able to the hatching of the eggs of the parasite. Prophy¬ 
laxis consists in the use of boiled water, a strict medical 
examination of'newcomers, and a refusal to employ those 
coming from a suspected district. Such methods, however, 
are a serious matter and microscopic examination of the 
stools would be more satisfactory than a systematic refusal of 
miners coming from an infected district. Such examination 
would be a guarantee of safety and would permit non- 
infected men to be employed. 

Feb. 20th. 1 


SWITZERLAND. 


Suez Hospital. 

A new hospital, designed to meet the varying wants of a 
seaport town, was opened by the Egyptian Government last 
summer. It is well placed just outside the town, being 
surrounded by miles of desert and provided with a good 
view of the harbour and adjacent mountains ; it is also con¬ 
veniently near the Hospital for Infectious Diseases. It is of 
course provided with all modern requirements, electric 
lighting, hot-water supply, operating theatre, steriliser, 
laboratories, an excellent house for the English super¬ 
intendent, and nursing quarters presided over by an English 
sister. There are separate rooms for private patients and a 
total of 58 beds, of which 40 were occupied at the time of 
my visit. Host of the patients were suffering from medic >1 
diseases, some from the malignant tertian form of malaria, 
which is commoner in Suez than other parts of Egypt, and 
there were four natives recovering from appendicitis, though 
this has usually been considered a rare disease in this 
country. The old hospital in the town is still utilised for 
out-patients and for the treatment of prostitutes. 


(From our own Correspondent.) 


University Intelligence. 

The number of medical students at the five Swiss Uni¬ 
versities for the winter term 1904-05 amounts to 1724. There 
are 958 female students enrolled in the lists and only 766 
men. The number of female students goes on increasing 
rapidly, especially at the universities of Bern and Lausanne. 
The numbers stand thus :— 



Males. 

Females. 

Total. 

Basle . 

. 123 .... 

. 6 . 

. 129 

Geneva 

. 144 . 


. 288 

Lausanne .. 

. 103 .... 

. 223 . 


Bern . 

. 187 . 

. 407 . 

. 694 

Zurich 

. 209 .... 


.... 387 


If the increase of female students goes on at. the same rate 
in the next five years as in the last five years the medical 
faculties at Bern and Lausanne will be almost monopolised 
by the fair sex. 

Institute for Physical Therapeutics at the University of 
Zurich. 

At a well-attended recent meeting of the Cantonal Medical 
Society the committee appointed at the previous meeting to 
consider the question of an institute tor physical thera¬ 
peutics 1 submitted its report. After a discussion of three 
hours’ duration the report was agreed to with some funda¬ 
mental modifications. The urgent necessity of the institute 
having its own out-patient department and being independent 
of the other cliniques was mentioned and obtained favour. 
The report finally agreed on is to be transmitted to the 
cantonal authorities, together with the expression of a hope 
that this institute with a capable director at its head may 
soon be established and that it may do valuable service both 
to the public and to science. 

Wage Limits for Club Members at Zurich. 

The “ Krankenpflege ” at Zurich is a very large provident 
society, having at the present time 6000 members. At a 
meeting of the medical officers held on Feb. 2nd some 
motions, proposed by the President, Dr. Haeberlin, caused 
a lively discussion. The proposal to increase the number of 
members by admitting persons with incomes of £60, £80, 
£108, £132, and £160, divided into five classes who were to 
pay monthly instalments of lQd., Is., Is. 1£<2., Is. 3 id., and 
Is. 6 d. per head, met with opposition from several quarters 
and at last a i amendment, proposed by Dr. T. Zangger, was 
accepted limiting the right of admission to the three first 
classes and to'persons with incomes under £120 per annum. 
Thus the scheme of municipalisation of medical service in 
Zurich, described at length in The Lancet of Oct. 29th, 
1904, p, 1246, Vvill for the present still be limited to the 
working classes. 

Ziirich, Feb. 20tli. f 

i The Lancet, Jan, 28th, p. 266. 


Neurasthenia. 

This complaint is rare among the natives of this country, 
who are not given to nervous strain, but cases are met with 
among the Red Sea lighthouse-keepers who are mostly 
Englishmen. They suffer from sleeplessness, emotional 
symptoms, tremors, and exaggerated reflexes which the men 
themselves put down to their lonely life and the monotony 
of their existence and their food. The tinned food causes 
dyspepsia and consequent loss of weight but not scurvy. 
There are always three men in each lighthouse, while the 
fourth is absent on leave, and they are only visited every 
three months when they get letters and newspapers. Two 
men lately committed suicide after leaving Egypt and a third 
developed delusions. 


Sleeping Sichness. 

Captain E. D. W. Greig, I.M.S., was one of those sent by 
the Royal Society with Colonel Bruce, R.A.M.C., and Dr. 
D. N. Nabarro, in 1903 to Uganda and as he is now passing 
through Cairo on his way to London he very kindly consented 
to deliver a lecture on Sleeping Sickness at the Medical 
School. About 100 interested people besides the students 
attended the lecture which was delivered in the Pathological 
Museum and was illustrated by maps, temperature charts 
from man and monkey, and beautiful diagrams of the tsetse 
fly and the trypanosome prepared by Dr. Looss. Only lob 
years ago the disease was first described as a se P a !' a " i 
complaint and until 1901 it was thought to be confined U> 
West Africa between the Congo and the Senegal. and. 
cause was shrouded in mystery. Its introduction m'o 
Uganda can be accounted for by the opening up of trace 
routes from West Africa. The total loss from this cause 
since 1901 in the Uganda Protectorate is 100,000 an 
the monthly death-rate is still at least 1000, so that 
sleeping sickness continues unchecked the whole populatio 
will shortly cease to exist. The disease is limited almos 
entirely to the northern shores of the Victoria hy a ® 
Lake and to the various islands in the lake. 1 
maps, exhibiting the distribution of the disease ana 
prevalence of the glossina palpalis, showed the exact 
incidence of the tsetse fly and the endemic. PortunA 
imported cases in inland villages do not. cause spread 
man to man but the disease in the endemic area lias.al I 
destroyed all the natives of some districts. Captain e 
insists that the name of the disease is misleading, 
sleepiness only occurs in the latest stage which may • 
three or four months ; this may be replaced by man 
morbid elevation of the mental powers. The most imp 
early sign of the disease is enlargement of lymphaticig "J 

especially those of the cervical region.. Phis hms be ^ 

for years to the slave dealers who in the old day „ 

to let a slave with these glands enlarged loin t! gy . 

because he was almost certain to die on tne j y )0 
Captain Greig has discovered that by punc ■ & can 

cervical glands with an ordinary syringe tr yP a “ , aDt i 
be seen under the microscope long before tfi 
other symptoms occur. He calculates that i ee piug 

cent, of the general population.of areas m which sleep y 
sickness is endemic are in this early sca B e 
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ROBERT STEVENSON THOMSON, M.D., D.Sc.Glasg., 
'F.E.P.S. Glasg. 

By the death of Dr, R. S. Thomson, professor of the practice 
of medicine in, Anderson’s College Medical School, Glasgow 
has lost one of its most distinguished'and respected members 
of the profession as well as one of the most successful ‘ of 
extra-mural teachers. Dr. Thomson became seriously ill 
at the beginning of September last hut after two or three 
weeks of great anxiety on the part of his friends he rallied 
and hopes were entertained of his ultimate recovery. These 
hopes were to some extent confirmed by his progress 
up to the hew year and for a short time afterwards 
'but a more 'serious phase of his illness set in about 
a month ago which brought about the fatal termination. 
Dr. Thomson was born in Southampton 47 years ago. He 
spent his earlier years in St. Petersburg, his father being an 
engineer in that city. He received his education,-however, 
in Glasgow, attending first the Glasgow Academy and subse¬ 
quently the University of Glasgow. . He devoted himself to 
science as well as medicine, taking the degree of B.Sc. 
in 1880 and those of M.B., O.M. in 1882. Subsequently 
he was resident physician in the Western Infirmary 
under Dr. J. Finlayson ; later he held a similar position 
in Belvidere Fever .Hospital and then proceeded to Vienna 
to supplement his studies there. 

For the last 21 years he has been in medical practice in 
Glasgow but much of his time was devoted to hospital work 
and to teaching. Among the more important of the various 
appointments which he has held were those of dispensary 
physician and then assistant physician to the Western Infir¬ 
mary, clinical assistant to Dr. Finlayson at the same institu¬ 
tion, extra-honorary physician to the Royal Hospital for Sick 
Children, visiting physician in charge of the Small-pox Hos- 
•pital, Belvidere, and professor of medicine at Anderson’s 
College Medical School. The latter position he has'held 
since 1899his success there was immediate, the students 
numbering last year 120. He has contribute^ largely to 
medical literature, chiefly of late in connexion with small-pox 
and vaccination. He received the • degree of, M.D. with 
'honours in 1897 and the degree of D.Sc. in 1901. His death 
will be mourned alike by his friends, the medical profession 
generally of Glasgow, by whom he was held in high esteem, 
and by his numerous students past and present. Much 
sympathy is felt for his widow and relatives. 


• WILLIAM COBDEN ROWLANDS, M.B., C.M. Edin. 

, Dr. "jVilUam Cobden Rowlands died on Jan. 19th at his 
residence, Maesteg, Glamorganshire, from pneumonia and 
pleurisy following an attack of influenza. He was the eldest 
'son of Principal Rowlands of the Memorial College, Brecon, 
and took part of his medical curriculum at University Col¬ 
lege, Cardiff, where he was president of the debating society 
of the college and captain of the cricket eleven. He then pro¬ 
ceeded to the University of Edinburgh, where he graduated 
as M.B. and C.M. with honours in 1897. He was president 
of the University of Edinburgh Welsh Students’ Union and a 
member of the students’ representative council. On becoming 
qualified lie held an appointment as assistant at Aberaman 
and in 1897 went to Maesteg, where two years later, on the 
'retirement of Dr. John Davies, he took over that gentleman’s' 
practice in conjunction with Dr. John Harris Jones. The 
deceased, who was only 39 years of age, by his kind and 
gentle manners endeared himself to the hearts of his 
numerous patients and the news of his early death came as' 
a sad blow to them all. He has left a widow and a little 
girl. The funeral, which was attended' by a very large 
number of sympathetic friends and representatives of various 
public bodies, took place at Brecon on Jan. 23rd. 

- SAMUEL HOLLINGSWORTH AGAR, L.R.C.P. Irel., | 
L.R.C.S. Irel. 

The death of Mr. Samuel Hollingsworth Agar at his 
residence at Henley-in-Arden, Birmingham, on Feb. 11th, | 
has removed a familiar' and useful member of the pro¬ 
fession from the Midland counties, in which he was well 


known and much respected. Mr. Agar, was in his seventy, 
fourth year. He was a native of county Wicklow and 
after taking the Licence of the Royal College of Surgeons 
in Ireland went to Henley-in-Arden in 1854. After a time 
he gave up general . practice and - devoted his attention 
to the care of the insane. He became proprietor of a large 
private asylum—Glendossill, Henley-in-Arden—and his 
Conduct of this establishment and his care and attention to 
the patients obtained him a wide reputation and caused his 
opinions to be valued highly. ■ Mr. Agar was a man of 
much public spirit and was practically impressed with the 
obligations of civic and political duties. He was a 
valuable member of the Warwickshire county council and 
also a justice of the peace for the county. At one time he 
was president of the Birmingham branch of the JBrifisli 
Medical Association, bis genial-manners and suave address 
gaining him many friends. Mr. Agar gathered round him a 
wide circle of friends who became endeared to him through 
his many virtues. Wit^i his deep sympathies, warm heart, 
and ready help he became a recognised and valued power 
in the locality in which' his life’s work was done and his 
death is much deplored. He was buried at Beaudesert 
Church, Henley-in-Arden, on Feb. 16th, amid many mani¬ 
festations of regret. Mr. Agar leaves two sons, one of 
whom is a member of the medical profession., 
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University of London.— At the Preliminary 

Scientific Examination for internal and external students held 
in January the following candidates vyere successful 

Inorganic Chemistry, Experimental Physics, and Biology.— John Lee 
Atkinson, Guy’s Hospital ; Artieshfr Pestonji Bacha, University 
Tutorial College; Bertie Blackwood, University of Leeds; Karl 
Bremer, St. Bartholomew's Hospital, Cornell ’ University and 
Victoria College, South Africa;‘ William Gidley Eulmett, Notting¬ 
ham High School; Edith.Croit Goodison, London (Royal Free 
Hospi(al) School of Medicine for ’ ' •T ne * 

Lovell, St. Mary’s Hospital an . * e S e ; 

Arthur Griffith William Owen, , 

University of Liverpool; audEdw_j .. , mis3 

Hospital. 

Inorganic Chemistry and Experimental Physics.— Maurico Beddo"' 
Bayly, private tuition and study; "Christopher Francis savlcs 
Broom. Merchant Venturers’ Technical College, Biistol; Basil 
William Brawn, Birkbeck College; "Monamy A. 0 . Buckcll, Urn- 
ifred Finnimore Buckley, Nevviinanj 
■ ■ ,on Cockrem, Guy’s Hospital; 

” Freo Hospital) School of Medicine 

•> . Cotton, University Tutorial College; 

"Isaac Marcus Edis, London Hospital and University of Liverpool; 
"Roger Beilis Edwards, University of Liverpool; "Thomas CUarics 
Cann Evans, St. Mary’s Hospital and Epsom College; *Alexanaer 
L. Fitzmaurice, Guv’s Hospital; "Henry James Hacker, St. nar- 
Carolino Holland, University Tutorial 
, University College, Bangor; Dap 
"Gladys Muriel Macaskie, Loudon 

, _.1 of Medicine for Women; ■Kennetn 

D. Marriuer, Universi’tv of Leeds; Frederick lyilloughby lcnnj’ 
Malvern. College ; "William Dallas Boss, University Ttiton 
College and private study; "Henry Gordon Smith, St.Bartnonr 
mow’s Hospital; "Thomas Anger F. Tyrrell, St. Marys Hospm* • 
and "Violet Katharine Maria Wilde, London (Royal Froa Bospua 
School of Medicine for Women T 

Inorganic Chemistry and' " " ■■ -.SSholo- 

versity College, Bristol; . 1 3t SSp 

mew’s Hospital; tWillja..... T 

fEdward Austen Penny, Guy’s Hospital; tNorbert Leo M.Fjt* , 
University of Leeds; (Harold F’erdiuand Renton, Umversny , 
Leeds; and Harold Herbert Tanner, St. Marys Hospital a 
private tuition. ,, , 

m .—William Henry Talfourd Jones. 
dontgomery, University' of Lee , 

. . _,s Hosoltal; John Ba ley TwWWg 

Middlesex Hospital; and JG. A. Williams, B-A-> University 

Inorg ■ Herbert ’ Archer, Guy’s ^ospitab 

*tB< . . rniversity and Manchester MufficP» 

Sehi . ■ - Copell, St. Bartholomew's HMP'J 1 

*tc< . . . Hospital; "fWilliamChahners 

St. ■ . "flalgar Lionel ElUottl U u *tVjolct 


pit-H- , ,---1* ‘oJ a 

Evangeline Pox, University 
^fAugn^tin ev,t c; 

Waites 

Ilospit ■ ■ ’ 

*fHen 1 , 

*tPhil . 

St. Th . ■ 

Cross ■ > . 

St. Pel 
Hospit. 

(Royal 
*tJohr ■ 

O’Mca. 
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and priiato study. 
i Stanley 110?' ““" 
>wis Hugo, Ctoriug 
Guy’s Hosp% *3“ 
Lewis Jones. GW* 
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population, always, of course, provided that the lads were 
properly fed. Lord Meath is the chairman of the associa¬ 
tion and the secretary is Colonel W. Elliott, whose address is 
44, Harrington-gardens, London, S.W. 

A lecture will be delivered to-day (Saturday, 
Eeb] 26th), at 3 P.H., by' Sir William J. Collins, chairman" 
of the education committee, London County Council, on 
“The Man v. the Microbe,” in the Marlborough Room at the 
Polytechnic Institute. Dr. Allan Macfadyen will occupy the 
chair. 

University College Hospital.— At a meeting 
held on Eeb. 14th of Sir Donald Currie’s Donation Com¬ 
mittee Mr. Paul Waterhouse was appointed architect for the 
erection of the school of advanced medical studies, students’ 
house, and the nurses’ home in connexion with University 
College Hospital. 

Exeter Dispensary.— The annual meeting of 


surface will be finished with granolithic cement. A 
newellite dado, four feet six inches high, will go round the 
bacteriological and histology rooms, and the laboratory, and 
the walls will be finished with adamant and ripolin. All 
the corners will be rounded, so that there will he no crevices 
for dust or dirt to lodge and the doors will be flush-panelled 
on the inside. The building will be lighted throughout by 
electricity and will be heated on the hot-water low-pressure 
system and will be ventilated by extraction flues with electric 
fan in the roof. The building has been designed by the 
firm of Messrs. Dunn, Hansom, and Eenwicke, architects, 
23, Eldon-square, Newcastle-on-Tyne. 

Weston - super - Mare Hospital; — At the 

annual meeting of the subscribers to this institution held on 
Feb. 17th it was reported that 436 patients had been treated 
during 1904, an increase of 106 as compared with the previous 
year. The daily average number of in-patients was26"5. 
The financial statement showed that a favourable balance o£ 
£101 remained. 


the subscribers to the Exeter Dispensary was held on 
Eeb. 16th. The report stated that 6329 patients had been 
treated during 1904, as compared with 5440 in 1903. The 
financial statement showed that the total expenditure for 
the year was £1699 and that an adverse balance of £72 
remained. 

Donations and Bequests.— By the •will of Mrs. 

Mary Worthington of Sale, Chester, vice-president of 
the Union of Manchester University Women Students, 
a sum of £1000 is bequeathed to the Owens College, 
Manchester, and a like sum to the Manchester and. 
Salford Sick Poor and Private Nursing Institution.— 
The late Miss Ellen Peel of Dorking bequeathed £500 
to Dorking Cottage Hospital and the same amount 
to Tamworth Cottage Hospital.—Under the will of Mr. 
Augustus George Hubbuck of Rotherfield, Sussex, the East 
London Hospital for Women and Dispensary at Shadwell 
receives £2000, and the Chelsea Hospital for Women 
.£ 1000 . - 

The Association for Promoting the Training 

and Supply of Midwives.— The annual meeting of this 
association was held at Caxton Hall, Westminster, S.W., on 
Eeb. 14th, under the chairmanship of Sir. H. Cosmo Bonsor. 
One of the main objects of the association as stated in the 
report, which was unanimously adopted, “is to become a 
centre or bureau of information for the public, relative to 
the requirements of the Midwives Act, and its working all 
over the country.” The council hopes that the education 
committee of the London County Council will include 
lectures to midwives in its technical courses, provided 
audiences can be insured, and with this object in view the 
various districts of London are being canvassed by the 
association. The preliminary result of this canvass points 
to a successful result. The financial committee appeals for 
help to defray the liabilities of the year. 

Extensions at the Medical School, New- 

CASTLE-ON-Tyne.— We have received plans and drawings 
showing the proposed extensions at the present Medical 
School at Newcastle-on-Tyne. The new wing, which will 
extend along the west side of the present building, will 
be 119 feet in length, with a caretaker’s house at the 
south end. The whole of the ground floor is given up 
for the use of the students and will contain a gymna¬ 
sium, 40 feet by 30 feet by 18 feet high, with bath-room, 
lockers, &c., attached to the same ; also reading, dining, 
and smoking rooms, kitchen, larders, &c. The first floor will 
contain a laboratory, 40 feet by 30 feet; histology room, 
40 feet by 30 feet, with research and professors’ rooms 
attached to same; also a dark and optical room. On the 
second floor there will be a lecture theatre, 40 feet by 
30 feet by 16 feet high, to accommodate 100 students, 
a bacteriological room, 40 feet by 30" feet, with research 
room, professors’ private rooms, and a dark and optical 
room. The new wing has been designed to harmonise 
with the present building and will be built of bricks, stone 
sills and mullions, and terra-cotta strings and cornices, 
and the roof will be covered with green Westmorland slates. 
Special attention has been paid with regard to the light 
required for the microscopical work. The windows in the 
bacteriological and histology rooms contain no transoms 
or mullions. All the floors will be fireproof and the | 


Association of Medical Diplomates op 
Scotland. —The inaugural dinner of the Association of 
Medical Diplomates of Scotland was held at the Trocadtro 
Restaurant, London, on Eeb. 14th, Mr. C. St. Aubyn-Fairer 
being in the chair. After the usual loyal toasts had been 
duly honoured Mr. E. Noble Smith proposed the toast of 
“ The Navy, Army, and Auxiliary Forces.” Sir J. A. Clark, 
in replying, urged upon the members of the medical profession 
the duty of preparing for the time of war so that should the 
necessity arise they could render efficient help more quickly 
than was the case in the South African war. This toast was 
also replied to by Colonel J. Anderson, I.M.S., and Brigade- 
Surgeon-Lieutenant-Colonel E. J. Hunter. Mr. St. Anbyn- 
Earrer then proposed the toast of “ The Association of’the 
Medical Diplomates of Scotland” and gave a glowing 
. cecum o- tne progress and success of the association. 
He was himself attired in the new gown granted by the 
Roval College of Surgeons of EmuDurgh to its Licentiates. 
This gown was the first tangible result of the labours 
of the association. Dr. Eupheuda Stoker replied and was 
followed by Dr. David Walsh, tk secretary of the associa¬ 
tion, who announced that at the er of December, 1904, li* 
members bad been elected and up to the present date W 
more, making a total of 138 members. This included 
London and 90 provincial members. The assocwtwn 
included amongst its ranks six lady members. Dr. R.' • 
Fitzgerald Powell proposed “The Visitors” which was 
acknowledged by Dr. E. A. Snape and Dr. E. J. Waldo. ■ 
C. O. Hawthorne proposed the toast of “The Conned a 
Officers of the Association ” which was suitably replied to y 
Mr. S. Stephenson. 


Central Midwives Board.—T he members of 
the Central Midwives Board met on Feb. 16th at 6, b'dw. 
street, Pall-mall, Dr. E. II. Champneys being in the onai. 
The Board considered the subject of the recognition or ■ro 
law infirmaries as training schools for midwives, MB■ 
Wilson said that the Local Government Board some J 
ago, when Sir Walter Foster was Parliamentary Seer J 
to the Local Government Board, issued a circular ie , 
boards of guardians stating that the Local Govenment 
did not recognise midwives in Poor-law infirmaries nu_ . 

sidered them as midwifery nurses. Miss Wilson sugg 
that the Central Midwives Board should _ apply - t 
Local Government Board for copies of all circulars 
had issued dealing with midwifery nurses or nt 

Mr. E. Parker Young pointed out that the Local Governs, 
Board knew the rules of the Central Midwives Bo 
was aware that the Central Mid wives Board ha , arS 

out the Midwives Act and was not bound by the . 
issued by the Local Government Board. After Ai - 
had fully stated his views Miss Wilson wit <, tliat 
suggestion. The Central Midwives Board then he . 
no Poor-law infirmary should be approved as a 
school for midwives unless the average numce 
reached not less than 75 per annum—i.e., sumcie 0 j a t 
the necessary number of cases for the train n ■ jj w . 
least three pupils. It was also, agreed that* a 

tion from a Poor-law institution to be apP , un le» 
training school for midwiyes should be enter the 

it was in tbe form of an official commuwcatio ^ the 
board of guardians concerned, signed by the 


board. 


jo oSjiioo ^no«irw)fX-»ni|S-iiojrtjY eqq iq tuaja^s WftUJJl oqq jo 
■IwTOHjfj JO jomo;o4«j *'a*JT *3J5oppwj3 uaqtfD *ojJTqa Aq *uopiP3 
UVOU 3 £) 1 *VI 0 in nUMJ UOrJBISQDJJ |««fJOqjnY ■^•in« 3 JA J° AIJW^A 
*l u fl otfl U{ «MrB 3 *t(x gnoAJojj puw £»<n]}AU jo Jossa/OJ,j oq*| 
' 3 a|q 3 -qjjvjrjr U0A H ‘ J CIA{i *oti[ 0 [pojY jo Bqtraqmqg puvB-ionoqq 

-j-jouijj 403 -guoj^'AJ^nQ uo paavq AqiuvBuj jo qooq-q*ox 

•*l r l a l !> i’ v tl l UZ ^ooj}k Xuoqo ‘ai-tlBl *-u nranoo sura ‘V VI 
**I S»Hd 

•uojqtqoosYy »Joorpg ^ jo woogjo 9, 0 ^2_ 


*A 1 ‘qao-tqs-qSnaioqiJBJY qw>J 0 */, ‘*V okt 'f 

•poqvqs qou 

oopa ‘uaSnjssjjr pgjj -jt* uBrajsCqj •■oy *ao|jBpossv 
M'TiHSI Msqvaon ‘'puoa ‘A’O'Jn 'SjnqxinjA ’a’K ' u,nMt, H 
•y Ag ‘watu^ pjjoajpj quia Bqqva *11 Aq POlD^fl ^ e °IV 
&asB09[a eqq uo soqo^j qqtAi 'qjoseji qqiBOH v ” ae3uissiJI P^a 

*0*AI 

'aspiBD *100403 ‘qoojqs-'eqqgpuojj ‘g ‘xod anr *TiTctMii ‘aHSrnrra 


‘asAaioaii "oia ‘shoos 


frJUOXW 
SI]AO 01 

oqj 8a 


‘Ouftowg sjttann/- 


•JOJDBTTqO IttJMOA 


> —h^iUjAwi **»«»• 


‘■JSmtUVIOQ VO))VJO}J3}3(r JVOUfiHd 3yi fo 6UO)JDpU3WUl003X 

•o» poziojej Joqqvai oqq uq sofqpoqqnv qvooi jo tiowod Sunei x » oqq 
o^Saippv joj preodojd £av oxvm oq popueqm 5011 sjqj : poqdeJ Kosary 
v **. “ ■—— ~ : , . •jojojoq 

„ - 1 , ■ ■ , . . joqqeqav 

* • , !0|169Ub 

* . ■ ■ jqnoqB 

• 1 .. ■ . > . , . OpO*OQ 

. ■ 'Oqjoqw 

t.*»K t;i Mfl[ 


wjpvvo pjfjzpun 

•pojoon<> 3 snqj trjxjp eqq 

xuwj pomvqjoosv oq mo Bjqq s« joj os eooupojd quojojjjp eqq u| osuosjp 
oq? jo ooueivABJd oqq Moqa Uf\v pan^ oqq jo vqjodoJ oqx ‘pun^ 
qAreoseqj aoonvO eqq oq pjoooj oqq jo Arfoo u paos oq pua uop«AJasqo 
Ajoqq Jopon 3uimo» joou-bo jo otco Ajoao pjoow oq qwJjoboa asoc oab 
« jpui uj ejooffio i«o|poj^ : p|V9 xoiaaoua mjy ‘hisaV *4K Sujjowbuv 
'VJpUJ U} 430 U 0 J 

•uonB|«l5foi *Pns eonDOj-iuT 


pvq oq Joqqoq.vv^pu\jjoJi j 0 j AJBjOJDOg jopio oqj po^eV mij ‘JJJ 
•2UDBUJ ?V) fO »MDU 9 JU)DJf 

usK *033 ‘xrafanx 


‘uoiJff.o -m puo 
rq ouop asou «( 
[«rev eqq nq oq 
'4jv—*poqwon« 
rouivu eqq o.\\3 


'ojruSflj^ * " 

ttotn jrojpt " ■ 

Ajtissoooa 

ueoq p«q .. _^ 

oq puo {jouuvui jiman oqq uj popp uaoq qou pvq qeBJiOff jo suojSfAjp 
oqq jo euo ui qurcreA AjquoooJt Jooqjo jeonwra XrBinqoqsUOO jo tiojqjsod 
oqq Aq». afv|dx0 oq pmqsui jo; Araqaioeg joiq^opj |>oq 9 BKr 07 g Mfll 
. < 4 }*vfPS «; SA301 {fo ivxp ?JT far>lT>qv)iitoo 

•poqaaSStiB uoqqoaijp 

■eqq uj uorqoB ow oq j»a\o<J ou euq quomaiaAOQ oqq ptns uoiqsanb oqq jo 


■UJIUO 1 UJ }P3J{' /U vsvsdifa Y J W UD JsujvOq jujtqdtaoj 

, 'HJOS ' H3 -J ’iTaKopi 

•poAjaogj in»n 93 C ion ««o 


tjsjtju jv ojpp/r fUvsusfaxr yt}JT fo tifJDjVg 


jo qsedsoj uj sqi 
yoDnjd e jo vv. «vl 

bjoojpo 'pondc 

U9n*i oq Oi incx 
‘J 93 J 0 J *qdBi 33 | 


•nxLI * a3 J 'ATamj 
•SHOHHOO 3 .0 KSflOn 


•aanooTM-uonff aanranowriv -*js puo *aqorra*iaain 
•jr ‘xn 30 hia mtTAion Jis ■cnmDBirxoji *jk ‘aunx Axxra Knot J !9 
‘U3XS0J H3i7rAV J|S JO qJoddnB oqq ssq on -Xjqunoo sjqq oj Sufraoj 
sjouojqjqoojd i«pioioo jo nonisod oqq qqjAi sioop qj -gsgt jo qoy l^>Jpon 
eqj puornv oq JUft sjq Pjv.mjoj qqSnojq U]v2« fi^q aiUATa puaaoo 

imr )u?wpu*ur ( osst ) pv iwpw 

■ojov qiiwan°nqn t i 

eqq pnoiUB oq qua v qnDswd jhai attkhoiii craui^qr jjg qaiojt uo 
7 »ff ypoiji zjiqnj y 

•qoafqnB oqq uo uonBiBjSoj JOj 3ujAtud poSpoi uooq OAvrq 
tnonn^ )° Joquinu « pouodo quauiwnjBj ooujg -jnoaiA otuos qqjM uo 
pojAjBO 3u]0q ipqs 8] 8 uj^ouib oqjueAtit qsuqvSo opuaiuo oqq AjquoatKJdy 
'Ouj'touis ?jiu?qn/ 

•TBTKTXOTPi ‘JQ P«* 'AaTCilHAV ,J JY '33710 B37BTH0 -*IS 
*KTK,img'O’f ,J a > ®w o»W X W* poq«I®os«v -iOBUods oqq uJb2« sj 
nonoo 8TK0UX ,J IY ‘Blpdop qjiui njvqajonr oq pti« qajiqwqso oq sjpunoo 
qSnojoq uvqjjoduaqoui jwoijb oq qua o jo uoiqonpojquq oqq oq poj wq 
uopucrj jo ^ddns-?t][ui oqq jo\o qcuquDO jeq«u9 « joj uoyqwqj^Voqx 

•»>Qd3a mm jorfpju«jr 

*mte qoJVTf J0 J ^JI«U 0 J 3 {A 

-OJd UAiop qnd uooq rcq SnqpVOJ pnooos oqx 'sepja qqoq uiojj u»uip 
SJOqUIOK jo dnoj 3 O—AYUQ J. SAMI a 'JK puo 'iKTKTTAa vq VriTII 
77 TusavK un; ‘xoBnoaja'oaxnrc upj 'aiau Kuvrf *jn 'sniqiJiHO 
smu ujy ‘BKrmiAV <IA•o^8o ' J K ‘eaoono mjy 'xoiTan aarsiKKaix 
•JK ‘aanDOY>a\ona aaniaiiPkYTC ^iS jo q^oddua oqq wq qua 
®'IX ,, 9881 Ptm egg! 'sqoy jeoouuvqj oqq puouiB oq puo suondpoe 
•ojil jvojpoui jo aujpunodtuoo oqq puv suosjod jo ojoa oqq jo uojqainSoj 
jeqqjujoqq joj opjAOJd oq„ Uia 9 n l qqHnojq -fpvoajv Boq iionoa STKOHi 
J rC toxvioj °<1 qou upv tujojai ouios ojuoob oq Bjoqmoj^ oqaApd 
o aqjojja oqq ‘ajoqsiojjY jo suojqnequq oqq oq jaAoqoqM. ‘^jquwwlda 
jnq 'aorssgg qeaj ob op pjnoM qj qoqq poqooctro ss« qj ■?noe;od’ 
0 Ojas oqq uo ©oqqjumjoo eqq jo Buojqopuotnuiocxu oqq uodn 
&VU1 quouuuO'OQ oqq uopsoa oqq jo oajuoo oqq UI 
•»py foDuuoyj oyj fo itisuipuiwy 

•qqlipq ^ijopionjud qou oju ’u 9 aj 3 uooq evq oojqou 
qojqAi jo ‘soJriBvom pcMpujq joqqo pun ^oouuaqd oqq jo uojwnosjp 
oqonbepn puv enope* v aajujujqo jo Bjoodsojd oqq jqjuonbwuoo pu^J 
woqviajSoi oq-pinoA joqqo £q pcunoea uooq ©Avq eS-ep jC\reo 10} soooid 
\>oo 3 oqq ny *poqajoddvj|p uooq oAvq qqpmi ojiqtid oi|j 3 uri»>uw 
ijqoojfp 89 oj jo ojora sniff ->uj qou«q qwp t»iq U[ Boovpl jxx )3 ojuoob 
oq podoq pvq oq*i BJoqtuoK osoqx ‘8110010100 jo osrtojx oqq joJOdvd 
jojuo oqq uo jvoddvAiou ema .“oqtaojc oquApd jo joqumuaottn V 
‘*nm fii 3 quop{ yjoiUtT 

•soijox xNSinrno wo saxow 


6SS ’SOBT ‘SZ ’nail 


'asAiao:m ‘via ‘siwou—'soxaomuzKi xuvxiouKvriuYd 


[‘zsaxrq an& 






540 The Lancet,] APPOINTMENTS.—'VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS. [Feb. 25,-1905. 


Medicine, Medical Department of St. Louis University, St. Louis, 
Mo. With, an Introduction by Frederick Peterson, M.D., Presi¬ 
dent of the New York State Commission in Lunacy. Price, extra 
cloth, $4.Q0 net ; T half-russia, ^5.00 net. ” 11 

Fifield, Authub C. f 44, Fleet-street, E.C. 

Bichard Jefferies: His Life and His Ideals. By Henry S. Salt, 
Author of “The Liio of Heury David Thoreau,” &c. New and 
cheaper edition. Price Is. 6d. net. 


'^pinteitk 


Successful applicants for Vacancies, Secretaries oj Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor , not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Bletsqf, J. II., M.B., P-S. Lond., has been appointed House Surgeon 
to Out-patients at St. Thumas’s Hospital. 4 

BRAnroiiD, A. B., M.B., B.S.Durh., has been appointed Senior 
Ophthalmic House Surgeon at St. Thomas's Hospital. 

Brodrlbb, F. A., M.K.C.S., L.R.C.P., has been appointed Resident 
< IloubO Physician at St. Thomas’s Hospital. 

Cabfmael, N., F.K.C.S. Eng., L.R.C.P. JLond.. has been appointed to 
the Skin Department at St. Thomas’s Hospital. 

Carver, N. 0., B C. Cantab., M.R.O.S., L.It.C.P.Lond., has been 
appointed Junior Obstetric House Physician at St. Thomas’s 
Hospital. 

Chapman, Walter, M.B m B.Ch. Birm., L.It.C.P. Lond., M.B.C.S.. 
has been appointed Public Yaccinator for the Fourth District of 
theTotnes (Devon) Union. 

Cook, 4 Herbert G. G., M.D. Lond., F.It.C.S. Eng., D.P.ILCamb., 
has been appointed Medical Ofhcer to II.M. Prison at Cardiff. 

Coutts, D. K., M.It.C.S., L.R.C.P. Lond., has been appointed House 
Surgeon to Out-patients at St. Thomas’s Hospital. 

Dean, H. R„ M.B.,B.Ch. Oxon., has been appointed House Physician 
to Out-patients at St. Thomas’s Hospital. 

Douglas-Crawford, Douglas, M.B. Edin., F.R.C.S. Eng., has been 
appointed Honorary Consulting Surgeon to the Liverpool Dental 
Hospital. 

Drew, J. II., M.It.C.S., L.R.C.P. Lond., has been appointed to the Ear 
Department at St. Thomas’s Hospital. 

Evans, H. W m M.It.C.S. Eng., L.It.C.P. Edin., has been appointed 
Certifying Surgeon under tho Factory and Workshop Act tor the 
Littleport District of the county of Cambridge. 

Footnfr, G. It., M.R.C.S., L.R.C.P. Lond., has been appointed 
Resident House Surgeon at St, Thomas’s Ho s pi tab 

Fowler, F., M R.C.S., L.R,C.P. Lond., L.S.A., has been appointed to 
the Electrical Department at St. Thomas’s Hospital. 

Gibson, A. G., M.B., B*Ch. Oxon., B.Sc. Lond., lias been appointed 
. Resident House Physician at St. Thomas's Hospital. 

Gray, It. E. G., M.It.C.S., L.R.C.P. Loud., haa been appointed Resident 
House Surgeon at St. Thomas’s Hospital, 

Hawabd, _,W„.M.B., B.S.Durh., has been appointed to tho Skin 
Department at St. Thomas’s Hospital. 

Hawes, G. C. B., M.R.C.S., L.It.C.P. Lond., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Paugbourne and Whitchurch District of tho counties of Berks and 
Oxford, 

i . ■ “ ! RC.P.Lond., has been appointed to 

Thoinas\HospitaL 

. ■ » « '• , has been appqmtcd House Physician 

„„ sjs,Hospital., 

Kent, Percy Wheeler, M.R.C.S., L.R.C.P., D.P.H. Camb., has been 
' i ■ County Police at Barry. 

KiS( . ' . 1 . has been appointed Resident 

• tal. 

Kiu . ' ' . ' . * , L.R.C.P. Lond., has been 

- -- surgeon to the Iludderstield 

Inhrmary. 

Langley, G. J., M.B., B.S.Lond., has been appointed to the Throat 
Department at St. Thomas’s Hospital. 

Mills, F. A., M.B., B.C. Cantab., has been appointed Assistant 
Anaesthetisfcito tho Royal National Qrthopaidic Hospital. 

Milsome, H. B., M.D.'St. And., has been appointed Certifying 
Surgeon under the Factory and Ayorkshop Act for the Chert soy 
District of the county of Surrey. 

" . T ' n . L.R.C.P. Loud., has been appointed to the 

Thomas's Hospital. 

■ . ■ . i.C.S, L.RC'P. Lond, has been appointed 

, -patients at St. Thomas's Hospital. 

. ■ *' *• ha3 been appointed Senior 

las’s Hospital. 

1 , D.P.H. Camb., has been 

4 ■ of Guildford. 

Pope, George Stevi ' : ■ : P.S. Glasg.^kas 

been appointed -_-_ nerset and Bath 

Asylum, Wells.’ 

Takakl K.» M.R.C.S., L.R.C.P., has been appointed Resident House 
Hospital. 1 

■ " . " ! 1 I.C.P., has been appointed to the X-ray 

Hospital. ’ 

Ihompsoy. R. J. C., M.R.C.S., L.ll G.P. Lond., has been appointed 
1 . * 1 . ■ r 

Vau . .■ ' 1 " ■ C■ 1 i 

- 1 

Wm - ■: 1 . ■ t 


famcis. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). ' ' 

Bethnal Green Infirmary .'—Third Assistant Medical Officer 
Salary £100 per annum, with board, lodging, and -washing. 
Birkenhead Borough Hospital. — Assistant Honorary Medical 
Officer. 

Birkenhead Union, Infirmary, Workhouse, and Sanatomum.- 
Itesidpnt Assistant Medical Officer. Salary £120 per annuiii, mtli 
board, washing, and apartments. 

Carlisle,' Cumijehland Inftrmary.—R esident Medical Officer 
Salary at rate of £80 per annum, with board, lodging, and 
\\ ashing. 

Cheltenham General Hospital.— Junior House Surgeon, un¬ 
married. Salary £50 per annum, with board and lodging. Also 
Snrgeon-iu-Cbargo (unmarried) of Branch Dispensary. Salary 
£90 per annum, with board and lodging. 1 
City or London Hospital For Diseases of the Ohesi, Victoria- 
park, E.—Itesidont Medical Officer. Salary £100 per annum, mill 
board, Ac. Also Pathologist. - Salary 100 guineas per annum 
Also Two Houso Physicians for six months. Salary at rate of 
£30 per annum, with board and residence. 

Dumfries and Galloway IIoyal Infirmary.— Assistant House 
Surgeon. Salary £25 per annum, w ith board and w ashing. 
Durham Coumy Hospital.— House Surgeon. Salary £120, with 
board and lodging. 

East London Hospital . i Worn \, 

Shad well, E.—Medica . Salary at 

rate of £100 per ami_, - . " rgcud for 

six months. Honorarium £25, with board, residence, Ac. ' 
Evelina Hospital tor Sick Children, Southwark, ,S.E.-Physician 
to Out-patients Also Eight Qualified Clinical Assistams, ojt- 
patient department. ’ 11 

Glasgow, Royal Hospital for Sick Children.—R esident House 
Surgeon. Salary £50 per annum, with board and laundry. 
Greexock Infirmary.-—A ssistant Houso Surgeon. Salary £40 per 
annum, with board and residence . 1 
Hampstead General Hospital.—R esident Medical Officer for nv 
months, renewable. Salary at rate of £120 per annum andallon- 
anco for rooms. > > ■ ■ _ 

Kensington Workhouse axd Infirmary, Marloes-road.-Secon.i 
Assistant Resident Medical Officer. Salary £80 per annum, vita 
apartments, board, and washing. 

Licensed Victuallers’ Asylum, Asylum-road, Old Kent road, 
London, S.E.—Medical Officer. Salary £200 per annum. 

Lincoln County Hospital.—S enior Houso Surgeon, unmarried. 

Salary £100 per annum, with board, lodging, and washing. 
Liverpool Infirmary for Children.— Assistant Ilouso surgeon tor 
six months. Salary £30, with board and lodging. 

London Hospital, Whitechapel, E.—Assistant Surgeon. 
Macclesfield Genp.ral Infirmary.—J unior Houso Surgeon. Salary 
£50 per annum, with board and residence. • ... 

Medical Department of the Navy, 18, Victoria street, London, a n. 

—Three Dental Surgeons. Salary £1 per diem. . 

Middlf.siirough, Yorkshire. County, Borough Asylum.—A ieuicai 
Superintendent. Salary, £450 per annum, w ith housi;, rates, taws, 

Middlesex Hospital, W.—Second and Third Assistants to the 
Director of tho Cancer Research Laboratories. Salaries -C— a I- 
£100 respectively. _ 

Mortlacii Parish, Dufftown, Banffshire.—Medical Officer. saiarr 
£35 per annum and fees. • , u 

National Hospital for the Relief and Cure of the paba i 
and Epileptic, Queen-square, Bloomsbury.—Assistant injsic 
for Out-patients. ' ^ r _ ' . „ Mn 

Norfolk and Norwich Hospital.—S econd Assistant House ®“ r »' , 
,for bix mouths. Honorarium £20, with board, lodging, 

Quefn’s Jubilee Hospital, Earl's Court, S.W.— Houso Sur 8“'‘ 
six mouths, renewable. Salary at rate of £52 per annum, 
board, residence, and laundry. * ' . ' t „ „„ ,. 

Reading, Royal Berkshire Hospital.— Assistant House our„ 
Salary £60 per annum, with board, lodging, and washing. 

Royal Ear Hospital, Dean-street, Soho.—Honorary , 

Anxslhctist. ' 1 ’ 1 c„ r( rcon. 

Stockport Infirmary.—A ssistant Houso and Visiting » ur l. 
Salary £80 per annum, with board, washing, and residence- . 
Westminster Hospital, Broad Sanctuary,' S.W.— Casualty mw 
, Oflicer. Salary £50 per annumt ' ' 

The Chief Inspector of Factories, Home Office, S.W., S iv “,S“Kon 
vacancic ’ tho Factory and 


Act at ■ . 

in the c- j __ 

Tyrone. 


tno r;ummy v ,i,, 
Carmarthen; at Stai 
Gortin, in-tho county 
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■pr%, ancir 

BIRTHS. 

Gomez.—O n Feb. I5th, at The Cottage, South Fetherton, so 

the wife of F. J. Gomez, M.R.C.S.. L R.C.P.. of a sou. f sldnc y 
Harvet.—O n Feb. 17th, at 117a, Queen s-gate, S.W., the wlie « 

Harvey, of a son. , t . „ , hn „,ie of 

Knapp.—O n Feb. 13th, at Garth, Broxbourno, Herts, tag 

■ ! Captain H. G. Knapp, I.H.S., ° £ twins-pson and daughter. 

■ ’ ■ ■■ ■ '’i-avenue, Folkestone, 

’ .-.i late of the R.A.3LC. and a .> 
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Bet to any angle by pressing a lever which in the ease of the two 
latter portions actuates a locking bolt. The top of the table is fixed 
by a rachefc and pawl. Tbe table itself has four legs, two of which aro 
provided with wheels about four inches in diameter, while the other 
tw'O are plain and can be adjusted in height by a kind of levelling 
screw. "When standing on the two plain feet and the two wheeled 
ones the table is practically immoveable, but when it is desired to 
move it the two plain feet can be lifted off the floor and a single 
leg provided with a wheel brought into action. The table then 
standing on three legs can be easily moved. Altogether it is a 
well-devised piece of apparatus. 

AN IMPROVED HAMMOCK FOR INVALID RAILWAY 
TRAVELLERS. 

The means at present adopted by railway companies for the convey¬ 
ance of their invalid passengers are greatly in need of improvement 
and we welcome any attempt which has for its object the comfort and 
convenience of the sick or infirm traveller. On Feb. 17th Miss M. C. 
Horne exhibited at the terminus of the Great Central Railway an 
improved form of hammock which, so far as a stationary carriage 
allowed it to be tested, would seem to possess certain advantages. The 
improvements in the hammock, whi$h otherwise differs but little from 
the ordinary canvas form, consist chiefly in (l) a bolster affixed trans¬ 
versely midway between the head and the foot of the hammock ; and in 
(2) flaps running along either side of the hammock for the purpose o 
more conveniently covering the occupant and as a means of holding 
hot-water bottles. In use the hammock is first affixed by means of a 
brass attachment to one side of a carriage between the door and 
the window’, the canvas being allowed to lie aloog tho seat of the 
carriage. Tho invalid is then assisted to the hammock, tho bolster 
serving the purpose of a scat and preventing tho patient from 
slipping out of position. The foot of the hammock is then raised and 
fixed in position at tho opposite side of the carriage. Across tho 
under side of the hammock and parallel with tho bolster is a strap 
which is attached to both side3 of the carriage, its object being to pre¬ 
vent lateral movement. It is said that beyond a slight rocking move¬ 
ment in the direction of the length of tho body but little vibration is felt 
by the patient, but wo cannot speak from personal experience of actual 
travelling. It has been suggested by one railway company that the cost 
of the appliance would work out at four third-clasB fares, plus 2 8. 6cL 
for the loan of the hammock. This would be a moderate charge and 
would enable many invalids to take advantage of the railway as a 
means of transit who cannot do so now on account of prohibitive 
fares. Should the new hammock prove on more thorough trial to 
possess the advantages claimed for it, including, of course, cheapness, 
one obvious use to which it might be put would be to Bend hospital 
patients to convalescent homes sooner than it is possible to do now 
and thus to set free many beds. 

PRESCRIBING AT RANDOM. 

To the Editors of The Lancet. 

Sirs, —My attention has been called to a paragraph in your valuable 
paper wherein you comment somewhat adversely upon tho action of the 
Potters’ Insurance Co., Limited, who recently issued to all the certify¬ 
ing surgeons a circular letter calling their attention to two samples of 
mouth wash specially prepared for the use of workers in lead processes. 
As the original maker of the first of these mouth washes—which I 
gave the name “ Fo-Mo ” to—permit mo to say that in order 
to prevent what you designate as “random prescribing” I shall 
be delighted to send the formula to any member of the profession on 
receipt of card. I may say that “Fo-Mo” contains none of the in¬ 
gredients mentioned in your paragraph and that, with the exception of 
2 per cent. acid, carbolic., it is purely vegetable, as stated on my label. 
While admitting the capability of a medical man to prescribe suitable 
mouth washes I would point out the inability for any chemist to make 
up the prescriptions at the price we sell “ Fo-Mo,” and as working men 
are to use it the price must be within their reach. The gentleman who 
has so strongly recommended it to tho notice of his colleagues was 
fully aware of tho constituents of the preparation and I can only 
marvel at the lack of confidence in his recommend. 

I am. Sirs, yours faithfully, 

Geo. Swinnebtox, M.P.S. 
Stafford street, Longton, Feb. 17th, 1905. 

We may point out to Mr. Swinnerton that we did not mention the 
names of tho washes. W© said that according to our analysis the one 
contained wintergreen, boric acid, and other ingredients. We con¬ 
tinued : “ In the other carbolic acid appeared to be the chief consti. 
tuenfc.” “ The other” was Fo-Mo.—E d. L. 

MALADVERTISEMENT. 

We have received from the Managing Director of the Capsuloid 
Company, Limited, a protest in respect of a paragraph published on 
Jan. 21st under this heading. The managing director says that it is* 
quite untrue that his company has made use of our notice of their 
wares “ to publish or at any rate to hint that The Lancet 
has recommended capsuloids for falling out and prematurely 
grey hair.” Our opinion to the contrary was founded on the 
lact that wq have received communications at this office asking, 
m view of the advertisements of the Capsuloid Company, 
Limited, whether capsuloids are good for baldness, The error 
into which the public has fallen has been brought about by the 
wording of the advertisements and this we now learn from the, 
managing director the company “hare not the slightest hesitation 
in changing.” 


THE CASE OF DR. A. D. GRIFFITHS. 

To the Editors of The Lancet.' 

Sins,—Will you kindly allow mo to acknowledge .the receipt' of the 
following additional contributions ?—Amount previously acknowledged, 
£38 15s.; Dr. W. M. Ilarman, £1 1?.; and Mr. Edward L. N, Hopkins, 
10s. 6 d. ' 1 am, Sirs, yours faithfully, 

'AhEXB. F. Flddian, Treasurer. 
23, The Walk. Cardiff, Fob. 21st, 1905. 


T. B ,—Our correspondent is strongly advised not to take the court© 
that he proposes. Tho amount of carelessness displayed must be a 
matter of question and we have not heard tho version of the locum- 
tenent, but if tho principal mokes himself tho accuser ho will run 
serious risks. Moreover, in our opinion, whatever homayfecUthh 
duty as principal to say to tho locum-tcnent ho is not justified in 
exciting public prejudice against him. 

T. L .—Our correspondent’s question is too vague to answer definitely. 
As a rule in examining for tho thermal death-point of microbes the 
culture of the organism to bo tested is examined at temperatures of 
between 50° nnd 65° C., tho organism being exposed to such 
temperatures for a period of ten minutes. Spores, of course, are 
more resistant than is the organism itself. 

Tic .—It 6eems to us that tho matter is one for mutual arrangement. 
No agreement between principal and assistant would bo likely to 
take such a contingency into consideration so that no definite rule 
exists on the matter. Our feeling is in favour of the principal 
receiving the money and defraying the assistant’s expenses. 

M.K.C.S., L.R.C.P.— 1. Our correspondent would not bo justified in 
allowing a layman to treat patients by means unknown to himself; 
if the means are unknown there can obviously bo no medical super¬ 
vision. 2. Certain details of medical treatment can be, and Often 
are, carried out by laymen under medical supervision. 

Poupart .—Wo agree with our correspondent’s views, but it would be a 
mistake not to recognise the arguments in favour of having tbe post¬ 
mortem examinations occasionally performed by an outsider. We 
have already noticed tho situation. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. „ ,, 

MONDAY (27th). —London (2 P.M.), St. Bartholomew’s MW 
Thomas's (3.30 P.M.), St. Georgo’s (2 P.M.), St. Marys (2.30 r.* > 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Cholera. (2 P.V-t 
Samaritan (Gynecological, by Physicians, 2 Mf.)i SohM? . 
(2 P.M.), Royal Orthopedic (2 P.M.), City Ortbopsedio (4 
Gt. Northern Central (2.30 p.m.). West London (2.30 P.M.), Londo 
Throat (9.30 A.M.), Royal Free (2 P.M.), Guy’s (1.30 P.M.). , „ 

TUESDAY (28th). —London (2 p.m.), St. Bartholomew's 

Thomas's (3.30 p.m.), Guy' s (1-30 p.m.), Middlesex (1.30 P-M-), . 0 
minster (2 p.m.), West London (2.30 p.m.), Unhersity Co ^ 
(2 p.m.), St. George’s (1 p.m.), St. Mary's (1 P.M.), St 
(2.30 p.m.), Cancer <2 p.m.), Metropolitan (2.30 p.m.). London T 
(9.30 A.M.), Royal Ear (3 p.m.), Samaritan (9.30 A.M. and 2.30 wj* 
Throat, uolden-square (9.30 A.M.), Soho-squaro (2 P.M.), 

_(2 p.m.), Central London Throat and Ear (2 p.m.). ..rColIert 

WEDNESDAY (lat).-St. Bartholomow’s (1.30 p.m.), UmyeraityCou^ 

(2 p.m.), Royal Free (2 P.M.) Middlesex (1.30 “), CtadW » 
(3 p.m!), St. Thomas’s (2 P.M.), London <2 
(2 p.m.), St. George’s (Ophthalmic, 1p.m.), St “g&jntan 
National Orthopaedic (10 A.M.), St. Pe ^ s ( 2 f r '? Gt. NortW 
(9.30 a.m. and 2p.m.), Gt. Ormond-street (9.30 p tM .), 

n»nfr»i (2.30 P.M.), Westminster (2 p.m.), Metropolitan 

Throat $30 A.M.), Cancer (2 P.M.), Throat, Golden q 


George's 
(1.30 p.xi 

London I. _ 

Metropolitan (2.30 p.m.), London Throat (9.3U i-sj)’ .^.square 
(?. p.m.), Samaritan (9.30 A.M. and 2.30 p.m.), Throat, Gol 
(9.30 A.M.), Guy’s (1.30 p.m.). ..... n m p.m.). St 

FRIDAY (3rd).- y * - - 

Thomas’s (3.2 

Cross (3 p.m.), at. George's up“““.- s-a v „« i 9 p.M.), uu 
Ophthalmic (&A.M.), Cancer (2 P.M.), gWbe»4 , jgW 


(2 P.M.), Central London Throat and Ear (2 p.m.). . MW dIesW 

SATURDAY (4th).— Royal 9 ^mA, London (2 p.m.;, , 

<1.30 p.m.) St. Thomas’s (2 P.M.), Diversity Co^ge PiJt j, 
Charing Cross (2 p.m.), St. Georges (1 pmX St. Alary 
Throat, Golden-square (9.30 A.M.), Guy a O-30 p.m.). Opbtlsd“* 
At the Royal Eye Hospital(2 p-M^. the.Hoya‘ and tho 

(10 A.M.), the Royal Westminster Ophthalmic (1.30 P-^^ ^y. 
Central London Ophthalmic Hospitals operations are pe 

SOCIETIES. tjbitai* 

MONDAY (27th).—OnoNTOLOdioAi Somet* or G Su a l 

Hanover-square, W.).—7 p.m. CounraL 8 p.m. c of pleaching 
tsons:—Mr. S. P. Mummery i A Relliable Me j^g following 
Teeth —Mr. P. Morlev: A Case of Gangrene of the-n g „ Bare 
Tooth Extraction. ?aper:-Mr A Hopewc.US **fe*2& V* 
Anomalies of the Teeth (illustrated by slides an 
parations). t 
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not occur till after birth and is therefore easily studied, the 
epithelium lining their conjunctival sac remaining as a single 
layer until after separation has taken place. 

The Manner and Date of Separation of the Eyelids 
in the Human Fcetus. 

jtijln looking up the literature of this subject I was at once 
struck by the number of different dates given by various 
authors for the separation of the lids, varying from the 
seventh month till shortly before birth, When we remember 
that a certain number of living children are born at the 
seventh month and reflect that these children are not bom 
with closed eyelids like the cat or dog we realise that there 
must be a fallacy somewhere. The age and length of the 
foetuses examined were as follows:— 


Length. 

Approximate age. 

Condition of lids. 

24 c.m. 

Fifth month. 

Lids separated. 

21 £ c.m. 

*» it 

It II 

20 c.m. 

it it 

It tl 

11 c.m. 

Fourth month. 

Lids joined, separation commencing 
anteriorly, growing-out of eye¬ 
lashes. 

9 c.m. 

It It 

ii it 

7 c.m. 

Third month. 

Firmly united. 

4i c.m. 

Tenth week. 

• 

Primary union just taking place. 


The above foetuses were examined both macro- and micro¬ 
scopically. The description of the condition of the lids 
and conjunctiva in the ten weeks’ foetus (four and a half 
centimetres) I have already given. A foetus of the third 
month (seven centimetres) showed the eyelids firmly united 
together by epithelium, with downgrowth of the epi¬ 
thelium from the junction of the lids commencing to form 
the Meibomian glands and hair follicles, the former appear¬ 
ing rather before the latter. During the early part of the 
fourth month (foetus nine and 11 centimetres) the eyelashes 
grow out from between the closed lids and materially assist 
in the separation of the anterior portion of the union, which 
is the first to yield, the uniformity of the curve of the lashes 
being produced by the impinging of the growing lash on the 
opposing eyelid. 

I think that cases of congenital trichiasis * may be 
accounted for by irregularity or mal-union of the lids, allow¬ 
ing the lashes to grow out straight without impinging on the 
opposite eyelid and so altering the direction of the follicle 
as to produce non-uniformity of the curve. After separation 
of the anterior part of the junction of the lids there is a 
degeneration of the epithelial cells of the posterior parts of 
the union, better seen in the cat about the third day after 
birth than in the human embryo. Final separation takes 
place by degeneration of the epithelium in the mesial 
portion of the junction, which is therefore the last to yield. 

It has already been seen in the snake that the portion of 
the conjunctival sac which is permanently closed is lined by 
a single layer of epithelium of embryonic character. In the 
cat (third day after birth) the epithelium over the surface 
of the bulbar conjunctiva remains as a single layer until 
separation of the lids has taken place (ninth day), so I 
think it may be taken that thickening of the bulbar con¬ 
junctiva is positive evidence of separation having taken 
place. This thickening of the conjunctival epithelium I 
found took place in foetuses over 20 centimetres in length— 
viz., at the beginning of the fifth month, the thickening 
taking place first, and spreading from the epithelial bond 
of union between the eyelids. Another argument in favour 
of the thickening of the epithelium being due to the 
separation of the lids is the fact that when the 
lids have failed to unite, as occurs in cases of clefts of the 
lids or in cases where the lids are completely absent 
(cryptophthalmos), the epithelium is very much thickened, 
so much so that it resembles skin. Thus I think the com¬ 
parative frequency of the so-called dermoid patches of the 
conjunctiva so often associated with deformity of the eye¬ 
lids is explained. Further evidence that the lids have 
separated at the fifth month is found in the fact that the 
Meibomian glands are actively secreting at that date and 
it is possible to squeeze secretion from them; micro¬ 
scopically this secretion is made up of fatty material with a 
quantity of epithelial cells.. . 

3 Stephenson: Transactions of the Ophthalmologies! Society, vol. xiv. 


Description of the Conjtoctiva at Birth. 

The following observations were based on the examination 
of three healthy feetuses at full term in a good state of 
preservation. When the child is born the eyelids are tightly 
closed, the skin being thrown into numerous wrinkles and 
covered with a fatty material. The margins of the lids are 
usually in contact with each other, but occasionally the 
upper lid is found overlapping the lower. 

The epithelium .—Over the lower part of the tarsus this 
is much thicker than it is in the adult conjnnctiva, owing, no 
doubt, to its close proximity to the margins of the lids, in 
which thickening first begins. It is here some five cells in 
thickness and is the only situation in which it is thicker 
than in the adult, and, like the rest of the epithelium of the 
conjunctiva, there is an absence of any flattened epithelial 
cells on the surface, the cells being cuboidal in shape. On 
the anterior part of the retro-tarsal fold the epithelium'is 
only from two to three cells in thickness, being much 
thinner than the adult epithelium in that region.SjThat of 
the bulbar conjunctiva is again not so thick as that of the 
adult, but next to the epithelium covering the tarsus it is 
the thickest part of the epithelium of the conjunctiva at 
birth. In the fornices at the bottom of the folds the cells 
show signs of mucoid change to such an extent that in the 
three cases examined the basement membrane was com¬ 
pletely bare in places and would have allowed a ready 
entrance of organisms to the subconjunctival tissues. The 
corneal epithelium is about three cells in thickness, but to 
compensate for this there is a great thickening of the 
substantia propria, both in comparison to the thick¬ 
ness of the sclera and t,o that of the adult cornea. 
The subconjunctival tissue in the region of the bulb 
contains a quantity of elastic fibres which are finer than 
those in the adult conjunctiva. There does not seem to be 
any elastic tissue in the sub-epithelial conjunctival tissue 
covering the tarsus. 

In the fornices the subconjunctival tissue is very loose and 
rich in blood-vessels and lymphatic spaces but there is a 
complete absence of leucocytes which do not appear until 
after birth when the fornices become filled with mononuclear 
leucocytes and a few plasma cells which spread later to the 
subconjunctival tissue covering the tarsus. In other lymphoid 
tissue, such as the tonsil, mononuclear leucocytes are present 
for several weeks before birth and are evidently produced 
from the cells of those structures. In the conjunctiva, 
therefore, the lymphoid tissue is probably the result of irrita¬ 
tion and is of new formation. This will be discussed in more 
detail when dealing with the histological changes in inflam¬ 
matory affections of the subconjunctival tissue. 

There is a small point in the anatomy of the fornix to 
which I wish to draw attention. At the extreme inner end 
of the upper fornix the loose lymphoid tissue ends in a 
triangular fold which can only be demonstrated by dividing 
the eyelids and turning them back; it is seen to be con¬ 
nected with the main fornix by a very narrow band. This 
is not an uncommon situation for polypoid tumour, which 
in the case I have examined consisted of lymphoid tissue 
covered by epithelium. Several of these tumours have been 
described under different nomenclature, such as super¬ 
numerary caruncle. They arise from this triangular P iec ^ 
of lymphoid tissue becoming cedematous and then beiDo 
nipped between the globe and the eyelid. That this was 
the case was shown to me in the following way. 
examining a number of stillborn children I found one m 
which during a difficult labour haemorrhage had taken pi® 
into this small mass of loose tissue, with the formation 
a red polypoid mass which protruded from between 
eyelids ; on section it simply consisted of a mass of bio 
clot covered by epithelium. . 

The glands opening on to the surface of the conjuncti > 
with the exception of the mucous glands, seem to be macti • 
The secretion of tears from the lacrymal gland does cot , 
place until some time after birth. There are no gla n 
Henle present at the time of birth, these being formed 
sequently as the result of irritation. 


Histological Changes in the Conjunctiva as 
tele Result of Inflammation, 
epithelium .—The changes in the epithelium depen^^ 
■r it is kept moist by the lacrymal secretion or wn®L 
^_ Tf moist the cells profile 
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red. The cytoplasmic tails also stain pale red. In this 
layer of the normal conjunctiva there are, comparatively 
speaking, no other cells but these, except perhaps an occa¬ 
sional plasma cell or leucocyte. (l>) In the superficial layer 
the cells become of a much larger type and stain more 
darkly. Their shape is oval and the protoplasm is better 
marked. The nucleus and protoplasm stain blue, with a 
bright red nucleolus. They have often no tails or only very 
small ones. 

The endothelial anil perithelial cells of the blood-vessels 
are flattened in the capillaries of the superficial layers of 
the connective tissue in the normal conjunctiva. They stain 
dark green, like some of the connective tissue cells, with red 
nuclei. Directly any proliferation takes place they become 
larger and more rounded in shape, either bulging into the 
lumen of the blood-vessel or protruding externally. Their 
cytoplasm takes up the pyronine of the Pappenheim stain 
much more readily. They migrate into the surrounding tissue 
undergoing mitosis and when in that stage are indistinguish¬ 
able from a plasma cell from which I believe this cell is 
derived. Against this it must be remembered, as has been 
pointed out by Whitfield, that there is no distinctive stain. 
for plasma cells and that any young cell takes on a basic 
staining reaction and that therefore the recognition of a 
plasma cell also depends on the characteristic appearance of 
its nucleus which is destroyed by the mitosis takirig iplace. 
But this point, I think, shows the possibility of the formation 
of a plasma cell from the endothelium or perithelium of 
vessels. These round, darkly staining, migrating endo¬ 
thelial cells seem to be identical with the cells called clas- 
matocyte by Ranvier and Marchand, whioh name therefore I 
shall adopt in speaking of them. The endothelial cells are 
also strongly phagooytic and often contain cell inclusions. 

Cells of doubtful origin.—Lymphocytes are divided into' 
large and small, the large cell being the smaller cell in a 
more highly developed state. Thoir nucleus fitflins dark 
blue with Pappenheim’s method whilst the cytoplasm stains 
pale red. They are formed in the follicles of the lymphatic 
glands, probably from their endothelial lining, and from 
there are carried in small numbers into the blood stream, 
but, unlike I the polynuclear leucocytes, they are not 
increased in the blood in inflammatory Conditions (absence 
of chemiotaxis), although enormous numbers are found at 
the site of inflammation, so that they must be produced 
locally by rapid division of the few cells brought by the 
blood stream as is held -by some observers or else from the 
endothelium of the part which, I think, is most probable. 

The relation of the large mononuclear leucocyte to the 
lymphocyte is at present doubtful. But since they are 
found together in all situations fin 'Which they occur and 
the staining reaction of their cytoplasm .being the same, 
although the nucleus is of a slightly different shape, I think 
that they probably belong to the same generic type. The 
large mononuclear leucocyte is very difficult to recognise in 
tissue, it being confused, on the one hand, with the clasmato- 
cyte and, on the other, with the large lymphocyte. Even in 
smear preparations of the fluid taken from serous cavities 
it is often difficult to distinguish between the wanfiering 
endqtbelial cells and the mononuclear leucocyte, although 
this difficulty is not admitted by some of the authorities. 
It is therefore obyious that its recognition in the tissue is so 
much the more difficult. It is admitted by all pathologists 
that the lymphocytes and the large mononuclear cells are 
intimately related to the plasma cell and are always found 
together, although one may be in excess. 

Plasma cells .—Of all the cells found in the body perhaps 
none has given rise to so much discussion with regard to 
its origin as the plasma cell. Unna, who brought this 
cell into so much prominence, holds that it is derived 
from the connective tissue. Other observers say that it is 
derived directly or indirectly from the lymphocytes. 
Although the plasma cell has perhaps been given undue 
prominence it is without doubt one of the most important 
cells in conjunctival inflammation. It is found normally in 
small numbers in the conjunctiva beneath the epithelium, 
and its numbers are greatly increased in all inflammatory 
affections, especially of the more chronic type, such as 
trachoma. Its situation when present in large numbers is 
chiefly. arouncLihsA-vessels and hence its position in the 
"superficial layers of the subepithelial tissue. It seems to be 
slightly amceboid but not nearly to the same extent as the 
polynuclear leucocytes. When stained by Pappenheim’s 
method the cytoplasm stains a uniform dark red without 
granules, whilst the nucleus stains daik blue and is very 


granular, containing a nucleolus which stains red. There 
are always to be found cells which pass in staining reaction 
into the lymphocytes, on the one hand, to which they are 
very closely allied, and into the endothelial or perithelial 
cells on the other. 

In addition to the above cells which are found in normal 
conjunctive there are two types of cells which are formed 
only in inflammatory conditions. 

Epithelioid cells .—These cells are found in trachoma, 
tubercle, leprosy, syphilis, Sea., and are arranged around the 
foci of the disease. Outside them there is always a layer of 
mononuclear leucocytes from which they are most probably 
derived by the action of the toxins on the mononuclear leuco¬ 
cytes, In structure they are intermediate between the 
wandering endothelial cells (clasmatocytes) and the large 
lymphocytes. 

Giant oells .—Giant cells in the conjunctiva are of two 
types: 1. Thechorioplaques, which are derived from the plasma 
cells, most probably by incomplete division of the cyto¬ 
plasm. These cells are found in all inflammatory conditions 
of the conjunctiva. 2. Giant cells proper. The giant cells 
proper'are always more or less rounded in the conjunctiva, 
owing to the laxity of the tissue and are derived from the 
endothelial cells by division of the nuclei, with imperfect 
’division of the protoplasm. These cells are probably due to 
the action of the toxins produoing cell monstrosities. They 
occur frequently in all chronic inflammatory conditions of 
the conjunctiva around foreign bodies, &c., the conjunctiva 
having a great .proclivity to form this cell. Like the 
endothelial oells they are also phagooytic. These two types 
of igiant colls stand in the same relation to one another as 
the endothelial and plasma cells from which they are 
derived. 
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LECTURE II. 1 

Delivered on Feb. 22nd. 

The Bacteriology op Appendicitis. 

Mr. President and Gentlemen, —This subject has ^ 

investigated by numerous observers but the most iinpo 
communications are those by Tavel and Lanz in 
1904. The valuable contribution to the bacteriology or 
subject which they made in 1893'has formed the basis ^ 
which most of the work of the present day rests. ^ 

unfortunate, however, that so much time has, been g 1 
the bacteriology of appendix abscesses as it, was ^ 
probable that the actual 'cause of appendicitis w0 y 
found by examining the contents of an offensive 
cavity. There is no doubt that the chief *" teres it 
subject centres around the colon bacillus. A on■ ^ ; n 

was thought that this was the most importa or 

the etiology of peritonitis, whether due to PP ( ijffercut 
otherwise. Other observers adopted an e 7 organis® 
view—namely, that the colon bacillus rapid!/ 

which is very easy to cultivate and gro - v ; ru ient 

and, therefore, the more delicate but mo rc _. 

473. 
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reason to believe that this view is incorrect. We have found very important part in the healing of an aseptic wound and 
the white staphylococcus in almost every variety of peri- still further he refers to a case of peritonitis in which this 
tonitis ; it is by far the most common organism met with coccus was found to play an important part. In a fatal case 
in the peritoneal exudate at a distance from the site of of “ hystero-myomectomy ” a volvulus of the ileum was 
origin of the acute lesion and is frequently found in the found at the necropsy. There was a fibrino-purulent 
peritoneal cavity in “ the interval cases ” of appendicitis, peritonitis present corresponding to the peritoneum 
The important bearing which it is found to have on the covering the ileum, and a pure culture of the white coccus 
prognosis of a case of peritonitis, when present in the peri- was obtained from the inflamed peritoneum. In concluding 
toneal exudate alone or some time previously to the arrival his excellent paper Professor Welch expressed the opinion 
of the colon bacillus, cannot be over-estimated. It does not that the white staphylococcus which is found so frequently 
appear to have any influence in the prognosis of those cases in aseptic wounds, in stitch abscesses, and in the skin is an 
which are due to the streptococcus pyogenes or bacillus attenuated variety of the staphylococcus albus. We have 
pyocyaneus. already given our opinion as to whether we consider the 

We have obtained exactly similar results experimentally, white coccus which we have found with such regularity in 
If we injected the white staphylococcus into the peritoneal peritonitis is the same organism as the staphylococcus cpi- 
cavity of a guinea-pig together with the colon bacillus the dermidis albus of Welch. We should mention here, how- 
coccus was found to have effect in preserving the life of the ever, that a stitch abscess is very seldom seen in the wards of 
animal in only a few instances. If, however, we injected the St. Thomas’s Hospital, although the white coccus,has been 
coccus into the peritoneum some 20 hours previously to the so frequently isolated from the peritoneal cavity in peri- 
colon bacillus most striking results were obtained. Theguinea- tonitis. i 

pig which had been inoculated in this way either recovered or Anaerobic micro-organisms a nd their relation to appendicitis. 

lived for several days, finally dying from some cause outside —Veillon and Zuber published a paper in 1898 on the 
the peritoneal cavity, while control animals inoculated with bacteriological findings of 22 cases of appendicitis. They 
the same strain of the colon bacillus, the same dose, and in the drew attention to the importance of certain anaerobic- 
same manner, died within 24 hours. It is impossible to lay organisms which they considered to be the most im- 
too much stress on these important observations which not portant organisms concerned in the bacteriology of appendi- 
only show that this coccus is of the utmost significance in citis. They described altogether six micro-organisms— 
peritonitis but that it has an entirely opposite effect to that namely, the bacillus fragilis, bacillus ramosus, bacillus 
which was expected, in fact, we have another illustration of perfringens, bacillus fusiformis, bacillus furcosus, and 
the great service which micro-organisms may render to man the staphylococcus parvulus. All these organisms 
and to animals. were found to be strict anaerobes, pathogenic to 

We next proceeded to ascertain the action of this white animals, and constantly present in the pus of appendix 
coccus in cases of peritonitis. We used the guinea-pig for abscesses and in the general peritoneal cavity in cases of 
this purpose, as we had used it for all our other experiments, peritonitis. These observers considered that gangrene of 
We injected definite quantities of a culture of the staphylo- the appendix and the offensive odour of the pus in appendix 
coccus albus obtained from the peritoneal exudate in a case oi abscesses were due to these organisms and their toxins gave 
appendicitis into the peritoneal cavity of guinea-pigs and rise to the toxaemia which was the cause of death in 
examined the.exudate at regular intervals. This fluid from appendicitis. This important communication produced a, 
the guinea-pigs’ peritoneum, which had been injected 15 considerable amount of discussion and many considered 
minutes, one hour, two hours, and 24 hours respectively, was that much of the previous work on appendicitis was value- 
carefully examined. These results are fully described here- less owing to the investigations of Veillon and Zuber. 
after but it is sufficient to state here that this coccus caused Tavel and Lanz in their latest communication on the 
a very large number of leucocytes to appear in the peri- bacteriology of appendicitis appear to have come to a some- 
toneal cavity of these animals, but while the injections of wliat similar conclusion. They place considerable irnport- 
the colon bacillus carried out in an exactly similar manner ance on the presence of the bacillus pseudo-tetanus which is 
also produced similar results the phagocytes were degene- the same organism as the bacillus fragilis of Veillon and 
rated within one hour from the time of inoculation in the Zuber and also to a class of anaerobic bacilli which they 
latter case but appeared to be perfectly healthy at the end of describe as the bacilli of malignant oedema. We can state 
24 hours after injecting the white staphylococcus. There at the outset that we entirely disagree with the results of the 
was also much more peritoneal exudate after injecting the investigations to which we have just referred. We employed 
coccus than the bacillus. Erom these data it will be seen strict anaerobic precautions in a very large percentage of the 
that the chief results which arise from injecting the white cases of appendicitis which we have examined and also in. 
coccus into the peritoneal cavity of animals are the produc- other varieties of peritonitis but failed to find these anaerobic 
tion of an extensive phagocytosis and also, although we organisms except in one instance. This was an example of 
made no attempt to prove this, a selective action of the appendix abscess in which the appendix was found to be 
body fluids. If the colon bacillus and the staphylococcus gangrenous. The bacillus coli, a streptococcus, and the 
albus are injected into the peritoneal cavity of an animal at bacillus aerogenes capsulatus of Welch were present in the 
one and the same time it is found that the phagocytes are abscess. This anaerobic bacillus was obtained in pure 
degenerated just as if the bacillus was injected alone. culture from the surface of agar plates incubated under 

The staphylococcus albus, when present in the peritoneal strict anaerobic precautions in Bulloch's jar. The bacillus 
cavity in peritonitis, has, therefore, a definite function to produced extensive bloody emphysematous oedema when 
perform and is not, a “mere skin contamination” as some inoculated into the subcutaneous tissues of a guinea-pig an 
would have us believe. The fact that a patient’s serum the emphysematous oedema spread very rapidly through the 

has a marked agglutinative action towards this coccus entire subcutaneous tissues of the animal and produced dea 

isolated from the peritoneal cavity in some of these cases of in 24 hours. The organism was present in pure culture m 
appendicitis is still further proof that the white staphylo- subcutaneous tissues of the animal. When it was injected in 
coccus bears an important relation to peritonitis. the vein of a rabbit and the animal was killed two minut 

Professor Welch delivered an address before the Congress later and then placed in the incubator at 22° C. for 24 hour , 
of the American Physicians and Surgeons in 1892, entitled certain changes were found which are specifically cbaracte- 
“ Conditions underlying the Infection of Wounds.” It was istic of this bacillus. The rabbit was found to be about 
at this address that Professor Welch first drew attention to the original size, the eyes were protruding from the •niitna^ 
a white staphylococcus—the staphylococcus epidermidis head, and there were general subcutaneous empuyso , 
albus. He directed our attention to the work of Bumm, Garrfi, foaming viscera, free gas in the blood, and emboli of ua^ 
Waterhouse, and others who have shown that “large numbers throughout the various internal organs. Professor * 
of the pyogenic cocci can be injected into human tissues considers that the organism is capsulated but we. have a ‘.j 

without effect.” These observations are of very great im- failed to demonstrate a capsule to the bacilli obtained air f 
portance in the light of recent work. We have shown from the tissues. This bacillus is described by ' eJli0 0 £ 
similar results from our experiments but with some important Zuber as the bacillus perfringens and is classified as . g 
distinctions. It is true that there was “no effect” to the the bacilli of malignant oedema by Tavel and La:uz. d 
naked eye unless a very careful examination was made of the most unfortunate that these investigators should have a- Pj 
tissues of the inoculated animal or human being, but if an this classification, as Professor Welch has Proven 
examination of the tissues is made we find that a very question that the important organism in so-called ma 1 ° enea 
decided effect has been produced. Professor Welch clearly oedema or emphysematous grangrene is the bacillusaem^ 
shows in his lecture that the white staphylococcus plays a capsulatus, an entirely different bacillus from tne o 
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Experiment 1 .—One and a half cubic centimetres of a 
24 Lours’ broth culture of the staphylococcus albus were 
injected into the peritoneal cavity of a guinea-pig; the 
anjrri'al was killed and 1 the peritoneal fluid was examined 24 
hours later. 

Fresh 1 drop of peritoneal fluid .—Enormous numbers of 
phagocytes'; Very small amount of free fluid. No signs of 
peritonitis to the naked eye. 1 


Fdm Preparations of the Peritoneal Fluid Stained by 
Zeishman’s Method. 
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The, finely granular polynuclear cells in the guinea-pig’s 
blood correspond to the polynuclear neutrophiles in human 
blood and are similar cells except that the granules in the 
guinea-pig’s blood are eosinophilic. Most of the large 
m mpnuclear cells were vacuolated, most of the polynuclear 
cells were degenerated, while all these cells and the large 
mononuclear cells were, phagocytic. Numerous endothelial 
cells were< present,in the film preparations but they were 
not included in the differential count. 

Experiment 2 .—One and a half cubic centimetres of a 
24- hours’ broth culture of the staphylococcus albus were 
injected, into the peiitoneal cavity of a guinea-pig. The 
animal was killed 15 minutes later and the peritoneal fluid 
was e x a m ined. A large amount of (perfectly clear fluid was 
present in the peritoneal cavity, A hanging drop of the, 
peritoneal;fluid showed large numbers of ieucocytes which 
were apparently .phagocytic. 

Film Preparations of the Peritoneal Fluid Stained 

by Leishman's Method. Total Per- 
n umlicr. centage. 

Finely granular polynuclear cells . 8 ., 20 

Small mononuclear colls. 103 . 25 75 

Large mononuclear cells. 75 . 18 75 

‘Cotirecly granular cosinophilcs . silt . BSS 

No less than 1S1 of the coarsely granular eosinophilic cells 
were’ phagocytic while many of these cells contained 
numerous cocci. 

'Experiment 3 .—One and a half cubic centimetres of a 
24 hours’ broth culture of the staphylococcus albus were 
injected into the peritoneal cavity of a guinea-pig. The 
amrnal was'killed an hour later and the peritoneal cavity was 
examined immediately after death. A large amount of clear 
fiul 1 was present. Nt> signs of peritonitis were visible. A 
hanging drop of the peritoneal fluid showed large numbers 
of leucocytes, many more than were present in a drop of 
the fluid from the guinea-pig’s peritoneuni in Experiment 2. 

Film Preparations of the Peritoneal Fluid Stained 
, by, Leishman's Method. Total 

, number. 

Finely granular polynuclear cells ... ... ... 2 .. 

Small mononuclear cells. 345 . 

Largo mononuclear cells. 50 .. 

Coarsely granular cosinophilcs ... .. 3 ,. 

Everyivariety. of cell was phagocytic. 

Experiment Jf .—The animal (guinea-pig) was killed two 
hours after an exactly similar proceeding as occurred in the 
previous experiments. Much more fluid was present than in 
the, case of,,the preceding experiment. The peritoneal fluid 
was, .founfl- to be slightly turbid. A hanging drop of this, 
peritoneal fluid 6howed large numbers of leucocytes 

Film Preparations of the Peritoneal Fluid Stained 
by Leishman's Method. ' 

>> Total 

' number. 

. 458 .. ... 

. 22 


Per¬ 
centage. 
05 
86 25 
12'5 
0 75 


Fipelv gtu-mUr polynuclear cells 
Small mononuclear cells. 


L&rge mononuclear cells 
, Cnamely.granular eosinopUiles 


1 

19 


Per¬ 
centage. 
91 6 
4 4 
02 
38 


‘ Nearly every finely granular polynuclear cell was found 
to' be phagocytic, while eight of the coarsely granular 
ebkriopliiles were also phagocytic. 

' ExbSrimtnt 5 .—A guinea-pig was killed one hour after a 
, ' A ' • ' l '-~ (half a cubic centimetre) of the colon 

i ■ .as hardly_any peritoneal fluid present. 

■, ; if the peritoneal exudate showed large 

iiurnhets' of' leucocytes which were apparently phagocytio. 
Til' this"' case tlid phagocytic reaction was extremely well 
marked but every cell was degenerated beyond recognition. 


Experiment 0.—A guinea-pig was killed four hours alter 
an injection of a similar dose of the colon bacillus as in the 
preceding experiment hut another-strain of the bacillus was 
used. The peritoneum was injected in this case and a good 
deal of peritoneal fluid was present. 

Film Preparations of the Peritoneal Fluid Stained 
by Leishman’s Method. 


Finely granular polynuclear cells 
Small mononuclear colls ... ... 
Large mononuclear cells ... ... 

Mast cells . .. 

Coarsely granular cosinophilcs ... 


Total 

Per- 

number. 

centre. 

. 245 ... 

.. 6123 

. 53 ... 

.. 1225 

. 21 ... 

.. 525 

. 11 ... 

. 275 

. 70 .. 

. 175 


28 of the eosinophiles were phagocytic as were eight of the 
small mononuclear cells. Every finely 1 granular polynuclear 
cell was phagocytic but all were degenerated. 

Experiment 7 .—This animal was killed 15 minutes after 
receiving an intraperitoneal injection (one and a half cubic 
centimetres) of a 24 hours' broth culture of the staphylococcus 
albus. The peritoneal fluid, which was examined immediately 
after death, was found to he in large amount and quite clear. 
'There was no evidence of peritonitis. A hanging-drop pre¬ 
paration of the peritoneal finid showed a large number of 
cells which were apparently phagocytic. We did not observe 
any extracellular cocci. 

Film Preparations of the Peritoneal Exudate Stained by 
Leishman's Method. Total Ter- 
number, centage. 

~\ * * •‘Icar cells .. 0 0 0 

. 293 V25 

i . 14 . ... 35 

>philcs . 93 2325 

We found that 48 of the coarsely granular eosinophiles 
weraphagocytic. Many of the lymphocytes, both'.small and_ 
large, and the large hyaline cells were also found to be 
phagocytic. 

As a result of these few experiments on phagocytosis we 
have been able to show that many of the leucocytes which 
are present in normal blood play a very important part in 
peritoneal infections. It is impossible to form any absolute 
conclusions from so few experiments hut it is tpii*® evident 
that while the staphylococcus albus provokes an extensive 
phagocytosis within a period of 15 minutes of injecting the 
organism into the peritoneum, as time advances the cells 
increase in number and instead of the mononuclear cells and 
the coarsely granular eosinophiles being the chief phagocytes 
the polynuclear cells with fine eosinophilic granules play 
the chief part in the protection of the body. The phago¬ 
cytes, however, in the case of the staphylococcus albus arc 
in good condition after many hours of warfare with the 
microorganisms, but the colon bacillus may cause a verv 
rapid degeneration of leucocytes within one hour of peri¬ 
toneal® infection ; in every- instance the colon bacillus 
provokes a rapid and extensive phagocytosis, almost entirely 
of the finely granular polynuclear variety. ‘ This bacillus, 
however, causes a rapid and extensive degeneration of 1 1 
leucocytes, a circumstance which! is not repeated in thes ca- 
of the white coccus until a great many hours have elapsed. 

We arc now in a position to realise the harm that may 
done when the peritoneal cavity is washed out in_ c . a5 , c 1 s . r . 
peritonitis, more especially in those instances in which tn 
is a staphylococcus infection of the peritoneum, beyond 
limits'of the virulent colon bacillus. If we wash away 
phagocytes from the peritoneal cavity with large quantiti 1 
saline solution we allow many micro-organisms to rein 
in the peritoneal cavity, to say nothing of carrying vne c 
bacillus into fresh regions of the peritoneum, and we r P 
the cells and body fluids which are actively engaged in ‘ 
defence of the body against their powerful opponen s 
a much less valuable fluid. . , . j,, lW 

We have only one more point to which vve wish 1 
attention—namely, the phagocytic properties of the 
phile (coarsely granular) and the small lymphocy • 
were most careful in these experiments to avoid A 
’the cover-slip over the surface of the omentum ; 
used the free fluid in the peritoneal cavity. Tlier .. 
longer be any doubt not only that the small lyrop - tl0 
a phagocyte but that the eosinophile possesses p 8 
properties of the very greatest importance. 

Erratum.— In the first lecture, published in 
last week, a misprint occurs. The top line of th S . nte5 
column of p. 479 reads: “ Within a period otjv n ^ 

with a dilution of 1 in 150,” &c. As the cont a 

should have read: “Within a period of 30 minute 
dilution of< 1 in 50 , v &o. 
















T. vnin .i \m rnmnrnv i-’iru QAnrrrvT . P'pnrrnMTTtQ \ mrTvnmrnnrr'Ar crimv rxr«nntt/i tone sr*> 


teatincs were bathed in a largo quantity of turbid 
Vnfc non-offensive fluid. There was no attempt at agglutina¬ 
tion of the intestines. Film preparations of the peritoneal 
exudate showed large numbers of polynuclear cells which 
t were in an apparently healthy condition, and also large 
’numbers of diplococci and streptococci which stained by 
Gram’s method. Many of the leucocytes were phagocytic hut 
wo did not observe one single chain of cocci Within the ’cells,' 
only diplococci. No other micro-organisms wero seen. ,A 
culture of tho streptococcus pyogenes was obtained from -the 
. i-*r —a -c *1.-. p—«i]~* Jfhjcre 

■ : :. ■ ■ int for 

• .* . .. le 'that 

■ ■ . . • ■ . ■ . ■ vjty as 

■ : ■ : ■ . .-■■■.■■ i . agony. 

. ‘ t ■ .: " . ■ ‘ -This 

patient nad ncen ill xvitti acute auuouuiuu /jympioms for 24 
hours before the operation. A large, .quantity of dear 
exudate was found in the peritoneal cavity and an acutely 

inflai '* —-^<1 —• ...lit, flnl-nq aJ In -Vin frrAof 

omer ■ . . .. • v. * 

whic “ . ‘ . « . ’■ i 

appe . ■ • ’ ’ . t v ■ : * 

The. . 


Largo numbers of polynuclear and mononuclear cells were 
present in ^fho cover-slip preparations of the ipcjritoneal 
exudato but - /no micro-organisms. The ’fluid in the 
peritoneal cavity was found to f)c stcrilo but the staphylo¬ 
cocci albus and aureus were obtained from the exudate 
near the inflamed sarcoma. A pure culture of ’the strepto¬ 
coccus pyogenes was grpwn from ‘the surface of the 
tumour. It is very interesting to observe that although'the 
streptococcus pyogenes was present on the surface of "the 
tumour we failed to isolate this organism from the 
peritoneal erudate. Although there were large numbers of 
polynuclear cells in both these examples of streptococcic 
peritonitis, yet 1 these cells were apparently normal and in 
neither instance contained any chains of cocci. Wc have 
already drawn attention to this peculiar behaviour of tho 
cells in this variety of peiitonitis, which is quite different 
■from what is found in cases where the infection is due to 
the colon bacillus or to the bacillus pyocyaneus. 

We consider that peritonitis duo to , the streptococcus 
pyogenes is generally a septicaemia. It would appear that 
in cases of peritonitis due to this organism there is hardly 
any local reaction at the seat of infection, such as always 
occurs in pojitonitis *due to the colon bacillus, bacillus 
pyocyaneus, and staphylococcus aureus. The streptococcus 
pyogenes is absorbed from the peritoneal cat lty with sucli 
rapidity that’ the patient * ' 1V ** ■ ' ’ 1 

fluids are able to offer an, : ■ . ... 

We shall only obtain * ... 

ment of ’this disease when a valuable multivalent anti¬ 
streptococcic serum is discovered. It is extremely doubtful 
if more favourable results will ever be attained by surgical 
interference. 

Pneumococcio peritonitis .—It is impossible to be certain 
of the origin of many cases of pneumococcic peiitonitis 
hut it is highly probable that in tho large majority of 
eases it is a blood infection. There is no doubt, at any 
rate, that this statement is true as regards this variety 
of peritonitis in children. There is one point, however, 
which still ^requires explanation—namely, how it is that 
the peritoneum is so much less frequently infected with 
this organism than the other serous sacs. Some observers 
have found tho pneumococcus in the peritoneal cavity in 
cases of pleuritis without any evidence of inflammation of 
the peritoneum. If we study the literature of peritonitis 
we find that the pneumococcus, like the streptococcus 
pyogenes, is frequently stated to be present without sufficient 
evidence. In 1886 Cornil described pneumococcic peritonitis 
for the first time and since that paper was published the 
subject lias been very exhaustively dealt with, both in this 
country and abroad, but chiefly by French bacteriologists. 

Our own scries includes, in addition to one instance in 
which the pneumococcus was found in an appendix abscess, 
but not in pure culture, three instances of pure pneumo¬ 
coccic infection of the peritoneum. One case was operated 
upon; in the other two the exudate was examined within 20 
minutes of ddath. The first example occurred in a male 
child, aged seven weeks, who had been ill,for two days. 
There was ccilema of the abdominal wall on admission to the 


tion was done and the child died on the third day ot tho 
illness. At the necropsy a large quantity of greenish fluid 
was found in which were suspended flakes of fibrin. A pure 
culture of the pneumococcus was obtained from this exudate. 
\Ye failed, however, to find a source of infection. ’ 

The second case concerned a rickety male child, aged two 
hiUl a half years. At the necropsy, in addition to the peri¬ 
tonitis which was diffuse but not of a'very, Severe ‘type, 
'broncho-pneumonia, empyema, suppurative pericarditis, ahd 
lyhijlh'dtlenilis of the mediastinal glands were found. The 
Peritoneal exudato was thick greenish ‘yellow pus. A purer 
culture of the pneumococcus was obtained from the pleura,. 
ViVricardium, and from the surface of the lungs, but the peri- 
lofttal exudate \vas sterile. This example might be described 
'H$ k’n instance of acute polyserositis. s 

The third case was one of extreme interest. Ithas ( bcen 
dtjitkl by certain continental surgeons that if in a child 


'sillUcient proot that such a statement will not hold in every 
chVe. A little girl, aged six jears, was seized ,whil8t at 
■£fcho 61 with acute nbdominal pain. The bowels were opened 
fohr times that day. 
mohiing and continue 
admission she looked 
{he 'temperature was 1( 
liefotc the operation. 

tion and was not distended but was very tender on palpa- 
tioh. The lungs appeared to .be normal. There were no 
signs of otitis or meningitis. The abdomen was opened 
48 hours after the first symptoms had been observed. A 
small quantity of thin, odourless pus was present in which 
strings of fibrin were suspended. The intestines wero 
reddened but not distended and the peritonitis was distinctly 
more mark6d in the lower half. Tho appendix was normal 
and the Fallopian tubes did not appear to be more inflamed 
than the icst of the pelvic peritoneum. The abdominal 
cavity was flushed out with hot saline solution and closed. 
Death occurred two hours later. At the necropsy tho longs 
were found to be normal as also wero the rest of the struc¬ 
tures above the diaphragm. The meninges were normal. 
Besides the condition of diffuse peritonitis which was present 
the uterus was found to contain about a drachm of pus. ^ 
liacttrialogy.—Tiim preparations of the vaginal secretion 
taken before tLe operation showed large numbers of cocci and 
diplococci which failed to retain Gram's stain. The diplococci 
were chiefly intracellular but also extracellular. Die ends of 
the cocci were flattened and these ends were approximated. 
Enormous numbers of pol) nuclear and mononuclear cells 
were present in cover-slip preparations of the peritoneal 
exudate. Large numbers of Gram-positive diplococci wero 
also seen. Thc?o cocci were entirely extracellular. Exactly 
similar results were obtained with film preparations of 
the pus from the interior of tho uterus, except that in 
this instance short chains of cocci w ere also present. 
A pure culture of the pneumococcus was obtained from the 
peritoneal cavity and from the interior of the uterus. This 
organism was intensely pathogenic to mice. A capsulated 
diplococcus was obtained from the various viscera and blood 
of the infected mice. This case is, therefore, of exceptional 
interest It is, as far as we know, the first instance in which 
the pneumococcus has teen isolated from a case of pydmctxa. 
Whether the abscess in tbc cavity of the uterus was the 
primary focus it is impossible to say, but it is not unlikely. 
A primary foens will bo found in most cases of pneumo¬ 
coccic infections in children, however, if the vtiddle cars are 
carefully examined. None of the cells in the peritoneal 
exudato in this ca<e were degenerated, although the pneumo¬ 
coccus appeared to be extremely virulent. M e know, how- 
ever, that in the less aente cases of pneumococcic peritonitis 
the leucocytes are actively phagocytic. It is possible that 
tho organism which was found in the vaginal exudate was 
the gonococcus, while the organism which produced the most 
important changes elsewhere was the pneumococcus. Thirc 
were certain points as regards the morphology of the 
organism which were unlike the gonococcus but these are 
ns the fact that the organism did not 
fn the interior or 
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Experiment 1 .—One and a half cubic centimetres of a 
24 hours’ broth culture of the staphylococcus albus were 
injected into the peritoneal cavity of a guinea-pig; the 
animal was killed and' the peritoneal fluid was examined 24 
hours later. ' 

Fresh' drop of peritoneal fluid. —Enormous numbers of 
phagocytes. Very small amount of free fluid. No signs of 
peritoiiitis to the naked eye. * 

Film Preparations of the Peritoneal Fluid Stained .by 
Zeishman’s Method. 

Total Par- 
number. centage. 

Finely granular polynuclear cells. 424 ... 84‘8 

l .•/.::::::: n ::: m[ 73 - 145 

3 ,1 ... 0 2 

Eosinophiles. 1 ... 0 2 

Transitional cells . .• 1 ... 0'2 

500 100-0 

Tlte, finely granular polynuclear cells in the guinea-pig's 
blood correspond to the polynuclear neutropliiles in human 
blood and are similar cells except that the granules in the 
guinea-pig’s blood are eosinophilic. Most of the large 
m mpnuclear cells were vacuolated, most of the polynuclear 
cells were degenerated, while all these cells and the large 
mononuolear cells were phagocytic. Numerous endothelial 
cellsi were, present in the film preparations but they were 
nob included in, the differential count. 

Experiment 2. —One and a half cubic centimetres of a 
24 hours’ broth culture of the staphylococcus, albus were 
injected, into the peritoneal cavity of a guinea-pig. The 
animal was killed 15, minutes later and the peritoneal fluid 
was examined. A large amount of .perfectly clear fluid was 
present in the, peritoneal cavity. A hanging drop of the 
peritoneal 1 fluid showed large numbers of leucocytes which 
were apparently .phagocytic. 

Film Preparations of the Peritoneal Fluid Stained 

by Zeishman's Method. Total Per- 

n umber, centage. 

Finely granular polynuclear cells . 8 . 2 0 

Small mononuclear cells. 103 . 25 75 

Largo mononuclear colls. 75 18'75 

Cdarscly granular eosinophiles . Sit . fiS-fi 

No less than 1SI of the coarsely granular eosinophilic cells 
were phagocytic while many of these cells contained 
numerous cocci. 

"Experiment 8. —One and a half cubic centimetres of a 
24‘ hours' broth culture of the staphylococcus albus were 
injected into the peritoneal cavity of a guinea-pig. The 
animal was killed an hour later and the peritoneal cavity was 
examined immediately after death. A large amount of clear 
flui l was present. Nb signs of peritonitis were visible. A 
hanging drop of the peritoneal fluid showed large numbers 
of .leucocytes, many more than were present in a drop of 
tlie fluid from the guinea-pig's peritoneum in Experiment 2. 

Film Preparations of the Peritoneal Fluid Stained 


by. Zeishman's Method. Total Per- 
number. centage. 

Finely granular polynuclear cells . 2 0 5 

Sin ill m6nomicIear cells. 345 ...... 8625 

Large mononuclear cells. 50 12'5 

Coarsely granular cosinophiles . 3 0 75 


Every .variety of cell was phagocytic. 

Experiment Jf .—The animal (guinea-pig) was killed two 
hours after an exactly similar proceeding as occurred in the 
previous experiments. Much more fluid was present than in 
the, case of the preceding experiment. The peritoneal fluid 
vca$\fojin/E to be slightly turbid. A hanging drop of this, 
peritoneal fluid, showed large numbers of leucocytes. 

Film Preparations of the Peritoneal Fluid Stained 


' by Zeishman’s Method. 

' i Total Pcr- 

.i , number. centage. 

Ein^ly granular polynuclear cells . 458 91 6 

r Small mononuclear celts. 22 4’4 

JArge mondhuclear colls. 1 0 2 

Coarsely, granular eosinophilcs. 19 3 8 


'Nearly every finely granular polynuclear cell was found, 
tb] be phagocytic, while eight of the coarsely granular 
ebkfioplliles were also phagocytic. 

Experiment 5 .—A guinea-pig was killed one hour after a 
peritoneal injection (lialf a cubic centimetre) of the colon 
bacillus. There was hardly any peritoneal fluid present. 
A' ‘ liahgiUg drop of the peritoneal v exudate showed large 
mrmtiers' of leucocytes which were apparently phagocytic. 
Ill' tliis case the* phagocytic reaction was extremely well 
marked but every cell was degenerated beyond recognition. 


Experiment 6 .—A guinea-pig was killed four boats after 
an injection of a similar dose of the colon bacillus as in the 
preceding experiment but another-strain of the bacillus was 
used. The peritoneum was injected in this case and a good 
deal of peritoneal fluid was present. 


Film Preparations of the Peritoneal Fluid Stained 
by Zeishman's Method. 



Total 

Per- 

- 

number. 

centage. 

T,J —i- * -- ce ns ... 

. 245 ... 

.. 61-23 

.. 

. 53 ... 

.. 1225 

* . ... 

. 21 ... 

.. 6-25 

JUusl etms . 

. 11. ... 

.. 2 75 

Coarsely granular eosinophiles . 

. 70 .. 

.. 175 


28 of the eosinophiles were phagocytic as were eight of the 
small mononuclear cells. Every finely granular polynuclear 
cell was phagocytic but all were degonerated. 

Experiment 7 .—This animal was killed 15 minutes after 
receiving an intraperitoneal injection (one and a half cubic 
centimetres) of a 24 hours’ broth culture of the staphylococcus 
albus. The peritoneal fluid, which was examined immediately 
after death, was found to he in large amount and quite clear. 
'There was no evidence of peritonitis. A hanging-drop pre¬ 
paration of the peritoneal fluid showed a large number of 
cells which were apparently phagocytic. We did not observe 
any extracellular cocci. 


Film Preparations of the Peritoneal Exudate Stained by 
Zeishman's Method. 


Total 

Per- 

number. 

centage. 

,. 0 ... 

.. 00 

. 293 . 

.. 73-25 

,. 14 .... 

.. 3-5 

,. 93 .... 

.. 23-25 


Coarsely granular eosinophilcs . 

We found that 48 of the coarsely granular eosinophilcs 
were phagocytic. Many of the lymphocytes, both small and 
large, and the large hyaline cells were also found to be 
phagocytic. 

As a result of these few experiments on phagocytosis we 
have been able to show that many of the leucocytes which 
are present in normal blood play a very important part in 
peritoneal infections. It is impossible to form any absolute 
conclusions from so few experiments but it is quite evident 
that while the staphylococcus albus provokes an extensive 
phagocytosis within a period of 15 minutes of injecting the 
organism into the peritoneum, as time advances the cells 
increase in number and instead of the mononuclear cells and 
the coarsely granular eosinophiles being the chief phagocytes 
the polynuclear cells with fine eosinophilic grannies play 
the chief part in the protection of the body. The phago¬ 
cytes, however, in tile case of the staphylococcus albus are 
in good condition after many hours of warfare with t e 
micro-organisms, but the colon bacillus may cause a ve. 
rapid degeneration of leucocytes within one hour of Peri¬ 
toneal" infection; in every instance the colon baei u> 
provokes a rapid and extensive phagocytosis, almost entar . 
of the finely granular polynuclear variety. 1 This bacil . 
however, causes a rapid and extensive degeneration ot> 
leucocytfes, a circumstance whicld is not repeated in the - 
of the white coccus until a great many hours have elapsw. 

We are now in a position to realise the harm that may 
done when the peritoneal cavity is washed out in C“ 
peritonitis, more especially in those instances in which 
is a staphylococcus infection of the peritoneum, beyon 
limits of the virulent colon bacillus. If we wash aw. y 
phagocytes from the peritoneal cavity with large quan . 
saline solution we allow many micro-organisms to 
in the peritoneal cavity, to say nothing of carrying tn 
bacillus into fresh regions of the peritoneum, and we I 
the cells and body fluids which are actively engage 
defence of the body against their powerful opponen 
a much less valuable fluid. • , . . ,. 

We have only one more point to which we wis . 0 _ 
attention—namely, the phagocytic properties of t 
phile (coarsely granular) and the small lymphocy•- . 
were most careful in these experiments to avoi. 0I1 ]y 

•tbe‘ cover-slip over the surface of the omentum , n ' 0 

used the free fluid in the peritoneal cavity. Tli . is 
longer be any doubt not only that the smal^ ly P 
a phagocyte but that the eosinophile posses-es p - - 
properties of the very gre atest importa nce. _ ^ 

Erratum.—I n the first lecture^ published!twfeM-hand 
last week, a misprint occurs. The top line o minutes 

column of p. 479 reads: “Within a P« n «;Xrf*ho*« il 
with a dilution of 1 in 150,” *». JVmtautes with a 
should have read : “Within a period of 30 m nure* 

dilution of -1 in 50,” &c. 1 
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•extremity. A very narrow pedicle is worse than useless 
' unless it contains the artery and vein supplying the rest of 
the flap. If a very narrow pedicle be altogether divided ono 
at all events gets a free flap not dragged upon by the part 
supplying it. 

*.the blood- 

by Figs. 7, 

. he dorsalis 

pedis artery, and, in part, the os calcis were destroyed, 
amputation was done just above the ankle-joint. The flap, 
shown in Fig. 7, was so cut that it,consisted of a skin¬ 
less pedicle, P, containing the plantar vessels and nerves, 
while the rest of it, B, was covered with ekin'and came from 
the ball of the foot close to tho toes. For a month or two 
the doubled-up raw pedicle farmed an ugly, protuberance 
(Fig. 8) but this rapidly wasted and finally the stump could 
only be distinguished from a “Symo” by the completeness of 
the circle formed by the linear cicatrix. (See Fig. 9.) This 
case was reported in the Annals of Surgery , voL viii., p. 440. 
Date of operation, April 2nd, 1888. 

After amputating the breast and removing skin freely one 

* bare of skin 
together as 

o .t be taken 

generally from that region of loose skin, the axilla. If the 
raw surface is near the axilla a pcdicled flap may be used. 
If it is near the sternum* as much as from six to ten square 
inches, or even more, can be cut entirely free from its 
original site and transferred, more or less successfully, to 
the inner side of the breast. Part of such a flap may perish 
but enough usually survives for one’s purpose. Towards the 
end of this lecture I will try to describe how to do this 
operation. (See Fig. 19.) 

In dealing with cicatricial contractions such as follow 
burns and scalds, to obtain the best cosmetic results, it is 
required to remove the cicatrices altogether, not simply to 
divide them. (See Fig. 10.) Tho large wound thus made has 
then a base and edges of normal tissue, which can be com¬ 
pletely fitted with sound and elastic natural skin. Soft, 
white, and thick skin placed as a patch in tho middle of 
a tense, thin, bluish, puckered cicatrix forms a contract 
which itself amounts to a disfigurement. This should he 
particularly borne in mind in dealing with the face and the 
hands. In treating cicatricial contraction of more concealed 
parts, such as the popliteal space, one need not be so careful 
to remove the *car tissue, but it should at least be cut in two 
down to its base and the parts widely separated. (See 
Fig* 1.) • 

Fig. 10. 



advisable that ,thc fingers sliould be split half an inch 
higher than the natural web. Suturing the skin of the 
dorsum to the skin of the palm at the apex of the separa¬ 
tion is totally ineflicient of itself to prevent the defect under 
consideration. It is the contraction in a longitudinal 
direction between the roots and the tips of tbe fingers which 
docs the mischief. 

Subcutaneous fat is essential for the best result in certain 
circumstances, especially where free mobility is required. 
Tho % deep fascia beneath it is to be spared if possible, but 

Fig. 11. 


. Fig. 10 represents a cicatrix to bo renioved^ It may be 


Thiersch’s grafts are of limited value as a means of per¬ 
manently preventing cicatricial contraction. The whole 
thickness of the skin is more effective. And even when the 
whole thickness of the ’ * i • J . r'*" 1 r - ri :■ i to 
prevent a certain amou ‘ * ■ 

think it occurs in the ■ 1 ■■ of 

union between the two surfaces is completely organised. 

,Hence, if ono takes a case of syndactyly, divides the web 
: 1 ’ ■ ■*.!!, t * • ’e web with Thiersch’s grafts, 

... ■.-.■■■■ be so marked as to nullify 

.,1 uses Wolfe’s grafts it will be 
les«. But even if one attaches the hand to the flank and 
uses a pedlcled flap an elementary web will return. It is 



A penis cov erwl with skin taken from the scrotum. 

should a little of it be accidentally taken away no great 
harm seems to result. 

I have already mentioned what a storehouse of spare skin 
is to be found in the axilla, a happy circumstance in relation 
to modern operations for cancer of the breast. Another 
similar storehouse is the scrotum and, in a minor degree, the 
prepuce. The scalp has been “papered ” with prepuces, in 
at least one case, I am told, the female scalp. The skin of 
the penis having sloughed in a case of extravasation of urine 
the dorsum of the penis adhered tightly to tho front of tho 
pubes. This not only made urination difficult and sexual 
intercourse impossible but also the patient was tbe subject 
of an old stricture and, with tbe penis fixed against the 
pubes it was next to impossible to pass a bougie. To form a 
new skin for the penis a flap was taken from the scrotum 
(see Fig. 11). The patient was under tbe care of Dr. Richard 
F. Starkie. 

o • r - ’ -— —I have many times at the 

i _. : .• private performed and demon- 

, ; ■ ■ ion for hypospadias which I 

devised and first practised successfully on May 18th, 
1895 assisted by Mr. R. W. Lloyd and Mr. H. G. Wharry, in 
a case under the oare of Dr. John Duncan of St. Petersburg, 
after several operations had been practised unsuccessfully 
in that city. 1. A suprapubic drain is placed in 
the bladder. 2. Two rectangular skin flaps haying broad 
bases towards the median line and on the under surface 
of the penis are reflected inwards. When united these 
two form a lining for the new urethra and their raw 
surfaces are outwards. 3. To cover these raw surfaces a 
enuare flap is cut from the prepuce in the following manner 
The prepuce on the dorsal aspect of the penis is unfolded 
and everted. Then a quadrangular flap is cut through that 
skin layer of it which is next the glans penis, the distal 
border of the flap being placed near the corona glandis. 
This flap is turned up from the superficial layer of preputial 
«kin The result, of course, is a raw surface of twice the size 
of the flap marked out to begin with. A small longitudinal 
“button-hole ” is cut in this dorsal part of the prepuce, clo*e 
to the corona glandis and tbe glans penis is passed like a 
button through this ••button-hole.'’ The preputial flap then 
falls over the raw surfaces of the under flaps which were cut 
to begin with and is sutured ip position. 4. ben a week 
bas elapsed the preputial flap is cut free from its base and 
aov point of leakage is looked for and remedied. 

Kotes —A. The two first-mentioned rectangular flaps should 
DO t be quite separate near the opening of the hypo^padfoc 
urethra but should be continuous round the scrotal margin 
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Exg. 3. 



the chin down to the clavicles had been burnt and replaced 
by a cicatrix which held the chin downwards and to one side 
(traumatic wry-neck). The cicatrix was excised and replaced 
by a flap from the right upper arm. Afterwards the arm was 
repaired from the chest and the thoracic wound was closed 
partly by bringing its edges together and partly by Thiersch’s 
grafts from the thigh. 

Finally, whether there be two steps or only one in a given 
case, the last deep wound made has to be closed either by 
forcing its edges together or by Thiersch’s grafts or partly by 

Fic.. 7. 





Fig. 8. 


In this case (in the West London Hospital, September, 1904) 
the left horizontal ramus of tho lower jaw was removed for 
epithelioma of the jaw and tho side of the tongue. The flap, 
A, e, i), c, vas turned up and passed thiough tho incision, 
g, into the mouth. When it had adhered to tho inside of 
tho cheek, enough of it "was cut off to turn up and to cover 
the wound on the side of tho tonguo and its depressor 
muscles. With a little stretching e f reached to B d, and 
healing was complete. The chin has not been pulled over 
to the left by cicatricial contraction, tho mouth opens 
freelv, and there is plenty of room for tho dentist to fit an 
artibcial jaw and teeth into. (February, 1905.) 


Fig. 4. 





rigs. 4, 5, ami 6 illustrate an amputation of the leg at the 
junction of the middle and lower thirds for disease of tho 
ankle with multiple sinuses. The heel, including a part of 
the os <alns, was used to cover the stump. The three 
figures slmu at a, a', and a' how the long pedicle A gra- 
dual y wastes till the stump can only be distinguished from 
tin orhinari Svme’s or Pimgnff’s amputation by the short¬ 
ness of the leg. I performed a similar operation/on a 
patient under the care of Mr. Frederick Lauranee on May 
26th, 1895. 



Fig. 9. 



Figs. 7, 8, and 9 -■>«■> ei.ii'h the Bkln of the heel 

having been de of the solo of tho foo 

■were used to a 3 of tho flap c° n ] iU ‘’ 

tho plantar vessols and "nerves. Its pediclo, which 
uncovered by skin, at first formed a fleshy tumour T l 
Fig. 8) but in a few months tho stump could only ho uis 
tinguished from a Syrno bytbo linear cicatrix which to 
a complete circle. 

bringing the edges together and partly by Thiersch 
For example, in the case illustrated by Fig. 3 the > 
after the skin required had been cut off, enough le . 
pedicle and on the back part of the root of the 
permit the large skin wound to be closed entirely by a 
In many cases a large wound can be sutured o 
smaller size and the remainder closed by-Thiersci 
An example of thi 3 has just been given in the case 
of the throat after a burn. The most convenient 
taking Thiersch’s grafts from is usually the Iro 

"Hie base of a flap should be wide. An oblong flap iw^ a i 
base narrower than the length is apt to slough a 
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The Value or Thiersch's Grafts in the Treatment op 
Bone and Joint Disease, 

5 Six years ago I had to treat a curious case of ulcer of the 
leg. At first this may have originated in varicose veins 
3 from which the patient, a middle-aged man, suffered severely, 
but the diseased process had penetrated the upper end and 
also the middle of the shaft of the tibia very deeply. The 
surrounding skin was blue and tho fat as soft as ground 
rice. A blunt spoon easily scraped away large quantities of 
diseased skin, fat, and disintegrated bone. I cut away 
► every obviously unsound portion of hard and soft tissue, 
leaving no apparently healthy surface. The result was tno 
long cavities in the tibia, so deep that they all but com¬ 
pletely penetrated the bone from the shin to its posterior 
; aspect. Experience shows that, under ordinary treatment, 
such cavities take months to heal and that, in tho mean¬ 
time, diseased processes are apt to start again in them. 
Accordingly, Burgeons have sunk flaps of soft tissue into 
, them to fill them up. I have tried this plan myself with 

V fair success but it is not an ideal plan for various reasons. 

* On this occasion I simply lined (papered as it were) the 
cavities with Thiersch’s grafts. Healing was immediate, 

' except at one small deep point near the bottom of the 
cavity in the middle of the tibia. (See Fig. 17.) At the 
same time I performed Trendelenburg's operation for tho 
varicose veins in both limbs. The point which escaped the 
scraping and grafting afterwards formed the starting point 
forfurther mischief, like tho original in character, though of 
nob one-twentieth the extent, and led to further operations. 
On each of these occasions, after successfully grafting, I put 
the patient through a course of iodide of potassium. I was 
' not able to determine the character of tho growth micro¬ 
scopically. There was no syphilitic history; but the iodide 
did good and, of itself, healed one point which broke out 
afresh. The recurrence did not begin in tho part grafted. 
Unfortunately, the patient was last summer attacked with 
extensivo glandular enlargement in the groin. I have 
removed the glands ; they appeared to be cpitheliomatous; 

u "* 'F-i-;-^ ,, ' nr ' 4 here has been no recurrence. ! 

' . . . ■ well and the cavities lined 

' ‘ ‘ . ■ • • /.a third of their original 

depth. Here sound bone has formed and lifted the grafted 
stem towards the general surface of the limb without loosen¬ 
ing it in any way. I have performed this operation now on 
a number of bone cases, mostly tuberculous, and have nearly 


Fig. 17. 



Diagram to Indicate tbo depth of cavities In tho tibia which 
were lined with Thiersch’s grafts Tho straight ami broken 
lines show tho depth a year after operation 

always bad tho same result in the way of quick healing 
and, except in the case first described, have had no glandular 
trouble. 

I believe it may be laid down as a law that sZin grafts haic 
tn tonic wag a property of inhibiting the recurrence of specific 
ulcerations of the bones and muscle *, at well as of the shin, and 
that this applies not only to tubercle but to epithelioma and to 
leprosy. Of course, the local disease should be carefully 
removed first; but, locally at least, success may be expected 
oven if tho general system still remains infected. Dr. 
Robert J. Colenso, Dr. Robert Molr, and I treated by excision 


and skin-grafting an ulcer as large as the palm of the band 
on the outer side of the knee of a male, with various other 
troubles due to leprosy contracted in tho East. The result 
was a speedy healing, which has not broken down to this 
day (seven years after tho operation). At the same time 
that I was operating in this way on the larger bones of 
the limbs and, as I shall show presently, on the joints also, 
Mr. C.'A. Ballance was working independently in a similar 
manner on the temporal bone for the cure of middle-ear 
disease. 

It then seemed to me that a similar method might be em¬ 
ployed to prevent the formation of those chronic sinuses 


Fig. 18. 



Tho leg of a young girl on whom I operated aoverol years 
- . - - * he help of Mr. Sidney 

" Tanner Cooper. The 

■ raped and Rouged out 

■ grafts which adhered 
ng rapidly filled up, 

leaving mere * ** “ ~ 

Illustration. . • • 1 • 

which often follow operations on diseased joints, which are 
so difficult to cure, and inflict so much suffering, inconveni¬ 
ence, and even danger on tho patient. On Sept. I3tli, 1900, 
I resected a suppurating tuberculous hip in a girl, seven 
years of age, at the West London Hospital. A sinus re¬ 
mained and in a short time not only this sinus but an area 
around it of the size of the palm of the hand became in¬ 
filtrated with tubercle. The infiltration involved skin, sub¬ 
cutaneous fat, and intermuscular spaces, if not muscles. 
Accordingly, 0 n Oct. 23rd I operated again, took pains to 
remove the disease and made a large wound, partly super¬ 
ficial, • ' ” - J —- 41 bone left by the 

resecti ■ ! ■ ■■ : . ■ d especially tho 

deep, ■ ■ . ‘ ■ ‘o the bone, with 

Thiersch’s grafts which overlapped the bone. Tho deep part 
of the wound healed at once, even in a few days. The super¬ 
ficial part, where some of the grafts had slipped and not 
taken perfectly, had to be regrafted in parts. The patient 
was shown at the Medical Society of London on Feb. 10th, 
1902. 2 I see her occasionally and in tho four years she has 
had no recurrence of tubercle, either locally or elsewhere. 
I have repeated this operation on various patients, one of 
them a child with disease of both hips, always with ultimate 
success and generally with immediate success. 

Failure can easily bo traced to one or other of the follow¬ 
ing causes, (l) neglecting to line the cavity in the soft 
tissues completely, that is, leaving a granulating and dis¬ 
charging surface ; (2) neglecting to dress the wound at the 
proper time, or dressing roughly and disturbing the grafts ; 
and (3) leaving a sequestrum or much diseased bone at the 
bottom of the grafted wound. These mistakes can be recti¬ 
fied by another operation, but it is, of course, better to 
avoid them. 

The mode of treatment described affords nn escape from 
the dilemma in which the drainage tube is apt to place us, 
the dilemma in which, if the tube is removed, a sinus refuses 
to heal from the bottom, while, if the tube is left, it 
necessarily keep3 op a discharging sinus, liable to be 
reinfected with tubercle if not already infected. What is 
exceedingly striking in watching the after-course of a case 
of this kind is the way in which the grafted deep wound 
diminishes in size, not only in width but also in depth. 
After a few months a wound which when first grafted and 

2 Transaction of tho Medical Society of London, vol. xxv., |». 235. 
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of tlie opening, so that together they look like a flat horse¬ 
shoe magnet. Then the outer margin of this flat liorse-shoe 
is “ gathered up ” by the suture. B. This suture should be 
single and very simple, so as to be easily removeable. There 
is not enougli substance in such flaps to absorb catgut knots. 
A single piece of silkworm gut, passed in and out so as to 
form a figure of 8, with the ends emerging under the glans 
penis, suffices. C. In reflecting the transverse part of the 
magnet-shaped flap great care must be used because of the 
thinness of the floor of the urethra near the liypospadiac 
opening in most of these cases. 

In “Heath’s Dictionary of Surgery” Mr. John Wood 
pointed out that the prepuce could be used in operating for 
hypospadias but his mode of using it would be likely to fail, 
I think, for the following reasons : (1) he makes no supra¬ 
pubic drain ; (2) he cuts the preputial flap after button¬ 
holing the prepuce ; (3) he makes this aperture transverse ; 
(4) he does not unite the under flaps round the liypospadiac 
meatus ; and (5) he does not suture after the fashion de¬ 
scribed in Note B (above). These points are essential if the 
operator is to expect success. 

A moderate amount of skin can be taken from the trunk of 
even the tightest-skinned person, enough to fill up defects in 
the hand and fingers. Much more can be spared by older 
people with lax abdomens and the skin hanging in folds. 
Sometimes the surgeon can act on the principle that one, 
fairly complete organ is better than two seriously incom¬ 
plete, just as a poor mother might put one child to 
bed and send the other to school in clothes partly 
borrowed from his brother rather than keep both idle 
and half clad at home. A young woman came into the 
West London Hospital with all the fingers of the right 
hand crushed, torn, and on the palmar surface burnt by 
the hot roller of a machine mangle. Nearly every inter- 
phalangeal joint was open on the palmar aspect. All 
the flexor tendons of the middle and ring fingers were 
destroyed. But their dorsal tendons were intact. I there¬ 
fore amputated the ring finger, preserving all its dorsal soft 
structures. These being then brought round and fixed to 
the previously refreshed palmar surface of the phalanges 
and joints of the middle 'finger, the extensors of the ring 
finger assumed the duties of flexors of the middle finger. 
The results both as regards appearance and function were 
surprisingly good (see Figs. 12 and 13). In Fig. 13, 1) marks 
the back of the ring finger transferred to the palmar side of 
the middle finger. 

Other examples of the application of this principle are 
Fig. 12. Fig. 13. 




Diagrammatic sketches of the hand of a girl before and after 
the dorsal tendons of the ring finger had been used to 
supplv the place of the palmar tissues of the middle finger. 

The palmar tissues of both lingers had boon destroyed. 

given by plastic amputations of the foot (see Figs. 4 to 9). 
A middle-aged man was taken into the West London Hos¬ 
pital for amputation of a leg, most of the skin of which was 
destroyed by a chronic ulcer. -It occurred to me that if I 
used the soft structures of the whole sole of the foot to cover’ 
the skin I might simply excise the ulcer, amputate a little' 
way above the ankle, cover the end of the stump with the 
lieel-fiap, and get that best of all stumps, a “Syme." (The 
original intention, of course, had been to amputate at. or 
below, the knee.) The success of the plan was perfect. The 


case was reported in The Lakcet of Nov. 28th, 1885, p. 987 
Professor Rydigier of Cracow has - ’ 

operation in exactly the same'way . ' ,. 

Syme’s amputation, saying, among other things, that’a 
longer stump can bo obtained. But it must be remembered 
that the more the os calcis is preserved the more the tibia 


Fig. 15. 



Fig. 16. 


Fig. 14. 




These figures illustrate llio case in which the 
surrounding tissues u ere used to fill up the canty left ay 
hollow ing out the tuberculouB lower cud of ft femur. 


must be sacrificed, unless the original ulcer is almost too 


small to justify such an operation at all. 

It should be noticed that in the last-quoted example 


X PJC ilDblLCU t-UtiU XiX UI1G J.IWV ' - . 

was not merely the skin but also the subjacent^mnscu^ 


and even osseous structure which were transferred, 
principle can he applied in the middle of a limb as; we 
at its extremity. A housemaid, about 28 years of a 2 ' 
patient of Dr. Johnston, late of Wentworth Fitzwuham, 
long suffered from chronic disease of one knee-joint, 
operation had left fistula: leading from each side in 
centre of the condyles of the femur. These conay e 
been a shell of bone filled with cheesy matter of an o * b 
yellow colour. After this cheesy matter was remoi _ , 
the knee-joint found, though filled with fibrous adhesi 
with the patella ankylosed by bone to the femur, to 
from active disease, the above-mentioned fistulas wk 
They led to the large cavity in the femur, which “ts 
freely and had not contracted materially in spite or p ^ 
drainage, and much patience exercised for m° n • 
patient’s general condition was very bad. m> e t i lC 
and emaciated. On Sept. 16th, 1902, the pate . en . 
quadriceps above and around it were exposed, tn. £ 
turn patella: was cut through transversely, and a ron tain- 
rangular flap of aponeurosis, muscle, and ligame ^ (tl5 

ing the patella turned up so as to expose the 1 tbs 

condyles. These were then completely bollowe . j n to 
femur resembled a deep spoon. The flap was tne 
tlie hollow formed by gouging and’ scraping t „ eDcr a! 
Healing was complete in a fortnight. The P at > ter 

health improved at once. Even the day after op _ [ie 
face had assumed a bright and healthy mo • ^j e( j 3 
several degrees of movement and has for some ff j)jch 
housekeeper’s place. (See Figs. 14, 15, and . B £ ;m 
v represents the buried patella, s the leve: j B thfe 

immediately after operation, and S its level •/ idling, 
case it was of prime importance to obtain q ^ cases 
Prolonged granulation and suppuration health- 
generally mean not only injury to the gene - 
also recurrence of the disease. 
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The Value or Thiersch’s Grafts in the Treatment of 
Bo.ve and Joint Disease. 

Six years ago I had to treat a curious case of ulcer of the 
leg, At^ first this may have originated in varicose veins 
from which the patient, a middle-aged man, suffered severely, 
but the diseased process had penetrated the upper end and 
also the middle of tiio sliaft of the tibia very deeply. The 
surrounding skin was bluo and the fat as soft ns ground 
rice. A blunt spoon easily scraped away large quantities of 
diseased skin, fat, and disintegrated bone. 1 cut away 
every obviously unsound portion of hard and soft tissue, 
leaving an apparently healthy surface. The result was two 
long cavities in the tibia, so deep that the}' all but com¬ 
pletely penetrated the hone from the shin to its posterior 
aspect. Experience shows that, under ordinary treatment, 
such cavities take months to heal and that, in tbo mean¬ 
time, diseased processes are apt to start again in them. 
Accordingly, surgeons have sunk flaps of soft tissue into 
them to fill them up. I have tried this plan myself with 
fair success but it Is not an ideal plan for various reasons. 
On this occasion I simply lined (papered as it were) tho 
cavities | with Thiersch’s grafts. Healing was immediate, 
except at one small deep point near the bottom of the 
cavity in the middle of the tibia. (See Fig. 17.) At the 
fiame time I performed Trendelenburg’s operation for the 
varicose veins in both limbs. The point which escaped the 
scraping and grafting ;*• • .-- 1 - *— a 11 * 

for further mischief, lik :• ■ ‘ ■ 

not one-twentieth the « *■ • • 

On each of these occasions, after successfully grafting, I put 
the patient through a course of iodide of potassium. I was 
not able to determine the character of the growth micro¬ 
scopically. There was no syphilitic history; but the iodide 
did good and, of itself, healed one point which broke out 
afresh. The recurrence did not begin in the part grafted. 
Unfortunately, the patient was last summer attacked with 
extensive glandular enlargement in the gToin. I have 
removed the glands ; they appeared to be epitheliomatous ; 
but at present (February, 1905) there has been no recurrence. 
The leg apparently remains quito well and the cavities lined 
with Thiersch’s grafts are only, a third of their original 
depth. Here sound bone has formed and lifted the grafted 
skin towards the general surface of the limb without loosen¬ 
ing it in any way. I have performed this operation now on 
a number of bone cases, mostly tuberculous, and have nearly 


Fig. 17. 



Diagram to Indicate tho depth of cat Hies in tho tibia which 
were lined with Thiersch’s grafts The straight and broken 
lines show tho depth a year after operation. 

always had tho same result in the way of quick healing 
and, except in the case first described, ha\e had no glandular 
trouble, 

I believe it may be laid down ns a law that shin grafts hair 
in sonic nay a property of inhibiting the recurrence of specific 
'•ulcerations of the bones and muscles , at nell as of the shin, and 
that this applies not only to tubercle but to epithelioma and to 
leprosy. Of course, the local disease should be carefully 
removed first; but, locally at least, success may be expected 
even if the general system sfiU remains infected. Dr. 
Robert J. Colenso, Dr. Robert Moir, and I treated by excision 


and skin-grnftiDg an ulcer as large as the palm of the hand 
on tho outer side of the knee of a male, with various other 
troubles due to leprosy contracted in tho East. The result 
was a speedy healing, which has not broken down to this 
day (seven years after the operation). At the .same time 
that I was operating in this way on the larger bones of 
the limbs and, as I shall show presently, on the joints also, 
Mr. 0. A. Ballance was working independently in a similar 
manner on the temporal bone for the cure of middle-car 
disease. 

It then seemed to me that a similar method might be em¬ 
ployed to prevent the formation of those chronic sinuses 


Fig. 18. 



The leg of a young girl on whom I operated sovcrnl years 
ago for caries of the os calcis with the help of Mr. Sidney 
L Tench of Bnxton and Mr. A. Tanner Cooper. Tho 
greater part of tho os calcis was scraped and gouged out 
and tho cavity lined with Thiersch’s grafts which adhered 
at once. The large cavity resulting rapidly filled up, 
leaving raerolv the small dry depression shown In tho 
Illustration. The functional result w R9 perfect, 

which often follow operations on diseased joints, which are 
so difficult to cure, and inflict so much suffering, inconveni¬ 
ence, and even danger on the patient. On Sept. 13th, 1900, 
I resected a suppurating tuberculous hip in a girl, seven 
years of age, at the West London Hospital. A sinus re¬ 
mained and in a short time not only this sinus but an area 
around it of the size of the palm of the hand became in¬ 
filtrated with tubercle. The infiltration involved skin, sub¬ 
cutaneous fat, and intermuscular spaces, if not muscles. 
Accordingly, on Oct. 23rd I operated again, took pains to 
remove the disease and made a large wound, partly super¬ 
ficial, j ’ * ■ -‘-“ f1 -bone left by the 

resecti* ! " ■ ’ d especially the 

deep, : ■ t ; ■ -o the bone, with 

Thiersch’s grafts which overlapped the bone. The deep part 
of the wound healed at once, even in a few days. The super¬ 
ficial part, where some of the grafts had slipped and not 
taken perfectly, had to be regrafted in parts. The patient 
was shown at the Medical Society of London on Feb. 10th, 
1902. J I see her occasionally and in the four years she has 
had no recurrence of tubercle, either locally or elsewhere. 
I have repeated this operation on various patients, ope of 
them a child with disease of both hips, always with ultimate 
success and generally with immediate success. 

Failure can easily be traced to one or other of the follow¬ 
ing causes: (1) negleLting to line the cavity in the soft 
tissues completely, that is, leaving a granulating and dis¬ 
charging surface ; (2) neglecting to dress the wound at tho 
proper time, or dressing roughly and disturbing the grafts ; 
and (3) leaving a sequestrum or much diseased bone at the 
bottom of the grafted wound. These mistakes can be recti¬ 
fied by another operation, but it is, of course, better to 
avoid them. 

The mode of treatment described affords an escape from 
the dilemma m which the drainage tube is apt to place us, 
the dilemma in which, if the tubo is removed, a sinus refuses 
to heal from the bottom, while, if the tube is left, it 
necessarily keeps up a discharging sinus, liable to bo 
reinfected with tubercle if not already infected, wunt is 
exceedingly striking in watching the aftcr-cour«e of a ca«-e 
of this kind is the way in which tho grafted deep wound 
diminishes in size, not only in width but also in depth. 
After a few months a wound which when first grafted and 

2 Transactions of the Medical Society of London, vol. xxs., p. 
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for some days after readied into the hip-joint may only 
admit the point of a probe for abont half an inch. The 
little sinus is quite dry and still obviously lined with 
Thiersch’s grafts. 

It is obvious that one lecture on plastic surgery of an 
hour's duration cannot be made exhaustive, even if one 
speaks only of the plastic surgery of the skin. Before con¬ 
cluding with a few remarks on technique I should like to 
refer to 

Transplanting axd Grafting Mucous Membrane. 

Twenty years ago I inherited from my senior at the West 
London Hospital, that distinguished specialist in urinary 
surgery the late Mr. Teevan, a case of urethral stricture 
which was in several ways remarkable. He had had median 
peiineal cystotomy performed several times, once to remove 
a foreign body, the broken off end of a catheter. The patient 
himself once seen could never be forgotten ; his hair was of a 
bright orange colour with a tinge of crimson, due to his work 
in a colour factory. Having for the second or third time to 
rescue him from retention by a perineal division of a mass of 
cicatrix containing no traceable urethra I on the last 
occasion took a rectangular transplant of about one and a 
half inches by two inches of mucous membrane from the 
rectum, close to where it passes into skin. With the finest 
catgut I sewed this, raw surface outwards, over a No. 12 
rubber catheter. I then passed the catheter through the 
perineal wound, half of it into the bladder and half of 
it through the penile urethra. After 
a week the catheter was removed. A 
careful watch was kept but no trace 
of the graft' was ever seen again and 
the patient never required operation 
again. Some years afterwards a message 
came that he had been taken dangerously 
ill. He died almost immediately. My 
house surgeon, Mr. H. Scott Elliott, 
made a post-mortem examination under 
great difficulties. It was the depth of 
a hard winter. The body lay frozen bard 
throughout in a cottage. He brought 
home the specimen, but when examined 
the urethral part stopped short just 
behind the seat of the stricture I ‘ 

I have had the opportunity of repeat¬ 
ing this operation in a manner varied so 
as to enable me to see and to demon¬ 
strate the adhesion of the graft of rectal 
mucous membrane to the site of a 
resected mass of urethral granulations 
and cicatricial tissue. In this case I 
kept the perineal wound open by gauze 
packing until the grafts had visibly 
adhered. 


first dressing may be postponed for a week and the craft 
should be iound alive and firmly fixed. But if there'is- 
danger of suppuration the dressing should be daily and a free 
passage for the escape of pus must be provided. This daily 
dressing must be done with great delicacy. 

The surface to be grafted may 1 ■" " ' thinly 

coated with fresh, bright, and ’ As a 

rule it is best to scrape away thi _ nr^o 

should be prepared first and bleeding from it staunched by 
pressure while the grafts are being cut. But grafts haie- 
themselves a hmmostatic action. When blood is effused 
beneath a graft it should be pressed out with a swab and 
with some flat, smooth, metallic instrument placed between 
the swab and the graft, otherwise the swab will bring the 
graft away. A single layer of gauze serves as a protective. 
More gauze is placed on the top of it and removed in¬ 
dependently at the next dressing. Cotton-wool should be 
used extravagantly to prevent rubbing and, if necessary, 
.pads to prevent pressure. When pedicled flaps are trans¬ 
planted they should be fixed (1) by sutures of the edges; 
(2) by supplementary and very stout sutures near but 
not in the base of the flaps (thick silver may be used 
for these) ; (3) by strapping ; and (4) by plaster-of-Paris. 
Plaster-of-Paris not only tends to give a better final result 
but greatly prevents pain, though it sometimes gets in the 
way of dressing. At the separating operation a trustworthy 
assistant should hold the parts together—e.g., the limb to 
the trunk—until not so much as a hair’s breadth of the 

s' Fig. 19 


The Question of Antiseptic v. Aseptic 
Methods in Plastic Surgery. 

I may claim to have been one of the 
first to point out the desirability of 
keeping chemical antiseptic lotions away 
from ‘grafts and using warm water instead.® Warm solution 
of common salt (“neutral saline”) is an improvement on 
plain water. But frequently now the importance of this 
detail of practice is greatly exaggerated. Neither Thiersch’s 
grafts nor flaps are seriously injured, much less killed, by 
contact for a short time with the lotions ordinarily used in 
antiseptic surgery, such, for example, as 1 in 2000 per- 
cliloride of mercury. I cut my grafts with a blade which 
has been boiled but with its edge protected by lint or cotton¬ 
wool. All the gauze dressings (often the swabs as well) 
have been wrung out of 1 in 2000 perchloride lotion. For 
certain reasons, more especially because it confuses nurses 
to change the mode of dressing with the class of operation, I 
find it more convenient- to use this technique, although I 
acknowledge that salt solution is preferable in the abstract, 
and, indeed, I use it when any “floating” or douching is 
required. The knife is not blunted and the grafts are not 
killed. 

The great enemy to successful plastic surgery is not anti¬ 
sepsis hut sepsis. A graft bathed in pus will not adhere and 
Eve. This must be carefully remembered in the after-treat¬ 
ment. When one feels assured that the wound is aseptic the 



Toiceps arranged round a free skin flap to take tlio“curl’ 

re:no\ al of fat. 


out of it and facilitate 


3 Notes on Plastic Surgery, Annals of Surgery, 1887, vol. vi., p. 97. 


pedicle remains undivided. A premature movement at 
moment may do irretrievable damage. Before forming 
flap a pattern of its size and shape may be cut in green p 
tective or in boiled rubber sheeting. The patient® 
blood serves for a red ink to mark out the flap- A fa j 
pedicled flap is cut free it generally requires c 
readjustment and the insertion of fresh sutures. 

With regard to Thiersch's grafts, a conca v e-eage“ ‘metal 
fating knife does well for cutting them. A broaa An 
spatula is generally convenient for transferring tne • ^ 

excellent substitute is a tablespoon. The graft 611 „. 

placed in the concavity of the spoon. A much larg: & 

can be spread out on it than on a spatula. Tor =j D 
narrow cavity a teaspoon or eggspoon may be us • 
lining a deep cavity with grafts the point end or i ( ] lC 
itself may have to be used to carry the grafts m .■ ere a 

Thiersch’s grafting thoroughly. Do not leave small 
angles and intervals. . 0 t{ip 

Now with regard to transplants of the whole A a 

shin transferred without any pedicle. After eutt „ ^„ es . 
graft out arrange half a dozen catch forceps aroun -jp e a 
(Fig 19.) Place it, raw surface upwards on ^ * tient - 
towel and a convex surface, usually a part or F ^ d iD 

e.g., bis thighs or chest. Have the flap well stieccu 
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every direction by pulling at the forceps Slmo off all the 
fat Stretch tho flap again (to take the elasticity and 
tendency to curl up out of it) Swing it into place Secure 
it with a few sutures But cut awa\ all tho forceps so as to 
leave no bruised skin behind The most rigid a-opsis is 
desirable to insure success m this operation and the more 
\ascular the part grafted the better ot course 
lRWSPbASTATlON H\ FXCHVNCE 
"When a large hairy mole has to be fGrooved from the face 
it can be exchanged with a piece of skin of the same size and 
shape taken from the arm Stout sutures should anchor the 
mole to the arm Only very delicate sutures will then he 
needed to adjust the arm skin to the face 4 
I have directed attention almost entirely to the tnns 
plantation and grafting of skin and mucous membrane and of 
structures attached to them It is of course well known 
that every tissue of the body is transferable and that there is 
a plastic surgery of muscle tendon bone nerve, blood 
vessel, omentum intestine stomach liver, 1 idney and other 
deep parts which lias already a large literature and concern 
ing which much more romayis to be written 
Grosvcnor street W 


THE TREATMENT Or SEVERE CURVA 
TURES IN THE TIBIA) BY MEANS OF 
MANUAL OSTEOCLASIS 

BY 1 If OPENSHAW, OMG, MS Duim , 

F It C S E\c , 

suncrov to Titr ioxdon hospital sinior sirorrox to poplar 

ACCinnT HOSPITAL AM) SUROEOT TO TKF XATIOTAL 
ORTlIOl EPIC HOS11TAL 

Having during the past two years thoroughly tested this 
method of treatment I venture to bring it to the notice of 
Fic 1 
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the profession as a raj id permanent and complete cure of 
pronounced rickety curvatures in the tibia. Of some 30 
or more cases which I have treated by this method the 
following which I had photographed and skiagraplied both 
before and after treatment is a typical cx imple 
A girl aged four ytar> was brought to me at the 
London Hospital on Sept 9th 1904 with well marked 
curved tibns enlarged epiphvses rickety rosary, and other 
signs of recent rickets She had been breast fed for one 
year and only walked at the age of three year-, iig 1 
(repro tuced from a photograph t iken on Oct 7th) shows 
both tibim so extravagantly curved that a line continuing 
tho anterior bonier of the upper two thirds of each tibia 
f ills outside the corresponding foot Fig 2 (reproduced 
from a skngraph of the leg bones taken on Oct 7th) 
shows the tibia so curved that the inferior surface of its 

Fig 2 



Oct 7tli 1904 Pei rod et on of skiagraph of tib ft 
ai t bln la (left) 


lower extremity is directed inwards On Oct 20th manual 
osteoclasis of the left leg was performed two lateral splints 
were tpplied and the child was sent home She was 
brought lor inspection tic next day lho circulation of 
the foot being xood an 1 no pun being complained of the 
splints were left unlisturbcd and a skiagraph of the 
leg (Fi" 4) was taken The child was seen a week 
later on the 28th and tho splints were rt adjusted On 
Nov 11th the splints were removed and the child s legs were 
photographed 111 tl e <t aiding position as seen in 1 ig 3 
* ~ 1 Q straight the right pre ent 


1 eforc 

lly antesthellsed tl c leg is 
nca«ed in cotton wool and bandage 1 J he child is then 
imed over so that tl c leg which is to be broken lies on its 
utcr side A wedge shaped block measuru g some seven 
iches bv three inches at the base and six inches high is 
sod The upper ed^e of this block Is about one inch wide 
nd four inches long and is covered with thick lncharubbcr 
Ins block is put underneath the leg transversely at tho 
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centre of the curve. The operator with one hand grasps 
firmly the foot and ankle and lower portion of the 
tibia and with the other hand the upper part of the 
tibia, the hands of the operator being some two to 
three inches apart. With the block resting quite firmly 


Fig. 3 



The patient Noi 11th, 1904. 


1 

upon a firm table, and the child’s leg on the rubber-covered 
upper edge of the block, with a steady and increasing 
pressure exerted through the hands of the operator, the bones 
of the leg are snapped across and the leg can then immediately 
and easily be made to assume a straight position. In a few 
instances the fibula can be heard to crack first but in the 
majority of cases the fibula is simply bent and the tibia 
alone is broken. In the case of some 40 legs which I have 
operated upon in this manner no bruising of tissue, lacera¬ 
tion of skin, or other untowaid result has occurred. The 
limb has been put up in two lateral well-padded wooden 
splints, bandaged, and the child sent home immediately on 
recovering from the anesthetic. 

The line of fracture in nearly e\ ery case is transverse, in a 
few it is oblique, and in a few irregular in outline. The 
fracture in the tibia is situated at the exact spot where it is 
necessary that the bone should be broken in order that the 
leg can be made to assume a straight position. The act of 
stretching the bone into a straight position puts tension upon 
the bone at the exact spot where it is necessary that it 
should be fractuied. The fracture gapes and the fractured 
surfaces are separated to an extent 311 st sufficient to permit 
the bone to become straight. This wedge-shaped separation 
of the fractured surfaces actually increases the length of the 
bone and corrects the shortening due to the curvature. The 
bone is lengthened proportionately to the length of the base 
of this wedge-shaped cleft The more the bone is curved the 
thicker is the wedge-shaped cleft and the greater the con¬ 
sequent lengthening. The periosteum on the convex side of 


the bone is unbroken and it is doubtful whether the peri¬ 
osteum on the concave side of the bone is more than lacerated 
and stretched. 

The repair of this fracture is exceedingly rapid. I have 
x ray photographs showing complete obliteration of the line 
of fracture, in one case in six weeks after the manual 
osteoclasis was performed ; whereas in an ordinary fracture 
of an adult tibia it is often possible by the x rays to make 
out the line of fracture some 12 months after the date of 
fracture. The advantage of this method of treating pro¬ 
nounced curvatures in the tibia as compared with the pro¬ 
longed application of straight wooden splints to the inner 
side of the legs, or the use of complicated and 
expensive surgical appliances, must be obvious. It is no 
uncommon occurrence for splints to be worn for six or 12 
months and in some cases for an apparatus to be worn for 
years, whereas by manual osteoclasis the patient’s legs are 
straightened at once and the patient is made to walk about 
quite well with straight legs in from three to four weeks. 

Fig. 4. 



Reproduction of skiagraph token on Oct. 21st, 1904, tlio day 
after manual osteoclasis. 

Jompared with cuneiform osteotomy, in my opinion, 
nual,osteoclasis is far superior. In the first Pj ace < . 
le is broken exactly at the spot and along the p 
ich is absolutely the proper one in order to allou 
le Mo become straight. It is impossible precis y 
ertain where this plane is situated until the non 
n broken. It is only by straightening tlie bo . 
iwing it to break that the proper line of fractur n ^ 
ennined. Every operatoi knows how difficult , 
love by cuneiform osteotomy exactly the P r0 P s ; n 
Ige and to remot e it from exactly the correct pi :■" 
bone. Secondly, the bone is lengthened instead of 
rtened by the excision of a wedge-shaped port 
rdly, instead of an open wound with mac 
,e and periosteum a simple intraperiosteal greu- 
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the parietal peritoneum. It means that this is in a state of 
active hyperiemia, or even of slight inflammation, kept up by 
irritation conveyed to it from the affected area on the wall 
of the stomach. Naturally, in the majority of instances the 
tenderness is greatest in the epigastrium, either in the 
middle line or slightly towards the right, for this 
corresponds approximately with the lesser curvature. When 
it is definitely localised elsewhere and persistent it usually 
indicates adhesion to the abdominal wall and if it is in the 
front the tenderness is often associated with contraction of 
the corresponding segment of the rectus. 

This is not merely an academic consideration. It has a 
very important hearing upon the ultimate success of the 
operation for gastro-jejunostomy. The object of this opera¬ 
tion, when it is performed for chronic gastric ulcer, is to 
drain the stomach and place it at rest. If this can be 
accomplished the vomiting and pain cease. If the pain con¬ 
tinues it means that there is still dragging upon the sensory 
nerves under the parietal peritoneum around and that the 
operation has failed in one important particular. To 
accomplish this in all cases is no easy matter. If the 
ulcer is comparatively small, so that it can be excised and 
merely a thin linear cicatrix left without any puckered 
bands or adhesions, success is fairly certain. But in 
the majority of cases, by the time a surgeon is allowed 
to operate course after course of medical treatment 
has been tried and has failed and the wall of the stomach 
has become so far involved that excision of the ulcer 
means a fairly large gastrectomy. In such cases there 
is usually no option if gastro-jejunostomy is contemplated. 
The opening in the stomach must be made where it can be. 
But when there is a choice the opening should either be 
made quite at the cardiac end, so that the pyloric portion 
has no work to do ; or if it is made near the pylorus there 
must be a very free division of the circular muscular fibres, 
as in the case of simple gastrotomv I have mentioned 
already. It does not matter so far as the stomach is con¬ 
cerned (the relation of the jejunal loop to the colon is a 
different question) whether the opening is made upon the 
anterior or the posterior surface; the weight of the bowel 
very soon drags it down into the most dependent position. 
But it is of the greatest importance for ultimate success 
either that the stomach should be prevented from doing any 
energetic work or, if this cannot be managed, that it should 
be prevented from dragging upon tne parietal peritoneum 
by dividing either the fibres that enable it to do so or the 
peritoneal adhesions. 

I have recently been engaged in tracing out the after¬ 
history of patients upon whom I have operated for various 
.disorders in connexion with the stomach from two to ten 
years ago and I have been very much struck with the con¬ 
spicuous absence of pain in- some of the worst cases in 
which, owing to the presence of adhesions, I had been com¬ 
pelled to make the gastric opening'quite at the cardiac end, 
a situation usually regarded as inadvisable. The reason, I 
think, is obvious. The pyloric portion ceases to contract or 
do any work if the opening is sufficiently free and the 
stomach no longer drags upon the sensory nerves in the 
parietal peritoneum. 

IVimpole-street, IV._ 


A CASE OP 

RECURRENT OR SUCCESSIVE OVARIAN 
PAPILLOMA WITH SEQUENT 
VENTRAL HERNIA, 

FOLLOWED BT CERVICAL EPITHELIOMA ; TWO ABDOMINAL 
CCELIOTOMIES ; OPERATION FOR VENTRAL HERNIA ; 
VAGINAL HYSTERECTOMY; RECOVERY. 

By E. STANMORE BISHOP, F.R.C.S. Eng., 
hoxobaby subgeox to axcoats hospital, maxchesteb. 

It is not often that any one surgeon is able to follow a 
case of this kind in its entirety, as patients so frequently 
change their attendants if one operation is followed by the 
necessity for another. It is therefore fortunate that in this 
instance it has been possible to record an unbroken series of 
events. 

The patient was a widow, her husband having been dead 
14 years before the first operation. She was a Bond, stout 
woman and had had three children but_ no miscarriages;, 
menstruation had always been regular untiT August, 1898. 


She had always had pain for one or two days before each 
period, this passing off when the flow was established. In 
July, 1898, she consulted Mr. G-. Knapton of this city for 
certain symptoms, when he discovered a tumour in the 
abdomen which appeared to be ovarian. In the middle of 
August of the same year whilst standing at the top of a flight 
of stairs she became giddy and fell to the bottom. Up to this 
time she bad not herself noticed much increase in the size of 
the abdomen but now it began to increase rapidly and Mr. 
Knapton found that the defined swelling noted before had 
disappeared, whilst in its place the abdomen contained a 
much larger amount of free fluid. Various other changes 
were also apparent. Whereas previously the menses had 
recurred once every month, they now were seen every fort¬ 
night, whilst constant aching pain in the hips and sacral 
region was observed. 

In November, 1898, the abdomen being greatly distended, 
she was tapped by Mr. Knapton who removed in this way 
three and a half gallons of clear amber viscid fluid. Before 
this there had been frequent desire to urinate, especially at 
night, associated with some difficulty. After the happing 
this symptom disappeared. On Nov. 29tli, 1898, I was 
requested to see her with Mr, Knapton in consequence of 
the rapid recurrence of distension with fluid. The circum¬ 
ference at the level of the umbilicus was 451 inches. The 
vertical measurement from the pubes to the umbilicus was 
eight inches and from the umbilicus to the xiphoid cartilage 
18 inches. The abdomen was somewhat pendulous. Per¬ 
cussion showed free fluid which moved somewhat slowly on 
change of position. The pulse was 108 and the respirations 
were 24. The last period finished on Nov. 11th, haling 
lasted four days. 

On Nov. 30th, the patient being in the dorsal position, a 
median incision was made between the umbilicus and the 
pubes, passing through the left rectus muscle, the fibres of 
which were bluntly separated by the handle of the knife. 
On opening the peritoneum there was an immediate gush of 
viscid—almost mucilaginous—amber fluid; loops of small 
intestine and thickened, lumpy omentum protruded. After 
a large quantity—several quarts—of fluid had escaped, the 
hand was introduced and passed into the pelvis. The fundus 
uteri was recognised and partially covering this and extend¬ 
ing to the left side was a soft, pulpy mass which when 
brought into the wound lesembled the interior of inflamed 
small intestine. It was red and velvety, of about the size 
of a small child’s head, and was attached to the left broad 
ligament by a narrow pedicle. By the side of it laya normal 
Fallopian tube with open fimbriae. The pedicle was tied and 
divided, the peritoneum being sewn over the stump, h'e 
other growth was found and the left ovary and tube were 
healthy. On removal the under surface of the pulpy mass 
was smooth and looked like the wall of a cyst. It appeared 
to us as if a cyst had previously existed, had been 
burst by the fall, and become turned inside out. As large 
quantities of thick pulpy fluid still poured out two glass 
drainage-tubes were passed into Douglas’s pouch and the 
abdomen was irrigated. The abdominal wound was closed 
down to, and around, these. As the patient recovered from 
the anmsthetic she began to retch and fresh quantities of the 
same pulpy fluid poured out, soaking the dressings, the 
patient, and the table. At 10 p.M. reaction had been good 
but a large amount of fluid had flowed through the tubes, 
requiring frequent changes of dressings and causing great 
difficulty in keeping tire patient and the bed dry. Tins 
continued for 24 hours, after which the amount of fluid lost 
very rapidly decreased. One tube was removed on Dec. lsti 
the next on the 2nd, and a small gauze drain left after the 
second tube was taken away on the 4th. The mucoid, viscid 
character of the discharge altered to reddish serum on the 
2nd, three days after the operation. A catheter was not 
required, urine being passed normally on the 1st. Flatus 
was passed on the 2nd and the bowels acted well after a 
turpentine enema on the 3rd. The temperature was never 
above the. normal. On the 27th she left the surgical home 
apparently perfectly well. 

In August, 1899, the patient again noticed some increas 
in the size of her abdomen which became somewhat rapid 1 ) 
larger. In September she felt pain in the right inguinal an 
iliac regions and this became more intense in October, nece ■ 
sitating her confinement to bed. For a fortnight beior 
observation this pain had been severe, preventing sleep, an 
for the last week had been accompanied by numbness m t 
right thigh. I saw her with Mr, Knapton, who had been 
attendance, on Oct. 31st, 1899. The abdomen was grea ) 


,Tue lakcet,] 


oimioAi uoxis. 


[Much 4 , 1906 . ‘ 5 G 7 


enlarged, the oircumfercnco at -the umbilicus being 53 
inches. There was free fluid in tho abdomen. A large 
bilobed mass, (lull on percussion, was felt in the hypo-, 
gastrium extending from the pubes to somo two or three 
inches above the umbilicus on either side. Pressure over this 
elicited some tenderness, most marked on the left bide. 
There had been since the last operation some vaginal dis¬ 
charge which lately hnd smelt slightly. There was no pain 
on micturition or defecation hut there 'had been some 
difficulty in the performance of the former act. She 
believed that she bad lost weight. She could not lie on 
either side and was somewhat breathless. The heart and 
lung sounds were normal. There was mo enlargement of 
the liver. Bimanual examination of the vagina showed that 
the uterus was normal in size and perfectly mobile, its 
movements not being communicated to Iho mass above. 
The os was split on both sides to the vaginal vaults but 
the surfaces were smooth and not friable. The examination 
■ r ” : ’ * 1 • 1 r the 

' . : ’ m . . ■ of 

, * '« ’ _ i ' led 

nearly in the line of the previous scar. ' On opening the 
peritoneum there was a gush of largo quantities of similar 
yellow glutinous fluid as before. A mass similar to that 
previously removed was found springing from the edge of 
the right broad ligament. Its pedicle occupied the site of 
the right Fallopian tube which was not found. By its side, 
and external to it, was a firm body of the size and shape of an 
ovary,-in which was imbedded a small cyst. Behind the 
uterus and adherent to it was another semi-gelatinous ma^s 
of the size of a small walnut. The peritoneum was injected 
and so was one coil of small intestine, the peritoneal coat of 
which presented a finely villous appearanco. Both masses 
were removed along with the ovary; the abdomen was freely 
irrigated with saline solution -until-the.latter returned clear 
and the abdominal wound was then entirely closed without 
drainage. Recovery was uneventful. 

In January, 1902, thc'patlent returned for the third time. 
There was a small ventral hernia at the site of the last 
operation but this did not give her much trouble. The 
symptoms /of which she bhiefly complained were a foul 
vaginal discharge, mixed with blood and associated with loss 
of flesh. On examination per vaginam the anterior lip of the 
os presented a cratcriform ulcer with, friable walls. On 
Jau. 26th the sac of the ventral hernia was dissected out. 
The opening through which bowel had escaped was double, 
each aperture being of the size of a shilling > and the two , 
were separated by a narrow band of fascia. Both sacs had 
burrowed to somo distance into the subcutaneous fat. After 
being freed they were twisted, after Ball’s method, and 
ligatured, the excess being cut off and'thb'stump reduced 
into the abdomen. • One side ofithc 'fasoia was then brought 
over that on the opposite side and united by mattress sutures. 
As " f * 1 ‘ ’ . ■ ‘ ’ ** .■* ‘ . -r _ *urned 

to . • ■ ‘ ; •. * ■ ■ 2nd. 

■ ‘ ‘ ■ 1 add 

there had been no sickness. Vaginal hysterectomy was now 
done and, the uterus was removed. As there was some 
troublesome hcemorrbage three or four, clamps were loft on 
the broad ligaments and the pelvic peritoneum was not 
united. The vagina was filled with gauze. This operation 
was followed by some vomiting with abdominal pain. Later 
there was much flatulence, with borborygmi. Tho catheter 
was used until after removal of the clamps which took place, 
48 hours later. After this urine was passed naturally. All 
sutures came, away by the tenth day. , Healing was complete 
*. ■ ’. * • ■ ’ * - *-*■- i . March 20th 
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centres, covered by well-defined columnar epithelium. There 
was 'a clear boundary line between the two which was per¬ 
fectly continuous. - The growths were evidently simple 
papillomata. Sections through the edge of the uterine ulcer 
showed cell nests. 

Opinions differ somewhat with regard to these ■ : 

Thus Giles and Sutton 1 say that there is reason t< . 
that tboy arise in the paroophoron, that they always burrow 
between the layers of the mesosalpinx. They speak of them 
as always cysts In the beginning which may burst by over¬ 
growth, the dendritic masses within then protruding and> 


infecting the peritoneum; whilst Williams, in 1892, 
collected 26 instances of what be designates “surface 
papillomata.” These giowths, he says, are generally 
bilateral and invade the pelvic peritoneum, producing, as a 
result, hydro-pentoneum in most of the cases; and Senn 2 
declares that papillary tumours on the surface of the ovary 
have been observed by Gmserow, Klcbs, Birch Hirschfeld, 
aiuMYinckel. Similarly the question of their innocency or 
malignancy appears hardly to have been decisively settled. 
Sernb 3 declares that they arc most benign neoplasms, do not 
causo cachexia, never give metastasis, are not destructive, 
and do not return. Pozzi 4 says they are ordinarily 
benign "but may sometimes become malignant in the 
extreme. Alban Doran 3 says t that the implantation of 
papillomatous growth on the peritoneum may prove clini¬ 
cally malignant within a few months or ‘it may completely 
wither after removal of the tumour. TaufTar* 5 insists that 
some papillomatous growths of the ovaries arc essentially 
innocent, whilst others are distinctly malignant. He 7 
makes ingenious comparison between them and tlio con- 
dylomata seen about the vulva in cases of gonorrhoea. 
In this case they were certainly bilateral but did not 
both appear at the same time. At the date of the first 
i operation the right ovary, tube, and broad ligament were 
examined and found to be absolutely free from growth and 
although they were attacked later there was an interval of 
13 months between the dates at which the patient’s attention 
was drawn to the results of their respective invasions. It 
will have been noted that at the second operation a secondary 
mass was removed from the posterior uterine wall. When 
the utorus itself was taken away a little more than two years 
after no traco of the occurrence of such growth at any time 
could bo found, the peritoneum, so far as could b? seen, was 
healthy, and no fresh accumulation of fluid had taken place. 

The patient has been, and remains, perfectly well 
(February, 1905). 

Manchester, _ 
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A CASE OF AOUTE INTUSSUSCEPTION OF THE 
SIGMOID COLON DUE- TO A 'SUBSEROUS 
POLYPOID "LIPOMA ; LAPAROTOMY; 
EXCISION OF TOLYTUS ; RECOVERY. 

By John IIowson Ray, M.Bi Vict., F.R.O.S. Eno. 


The patient was a woman, aged 30 years, Who was 
admitted to tho Salford Royal Hospital on Dec. 1st, l90H, 
suffering from aento intussusception of the colon with com¬ 
plete intestinal obstruction and tho protrusion of a subserous 
polypoid lipoma at the anus. She was seen by Dr. J, Stavcly 
Dick two days previously and gave a history of abdominal 
pain in the left lumbar and iliac regions for the past six 
months ; this pain was noticed chiefly at, and after, defeca¬ 
tion. On Nov. 29th, 1904, she had very severe jxiin aftfer 
defecation and was somewhat collapsed Complete intestinal 
obstruction occurred on this day and vomiting wfls fre¬ 
quent and excessive. An enema given ou Deo. 1st was 
followed by a violent expulsive effort during which a pblypus 
as large as a medium sized orange protruded through the 
anus. This was taken to be the apex of the intussusception, 
an opinion verified by the subsequent laparotomy. 

On admission to the hospital an operation was performed 
forthwith and an incision about four inches long slightly 
to the left of the middle line opened the peritoneal cavity 
‘and allowed the whole length of the intussusception to be 
made out. This was about 12 inches long; tho neck was 
ov cr the left sacro-iliac synchondrosis and the pelv ic cavity 
. . •. -i n B ),i By tho aid of an a«sist- 

.■ . isception was raised to the 

;■ . * ■ . • . ■ a this point reduction was 
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fairly easy. The last part to unfold was at the junction of 
the middle and outer thirds of the omega loop, and this was 
brought out of the laparotomy wound and found to contain 
a tumour that completely blocked the lumen of this part of 
the colon. The colon having been incised the tumour was 
exposed and found to be the same mass that had protruded 
through the anus. The tumour was removed and it was 
necessary to cut through the wall of the bowel completely to 
effect removal, thus opening into the mesocolic angle. The 
wounds in the bowel were sutured with celloidin thread 
and the abdominal wall was closed in four layers, leaving 
a small drainage-tube at the lower angle of the wound so as 
to reach the bottom of the pelvic cavity. The after- 
treatment was simple and the subsequent progress of the 
case was uneventful. The tumour proved to be a circum¬ 
scribed subserous lipoma, apparently growing from the meso- 
eolic angle and producing an inverted diverticulum into the 
colon. The tumour measured two and three-quarter inches 
by two and a quarter inches by one inch in the three chief 
diameters and was ovoid in shape, weighing about two 
ounces five and a half drachms. The mucous membrane 
over the tumour was intensely congested and showed marked 
evidence of circulatory obstruction. 

The patient was shown at the meeting of the Manchester 
Medical Society on Feb. 1st, when attention was drawn to 
the statistics of intussusception with special reference to 
cases of intestinal polypi and diverticula. 

Manchester. •. 


FRACTURE OF THE ANTERIOR FOSSA OF THE 
SKULL INVOLVING THE OPTIC AND 
SIXTH NERVES. 

By Laurence C. Panting, M.D., B.Ck. Oxon., 

HONORARY MEDICAL OFFICER TO THE ROYAL CORNWALL INFIRMARY, 
TRURO. 


The following case seems to bo worth recording on 
account of the somewhat unusual features which it presents, 
more especially as a similar case has been recently published 
in The Lancet. 1 

A boy, aged eight years, was admitted into the Royal 
:"Cornwall Infirmary under my care with a history of having 
been run over by a cart, laden with stones, four hours pro- 
-viously. There had been no bleeding from the ears but 
-vthere had been bleeding from the nose which had ceased 
before the arrival of the patient at the hospital. A lacerated 
wound in the scalp reached from a little below the parietal 
-eminence to the coronal suture with a fracture of the 
-skull extending its whole length, a second fracture almost 
vertically downwards meeting it about the middle. The 
angular piece of bone lying posterior to the vertical fracture 
was depressed. There was no subconjunctival limmorrhage 
hut there were eccliymosis in the right lower eyelid and surgical 
-emphysema of the cheek due (?) to fracture in the antrum 
of Highmore. There were also bruising of the chest with 
surgical emphysema and acute tenderness over the sixth and 
■seventh ribs. Although it could not be definitely made out 
there was almost certainly a fracture of the rib, as the 
absence of breath sounds and of voice sounds and the hyper- 
.■resonance of the percussion note showed that air was pre¬ 
sent in the pleural cavity also. The pupils reacted to light 
. and were equal and moderately dilated. The boy was said 
•.to have been absolutely unconscious for about a quarter of 
an hour after the accident; he had regained partial con¬ 
sciousness when admitted into the hospital though he could 
-not answer questions. The respirations were 48 and were 
shallow but regular; the pulse was 160 and regular and the 
temperature was 100° F. The urine contained a considerable 
quantity of sugar, due obviously to the cerebral lesion, but 
.otherwise it was normal. 

About two hours after admission an operation was per¬ 
formed for the elevation of the depressed fragment of the 
- 3 kull. The wound was somewhat enlarged and a small hole 
was trephined in the normal portion of the skull in the usual 
-way and the depressed portion was elevated. The dura mater 
-was found to be pulsating normally and was quite uninjured. 
The wound was then packed with gauze and the patient 
returned to bed. On the following day the boy was 
much better, the respirations had fallen to 34, the pulse 
to 120, and the temperature to normal; the urine was 
free from sugar and entirely normal. It was now 

i The Lancet, Jan. 21st, 1905, p. 158. 


noticed for the first time that though the position of the 
eyes at rest was normal, yet the right eye could not be 
moved outwards beyond the vertical meridian and the direct 
reflex to light was absent or present only to a very slight 
extent; the consensual reflex, however, remained normal. 
Vision with the right eye was very much impaired over the 
whole field of vision and the patient could only count fingers 
with difficulty. The fundus showed considerable change; 
the papilla being swollen and blurred, the arteries diminished 
in size, and the veins swollen, while there were numerous 
bright hfemorrhages in the macular region. The boy made an 
uninterrupted recovery, the wound being healed in ten days 
and the lung regaining its activity in a little over a fortnight. 
The haemorrhages in the fundus became darker and decreased 
until only a few of those close to the macula were visible, 
while the papilla became well defined and white and was 
clearly in a state of atrophy. This was the condition when 
the boy left the hospital at the end of three weeks entirely 
recovered excepting as regards the eye. 

In this case it seems clear that the fracture reached 
forwards into the orbit and that the optic and sixth nerves 
were directly injured by it—in fact, an x ray photograph 
taken about a fortnight after the accident demonstrated the 
fracture reaching to the outer edge of the orbit. Since the 
continuity of both nerves was affected it seems probable 
that a like cause affected both and if this be so it can only 
have been direct injury by a portion of bone and not due to 
haemorrhage into the sheath, since of course the sixth nerve 
is not like the optic provided with a sheath. The whole per- 
manentinjury, then, to the eye may probably be assumed to be 
due to the lesion of the nerves and this is supported by the 
fact that the consensual reflex was unaffected. The loss of 
the direct reflex must then be due entirely to the injury to 
the optic nerve and it is interesting to note that the reflex 
suffered considerably more than the conduction of light. 

Truro. 
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BRITISH AND FOREIGN. 


Nulla autem eat alia pro certo noscendl via, nisi quamplarimas et 
morborum et dissectlonum hiatorlas, turn aliorum turn propna* 
collectaa habere, et Inter bq comparare.— Morgagni De Scd»ct Off#** 
Morb.t lib. iv., Frooemium. __ 

ROYAL BERKSHIRE HOSPITAL, READING. 

A CASE OP PERITONITIS DUE TO THE PNEUMOCOCCUS. 

(Under the care of Dr. Francis H. Hawkins.) 

A YOUTH, aged 16 years, was admitted into the Royal 
Berkshire Hospital under the care of Dr. F. H. Hawkins on 
April 14th, 1904, complaining of abdominal pain, vomiting, 
and diarrhoea. On April 9th the lad was quite well; on the 
10th at night he was suddenly seized with severe abdominal 
pain; on the following morning be commenced to vomit and 
this vomiting continued until the day of admission. lh e 
bowels were at first constipated but for two days previously 
to admission they were moved three and four times during 
the day. _ , 

On admission the patient was noted to be lying on ins bac ’ 
with his legs slightly drawn up. He was well develop™, 
with dark hair, flushed face, eyes staring, and mouth finny 
closed. The aim nasi moved rapidly in respiration wmo 
was entirely nasal. The tongue was coated but moist. ■) 
abdomen was distended and moved but slightly in res P ir ‘ 
tion ; when the patient was asked to open his mouth ant 
breathe, however, the upper part of the abdomen n» 
freely, but oral breathing caused much abdominal P 
which was general. Palpation, even of the slightest, cau 
pain in all regions. There were no dulness and no local n 
symptoms of appendicitis and rectal examination gav 
indication of it. The lower border of the liver dulnes 
level with the costal margin. The respirations were uu, 
pulse was 112, and the temperature was 101° F. p. 5 ® 
tion of the heart and the lungs gave no evidence of dis • 
For two hours after admission the patient contmu 
vomit frequently, this being of an olive-green col onr* ■ 

Hawkins then asked his surgical colleague, Mr. J. A. i ■ 
to see the patient with a view of operating. 111 
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determined upon and when the abdomen was opened 
purulent fluid and flakes of lymph exuded The appendix 
was not diseased 

Aecropsy — (Tor the notes of this Dr Hawkins is indebted 
to Mr J It Thomas who was then house physician ) 
“Abdomen large quantity of purulent fluid, whole bovu.1 
much congested, \eins of mesentery engorged Bowels 
colored with lymph Appendix normal Spleen slightly 
enlarged , congested, other abdominal organs passively con 
gested Lungs congested Heart normal * Thinking that 
the case might be one of pncumococciu peritonitis sc me of the 
pus was sent to the Clinical Research Association from which 
the following report was received “ Media were inoculated 
with this specimen and from subcultures bacil 1 coli com 
mums and a diplococcus indistinguishable from the pneutno 
coccus w ere obtained 

Jlemarl t by Dr H VM Mb'* —Prom the aboie report I feel 
justified in recording this ca*c as one of pneumococcic 
peritonitis But few ca«es have been recorded in British 
literature Sir Djcc Duckworth and Dr Frederick Taylor 
have both recorded cases in the Transactions of the Clinical 
Socn ty, wlulc Dr J 1{ Bryant m a paper read at the meeting 
of the British Medical Association in 1901 records three 
cate* In foreign literature however, this subject has received 
much more attention From a study of cases it appears that 
pntumccoccic peritonitis occurs more in children than in 
adults irorc in girls than in boys md amongst adults more 
in men than in women When met with as acute primary 
peritonitis espeoiallj in cases sent into hospital with well 
r 1 ‘ *■ 1 "'cult to distinguish 

is so frequently 
■ ’member that in 

pneumococcic peritonitis the onset is very sudden especially 
so in children, they arc usually apparently quite well 
one day and the next acute abdominal pain arises 
followed by vomiting in nearly all cases and by diarrhoea 
in most Herpes may be present and the temperature 
in some instances assumes the pneumonic character In the 
adult, while the onset is equally acute, the pam may be 
violent colicky without vomiting or diarrhcca The attack 
may pass from the acute into a chromo stage with relatively 
few peritoneal symptoms This form of peritonitis may be 
local or general The prognosis of thc«e cases is so far as 
the published cases in English literature are concerned 
unfavourable Thus out of six cases recorded only two 
recov cred—one, a, female aged 27 ycar>, and the other, a 
girl, eight years of age Dr von Bonn, however, expresses 
the opinion that the prognosis is good 


EGYPTIAN GOVERNMENT HOSPITAL, 
ALEXANDRIA 

A CASE or CONTUSION OF THE ABDOSIFN, RUPTURF OF 
THE LARGE INTESTINE OPERATION - , RECOVER! 

(Under the care of Mr A Wrau Jones ) 

The patient a little Egyptian girl, aged IT years, ivas 
admitted to hospital about 4 30 p m on Dec 9 th having 
1 1 1 ’-“the seat of a large swing near 

admission she complained of 
• mediately above the pubes and 

len of urine obtained showed 
nothing abnormal The pulse was rapid but of good 
volume and strength She was treated with hot fomenta 
tions and rest in bed When first seen by Mr 

Webb Jones at 10 30 A M on the next day be found 
the child very restless and vomiting copiously a watery 
and bilious material The expression was anxious On 
examination the skin showed a transverse linear bruise of 
the right thigh immediately below the anterior superior 
iliac spme The upper half of the abdomen moved with 
respiration but below the umbilicus there was little or no 
movement Over the motionless area the abdominal wall 
was very tender and rigid, whilst the noto was slightly 
impaired. The pulse was 140 but of fair volume and 
strength On reexamination at 2 30 pk the condition of 
the abdomen was unchanged but the facial expression had 
greatly altered for the worm A diagnosis of ruptured 
intestine was made and the patient was at once sent to the 
operating theatre 

On opening the abdomen (slightly to tl e right of the 
median line) a quantity of thin yellow, slightly feculent 
smelling fluid escaped and with it *ome flakes of lymph On 


withdrawing the first loop of mtcstmo which presented a 
perforation was di c coveri d of .about the size of the tip of the 
little finger The bowel for a distance of about eight inches 
in either direction was intensely congested and covered m 
places with patches of adherent lymph Beyond these limits 
however the gut presented a norm il appearance Makin*«? 
clamps were applied above and below the perforation and 
the rent was closed by a simple catgut suture mvaginated 
by a continuous Lembertb «mturc of silk In the 
course of the manipulations a sin ill quantity of semi 
solid faical nnternl was extruded from the rent I he 
portion of gut (sigmoid flexure) affected was then gently 
sponged with 1 ot sterile water and carefully examined At 
the same time, with the edges of the wound held widely 
apart so as to give free exit to the fluid the nozzle 
of an irrigator was introduced into the pouch of Douglas 
In this way, tbe rae'entery of the sigmoid flexure forming 
a sort of natural barrier the soiled section of the peritoneum 
was thoroughly cleansed without attacking the general pen 
toneal canty as a whole No attempt was mad** to remove 
any residual water and the wound was clo c ed in layer*, 
leaving a small gauze dram and rubbor tul e at the lower 
extremity heeding was commenced in 24 hoir^ with 
spoonfuls of lime water and milk m gradually increasing 
quantities The tube was removed on the second day aid 
replaced bj a very fine gauze wick I ho l owels veie opened 
naturally on the fourth day and from that time recovery was 
uninterrupted, the upper portion of the wound healing bv 
first intention 

licmarlt by Mr Mfbb Jones —The diagno i-> presented 
but little dilbculty Ihe general symptoms—pulse, vomit¬ 
ing, and facial aspect—or more especially their steady 
increase in seventy in spite of rest and warmth made it 
certain tl at some serious internal injury was present At 
the same time the local cordition of pain, tenderness, 
and rigidity in the lowei half of the abdomen with 
an absence of urinary changes pointed to a rupture of 
the intestine as the most proballe lesion "With regard to 
treitment it would seem that where the intensity of the 
inflammation is limited a limited irrigation (as m the 
1 than an irrig »tion of the 

has published a ca*e m 
rent the patient died on 
the twelfth day from a second perforation The latter 
rupture had apparently resulted from the giving way of a 
second spot the vitality of winch had been irrevocably 
damaged by the original accident Hi* case emphasises the 
importance of carefully scrutinising the coil of low el 
involved and if necessary of mvaginatmg any suspicious 
spots with a Lembert suture A point of interest in the 
present case is tbe time (unavoidable) that elapsed before 
operative measures were employed This must have been at 
lea c t 22 hours ^^ 


MrirrnrI Jtomftts. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY 

Subse/iient Conrse'and Later History of Casa operand in 
fi r Appendicitis 

A meeting of tin- society was held on Feb 28tli, Sir 
Rich Ann Dougias Powklt Bart the President, being in 
the chair _ . 

Sir Frederick TnEVEs opened a discussion on the Sub 
sequent Cour e and Later History of Casts operated on for 
Appendicitis He divided the matter for discussion under 
two heads—the first including the various degrees of iraper 
feet relief or ot imperfect recovery after operation and the 
second the complications which arose m connexion with the 
operation but which were not directly due to the pnro-rv 
disease For the materials on witch his paper was Imtd 
ho was indebted partly to his own ca«e books and part y 
to a large number of statistics which had been onalitd 
for him by Mr Hugh Lett Mr Lett had written sotrv 
thing like COO letters to patients who had been operated 
on at tie London Hospital for appcndlcit s with a view to 
obtaining information a- *o their subsequent hisloxv ard I d 
constructed statistical tables of 1000 cases of operation for 


i Annals of ‘Surgery, 1903 
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appendicitis at the London Hospital between July 1st, 1900, 
and August 15th, 1904. Imperfect results following removal 
of the appendix during the quiescent period were first con¬ 
sidered and belonging to this class he had found 45 instances 
in his own books and 11 in the recoids of the hospital. The 
recurrence of attacks similar to those which had occurred 
before operation was due in some instances to the fact that 
there had been failure to remove the diseased appendix and 
in others to the presence of an appendix stump, a condition 
which emphasised the necessity of removing the appendix 
flush with the cmcum. In a much laiger class the persistent 
symptoms had been caused by thepiesence of chronic in¬ 
flammation of the right ovary and an example of such a 
condition in a woman, 30 years of age, unis cited. Sir 
Frederick Treves thought that in order to avoid tliis possi¬ 
bility the right ovary should be systematically examined in 
all cases and that for the purpose a free opening by cutting 
the abdominal muscles was preferable to the more conserva¬ 
tive method of splitting their fibres. In a certain number 
of cases a pre-existent colitis recurred after operation for 
appendicitis and gave rise to the statement of the patient 
that no relief had been obtained. Such cases usually re¬ 
covered alter severs} months of treatment. There were 
other cases in which constant pain in the right iliac fossa 
followed the operation and some of these were probably neu¬ 
ralgic in character and others were distinctly neurotic. The 
term neurosis was often a cloak for ignorance but it appeared 
to be appropriate to a patient who had resisted all ordinary 
methods of treatment and had eventually found relief in some 
form of “nature cure.” Gall-stones, colic, moveable kidney, 
and renal calculi had been responsible for the return of sym¬ 
ptoms simulating previous attacks of appendicitis in other 
instances. Finally there occurred tender painful lumps in 
the right iliac fossa, which in one case had been inflamma¬ 
tory, in three cases had been due to impacted fasces, and in 
another were the result of the presence of tuberculous glands. 
In 100 imperfect results following the evacuation of peri- 
typhlilic abscesses 40 were due to persisting sinuses, 24 to 
recurring abscesses, 16 to recurrent attacks of appendicitis, 
12 to ficcal fistulas, and eight to inflammatory deposits in 
the right iliac fossa. The majority of persistent sinuses 
were caused by the presence of a diseased appendix or a 
concretion. The recurrent abscesses, in the absence of a 
similar exciting cause, could be looked upon as independent 
of the appendicitis and common to all forms of local 
suppuration. The inflammatory masses were often diagnosed 
as pelvic sarcomata owing to their situation and extreme 
density but tended to resolve without special treatment. 
With regard to the presence of ftecal fistula: four points 
should be remembered—viz. : (1) as long as the fistula 
persisted a second attack of appendicitis was extremely 
unlikely ; (2) a fistula which was not due to actual cutting 
or tearing the bowel tended' to heal spontaneously; (3) a 
fmcal fistula occurring some days after operation was more 
favourable than one which appeared at the time of opera¬ 
tion ; and (4) a diseased appendix or concretion was respon¬ 
sible for the persistent fistula in certain cases. An im¬ 
portant question in the treatment of cases of perityphlitic 
abscess was whether, in the event of the appendix having 
not been removed at the time the abscess was evacuated, a 
second operation for appendicectomy should be performed 
in the subsequent quiescent period. With a most liberal 
estimate only 17 per cent, of cases showed any re¬ 
currence of symptoms after the abscess had been 
drained without removal of the appendix, and in 83 
per cent, therefore such a second operation was un¬ 
necessary. Taking this fact and the well-known diffi¬ 
culty of the operation into consideration, the conclusion 
to be drawn was that a second operation should not be 
performed unless there was evidence of recurrent mischief. 
The complications associated with the operation for appendi¬ 
citis were not fully considered and refeience only was made 
to the fact that in 11 out of 12 cases of femoral thrombosis 
it was the left vein which had been involved, a circumstance 
which was not easily explained. 

Sir William BroadBent considered that the discussion 
was one in which the physician could hardly take a part as it 
was unusual for him to bo acquainted with the after-history 
of patients who had been handed over to surgical treatment. 
He was thankful that when imperfect results followed 
operative measures the patient almost invariably returned to 
the surgeon. 

Mr. Charters J. Stmonds stated that in a series of 72 
private cases he had met with one case of left femoral 


thrombosis, one fatal case of cardiac embolism, one case of 
non-fatal pulmonary infarction, and one pelvic abscess, 
71 of these cases were perfectly relieved, although one was 
suffering from pain of renal origin. Out of 50 hospital 
cases there were no instances of venous thrombosis but two 
had recurrence of pain in the right iliac region. In one of 
these the pain was relieved by suturing the kidney and in 
the other the kidney was probably also at fault.. Three 
cases had come under observation for recurrence of 
symptoms after operation by other surgeons. The right 
kidney was the seat of disease in two patients and in the 
third the symptoms were probably neurotic. Out of 37 cases 
in which the operation had been performed during the acute 
stage the appendix had not been removed in 14, two of which 
had had recurrence of suppuration. Mr. Symonds agreed 
with Sir Frederick Treves that thrombosis of the femoral 
vein was most common on the left side and he considered that 
the infrequency of its occurrence in his own series might be 
partly explained by the fact that lie encouraged movement of 
the legs and the early attainment of the sitting posture after 
operation. In the absence of evidence of septic absorption 
it was sufficient to lay open a perityphlitic abscess and to 
drain it bat when symptoms at septicemia were present it 
was desirable to remove the diseased appendix. 

Sir Lauder Bruntox thought that the majority of cases 
operated on for appendicitis remained perfectly well but a 
few returned to the physician with symptoms of chronic 
colitis which had existed previously. The pain in some of 
these oases was possibly duo to adhesions involving nerves as 
it was not infrequently referred not only to the iliac 
region but also to the thigh. He had seen the symptoms 
of hepatic colic and those of appendicitis associated and in 
another case he had suspected the coexistence of- pancreatic 
calculi and perityphlitis. 

Mr. A. Pearce Gould based his observations on 300 cases 
of operation for appendicitis in private and hospital practice. 
He agreed that it was often difficult and sometimes impossible 
to remove the appendix but was fully aware of the disastrous 
results which sometimes supervened when the removal was 
imperfect. In only 10 per cent, of cases in which an abscess 
had been drained without removal of the appendix had there 
been any recurrence of symptoms ; the justification for a 
secondary appendicectomy, therefore, was not evident with¬ 
out some special indication. Many complications had been 
observed, including femoral and internal saphenous throm¬ 
bosis, cerebral softening, acute intestinal obstruction, ovarian 
suppuration, gangrene of the ciccum, and two cases of parotid 
bubo. Out of 214 cases of removal of the appendix without 
suppuration there bad been only three deaths, one due to 
cardiac failure, one' to septiemmia, and one to septic pen- 
tonitis. Out of 92 cases of perityphlitic abscess and S en ® ra , 
peritonitis 25 had died. There was ground to hope tna 
with improved diagnosis and a clear recognition of the la 
that operation should not be postponed until snppurati 
had taken place the mortality in cases of appendicitis wou 
be very considerably reduced. , . 

The meeting, which was very largely attended, 
adjourned until Tuesday, March 7th, at 5 P.M. 


MEDICAL SOCIETY OF LONDON. 

__ S 

Analysis of S00 Conseovtive Gynecological ZaparoioniitS. 

Some Remarks on Ccesarean Section. 

A meeting of this society was held ton Feb. 27th, ’ 
John Langton, the President, being in'the cliair. , 

Dr. A. H. N. Leavers read a paper based on an ana y 
300 Consecutive Gynaecological Laparotomies, ur. _ „ 

gave in statistical form a .very brief description ol « 
cases belonging to this series and these served to 
the great variety of conditions which be had f0 " nt ‘ ufo 
many difficulties that he bad met with in dca R, p e 

different pelvic diseases. In summarising _ bis r . 

divided his cases into nine different groups in the nrta fitv. 
manner: 1. Ovariotomy. 100 cases witii no ^g n 
In 29 cases the ovaries on both s'aes •_ j es< 

removed and in 18 cases be bad met with twiste( P four 
2. Abdominal hysterectomy for fibroids. 73 case ti 0 D, 
deaths. Two cases bad died from intestinal obsuw 
one from shock, and one from -peritonitis. J. ( ]j c d. 

inflamed uterine appendages. 47 cases, four ol 10 f 

In each of the fatal cases the condition fou “ Acfationj 
pyosalpinx. 4. Abdominal section for ectop g - 
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33 cases and one death 5 Abdominal hysterectomy for 
conditions other than, fibroids 17 cases w ith six f itahties 
Among these were instances of complication with such 
serious conditions as chrome Brights disease, chrome 
bronchitis pulmonary omboli«m !cc 6 Fxploratory lapa 
rotomy 14 case's, of which tivo died In this series there 
were seven matinees of malignant disease two of which 
proved fatal one case of intestinal obstruction, and 
one case of appendicitis 7 Caesarean section Eight 
cases with one death, the latter supervening in a patient 
who had been m labour for four days befora iho operation 
was undertaken In sue of this senes section was performed 
on account of contracted pelvis and m the other two on 
account of tumours obstructing the pelvic outlet 8 Myo 
mcctomy Three cases with no deaths 9 Hysteropexy 
Five successful cases In the whole soncs there were 21 
deaths, giving a mortality of 7 per cent 
Dr W J Govv read a paper dealing with Caisarean 
Section Ho reminded his audienco that until recent years 
this operation had been one of almost academic interest and 
nearly invariably fatil AUlough it was now performed 
with much more success it did not yet occupy the important 
po ition which it should do and which he anticipated it 
certainly would do m tlio future llis experience was based 
on 26 ca cs m which he had hud no maternal death and in 
which all the children lnd been born alive although three 
had died m the early <1 vys of infancy In 25 of the cases the 
operation had been undertaken on account of contracted 
pelvis and m one on account of a hi raid obstructing labour 
ilio most advant igeou3 time for Casarcan section was at 
full term, either just before or during tbo hrst stage of 
labour and especially before the membranes had ruptured 
His first case was that a rachitic dwarf and he was c died 
upon to operate after labour had been going on for 12 hours 
The uterus was m a state of tonic contraction and had 
almost to bo split in two a leg lining c caped into the 
vagina and presented at the vulva There was very little 
Imnorrlngo and silk ligatures were used in suturing the 
uterine wall Ihe mlications for performing Cimarean 
section were (1) pelvic contraction or tumour ob 
strnctmg labour , and (2) a child at or near full 
term and in a vigoious condition ihe latter was necessary 
becau e for some unknown reason infants delivered by this 
method were subjected to very considerable shock In the 
majority of instances the operation was simple and requited 
very few instrument■=» only one nurse and one a^wtant ihe 
abdominal incision need never be more than four inches in 
length and it was w ell to remember the extreme thinner of 
the abdominal wall m many women at the end of pregnancy 
iho presence of the placenta on the anterior wall of tho 
uterus dul not in Dr Gou s experience add to the 
difficulties It should be rapidly cleared away from its 
attachments and not incise 1 iho child should be ex 
traded if possible, by the feet ahd after the cord was 
tied, placed m a warm bath until he was disposed to 
orealhc Artihciul means of inciting respiration were 
to bo avoided The uterus should be closed and returnel 
into the abdomen as raj idly as possible in order to 1 
secure good contraction In ordinary circumstances the 
escape of liquor umnn into the peritoneal cav ity was attended 
with no bad con cqucnces but in one case in which the fluid 
had become contaminated by an ante partum vaginal dis 
charge it Iial infected the peritoneum and given rise to 
several localised abscesses The o had been opened and 
drained with -access Dr Gow lnd not found that in per 
forming a second section which ho had done in three cases 
there had been any serious inconvenience duo to the presence 
of adhesions Ho dul not intend to perform symphysiotomy 
in any circumstances and he con-ulered that the removal 
of the body of the uterus after Cm arean section was not 
only superfluous but a step in the wrong direction 


CLINICAL SOCIETY OF LONDON. 


Exhibition of Cases 

A -MEETING of this society was held on Feb 24th, Dr 
Frederick 1 v\rop the President being in the chair 

Dr J H Bryant showed a case of Anmmia Splenica with 
marked pigmentation and clubbing of tho fingers A man 
aged 48 years temperate who had never been abroad lnd 
in July, 1876 a severo fall and was struck on the left side 
of Ins abdomen In 1900 ho suffered acute abdominal pain 


and was told that he had an enlarged '•pleen In January 
1904 a severe attack of abdominal pam was accompanied 
by hvcmatemesis He had a yellow ish bTOw n complexion, his 
Rogers were markedly clubbed, and the spleen was enlarged 
and extended two inches below the umbilicus , there were 
numerous patches of dark brown pigmentation in the skin 
over the dorsum of the feet and the front of the legs, the urine 
was normal, the red lPood corpuscles numbered 4 350 000 
per cubic millimetre, there was 70 percent of hemoglobin, 
the colour index was 0 8 and the white blood eorpnscles 
numbered 4375 per cubic millimetre —The President 
remarked on the rarity and obscurity of the case anil 
mentioned another which resembled it in somo respects but 
which had in addition a much enlarged liver—Mr W J 
Harris asl ed whether Dr Bryant considered tint cases of 
splenic anamn without pigmentation and clubbed fingers 
should be placed m a different category to the one exhibited 
—Dr A lx Phfar asked whether there had been at any 
time moro evidence of anromix than at the present and 
expressed doubts as to the propriety of using the 
name splenic anxmn m the absence of such ev ulenco —■ 
Mr W G Spencer referred to the presence of a traumatic 
history in tho case and suggested it might be a case of 
splenomegaly similar to those occurring abroad in which 
excision of the spleen had relieved the symptoms—Dr F 
PvRKrsMinER thought the pigmentation on the legs was 
Ircmorrlngic m origin and that this suggested some primary 
di-ease of small blood ves els Perhaps some partial obstruc 
tion to the splenic vein might account for the enlargement 
of the spleen —Dr Bryant in replying admitted the difli 
culty in naming the condition but thought that the a« ocia 
lion of splenomegaly with pigmentation and clubbed fingers 
justified the use of the term imemix splenica 
Mr Edrld M Corner showed a case of Di-location 
of the Atlas from the Axis with Fracture of the Anterior 
Arch of the Atlas A man, aged 21 years fell off a 
horse upon Ins forehead He ‘saw stars but was able 

to mount the horse and to rule home A fortnight 

later tho patient s nock was found to be rigid and 1 e 
carried his head a little flexed and turned to the right 
He had a difficulty in opening his mouth, al B o in arti 
culation and in masticatiou but not in bwallowmg The 
left transverse process could be felt between the mastoid 
proct'S and tbo angle of the jaw, as to the process on the 
right side the examining finger found in its place a do 
predion, whiht at the back of the pharynx on the right s de 
there was a prominence A skiagraph showed the disloca 
tion of the atlas from the axis on the right side and al°o a 
| fracture of the anterior arch of the atlas The condition of 
the odontoid process was doubtful 
Dr PuxiM-a Stew irt slowed a case of Narcolepsy ind 
Hysterical Blindness A man, aged 22 years, previously 
healthy lal an attack of influenza six weeks ago A fort 
night ago he complained of pam in the left side of the chest 
but there were no abnormal physical signs rind lie bad 
insomnia for four or five nights Ho was then given 15 
grains of sulphonal and slept for 19 hours continuously 
Since then lie had had attacks of sudden sleep occurnr g at 
meals during games '-c lasting «cveral 1 our& at a time 
Four days before admi sion he developed convulsive pheno 
raenx (opi*tbotouo3 Ac) just before waking Three days 
uniself practically blind 
from darkness and the 
e kept the eyes directed 
optic discs pupils and 
cranul nenes were normal I hero was no headache or 
vomiting The urine was normal —Dr Aitvinwr MoKI«ON 
thought that some such term as hypnokpsy would be more 
appropriate than narcolepsy and cit* d two cn$c« of tho latter 
condition m which the sudden attacks of falling asleep had 
been associated with marked cyanosis and other grave 
symptoms _pr Stew \rt in reply stated that Charcot bad 
used the name narcolepsy for cases similar to the one which 
he had shown , , , 

Mr A H TtuB\ showed a case three years after Muscle 
graftin'* for Piralysis of the Left Upper I vtremity In 
June 1901 the bov then aged ten years hud infantile 
spastic paralysis of the left upper extra* itv The fore irm 
and the band were in the position of exce aB ivc pronatton with 
flexion at the elbow nnd the wrist Tho finger* were strongly 
flexed Tbo pronator radii teres was detached then p **ecl 
behind tbo radius, and re attached c oos to act as a supin dor 
The pal mans longus and other flexor tendons at the wrist 
were divided Tie patient had regained extension at tho 
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elbow, supination o£ the forearm, and flexion and extension 
of the fingers, especially when the humerus was fixed.— 
Dr. E. Farquhar Buzzard maintained that there was no 
evidence that the grafting of the pronator radii teres had 
been of any service ; the forearm could only be brought to a 
position midway between pronation and supination and that 
movement was performed by the biceps, which could be felt 
to contract. He thought that the tenotomy would account 
for any other improvement which might have resulted from 
the operation.—Mr. Harris believed that the massage 
with which the patient had been treated since the operation 
might be responsible for any amelioration in the condi¬ 
tion of the arm.—Mr. Tubby, in reply, said that it was 
impossible to judge of the improvement without having seen 
the patient three years ago. 

Mr. William Turner showed a case of Primary Sore 
on the Eyelid of a child, aged three years. The patient 
had been quite well until early in January, when, with¬ 
out obvious cause, a pimple formed on the margin of the 
right lower eyelid towards the outer side and had since 
steadily enlarged. An enlargement of the glands below the 
jaw on the right side was first noticed on Feb. lltli and 
there had since been a steady increase in size. The child had 
seemed ill since Feb. 18th. She had been sleeping with her 
mother. The mother, aged 29 years, had had several living 
children, two born alive who died after a few weeks, and one 
miscarriage. She was under treatment in August, 1994, for 
secondary lesions, mucous patches in the throat with en¬ 
larged glands, and an eruption on the hand.—Mr. Campbell 
Williams expressed his opinion that acquired syphilis in 
young children was generally productive of severe constitu¬ 
tional symptoms and that it was important to get the patient 
under the influence of mercury. He advised the use of 
mercurial ointment on a binder. 

Dr. J. G. Slade exhibited a case of Lymphatic Leukaemia 
with microscopic specimens of the blood showing an 
enormously increased number of white blood corpuscles. The 
patient, a house painter, aged 49 years, had been in hospital 
under the care of Dr. W. H. Allchin. He had always been a 
teetotaler, was without venereal history, and was a moderate 
smoker. He began to complain in the autumn of 1902 of 
weakness and pains all over, and lumps in the neck were first 
noticed by his wife. In May, 1903, a medical man found 
lumps in the neck, axill®, and groins larger then than 
they were at the present time. He improved under treatment 
but, before admission lost flesh, was short-winded, and his 
face became yellowish. He had had no bleeding or diarrhoea 
or oedema of the ankles. He was found to have enlarged 
glands, supraclavicular, axillary, and inguinal; they were 
soft, discrete, moveable, and not tender. The liver ex¬ 
tended two inches below the costal margin, the spleen was 
enlarged, extending two inches below the umbilicus, and the 
notch could be felt. His urine had a trace of albumin. 
Examination of the blood on Feb. 21st gave the follow¬ 
ing results: red corpuscles, 2,430,000 ; haemoglobin, 24 
per cent.; and white corpuscles, 1,300,000. The pro¬ 
portions of the leucocytes were: small, 96 per cent.; 
large, 3 per cent., and polymorphic, 1 per cent. ; of 
the polymorphic five corpuscles were finely granular to 
one coarsely granular. Blood platelets were scanty.—Dr. 
Phear pointed out that although the polymorphic cells 
formed only 1 per cent, of the total white corpuscles 
there were 13,000 to the cubic millimetre, which was 
two or three times as many as the normal. He asked 
whether the large white cells belonged to the class of 
large lymphocytes or whether they were large hyaline cells of 
the ordinary, type.—Dr. Weber drew attention to the 
remarkably low Iuemoglobin value considering the number 
of red corpuscles.—The President thought it would be 
interesting to learn when the changes in the blood developed 
and mentioned a case in which enlargement of lymphatic 
glands had preceded the lenkasmic by nine months. 

Mr. W. H. Battle showed a case of Disease of both Knee- 
joints. A man, aged 37 years, in 1902 was attacked by pain 
in the calves, the ankles, and the feet and in spite of 
treatment with salicylates and iodides developed effusion 
in the wrists, the elbows, and the knee-joints. At the 
end of 1903 the effusion in the knees had become more 
marked and the right knee was aspirated. It was now less 
swollen but the effusion in the left knee had increased.— 
Mr. Campbell Williams asked what amount of iodide had 
been given and mentioned a case of a child in which he 
had mistakeu a svphilitic for a tuberculous arthritis. 

. Mr. Douglas Drew showed a girl, aged seven years, with 


complete restoration of function after Arthrectomy of the 
Knee-joint. Arthrectomy was performed in September, 1904 
for tuberculous synovitis which had started after a fall two 
years before. The whole of the synovial membrane was 
studded with small tubercles. The sutures were removed a 
week after the operation and five days later a daily move¬ 
ment of the joint was commenced. * A month afterwards 
some adhesions which limited movement were broken down 
under an anaesthetic. All swelling subsided and the child 
had been running about for some months with full move¬ 
ment.—Mr. T. H. Kellock thought that the result was so 
good that it threw some doubt on the original diagnosis. 
He considered that the tibim in botli legs were suspicious 
of congenital syphilis. 

Mr. Douglas Drew also showed a ease of Excision of the 
Navicular for Tuberculous Disease. 

Mr. J. Hutchinson, jun., showed a case of Ossifying 
Sarcoma of the Loft Fibula of two years’ duration. The 
patient, a man, aged 40 years, had observed the tumour 
during the last two years. It overlapped the tibia and 
extended from a hand’s breadth below the knee to the lower 
third of the leg. The radiograph proved that it grew from 
the fibula alone and that there was a large amount of 
bone towards its centre. It interfered little with the 
muscles of the limb but had caused a certain amount of 
pain. Pulsation in both anterior and posterior tibial 
arteries did not seem to be altered at tbe ankle. The 
patient had sustained no injury to the part and no other 
cause could be assigned for the development of the tumour.— 
Mr. G. Eastes pointed out the help which had been 
obtained from the radiograph in showing the origin of the 
growth from the fibula.—Mr. Kellock thought that the 
proper treatment was amputation at,"or above, the knee.— 
Mr. Douglas Drew believed that even amputation held out 
very little chance of ultimate recovery.—Mr. IV. G. Spencer 
agreed in the unfavourable prognosis of these cases. 


ROYAL ACADEMY OP MEDICINE IN 
IRELAND. 


Section of Pathology. 

Exhibition of Specimens. 

A meeting of this section was held on Feb. 17th, Dr. 
H. C. Earl, the President, being in the chair, » 

Dr. Peacocice showed a Liver which was a well-marked 
example of atrophic or multilobular non-alcoholic cirrhosis. 
It was obtained from a married woman, aged 30 years, 
who had been a teetotaler all her life. There was no 
syphilitic history and no apparent cause for the condition 
could be discovered. The duration of her illness was nic 
months, ascites being first discovered three months before 
death. She had never had any gastric symptoms. 1 ® 
President said that the connexion between alcoholic exce - 
and cirrhosis of the liver had been assumed and partly P r0 ' 
but be thought that too much importance was placed on 
alcoholic excess. In quite half of the cases which ke_liaa.se 
there was certainly none. It was hard to say whether 1 1 
was syphilis or not but at any rate it was impossible to g 
a history of it. He had seen cases of typical cirrhosis 
very young people, for example, in a child aged seven ye = 
and in a child aged 11 years. It was obvious that there 
some other factor besides alcoholic excess; there '' 
persons who drank all the alcohol they could get vn 
having cirrhosis.—Professor O’Sullivan said that hi 
experience coincided with that of the President, 
mortem examinations were made on numbers of c ‘ ru ,, 
in Dublin and fatty infiltration of the liver was t> , 
found while cirrhosis of the liver was t.lie exc P > 
he was inclined to think that it might be due , 
particular kind of liquor consumed. In exper^ . 

cirrhosis the disposition of the animal appeared to 
a certain amount of influence on the result that , . 

animals of the same species would develop cm ‘ 
others would not, as if there was a tendency 
individuals to the formation of increased connective ; - j 5 

Colonel McNeece, R.A.M.C., said that during the » aJ 
years he had made many post-mortem exa ™J? atl ° . w iflcb 
never seen a case of cirrhosis of the liver. The e j n 

did occur at Netley were in men who had served l > 0 f 
India. Formerly each man was supplied wit i more 
rum in the morning (and many men besides g jg 
liquor) but that had been done away with ior 
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years or so and now nothing was seen of the hobnail liver in 
the army; lie thought that it may have been due to a sort 
of crude alcohol 1 manufactured in India from beetroot. 
Investigations of cirrhosis occurring in strictly temperate 
persons had been made in. Canada. 

Dr. pEACOCKE exhibited specimens from a man, aged 48 
years, who had died from infective endocarditis, the duration 
of his illness being about six months. Infarcts 'vero present 
in the lungs, the spleen, and the kidneys. In the brain there 
were three distinct hrcraorrhagic infarcts, one in the inferior 
frontal convolution, another in the region of the temporo- 
sphenoidal convolutions, and another in the occipital lobe, 
ail on the right side. For two months before his death the 
patient had suffered from aphasia. Vegetations were present 
on the tricuspid, mitral, and aortic valves and on the endo¬ 
cardial surface of the left ventricle and auricle. No aortic 
marmur was audible during life. No micro-organisms were 
found in the blood. 

Dr. R. Tit A vers Smith exhibited a specimen showing 
Perforation and Ancnrysm of an Aortic Valve. 


Society tor the Story or Disease in 
Children.—A. meeting of this society was held on Feb. 
17th, Dr. Edmund Ilobhouse being in tho chair.—Mr. 
N. Bishop Harman showed a case of Unilateral Paralysis 
of the Third and Fourth Cranial Serves of Congenital 
Origin.—Dr. Porter Parkinson agreed that it might be 
due to an anterior poliomyelitis.—Mr. Sydney Stephen¬ 
son pointed out that in gome cases there was a 
marked history of heredity.—Dr. Ilobhouse showed a 
child, aged five years, with Hemiplegic Spasticity and 
Incoordination on the Right Side. Weakness of the 
right arm was followed a year later by incoordinate 
movements of the leg. Six months before any nervous 
symptoms appeared the child had convulsions. There 
was neither optic neuritis nor mental impairment. Tho 

condition had remained -- - •' ' t eight 

months. There was _ . * c right 

side and it was altnos , . .jerk.— 

Dr. F. Parkes Weber showed a girl, aged 12 years, with 
Chronic Joint Disease, Splenomegaly, and Enlarged Axillary 
Glands. There had been a definite general reaction to 
tuberculin and be regarded this as a valuable indication for 
treatment.—Dr. F. J. Poynton showed a boy, aged eight years, 
with Chronic Arthritis which had begun without apparent 
cause three years before. Tho affection was most marked 
{a the hands and the feet. The course was characterised 
by relapses and fever with a good deal of local pain. The 

i ■ ' i. 

—Dr. Edmund Uautley showed a boy, aged nine year*’, with 
early Osteomyelitis or Epiphysitis of the Upper End of the 
Femur. He was admitted to hospital on Dee. 16th, 1904, as 
a case of rheumatic fever. The symptoms were pyrexia, 

■ ’ ’. 1 " y frequent pulse, and pain and 

. ■ ■ the left thigh. An exploratory 

1 . egafcive in result. On Jan. 27th 

a skiagram showed definite changes in the neck and the upper 
part of the shaft and in both trochanters. On Feb. 8th pus 
appeared under the scar of the exploratory incision and on 
reopening the wound a probe passed down to bare bone. 
Dr. Cautley regarded the case as one of mild osteomyelitis 
or starting as an epiphysitis of the great trochanter.—Mr. 
Douglas Drew advised further exploration.—Mr. Arthur 
Edmunds showed a boy. aged seven years, with Syphilitic 
Arthritis of tho Right Knee, forming a painless swelling, 
of two years’ deration, which had markedly decreased under 
antisyphilitio treatment.—Dr. G. A. Sutherland showed 
a boy, aged 12 y*”*” T-’ iV *. •' ; *"' * j£ necs 

of one month’s ■ ■ , . its con¬ 
tained free fluii ■ * » ■ . _■ lisease. 

He stated that in his experience drugs had proved of little 
use and that the affection van a prolonged course, ending m 
spontaneous recovery.—Mr. Douglas Drew showed a case of 
Excision of Roth Hip.joints for Tuberculous Disease and one 
of Acquired Club-foot with marked hereditary tendency.— 
Dr. Or. E. C. Pritchard showed a child, aged two years, with 
Spastic Diplegia and Optic Atrophy. The head was micro- 
cephalic. Labour was difficult and prolonged. Spastic 
rigidity was almost universal and almost constant choreiform 
movements were present in the hands and the arms. 
Frequent mild fits occurred. The first fit was said to have 


been on the third day of life. Thero were no signs of 
intelligence. He regarded the condition as one ot 
microcephalia congenital idiocy due to arrested or per¬ 
verted development of the nerve elements.—Dr, Hob- 
house showed a specimen of Congenital Absence of the Gall 
Bladder and Bile Ducts from a female, aged eight months, 
jaundiced since birth. The urine contained no biJe salts or 
pigment. The fmces were white. The liver weighed eight 
ounces and the child nine pounds at death. There was 
marked interlobular cirrhosis.—Dr. Ilobhouse also read a 
paper on a case of Interstitial Nephritis, with Extensive 
Renal Retinitis in a girl, aged six years. The eye symptoms 
appeared two months before death and were very intense. 
The urine was rather copious, contained a few hyaline Cast's, 
and blood for a time. There was no evidence of congenital 
syphilis but the child had had scarlet fever at tho age of 
throe years. The kidneys were exhibited. 

Glasgow Medico-Ghirurgical Society. —Afc a 
meeting of this society held on Feb. 17th Dr. David 
Newman delivered a presidential address on the subject 
“Cystoscopy, with Special Reference to the Use of the Cysto- 
scope in the Diagnosis of Renal Disease ” and demonstrated 
a large number of cases by means of an opaque projector in 
order to illustrate that in surgical diseases of the kidney tbe 
symptoms simply pointed to tbe direction in which informa¬ 
tion might be obtained, nothing more. For example, pain 
and hmmaturia might originate as a consequence of tbe 
disease of any portion of tbe urinary tract and while in many 
instances the character of tbe bleeding and the situation of 
the pain correctly indicated tbe nature and the site of the 
lesion, in others they seriously misled unless resort was 
bad to physical proofs to guide and to ctnrect tbe con¬ 
clusions deduced from subjective symptoms. Cystoscopy- 
including the appearances of the bladder, of the orifices 
of the ureters, and the nature of the fluid which escaped 
from them—cleared up tho differential diagnosis of bladder 
and renal di'ease, and at the same time enabled the surgeon 
to answer the questions: (1) Are both kidneys functionally 
active 1 (2) Are one or both involved in disease 1 (3) If one 
alone, which is it l The facts revealed by the cystoscope 
combined with the information obtained from bacteriological 
research, chemical examinations, radioscopy, and segrega¬ 
tion of the urine, added to the ordinary clinical inquiry, 
enabled the surgeon to advise operation or to refuse it, know¬ 
ing that he bad employed all tbe methods of diagnosis at 
band. Dr. Newman pointed out the advantages of Schlagint- 
wcit’s catheter-cystoscope for diagnostic purposes and of 
tbe Caspet-llirschmaun instrument (by which two observers 
could view tbe bladder at one time) for demonstrating 
lesions in the bladder. By means of tbe opaque projector 
and a translucent screen be demonstrated a systematic 
examination of tbe normal bladder and afterwards showed 
three dozen most realistic views showing; 1. Lerions 
of the bladder such as active hypencmia, chronic 
inflammatory changes, sacculation, tuberculous disease 
in various stages, and simple and malignant tumours. 

2, Changes in tbe bladder and orifices of the ureters in 
descending ureteritis, ascending ureteritis, periureteritis, 
and chronic nephritis in various forms. Also tho various 
changes in tuberculous nephritis, renal calculus, and 
tumour of the kidney. 3. Jets of urine, blood, and 
pus being ejected from the ureters. Blood and pus clots 
were also shown slowly passing down the ureter and 
dropping into the bladder. The following conclusions 
were drawn: 1. When one ureteral orifice is altered while 
the other is normal the renal lesion is on tbe side of 
tbe moTbid ureter. 2. When the urinary jets are more 
frequent on one side than on the other : (o) greater functional 
activity is indicated by the jets being uniform in size 
and regular in rhythm ,* ( b ) undue irritation of tbe kidney 
is to bo inferred when the jets, while more frequent 
than normal, are irregnlar in rhythm, unequal, and small in 
size; and (c) stricture, stone, or chronic ureteritis should be 
suspected when the sboots are distorted in form or irregular 
in amount. 3. When the urine does not escape in distinct 
jets: (a) dilatation of the ureter without paralysis of tbe 
sphincter is indicated when the urine dribbles into tbe 
bladder at intervals; and ( b ) destruction of tbe sphincter 
action is Bhown by tho urine flowing into the bladder almost 
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elbow, supination o£ the forearm, and flexion and extension 
of the fingers, especially when the humerus was fixed.— 
Dr. E. Farquhar Buzzard maintained that there was no 
evidence that the grafting of the pronator radii teres had 
been of any service ; the forearm could only be brought to a 
position midway between pronation and supination and that 
movement was performed by the biceps, which could be felt 
to contract. He thought that the tenotomy would account 
for any other improvement which might have resalted from 
the operation.—Mr. Harris believed that the massage 
with which the patient had been treated since the operation 
might be responsible for any amelioration in the condi¬ 
tion of the arm.—Mr. Tubby, in reply, said that it was 
impossible to judge of the improvement without having seen 
the patient three years ago. 

Mr. William Turner showed a case of Primary Sore 
on the Eyelid of a child, aged three years. The patient 
had been quite yell until early in January, when, with¬ 
out obvious cause, a pimple formed on the margin of the 
right lower eyelid towards the outer side and had since 
steadily enlarged. An enlargement of the glands below the 
jaw on the right side was first noticed on Feb. 11th and 
there had since been a steady increase in size. The child bad 
seemed ill since Feb. 18th. She had been sleeping with her 
mother. The mother, aged 29 years, had had several living 
children, two born alive who died after a few weeks, and one 
miscarriage. She was under treatment in August, 1904, for 
secondary lesions, mucous patches in the throat with en¬ 
larged glands, and an eruption on the hand.—Mr. Campbell 
Williams expressed his opinion that acquired syphilis in 
young children was generally productive of severe constitu¬ 
tional symptoms and that it was important to get the patient 
under the influence of mercury. He advised the use of 
mercurial ointment on a binder. 

Dr. J. G. Slade exhibited a case of Lymphatic Leukaemia 
with microscopic specimens of the blood showing an 
enormously increased number of white blood corpuscles. The 
patient, a house painter, aged 49 years, had been in hospital 
under the care ot Dr. IV. II. Allchin. He had always been a 
teetotaler, was without venereal history, and was a moderate 
smoker. He began to complain in the autumn of 1902 of 
weakness and pains all over, and lumps in the neck were first 
noticed by his wife. In May, 1903, a medical man found 
lumps in the neck, axillre, and groans larger then than 
they were at the present time. He improved under treatment 
but before admission lost flesh, was short-winded, and his 
face became yellowish. He had had no bleeding or diarrhoea 
or oedema of the ankles. He was found to have enlarged 
glands, supraclavicular, axillary, and inguinal; they were 
soft, discrete, moveable, and not tender. The liver ex¬ 
tended two inches below the costal margin, the spleen was 
enlarged, extending two inches below the umbilicus, and the 
notch could be felt. His urine had a trace of albumin. 
Examination of the blood on Feb. 21st gave the follow¬ 
ing results: red corpuscles, 2,430,000 ; hmmoglobin, 24 
per cent.; and white corpuscles, 1,300,000. The pro¬ 
portions of the leucocytes were: small, 96 per cent.; 
large, 3 per cent., and polymorphic, 1 per cent. ; of 
the polymorphic five corpuscles were finely granular to 
one coarsely granular. Blood platelets were scanty.—Dr. 
Phear pointed out that although the polymorphic cells 
formed only 1 per cent, of the total white corpuscles 
there were 13,000 to the cubic millimetre, which was 
two or three times as many as the normal. He asked 
whether the large white cells belonged to the class of 
large lymphocytes or whether they were large hyaline cells of 
the ordinary, type.—Dr. Weber drew attention to the 
remarkably low haemoglobin value considering the number 
of red corpuscles.—The President thought it would be 
interesting to learn when the changes in the blood developed 
and mentioned a case in which enlargement of lymphatic 
glands had preceded the leuktemic by nine months. 

Mr. W. H. Battle showed a case of Disease of both Knee- 
joints. A man, aged 37 years, in 1902 was attacked by pain 
in the calves, the ankles, and the feet and in sp'ite of 
treatment with salicylates and iodides developed effusion 
in the wrists, the elbows, and the knee-joints. At the 
end of 1903 the effusion in the knees had become more 
marked and the right knee was aspirated. It was now less 
swollen but the effusion in the left knee had increased.— 
Sir. Campbell Williams asked what amount of iodide had 
been given and mentioned a case of a child in which he 
had mistakeu a svphilitic for a tuberculous arthritis. 

Mr. Douglas Drew showed a girl, aged seven years, with 


complete restoration of function after Artlirectomy of the 
Knee-joint. Artlirectomy was performed in September, 1904 
for tuberculous synovitis which had started after a fall two 
years before. The whole of the synovial membrane was 
studded with small tubercles. The sutures were removed a 
week after the operation and five days later a daily move¬ 
ment of the joint was commenced.' A month afterwards 
some adhesions which limited movement were broken down 
under an anaesthetic. All swelling subsided and the child 
had been running about for some months witli full move¬ 
ment.—Mr. T. H. Kellock thought that the result was so 
good that it threw some doubt on the original diagnosis. 
He considered that the tibiae in botli legs were suspicious 
of congenital syphilis. 

Mr. Douglas Drew also showed a case of Excision of the 
Navicular for Tuberculous Disease. 

Mr. J. Hutchinson, jun., showed a case of Ossifying 
Sarcoma of the Loft Fibula of two years’ duration. The 
patient, a man, aged 40 years, had observed the tnmour 
during the last two years. It overlapped the tibia and 
extended from a hand’s breadth below the knee to the lower 
third of the leg. The radiograph proved that it grew from 
the fibula alone and that there was a large amount of 
bone towards its centre. It interfered little with the 
muscles of the limb but had caused a certain amount of 
pain. Pulsation in both anterior and posterior tibial 
arteries did not seem to be altered at the ankle. The 
patient had sustained no injury to the part and no other 
cause could be assigned for the development of the tumour.— 
Mr. G. Eastes pointed out the help which _ had been 
obtained from the radiograph in showing the origin of the 
growth from the fibula.—Mr. Kellocic thought that the 
proper treatment was amputation at,'or above, the knee.— 
Mr. Douglas Drew believed that even amputation held out 
very little chance of ultimate recovery.—Mr. IV. G. SPENCER 
agreed in the unfavourable prognosis of these cases. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Pathology. 

Exhibition of Specimens. 

A meeting of this section was held on Feb. 17th, Dr. 
H. C. Earl, the President, being in the chair. • 

Dr. Peacocke showed a Liver which was a well-marked 
example of atrophic or multilobular non-alcoholic cirrhosis. 
It was obtained from a married woman, aged 30 years, 
who had been a teetotaler all her life. There was uo 
syphilitic history and no apparent cause for the condition 
could bo discovered. The duration of her illness was hvc 
months, ascites being first discovered three months befor 
death. She had never had any gastric symptoms.— 
President said that the connexion between alcoholic exce.- 
and cirrhosis of the liver had been assumed and partly prow 
but he thought that too much importance was placed on t 
alcoholic excess. In quite half of the cases which he had s 
there was certainly none. It was hard to say whether tn 
was syphilis or not but at any rate it was impossible to g 
a history of it. He had seen cases of typical cirriiosi 
very young people, for example, in a child aged seven ye 
and in a child aged 11 years. It was obvious that tuere 
some other factor besides alcoholic excess; ““ ere , 
persons who drank all the alcohol they could got w] 
having cirrhosis.—Professor O’Sullivan said that ni 
experience coincided with that of the President. . 
mortem examinations were made on numbers of clnm ‘ 
in Dublin and fatty infiltration of the liver was ns ‘ 
found while cirrhosis of the liver was the exc p ’ 

he was inclined to think that it might be due . 

particular kind of liquor consumed. In expe 
cirrhosis the disposition of the animal appeared t e 

a certain amount of influence on the result—-tua• •- 

animals of the same species would develop cirr - * 
others would not, as if there was a tendency - 
individuals to the formation of increased connects -„ t 'i5 
Colonel McNeece, R.A.M.C., said that during 
years he had made many post-mortem examinati ffhicll 
never seen a case of cirrhosis of the liver. Th ■ ^ j n 

did occur at Net-ley were in men who had s erv ? J ram of 
India. Formerly each man was supplied wi mor e 

rum in the morning (and many men besides | ^ jg , 
liquor) hut that had been done away with fo 
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in which'medicines can be used. This lack-of order must 
seriously militate against the use of these volumes by 
students and 1 it is not compensated for by the index with 
which each volume is supplied. The most consistent section 
in the first volume is that which deals with the organic 
carbon compounds but this is disfigured by numerous mis¬ 
prints of common medical and chemical terms, and yet this 
section shows clearly that tho authors have kept themselves 
well informed concerning recent advances in “Western 
Materia Medico.” The first volume concludes with a classifi¬ 
cation of medicines according to their citects on tho human 
system, with nearly 180 pigcs of “ Therapeutics,” this term 
being employed for long lists of drugs after the names of 
different diseases. Apparently the intention has been to 
limit these lists to the substances mentioned in this volume 
but the authors have allowed some drugs of vegetable origin 
to creep in as well as some curious names, such as “Panch- 
nimb-chutan” (p. A58), which does not occur in the index of 
either volume. 

The plan of tho second volume is much more satisfactory. 
There are only three sections dealing respectively with 
■organic drugs derived from the vegetable kingdom, arranged 
according to their natural orders, with their classification 
according to tlicir physiological effects on the human system, 
and, lastly, with their therapeutics, as in the first volume. 
The general principle adopted in this volume is to give 
a ‘ description of tho habitat , ■ characters; and properties 
common to the members of the natural order before 
dealing with the individual plant; after giving the habttat 
and the parts used, the plant is identified under the 
vernacular terms employed in different countries or different 
districts, then tho characters are described, the constituents 
and preparations are named, and the actions and the uses are 
given from tiie therapeutic side.- Questions of physiological 
actions or modem researches aro rarely mentioned or only in 
such brief terms as to convey but little information. 

It Is possible that these volumes may be consulted with 
advantage by “ western *’ practitioners when engaged in the 
East and anxious to know something of tho local remedies 
but the work must bo used with great discretion The 
following passage will show how far the thought of the East 
is from that of the "West. “ As a stimulant it is given in 
low fevers, epilepsy, and as a deobstruent and depnrative in 
parotitis, dropsy, and ‘ other glandular diseases. It is an 
ingredient of various approdisiac (sic) confections. As a 
poultice it is applied to paralysed limbs and rheumatic 
swellings.” A few lines lower we arc told that this same 
drug acts by sotting up emesis, that it is a diuretic, an 
astringent, an anthelmintic, that it is burnt as an incense, 
and that it is regarded as an insectifugo and insecticide for 
fleas, and so on'. It Is Tight, we think, to' withhold the name 
■of such a marvellous drug but tho above is all culled from 
p. 628. • 1 


A Text-look of Quantitative Chemical Analysis. By J. 0. 
Olsen, A.M., Ph.D., Professor of Analytical Chemistry 
in the Polytechnic Institute ,of Brooklyn; formerly 
Fellow of the Johns Hopkins University. New York: 
P, Van Nostrand Co. 1904. Pp. 513 . price $4. 

Complaint is often made, with some justification we are 
bound to own, that too many text-hooks on tho elements of 
chemistry and on simple qualitative analysis are published 
which cannot lay claim to any novelty in regard to the 
treatment or discussion oE the subject. However true that 
may be of qualitative analysis the same can hardly be said 
of books on quantitative analysis. They are, in fact, com¬ 
paratively few in number. The classic work is, of course, 
that by Professor Fresenius, to which we may add Sir 
"William Crookes’s “Select Methods in Chemical Analysis.” 
Methods of analysis, however, arc constantly being im¬ 
proved and modified’with the view of yielding more accurate 


results. In particular considerable advance has been made 
with electro!} tic methods of analysis and a section of the 
work before us by a well-known American analytical chemist 
gives interesting details of the application of electrolysis to 
the analytical determination of metals. Tn America ana¬ 
lytical chemistry is making decided progress and, as a rule,' 
the American chemist is characterised by his devotion to 
thoso details which are essential to really accurate results. 

Dr. Olsen's book is divided into nine sections, in which the 
determination of metals, acids, the analysis of alloys, of 
minerals, electrolytic methods, volumetric analysis, oxida¬ 
tion, reduction and precipitation methods, and technical 
applications nil receive adequate treatment. The author’s 
familiarity with manipulative details is evidenced in his 
excellent instruction to the student on the precautions to be 
observed in order to attain accurate results and to facilitate 
their completion. We observe that the text is throughout 
well in accordance with modern developments of the subject 
which reflects great credit on the author in view of 
the large nmount of periodical literature appearing in 
civilised countries recording from time to time the latest 
methods of analysis adopted by chemists in all parts of the 
world. The literature of quantitative analysis is, in fact, 
scattered and tho hook which, like the one before us, aims 
at successfully presenting an intelligible synopsis of those 
advances is obviously helpful. Moreover, tbeic can be little 
doubt that the value of quantitative chemical analysis as 
regards its application to tho arts and industries is rapidly 
growing in appreciation. Since many of our industrial 
operations ate ut some stage or other based on chemistry 
it is obvious that a high standard can be obtained only by 
adopting a system of scientific control over the industrial 
processes concerned. Dr. Olsen has produced a very useful 
and up-to-date gnidc on the subject. 


A Text-book of Physiological Chemistry, By Ol.OF 
Hammarsten of Upsala. Translated by John A. 
Mandel, D.Sc., Professor of Physiological Chemistry in 
New York University. Fourth edition. New York; 
John Wiley and Sons. 1905. Pp. 703. Price 17#. net. 

In this edition, which is translated from the fifth 
German edition, some of the older or at present untenable 
statements have been eliminated and certain chemical 
methods—not important for the physician or tho student — 
have been less fully treated in order to give space for an 
acconnt of tiie recent great advances in this subject and 
not to cause a too great increase in tho size of the book. 

The introduction is one of tho best chapters in the book 
and will well repay perusal, for it deals with the funda¬ 
mental questions of animal oxidations. Even on such,a 
fundamental question as oxidation processes in tho body, 
the very complexity and diversity of the views arc set forth, 
including those of Pfliiger, as dependent upon the special con¬ 
stitution of the living protoplasmic substance, the “biogen ” 
theory of Verworn and the “active proteids ” of Loewy. Tim 
theory of catalases which are supposed to liberate molecular 
oxygen and the still moro modern and questionable view of 
oxidases arc also considered. Even in ordinary combustion 

_ e g., that of wood or oil—the substances themselves do not 

combine with oxygen. It is only after the action of heat 
has decomposed these bodies to a certain degree that the 
oxidation of the products of such decomposition takes place 
and i 3 accompanied by the phenomena of light. The animal 
body may also have a source of energy in the clearAgc pro¬ 
cesses which are not dependent on tho presence j of free 
oxygen, as, for example, in living muscle. The /chapter 
closes with a general description of the intracellular and 
extracellular enzymes and their actions. J" - 

In the chapter on the‘'.Protein Substances’’/the Accent 
advances' in our, knowledge of tho hydr^tio.'cleavage 
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products of peptic and tryptic digestion are fully set forth 
The older view, that in peptic digestion only proteoses and 
peptones and no simpler cleavage products were formed, is 
now known not to be true. So also the “antipeptone” of 
Kiihne is now known to undergo further cleavage. A full 
account is given of the hydrolytic cleavage products, such as 
alanin, aspartic acid, glutamic acid, and so forth, and the 
liexon bases, arginin, lysin, histidin, and so on. 

Chapters III. and IV. deal with the carbohydrates and 
the fats. Chapter V. treats of the animal cell, and hero we 
have a particularly full account of nuclein bodies and that 
important group of derived substances called the purin 
bodies. Naturally from one who has contributed so largely 
to the study of blood as Hammarsten we have a specially 
thorough and critical account of this fluid. On p. 159 the 
translator has introduced a word unfamiliar to English ears, 

“ The teleostei are the first . to show an independence of 

the osmotic pressure of the inner milieus and the surrounding 
medium.” Attention is prominently called to the fact that 
chlorophyll and blood pigments are closely related and are 
constructed from the same mother substance as one of “ the 
greatest biological importance.” There is a good summary 
of the very varied views held regarding coagulation of 
the blood. Then follow chyle, lymph, transudates and 
exudates, and then the liver. Chapter IX. deals with 
digestion. Some text-books hardly recognise the importance 
of saliva as an active medium by which a constant stream 
conveying the dissolved bodies passes into the blood 
from the intestinal canal during digestion. The recent 
observations of Pawlow are fully set forth and so are 
the actions of entero-kinase and the remarkable ferment 
erepsin discovered by Cohnhein in the mucous membrane 
of the small intestine, a ferment which Vernon has 
recently shown to be present in almost all the organs of 
the body. It does not act on fibrin, though it acts 
on the products of proteid digestion—proteoses and peptone 
—and on casein. The antipepsin, which prevents self¬ 
digestion of the mucous membrane and which is present in 
intestinal worms, is also mentioned. In.addition we now 
know there is a gastric lipase or fat-splitting ferment which 
can act only on fat in a state of fine emulsion, as in the yelk 
of an egg, cream, or milk. Thus the fats of these foods may 
undergo partial digestion by the gastric juice. From the 
intestinal mucous membrane an antitrypsin can be obtained. 
The whole question of ferment—i.e., enzyme action—is 
assuming a new phase. By feeding an animal with a 
special food ferments are produced which are not present 
when that food is withheld, or in Brocard's dictum, 
“ Cest Valiment qui fait le ferment." The remaining 
> chapters deal with the connective tissues, muscles (including 
their metabolism), nerves, organs of generation, milk, urine, 
and skin. The last'two chapters are on respiration and 
metabolism. The last gives a broad all-round view of the 
subject, a kind of resume of the chemical processes occurring 
in the organism under different conditions. 

Altogether this is one of the most compact, comprehensive, 
suggestive, and readable of the works on physiological 
chemistry which is somewhat liable to prove a toilsome 
study if the work be too largely chemical and too little 
physiological. There are no figures in the text. There is an 
uncoloured plate of spectra at the end and there is also 
an excellent index._ 

The Stiidij of Chemical Composition. By Ida Freund, Staff 

Lecturer and Associate of Newnham College, Cambridge. 

Cambridge: University Press. 1904. Pp. 650. Price 18s. 

This is an admirable essay on the subject of chemical 
composition approached from the point of view of historical 
development. It is well to pause now and again in order to 
review the situation so far as it has advanced. There is a 
tendency amongst many workers in the field of science to 


become so absorbed in modern developments or their own 
particular branch of research that the complete history or 
the harmonious whole is left out of consideration. To such 
Miss Freund’s essay may bo strongly commended. Others 
though not engaged actively in chemistry but who care to 
interest themselves in the position of chemical science anti 
as to how that position has been built up, will read the hook 
with profit. The study of Miss Freund’s presentation of his¬ 
torical developments on the subject cannot, of course, pretend 
to take the place of extensive reading of original memoirs but 
it will admirably serve the purpose of those who have not time 
to spend in the laborious work of referring to scattered 
literature on the points dealt with. In fact, one of the most 
valuable features of her essay is that it contains the pith and 
substance of those original contributions which have ghee 
progress to chemical science. In the introduction the author 
generalises on the scope and the methods of the natural 
sciences and the study of facts by observation and experi¬ 
ment (with historical instances). The steps from observa¬ 
tion to the detection of uniformities, to the consequent dis¬ 
covery of laws and the application of discovered law to the 
explanation of further facts (the deduction method) are next 
discussed in clear terms and the qualifications of a good 
working hypothesis are considered in natural sequence. After 
this interesting, though somewhat short, introduction Miss 
Freund proceeds to discuss the theories of combustion and 
this subject, of course, is perhaps one of the most important 
in connexion with the history of chemical science. Indeed, 
combustion may be said to be the foundation of chemistry, 
The discovery of oxygen, of nitrogen, and of air was the out¬ 
come of the correct observations made in regard to the nature 
of combustion. The author thus develops her subject through 
19 chapters, each and all of which afford interesting reading. 
To many readers the nineteenth and last chapter, on the 
ultimate constitution of matter and the genesis of the 
elements, will appeal strongly as an attractive review of 
recent developments. The story of the genesis of the 
elements so vividly told by Sir William Crookes, of the 
fruitful researches amongst the stellar world by Sir Norman 
Lockyer, of the relations between electricity and matter 
by Professor J. J. Thompson as well as Sir William 
Crookes, and of the discovery of radio-activity as an atomic 
property by Madame Curie affords attractive and pleasant 
reading as bearing upon our knowledge of the constitution 
of matter. Miss Freund concludes her essay appropriately 
enough by referring to an impression prevailing amongst 
the general public that the recognition of the divisibility 
of the atom has dealt a deathblow to that atomic 
theory which was founded by Dalton just 100 years 
ago. This misconception (if it exists) had its origin 
likely enough in that subtle phrase which Mr. Balfour 
employed in his presidential address before the Brit's 
Association for the Advancement of Science at Cam 
bridge when lie said that matter is not merely explained bo 
explained away by assuming that the atom is now no more 
than the relatively vast theatre of operations in wine 1 
minute monads perform their orderly evolutions while t 0 
monads themselves are not regarded as units of m a ^ 
but as units of electricity. “Nothing,” writes Miss Freon , 
“ has had to be given up, nothing to be modified, 11 
there has been deepening of the foundation, extension^ 
scope, correlation with other sciences.” Miss Freun ' 
provided excellent intellectual pabulum in this adnu ia 
essay which we are sure will be read with pleasure an P K . 
by all those eager to get a clearer glimpse into the nature 
things. 
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in the chocolate is afforded in the fact that the fat extracted 
was found to contain phosphorus. The total amount of fat 
was 40 • 85 per cent., part of which is, of course, derived 
from the cocoa. The proteid amounted to 8'26 per cent, and 
the mineral matter to 1'80 per cent. Chocovum is clearly 
a preparation possessing peculiar nutritive qualities. It is 
further palatable and doubtless contains nuclein and lecithin 
which are admitted to be valuable in promoting nutrition. 

CALOX. 

(Mfssrs. McKesson and Rorrins, Nr.w York; London Agents, 
S. Maw, Son and Sons, 7-12, Ai.DrRSG ate-streft, 

London, E.O.) 

A novel and important feature of this dentifrice is that on 
application to the teeth or in contact with water it yields 
nascent oxygen. It is, therefore, not' only antiseptic but 
deodorant—two desirable properties of a tooth wash. In 
addition it contains a well-known aromatic antiseptic which 
makes it agreeable to use. Calox is a dry powder contain- j 
ing a definite proportion of caloium dioxide, which in con-! 
tact with acids gives an equivalent of hydrogen dioxide. 
Its oxidising and deodorising power was obvious in our 
experiments. 

DIABETIC SPICE BUNS. 

(Messrs. Callard and Co., 74, Regent street, London, IV.) 

The statement that these buns are free f i om starch and 
sugar is according to our analysis correct. Carbohydrates 
are in fact displaced by proteid and fat. The proteid behaves 
in the same way as that present in milk. The fat amounted 
to 27 ‘30 per cent, and the proteid to much the same figure. 
The buns are palatable and though free from sugar have a 
slightly sweet taste. 

GILMOUR’S OATMEAL STOUT (QUAKER BRAND). 
(Messrs. Ellis and Co.; Hill-street, Richmond, Surrey.) 

It might he expected that the use of a proportion of Scotch 
oats in the brewing of malt liquor would add to its nourish¬ 
ing properties, since the oat contains considerably more pro¬ 
teid than does barley and moreover an abundance of phos¬ 
phates. Our analysis of this stout proved such to be the 
case, for phosphates were present in distinct amount and the 
extractives contained 12 per cent, of proteid. The stout has 
an agreeably “ smooth ” and “ soft” flavour and is free from 
an undesirable excess of carbonic acid gas. Further, it was 
in ripe and sound condition, being comparatively non-acid. 
The total extractives amounted to 5’20 per cent.; the 
mineral matter, 0 • 15 per cent.; while the alcohol by weight 
amounted to 5• 87 per cent., by volume 7‘32 per cent., and 
proof spirit 12 - 84 per cent. The stout is of good quality 
and well brewed, containing an excellent proportion, of 
the soluble nourishing constituents of malt and oats. 

SULTANA BREAD. 

Messbs. Pelting Stanley and Oo., Limited, 28, Mathew-streft, 

Liverpool.) 

The specimen loaf submitted to us proved to be simply 
bread containing sultana raisins. Each two-pound loaf 
contains about half a pound of sultanas. The idea is of some 
dietetic interest, since raisins are nutritive, while they tend, 
like most fruits, to promote intestinal action and to correct 
proneuess to constipation. We should imagine that the 
school-boy would view this preparation with some interest 
and indeed it forms, especially when buttered, a wholesome 
departure from the daily slice of bread. 

BITTER BEER. , 

(Joseph Dunn, 21, Greenhead-street, Calton, Glasgow.) 
According to our analysis this beverage contains not more 
than 2 per cent, of proof spirit, so that it is safe to describe 
t as non-intoxicating. The extractives amounted to 1 • 90 
per cent, and the mineral to 0 ■ 14 per cent. The extractives 
consist chiefly of sugar, since this substance amounted to 
1'25 per cent. The beer is evidently a brewed liquor and 
contains the extractive principles of hops. The beer is bright 
and effervescent and the flavour for this class of beverage is 
not unsatisfactory. 


Jtfo Intentions. 


,A SPRING STEM PESSARY. 

"We have received from Messrs. Maw, Son, and Sons a new 
form of spring stem pessary. The 



stem arc made of watch spring 
Covered with indiarubber. Me con¬ 
sider that this form shows many 
advantages over the rigid form 
of stem pessary and it should 
prove decidedly useful in cases 
of prolapse. The resiliency is 
a great advantage, but it would 
be an improvement if the screw 
portion which fixes into a tape 
. bandage were made shorter so 

as not to project beyond the 
vulva to any extent. _ 

A PORTABLE LAM 1 FOR USE IN LARYNGOLOGY 
Tut. accompanying il. stration shows a porLable lamp that 
I have adapted for use -n examination of the ear and upper 
respiratory passages, lu consists of a cycle acetylene lamp 
with a flat flame burner. The reflector is blackened insido 
to prevent unequal lighting of the field by reflected rays. 
In front of the lamp I have had a lens placed with a 
diameter of two and a quarter inches at a distance of three 
inches from the flame. This lens is fitted into one end of a 
tube which screws at its other end into a plate attached to 
the front of the lamp window from which the glass has 
been removed. By means of the screw thread on the tube 
the distance between the lens and the flame can he adjusted 

so as to give a beam ot 
light with rays as nearly 
parallel as possible. 
The lamp bracket is 
attached to the top of 
an aluminium camera 
stand by a detachable 
metal plate and the 
lamp can be turned to 
one or other side. « 
the illustration the tele¬ 
scopic legs of the stand 
are shown closed up> 
they can, however, tfi 
drawn out so as to gn e 
various heights up to 
45 inches from the 
ground. The lamp and 
stand together weigh 



2 pounds 4i ounces _ 
they are easily carries 
in a bag as. they take 
up comparatively h lu 
space. The light is 
bright, the field la¬ 
minated from a head-mirror is clear and tree 
shadows, and I have found the arrangement most 
factory. If preferred, the lamp can be attached J 
moveable arm to a vertical rod which clamps ® “ *“, ,1 
of a table. It is sufficient to put a small amount of - 
carbide in the chamber at the base of the lamp befor g g 
out and then fill the water reservoir when, the ig. e 
required. There is no unpleasantsmell fr0 ® fc ' 1 ® Ljule 
flame is not blpwn out or the carbide chamber openL.jarly. 

in the house. After use it ought ,to be cleaned oir £ 

It 'may be obtained from Messrs. Philip Harms and to., 
Birmingham. Wilfrid GtEG<J, W.D. F^°'' Tfospi(a i 

* Senior Assistant Surge ' f. 

_ . for Diseases of 

Birmfngiiam. 


and 
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Overwork. 

The death of an unfortunate baker’s journeyman, con-! 
cerning whom it was testified by a medical witness at the 
inquest that having heard the non-medical evidence and the J 
history of the case he was satisfied that the deceased had 
died from heart failure accelerated by overwork and long 
hours, is an event not unworthy of notice by the hardest 
worked of all professions In the case in question, on 
which we do not desire to lay any particular 6tress, it was 
shown that the man was accustomed to work in a bakehouse, 
probably not better than other bakehouses in respect of cubic 
space and air-supply, for 16 hours a day during the earlier 
part of tho week and for 23 hours on Saturdays and that 
he had for some time been complaining of “shortness of 
breath,” but he docs not appear to lute been subjected to any 
medical examination. On the day of his death, a Friday, ho 
commenced work at 9 p.m. and would have gone on until 
the evening of Saturday. About 11 p.m. he ate some 
fried fish and returned to work blit soon after doing so he 
fell forward and expired. There was no post-mortem 
examination and nothing to show.what was the actual cause 
of death, which may, of course, have been of a kind with 
which the hours of work had nothing to do except perhaps 
by way of predisposition. Pathologically the verdict was 
entirely unsatisfactory but it was perhaps sufficient for 
the protection of society. It is at least certain thfct the 
deceased’ was not tho victim of foul play and that 
his death could not be traced to any legal offence. The 
ready assumption by the medical witness that death had 
been due to, or accelerated by, overwork and the equally 
ready acceptance of this assumption by the coroner and the 
jury not unnaturally lead us to look a little more closely 
at the meaning of tho word and to inquire whether what it 
denotes must indeed be recognised as a possible or perhaps 
a frequent cause of premature mortality. A general prac¬ 
titioner in full employment is probably the hardest worked 
of civilised men, both physically and intellectually, and his 
life is not a long one According to the elaborate tables 
published by Dr. J. F. W. TaTHAM in 1897 the comparative 
mortality figure for medical men was 966, as against 821 for 
lawyers, 533 'for tho clergy, and 953 for occupied males in 
the aggregate; and previous inquiries made by Dr W. 
Ogle showed that, notwithstanding the generally high 
mortality of the profession, there were three numerically 
important headings, pulmonary tuberculosis, other diseases 
of the respiratory organs, and accident, under which this 
mortality was lower than that of the male population 
generally. On the other hand, the medical mortality 
from diseases of the liver, from diseases of tho circu¬ 
latory and urinary systems, and from suicide was greatly 
in excess of the average, whilst that from diabetes 


and from gout was more than three times as heavy as 
among the male population in the aggregate. Statistics 
of this kind are to some extent vitiated, of course,'by the 
circumstance that they deal with tho profession as a whole 
and furnish no means of discrimination between its 
successful ancl its unsuccessful members. The former, 
presumably, wall furnish the examples of overwork and the 
suicides will be mainly recruited from the latter. 

Ingenious attempts have been made by Masciiek and 
other writers to classify work under the three headings of 
effort, velocity, and duration, and to arrive at formulas 
which should show the proper relations of these three 
elements to each other. Such attempts have not been 
conspicuously successful but they at least serve to cal 
attention to the distinctness of the elements in question 
and to the necessity of taking each of them into considera¬ 
tion when endeavouring to estimate the output of an 
individual. They remind us that tho spurt of a tired 
man may be more injurious to him, may, iu common 
parlance, “ take more out of him " than sustained efforts 
more deliberately accomplished ; and it must be remembered 
that the exceptional work of medical men is quite commonly 
of this cliaracter. A country practitioner who has come 
to the close of a busy day is suddenly called upon to make a 
hasty journey and on arriving at his destination to confront 
some emergency, surgical or obstetric, with which it will 
require all his energies to cope. It is a not uncommon 
experience in such cases that even when released he may not 
be able to obtain the repose which lie greatly needs, either 
because of the pressure of new duties or because his mind 
cannot relinquish the memories of what has just been'done. 
It is not everyone who can say, like the late Sir William 
Jenner, '* I don’t think that anxiety about a patient ever 
kept me awake for five minutes in my life. I go to a 
bedside. I do my best. What more can t do? Why 
should I not sleep i ” It is quite possible to find in these 
words an explanation of the fact that a lifo unusually filled 
with arduous work and with the most onerous responsi¬ 
bilities was nevertheless prolonged to the age of 83 years. 
Herein, it may be, should be sought the lesson which 
the contrast between longevity on the one band and undue 
mortality on the other is best calculated to teach to those 
who will read the events aright. JlASCUEK succeeded in 
establishing at least one formula which appears to show 
that the time occupied in strenuous effort should not greatly 
exceed one-third of the 24 hours, and the experience not 
only of Sir Willi AM Jenner’s success but of tho contrasts 
furnished to it by innumerable failures may be said to show 
with at least equal distinctness how much depends upon tho 
complete relinquishment of effort, whether physical or in¬ 
tellectual, when the time for cessation from it has arrived. 

We know too little about the physiology of sleep to 
dogmatise concerning the reasons which render it a 
necessity, but we know from experience that, save in the 
cases'of -very exceptional i persons, the hours dfevoted to it 
cannot be curtailed without serious /Injury—injury which 
often fails upon the work and which never fails to fall 
upon tho worker. The first Lord Truro was one of the 
exceptional persons referred to and after sitting up over 
briefs and papers until three in the morning ho would awake, 
refreshed at six and would be ready the labowm ut 1 







580 The Lancet,] 


ARSENIC IN TEXTILE FABRICS AND WALL TAPERS, 


[March 4,1905. 


another day. This life he led for many years but when he 
was Lord Chancellor his successive private secretaries 
rapidly gave way under the stress of his requirements and 
he himself, although he reached the age of 73 years, was in¬ 
capacitated from exertion for some time before his death and 
spent his two last years in great suffering. Sir Andrew 
Clark was fond of telling his patients that “nature never 
forgets and seldom forgives ” and the lesson which the 
words convey is a true and wholesome one. If we dis¬ 
regard exceptional cases we shall And it generally true that 
it is more easy to exceed the powers of the system than to 
husband them, and true also that to husband them is 
the way of wisdom. Of the three elements of work 
mentioned above that of duration is usually most under 
our command and those who would retain health and 
attain longevity should see to it both that their efforts 
are not too prolonged and that they are followed by corre¬ 
sponding periods of rest. Lord Palmerston, during his last 
premiership, made it an absolute rule after returning late 
from the House that he should never be disturbed on any 
pretext until be had been eight hours in bed ; to the 
observance of this rule he was probably much indebted for 
the health and vigour which enabled him to spend most of 
the eightieth anniversary of his birth on horseback, inspect- 
_ing fortifications in the neighbourhood of Portsmouth. If 
we turn to the element of velocity in work we shall find 
abundant reasons for the belief that its predominance 
implies an amount of strain greatly in excess of the actual 
accomplishment and calls for a corresponding equivalent of 
repose. The wise man, who realises that he must spend his 
life in living, will be all the more solicitous so to manage 
_his expenditure that it may not be wasteful and he 
will be careful to guide his activities to this end. He will 
realise that his day’s work, whatever its amount, will be 
rendered almost indefinitely more easy of accomplishment 
by method and arrangement and by steady refusal to break 
through these except for very cogent reasons. He will 
realise that exceptional duration and exceptional speed 
of work should be avoided whenever possible and 
-that, when they cannot be avoided, they should be fol- 
dowed by correspondingly exceptional periods of repose. 
He will realise, lastly, what is perhaps the most im¬ 
portant thing of all—namely, that men are not so much 
drilled by work as by worry. He will render himself 
master of the course of his own thoughts and will dismiss 
from them for the time all anxieties as to which he has once 
arrived at a conclusion. Having decided to pursue a course 
of treatment he will wait until he next sees the patient 
before beginning to consider the character of its operation. 
He will not hunt his hares over again but will say with Sir 
William Jenner, I have done my best, why should 1 not 
sleep soundly and so assist nature in preparing me for the 
cares and responsibilities of another day. 


Arsenic in Textile Fabrics and 
Wall Papers. 

The Bureau of Chemistry at Washington has in 
recent years carried out a large amount of useful 
analytical work in matters affecting the public health 
of the United States of America. In Bulletin 86, 1904— 
one of the numerous reports from this department which 


suggest that similar official work should be done in 
this country— Mr. J. K. Haywood and Mr. H. J. Warner 
give an account of an examination of various wall papers 
and fabrics which was undertaken in order to ascertain 
whether they contained arsenic. This is a subject which 
was not fully investigated by the recent Royal Commission 
on Arsenical Poisoning, the reference of which was limited 
to foods and drinks. Incidentally, however, the minutes 
of evidence of that Commission gave some useful infor¬ 
mation on the subject as regards this country. The 
Commission ascertained that although Schecle's green 
and other salts of arsenic are still used in certain 
articles of domestic use, such as candles and tapers, 
their employment to colour wall papers has been dis¬ 
continued. Arsenic, however, may be present in a 
variety of the “aniline” pigments; in a few instances 
(magenta dyes) arsenic may have been employed in the 
manufacture of the colour but in most cases the arsenic has 
been derived from the use of unpurified oil of vitriol in the 
manufacture of the dye. The Commission’s inquiries al«o 
brought out clearly the extreme susceptibility of some 
individuals to quantities of arsenic much smaller than those 
which are ordinarily given medicinally and the importance 
of the individual factor cannot be lost sight of when dealing 
witli the present question. The harmful effect of arstnic 
when present in articles of apparel, such as coloured stock¬ 
ings, is probably restricted to the production of local affec¬ 
tions of the skin of one or another kind. With carpets, rugs, 
and furs, which do not come into contact with the skin, the 
risk lies in opportunities of inhaling or swallowing arsenical 
dust and this may be considered of importance only "’hen 
the material is highly arsenical—for example, furs such as 
those in which Mr. Haywood and Mr. Warner found 17 
grains of arsenic in the square yard. With wall papers, 
however, the case is different. It has been clearly shown 
by Gosio and others that when ordinary moulds—rancor 
mucedo, penicillium glaucura, and especially penicillin® 
brevicaule—are added to organic substances containing 
arsenic, arseniuretted hydrogen and other highly poisonous 
volatile compounds are evolved. A very delicate test for 
arsenic is based on this property of moulds. The moulds in 
question have been shown to bo frequently present on 
papered walls and there is evidence that in these circum 
stances they cause the evolution of volatile compounds o 
arsenic, if arsenic is present in the paper. Mr. HAYWOOD 
and Mr. Warner quote certain recent cases of arsenics 
poisoning attributed to wall papers. It is noteworthy 
that several of the patients did not suffer conspicuous y 
from catarrh, sore throat, or diarrhoea; their principa 
symptoms were obstinate neuralgia, dyspepsia, and f> ene 
lassitude. Obviously the association of symptoms of 
kind with arsenic might easily be overlooked and caution^ 
therefore necessary in assuming that the small number ^ 
cases reported of late years signifies that arsenical P°' s0 ^° 
by wall paper has almost become a thing of the past. ^ 
important indications which may be obtained by examin o 
the urine of the patient in doubtful cases, or t le ^ 
as suggested by the Royal Commission, should no 
forgotten. 

Certain countries, notably Germany and Sweden 
hibit the manufacture or importation of textile goo s ^ 
contains more than a minute and prescribed propor i 
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arsenic, In America the master is left to the different 
State legislatures and Massachusetts alone has a law on 
the subject* In this State, by an Act of 1900, textile 
fabrics in general must not contain more than one- 
tenth, and what are termed “ dress goods " more than one- 
hundredth, of a grain of arsenic per square yard. These 
limiting quantities have been taken by Mr. Haywood 
and Mr,'W aiter as a basis of .comparison when testing 
large numbers of different articles obtained from' different 
sources in tho United States. As a whole their results were 
satisfactory when judged by these standards. Jinny samples 
of furs, carpets, drapery, and “dress goods” contained no 
arsenic which was detectable by the delicate methods em¬ 
ployed. The arsenic in some “ dress goods,” however, far 
exceeded tho one-hundredth of a grain limit—c.g., a coloured 
print which yielded 0“ 24 grain of arsenic per square yard, 
and a number of black stockings, articles which seem 
specially liable to contain atscnic. As many as 537 wall 
papers of different colours and origins were tested. The 
results show' that there is no commercial reason why 
arsenic should be present in plain, glazed,’or coloured wall 
paper. The majority of samples were free from arsenic 
or contained merely a trace which could not be estimated 
quantitatively. One firm supplied a series of wall papers of 
many different colonts in none of which was even a trace 
detected. Only a few wall papers transgressed the some¬ 
what lenient Massachusetts limit of one-tenth of a grain per 
square yard. Two of these were of English manufacture. 
Several others, however, were very little below the one-tenth 
of a grain limit. The colours of the arsenical samples were 
various—reds, blacks, and greens were most often concerned. 
It is common in this country to see the legend “ arsenic free” 
stamped at the back of a wall paper. But in view of the 
analyses of Mr. Haywood and Mr. Warner and of other 
evidence it seems desirable to receive these statements with 
some reserve. It is easy to declare that a paper is “ arsenic 
free” if the sole test employed lias consisted in applying a 
crude form of Reinsch test to a square inch of it. We 
should like to be certain that it is realised by the 
wall paper manufacturer that if be insists upon “ arsenic 
free" colours the colour manufacturer can supply them 
and that when the term “arsenic free” is applied to 
wall papers it should signify that if tested by a delicate 
method such as the Marsh-Berzelins test the arsenic, if 
present at all, will be found in amounts which for practical 
purposes may reasonably be disregarded. In our present 
knowledge such a limiting quantity might perhaps be fixed 
as one-fiftieth of a grain per square yard and the results to 
which wc have referred show that already the attainment of 
this limit is a matter which does not present any practical 
difficulty to certain manufacturers. 


Shifting Dulness in the Thorax and 
the Abdomen. 

It is well that from time to time we should re-examine 
the evidence on which our opinions are based so that we 
may bo ablo to give tho reasons for the faith that is in us. 
There is need for this reconsideration of our conclusions in 
all branches of study and learning but especially is it “wise 
in matters relating to the scienco of medicine. , When a 


monograph is written on a small section of a subject it is 
perhaps possible for the author to be certain that he has 
included in it no statement the truth of which he has not 
personally proved. When, however, a general treatise on 
medicine or surgery is written it is obviously necessary for 
tho writer to depend largely on the statements of liis pre¬ 
decessors. He gives the views which are current at the time 
when he writes, except as to a few points where he may have 
made some original investigations. In this way statements 
are copied from text-book to text-book, each writer giving 
it on the authority of those who have written before him, 
and thus fallacies have been accepted as facts merely 
because they date from a hoary antiquity. It is therefore 
very necessary to test our facts from time to time. Many of 
the mistaken ideas which exist depend on false a priori 
reasoning untested by experiment. A good example of this 
was the old statement that heavy bodies fall more rapidly 
than light bodies and no one ventured to question the 
unimpeachable syllogism on which the statement was based 
until Galilei showed by experiment that weight had 
nothing to do with the rato of falling. Mr. RiOKUAK J. 
Godlee recently delivered a lecture before the Hunterian 
Society and in this he drew attention to some erroneous 
teaching as to the physical signs of the chest and the 
abdomen. He showed that great variations, unmentioned in 
the text-books, occur in the position of viscera, as revealed by 
percussion, according to the attitude adopted by the patient. 
In order to investigate the resonance on percussion of 
patients from below when they are in a recumbent position 
Mr. Godlee has had made a high tabic with a net top, 
so that he can stand underneath and examine the under 
suiface of the body in any desired degree of recumbency. 
By means oE this aid to examination and by other methods 
he has been enabled to demonstrate several important facts 
in connexion with the shifting of dull areas. 

In any investigations such as those undertaken by Mr. 
Godlee it is mportant to bear in mind that, as Dr. J. 
Mitchell Bruce has pointed out, the skin shifts to a great 
extent when the attitude is changed and thus a mark on the 
surface placed to indicate the level of dnlncss in a standing 
patient will apparently show a shifting of the dulness if 
lie assumes the recumbent posture. Mr. Godlec’s lecture 
dealt mainly with the question of shifting dulness and his 
conclusions differ greatly from the dicta of most of the text¬ 
books. It is generally taught that a dulness due to a 
pleuritic effusion or to an empyema shifts with position 
/U nder the influence of gravity. Mr. Godlee maintains 
that the dulness resulting from an empyema with no 
free gas does not shift at nil and that the dulness of a 
I pleuritic effusion shifts very little, if at all. If a pyo¬ 
pneumothorax be present of course the case is far other¬ 
wise and the fluid moves freely. If there is dulness in the 
back which shifts on placing the patient on his fact) or 
upon the opposite side Mr. Godlee holds tliat tho cause 
of the dulness is subdiaphragmatic. In support of this 
contention he cited several striking cases. It is often 
stated in works on physiology that the lowest part of 
the pleura, the so-called “pleural sinus,” is never occu¬ 
pied by tho lung, e\en at the acme of inspiration. This 
appears to be a fallacy, for in very thin persons tho lung 
can be seen to descend to the very bottom of the pleural 
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sinus and the pulmonary resonance on deep inspiration may 
in many cases obliterate entirely the liver dulness in the 
back. Dr. S. Ringer has pointed out that'if a patient 
who has a dull area in the chest or the abdomen is anres- 
thetised the extent of dulness diminishes and this may 
be very striking in a case of appendicitis. The diminu¬ 
tion of dulness is probably due to the firmly contracted 
muscles pushing away the coils of intestine but when 
anesthesia has relaxed the muscles the intestine slips in 
between the inflamed area and the abdominal wall and 
the dulness disappears. A similar phenomenon is noticeable 
in thoracic dulness but an explanation is more difficult. 
This variation of dulness under the influence of anaesthesia 
has an important practical application, for' it points to the 
absence of any extensive inflammatory adhesions, so that 
in the case of an appendicitis the surgeon should take care 
to open the abdomen, not directly over the abscess but at 
a short distance outwaids, so as to minimise the risk of 


Goodsal), Dr. Theodore Willi 
Dr. W. II. Allchin spoke ‘ 
moved by Sir Thow 
carried unam 

Tlmt <’ 
posslbl 
for fujoi 
amalgan 
purpose. 

The Roy 
taken tin 
and one \ 
those havi 
The medic, 
more impoi 
Their meetii 
learning of t 
case if some 
arrhed at. 



THE VITALIT 
OYSTER 


involving the general peritoneal cavity. 

Mr. Godt.ec shows that in a healthy young man in a 
standing position there is usually very little resonance to 
be obtained on percussion of the abdomen. It is difficult 
to percuss out the edge of the liver but some resonance is 
generally present over the stomach and the ciecum. In the 
prone position there is still more dulness. The explanation 
is that in such patients the small intestine contains little 
gas. In cases of intestinal obstruction with much dis¬ 
tension it is impossible to decide with certainty that 
there is free fluid in the peritoneal cavity, for dulness may 
be present in the flanks when the patient is lying on his 
back and yet the upper flank may become resonant when he 
is turned on his side, although no free fluid be present. 
There is no doubt about the fact but the explanation is 
doubtful. Further, Mr. Godlee shows that a shifting 
dulness is the normal condition of both bases behind and is 
no proof of the existence of fluid in the pleural cavity. There 
is much more of importance in this lectnre than we have 
been able to mention or to quote but we have said enough 
to show how valuable and suggestive the lecture was. We 
are too ready to accept as certain and finally determined 
all that we are taught or find in our text-books and a little 
healthy scepticism is of value if it leads to our re-proving 
the fundamental data on which our diagnostic art is based. 
From the wealth of his clinical experience Mr. Godlee has 
been able to cull many illustiations of the practical value of 
the facts which he stated and to the lecture itself we refer 
our readers. 1 
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A PROPOSED UNION OF THE MEDICAL 
SOCIETIES OF LONDON. 

At the annual general meeting of the Royal Medical and 
Chirurgical Society held on Wednesday, March 1st, the Pre¬ 
sident, Sir R. Douglas Powell, in his address to the society, 
spoke of the benefits that would be derived by the profession 
from a union of the medical societies of London into one 
Royal Society of Medicine. Sir Thomas Smith, Mr. D. H. 
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it must ha\ c been denv ed from tho surrouudings. 9. How¬ 
ever largely affected with the bacillus typhosus, the oysters 
at no time present to the eye any sign of such infection 5 
they remain in all parts normal in aspect. This is the case 
not only with the infected oysters kept in sea water but 
also with the infected oysters kept in tho “dry” state. 
There was only one excoption—viz., an oyster derived from 
a polluted locality, which oyster had been eleven days out of 
the water. 10. Daring the time of these experiments (part of 
September, October, and part of November) the oysters lived 
quite well in sterile sea water frequently changed. There 
was no alteration noticeable in tho aspect of the shell-fish ; 
they remained plump and juicy and capable of promptly and 
tightly closing the shell. 11. Cockles readily embodj the 
bacillus typhosus present in sea watei. While tbo number 
of these latter appears at first to diminish in the body of 
the cookies it soon increases to a considerable degree, for 
five days after the cockles had been removed from the 
infected water and kept in clean sand the number of 
bacillus typhosus exceeded three times the number initially 
present. Their subsequent diminution proceeded only 
slowly since even ten days after their removal from the 
infected water the cockle examined still contained in its 
body 69,000 bacilli. 12. Mussels also readily embody the 
bacillus typhosus; in fact, the analysis seems to show that 
mussels do so to an extent greater than was found to occur 
in oysters or cockles. As regards the fato of the bacillus 
typhosus in the mussels these appear to stand between 
oysters and cockles, since in mussels the bacillus undergoes I 
gradual diminution; this diminution, however, is incom* I 
parably slower thau in oysters but take® place somewhat 
more quickly than in cockles. 

A LIBEL UPON HOSPITALS. 

In certain numbers of a periodical called tho IFitfc World 
Magazine there once appeared a scries of articles by an 
enterprising person calling himself de Itougemont which 
dealt, under the guise of truth, with imaginary adventures 
in Australia and tho neighbouring seas. The firm of Messrs. 
George Nownc®, Limited, which firm, we believe, published 
the adventures of de Itougemont, has brought out a magazine 
called the Grand Magazine in which it seems possible that 
an admirer of do Itougemont conceals his identity under the 
title of “A Medical Practitioner.” The enterprising gentle¬ 
man styling himself de Itougemont took in the Wide World 
Magazine and the British Association in his character of 
a traveller, and in a similar way, surely, “A Medical 
Practitioner” in an article called “ Hospitals: their Use and 
Abuse,” which appears at p. 182 erf the Grand Magazine 
for March, has taken in Messrs. George Newnes, Limited. 
An editorial note prefixed to the article commences as 
follows: “The writer of the following article, who is well 
acquainted with the facts and vouches for the accuracy of his 
statements, points to certain delects in the management of 
our great hospitals.” Let us now give some extracts illus¬ 
trative of what “A Medical Practitioner” calls “ easily 
verifiable facts":— 

It may lie said vvllb perfect truth that tho fiirla aud young women 
wlw attend tho public hospitals gain the possible healing of their bodies 


| naked, merely for purposes of demonstration t have myself seen 
this done 6ome hundreds of times. 

Eighteen months »flo I «ns tho unwilling witness of an even greater 
atrocity. A woman was dying of malipnatit disease of the stomach 
and tho physician under whoso care sho was was delivering a clinical 
lecture, taking the unhappy woman as his to\t. In the course of his 
remarks ho mentioned various wavs of ascertaining the intent of tho 
stomach, amongst them tho method of inflating H with gas and then 
bv percussion mapping out its boundaries. A stvjdent inquired pre¬ 
cisely how It was done and the physician slid U© would show him. 
The patient *vns thereupon given a solution of bicaibonate of soda 
and this do * " ' ic acid. Tho 

effect on tl ... , understand, 

for the sto ■. which would 

have been ■ ■ . . luch more to 

when eaten out with cancer? Bhc was hours recovering from the 
effect of this entirely unnecessary experiment, aud she died the next 
day 

These atrocities, according to “ A Medical Practitioner,” are 
committed more or less “in every hospital recognised as a 
place of instruction for students,” and the editor believes 
that the person who could write sach things is “ well 
acquainted with the facts ” 1 Or course, this statement is a 
stupid lie, and the firm of Messrs. George Newnes, Limited, 
ought to be ashamed of giving it currency and of publishing 
a shameful libel upon hospital practice. 

PYROMANIA. A PSYCHOSIS OF PUBERTY. 

In the Archives de Neurologic for December, 1904, Dr, 
Raoul Leroy, assistant physician at the Evieux Asylum, 
refers to the medico-lcgally important subject of pyromnnia 
in young persons of both sexes, a form of mental disorder 
which leads to acts of incendiarism. “ Whenever repeated 
fires occur,” he says, “in a village or in tho country 
suspicion generally falls on persons of incomplete mental 
or physical development—weak-minded youths or girls— 
among the inhabitants and it generally proves to be well- 
founded.” The mental state of such incendiaries, says Dr. 
Leroy, is peculiar and characteristic. They are weak-minded 
and arc often members of families in which epilepsy, insanity, 
or alcoholism occurs. Reference is made to the fact that 
among the peasant population of Normandy, where 
alcoholism prevails to a high degree, juvenile crimes of the 
nature of inccndiamm are common. These feeble-minded 
delinquents are prone to set fire to buildings or other objects 
in revenge against their owners or in some cases merely 
to amuse themselves with the spectacle. A few cases, says 
Dr. Leroy, suffer Bom the Influence of an obsession which 
irresistibly impels them to such acts, such cases forming a 
I special form of insanity to which the term “ pyromanla” i® 
applied. True cases of pyromania manifest themselves for 
the first time at the period of puberty. The following 
typical case is given in illustration of this affection. The 
patient or culprit in this case was a girl, aged 16 years, a 
domestio servant, who on three separate occasions had set 
fire to the house of her master. She was the child of 
respectable parents and at first no suspicion was entertained 
of her but on being questioned before the polico at the 
third outbreak of fire she showed much agitation 
and finally confessed her guilt. “Wien she had stated 
the facts fully and was asked if she realised the wicked¬ 
ness of her crime," she replied, “Something super¬ 
natural urged me to set the place on fire.” Although she 
was reasoned with and her wrong-doing demonstrated In the 
clearest manner “she remained unshakable and invariably 
repeated the same words in justification,” She had no reason 
to hate her master, there was no motive whatever of 
vengeance that impelled her, only a presumably morbid 
impulse. The medico-legal inquiry revealed the fact that a 
highly neurotic hereditary taint existed in the family; the 
grandfather was a man of excessively violent disposition, a 
first courin was liable to periodic nttneks of insanity during 
which be Wandered about, the grandmother committed suicide 
at the age of 62 years, and tho’patient’s mother was a very 
nervous, emotional, weak-willed wohmn afflicted with coxnlgia. 
The patient hOrself was a v M ' but ljt+V* intelligence and 
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drawn away from the equatorial region towards the centro. 
sphere at each pole of tlic cell, after which a septum 
developed which completes the division of the cell 
body into the first pair of blaslomercs. This process of 
cell division is repealed with almost mechanical regu¬ 
larity until the limit of numerical development is 
readied for the particular group of cells (tissue or 
part of organ) in question. Such a process as the “sorting 
of determinants ”—that is, of elementary invisible micro¬ 
scopic constituents of the chromosomes postulated by 
Weismann—is, Professor Weldon thinks, quite irreconcileable 
with the facts of the cquipotcntial nature of blastonieres in 
the early stages of cell division and with the facts of 
regeneration of lost parts, subjects which have been ex¬ 
pounded in previous lectures. In normal cell division the 
chromosomes divide evenly, both in the qualitative and the 
quantitative sense, so that each of a pair of daughter 
cells receives at each division equal quantities of 
paternal and maternal chromatin from the parent cell. 
The changes which subsequently occur in the different 
cell lineages derived from the fertilised germ cells arc 
largely due to other factors—viz., the relative positions 
assumed with regard to each other and to the cell mass by 
individual cells, and the differences of the incidental stimuli 
of the environment on differently placed cells (gravity, light 
and shade, pressure, relative food-supply). Boveri, who has 
given minute attention to the subject, concludes that it is 
the protoplasmic differentiation primarily produced by such 
incidental and environmental factors which determines in 
turn whether the chromosomes within the cells are to persist 
along one definite cell lineage as primitive chromosomes 
or are to undergo secondary differentiation in the variously 
differentiating somatio or tissue cells. Hence for normal 
development and perfect embryogenesis a very constant and 
‘correct” environment is necessary. 

THE MEDICO-PSYCHOLOGICAL ASSOCIATION OF 
GREAT BRITAIN AND IRELAND. 

The quarterly meeting of the Medico-Psychological Asso¬ 
ciation was held on Fob. 23rd at the North Riding Asylum, 
Clifton, near York, by the courtesy of Mr. J. Tregelles 
Hingston, the medical superintendent. The President, Dr. 
K. Percy Smith, occupied the chair. A motion was submitted, 
in which it was proposed by Dr. J. Carlyle Johnstone and 
seconded by Dr. E. B. Whitcombe “that the period of three 
years’ training for nurses in an institution for the treatment 
of mental disorders, as prescribed by the regulations of the 
Medico-Psychological Association, must be served in one 
institution.” A discussion arose upon the above motion, in 
the course of which different views were advanced. Dr. T. B. 
Hyslop and Dr. T. S. Clouston opposed the motion on 
the ground that it would be unfair to intelligent and 
aspiring nurses who were anxious to succeed and who after 
entering institutions where the education and training 
of nurses were 1 inadequate found to their cost that 
this motion bound them to serve for three years in one 
institution so that time was lost until they had moved 
into an institution where adequate education and training 
could be secured. Moreover, the demand of such a 
long apprenticeship continuously at one institution was 
too exacting. Among others who took part in the dis¬ 
cussion were Dr. G. M. Robertson, Dr. Ernest W. White, Dr. 
D. Yellowlees, Dr. T. Outterson Wood, and Dr. F. P. 
Heartier. An amendment was then proposed by Dr. 
Outterson Wood, duly seconded, and on a show of hands 
carried by 2i votes to 10 to the effect that the 
period of training for nurses should be two years and that 
it should not be served at more than two institutions. 
(The object of limiting the number of institutions to two 
was to discourage the few nurses who were mere ** rolling 


stones.”) ThL was adopted as a substantive motion and 
carried. Dr. Hyslop read a paper entitled “The Problem 
of the Insane in Its Relationship to Overcrowding and 
Poverty.” He argued that it was the duty of the asso¬ 
ciation to constitute itself, owing to its special know¬ 
ledge, its status, and its facilities for obtaining correct 
information, into a committee of inquiry into the subject of 
pauperism and overcrowding in their relations to insanity 
and mental degeneration. Collateral matters would legiti¬ 
mately come within the scope of the inquiiy, such as the 
question of alien immigration, tramps and vagrants, and 
slum life, as also the action of alcohol and diet. An 
animated and lengthy discussion followed in which the 
President, Dr. Charles Mercicr, Dr. Robert Jones, Dr. 
Clouston, Dr. T. Seymour Tuke, Dr. Outterson Wood, and 
others took part. No motion was, however, proposed at the 
termination of the discussion and the rest of the programme 
was adjourned to the next meeting owing to the lateness of 
the hour. _ 

PARATYPHOID FEVER. 

The discussion which took place at tlio Royal Academy of 
Medicine in Ireland on Jan. 20tli last 1 draws attention to a 
condition, at present known as “paratyphoid fever,” which 
is not fully recognised. Many cases of continued fever arc 
met with which clinically closely resemble typhoid fever 
but the blood does not give the Widal reaction and in most 
of the cases which have proved fatal the lymphatic 
structure of the intestine lias not been involved. Certain 
observers maintain that instances of true typhoid fever 
occur without special changes in the intestine but other 
authorities contend that such cases are really caused by the 
“paratyphoid” infection. The disease and its relation to 
typhoid fever have called forth a considerable number of 
interesting and important contributions. The malady is 
caused by a micro-organism which appears, to occupy a 
position intermediate between the colon and the typhoid 
bacilli and presents some of tlio characteristics of each. Two 
species of the “paratyphoid bacillus " have been separated, 
the alpha and the beta. There seems to be no clinical 
difference between the action of these two organisms. The 
symptoms of the paratyphoid infection arc in many cases 
very similar to those which are met with in typhoid fev er. 
The course, liowev er, in the former is usually milder than in 
the latter and may ev en be afebrile; moreover fever, when 
present, may end by crisis. Diarrhcea is common in the 
paratyphoid infection. Tho duration of paratyphoid fever 
varies from 12 to 84 days. Epistaxis is a frequent symptom. 
Relapses, both first and second, have been'recorded. Hose 
spots and a palpable enlargement of the spleen have been 
present in about one-half of the reported cases. The pulse 
is usually slow and irregular. Complications are common and 
certain of them which arc very rare in typhoid fever have 
been repeatedly noted in paratyphoid feier. In the list are 
included pleurisy, endocarditis, meningitis, peritonitis, chole¬ 
cystitis and cholelithiasis, orchitis, phlebitis, osteomyelitis, 
and others. An absolute diagnosis can be made only when 
the paratyphoid bacillus is obtained from the blood, the 
urine, the faces, or some local lesion. In tho light of 
present knowledge it may be stated that the diagnosis is 
justified if the paratyphoid bacilli arc agglutfimfed by the 
blood serum of the patient in a high state of dilution and if 
typhoid bacilli are not agglutinated by it. The prognosis 
in paratyphoid fever is favourable. The term “paratyphoid 
fever” is to be regretted. Unless 6ome definite connexion 
exists between this infection and that of typhoid fever some 
other name should be given to the disease. The symptoms 
of the two affections are certainly similar but the bacterial 

l Viilo Tnr Eamjft, Teb. 18th, 1905, p 430. 
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origin is different, and we should prefer to base the nosology 
of a fever more on its pathology and bacteriology than on 
the clinical picture. _ 

LABOUR AND THE FERTILITY OF THE SOIL. 
The King out of his well-known kindness of heart has 
again given evidence of his sympathy with the genuine 
unemployed. Encouragement from such an august source is 
-calculated to quicken the efforts of those individuals and 
public bodies who have power to help those out of work and 
we may therefore hope for some possible solution of this 
melancholy problem. Every indication points to our looking 
to the land as a means of relieving the present stress. If men 
cannot build, bake, or brew, they can dig and delve. An idle 
man and untilled land mutually absorb one another. A 
little arrangement and no able-bodied man willing to work 
need lack employment. Indeed, out of evil sometimes cometh 
good and when once men are set to work to develop 
the land public attention will be drawn in a surprising 
manner to its fertility and the easy means of maintaining the 
same. If there is not room in this little island for our surplus 
workers there is abundant opportunity further afield and 
Canada is probably the best example that could be quoted. 
The farmers there are, we understand, ready to take any 
number of able-bodied men. Only one doubt distuibs us : 
how long are we to expect the present extraordinary fertility 
of the Canadian wheat lands to last! There are already 
ominous signs of shortness of crop and evidence that the 
essential elements in the soil are “approaching a period.” 
Any sudden failure will mean ruin to farmers who cannot 
“move on,” like the old pioneers, to “fresh woods and 
pastures new” and privations to the farm hands. We 
•should like to see in the multiplicity of pamphlets issued 
some figures in regard to the analysis of the soil and some 
•evidence that the wonderful experiments and inventions of 
he late Sir John Lawes have been appreciated and utilised. 
‘ ‘ Back to the land " may be wholesome advice but the land 
must be fertile and kept so by scientific reasoning and 
application. _ 

THE DEMONSTRATION OF TYPHOID BACILLI 
IN THE BLOOD OF CASES OF ENTERIC 
FEVER. 

It has long been known that the bacillus typhosus may be 
found in almost any part of the body and may set up morbid 
changes there and also that cases presenting the clinical 
features of typhoid fever may occur without the charac¬ 
teristic lesions in the intestine. The occurrence of a typhoid 
septicaemia has therefore been inferred and proved by the 
•discovery of the bacillus in the blood of the patients. 
Within recent years a large number of investigations 
•have been made by different observers using different 
•methods to determine the frequency of the occurrence 
■of the bacilli in the blood, the general result of which 
seems to be that they occur in almost every case and 
that typhoid fever even in mild cases is a true typhoid septi¬ 
caemia. The question is carefully discussed by Dr. Jean 
Perquis of the Faculty of Medicine of Paris in an exhaustive 
monograph 1 embodying his own researches and including a 
critical investigation of the value of “ bromoculture ” as an 
aid to diagnosis compared with that of the Widal serum 
reaction. The first observer to find the bacilli at all fre¬ 
quently was Castellafii 2 who obtained them in 12 cases out of 
14. The method which he adopted was to use a large quantity 
of the nutrient medium in order to lessen the bactericidal 
power of the serum of the patient. He used five or six flasks 
containing 300 cubic centimetres of ordinary peptone bouillon 

1 Contribution A I’JStude do la Presence du Bacille d'Ebertb dans Ie 
Sane des Tvphiques. Paris, Librairio dcs Facultes. 1901, 

8 a 2 Rlforma Mcdica, 1900. 


made slightly alkaline, adding to them quantities of blood 
varying from five to 50 drops, then putting them in the 
incubator at 37° C. Porithe results were obtained in from 
12 to 36 hours. Dr. Peiquis has modified this method 
as follows: the arm of the patient is prepared as if for 
venesection, especial care being taken to insure the dis¬ 
infection of the skin, and the spot at which the syringe is to 
be inserted is touched with a fine cautery point to insure 
destruction of all organisms within the skin. The blood when 
withdrawn is put into sterile tubes and deftbrinated, after 
which about from 15 to 25 drops are inoculated into two 
flasks, each containing from 80 to 120 cubic centimetres of 
peptone bouillon ; these are placed in the incubator at 37° 0. 
and examined every 12 hours. He claims that this method is 
cheaper and more trustworthy than that of Castellani, the 
defibrination being especially important. The method was 
applied in 40 cases of typhoid fever, of which details are 
given, some being very severe, others mild in type, while in 
three there was a relapse. Positive results were obtained in 
38 cases, while two were negative ; these were, however, of 
great interest, since in them the blood was not investigated 
until after the twentieth day and it was found in the other 
cases that the later in the course of the disease the blood was 
'taken the slower the growth of the organism way while in 
the cases with relapse the bacillus disappeared after the 
primary attack to reappear during the course of the relapse. 
So far no constant relation has been found between the 
occurrence of the organisms in the blood and the occurrence 
of.the Widal agglutination reaction, although the increasing 
difficulty of growth of the organism from the blood in the 
later stages of the disease suggests the development of 
more and more bactericidal substances in the serum. The 
occurrence of the bacillus in the blood is an early incident 
in the disease. Dr. Perquis found it in one case as 
early as the second day of the fever, Busquet found it in 
the fourth, and Hewlett, Cotirmont, Widal, and Pinat on the 
fifth. The bacilli are generally supposed to disappear from 
the blood towards the end of the third week but they have 
been found by Courmont on the twenty-eighth day, by Rnata 
on the thirty-fourth, by Pinat on the thirty-sixth, and by 
Auerbach and Ungar on the forty-second; but all these 
cases were of severe or fatal character. Comparing the 
utility of this method with that of Widal Dr. Perquis admits 
that the latter is easier, more rapid, and more convenient for 
ordinary cases, but he points out that the method of hmnw 
culture nffords valuable information in the very conditions 
where Widal’s reaction fails—namely, in the early days of the 
disease and in those cases whero there has been a previous 
typhoid infection. Widal’s reaction, moreover, cannot bo re¬ 
garded as an absolute proof of the typhoid nature of any given 
case, whereas the demonstration of the organism in the bloo 
is conclusive. The main disadvantage is the time necessary 
for the method, which, allowing for the time required for 
control cultures when a positive reaction is obtained, var '^ 
from 36 to 60 hours. Dr. Perquis’s work forms a valua 0 
contribution to the literature of typhoid fever since it con 
firms the view that the disease is in all cases a gener 
infection, includes a simple and practical method of culture 
of the organism from the blood, and demonstrates that c 
organisms may be obtained from cases not giving M 11 a 
reaction. _ 

PUBLIC HEALTH IN BRITISH GUIANA. 

, Much information relative to the various departments of 
the public medical service of British Guiana will be foun 
the recently published report of Dr. J. E. Gorif r pY> 
surgeon-general of the colony. The principal instl 
for the reception of patients are the public hospi 
Georgetown, with 700 beds ; the public hospital 1D 1 
Amsterdam, with 150 beds; the lunatic asylum ; ap 
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leper asylum. Besides the two hospitals above mentioned 
there are also smaller ones in Saddle, 'in Bantica, and 
in Morawhanna. During the year ended March 31st, 
1904, there were treated in these five hospitals 17,617 
in-patients with 1728 deaths, while the number of out¬ 
patients for the same period was 67,189. Among the in¬ 
patients some of the more prevalent diseases shown in 
the statistics were as follows: dysentery, 613 cases, with 
137 deaths ; malarial fover, 3029 cases, with 92 deaths; 
pulmonary tuberculosis, 576 cases, with 233 deaths; diarrhoea, 
541 cases, with 102 deaths; Bright's disease, 667 cases, with 
255 deaths ; ankylostomiasis, 428 case**, with 48 deaths; and 
filariasis, 178 cases, with fi\o deaths. In the lunatic asylum 
184 patients were admitted during the year and there were 
104 deaths’, the daily average number under treatment being 
773. In the leper asylum 107 patients were admitted 51 
were discharged, and 76 died, the daily average number 
under treatment being 424. The birth-rate and the death-rate 
of the whole colony were respectn ely 29 * 3 and 28 * 9 per 1000, 
the deaths of infants under one year of age being at the rate 
of 205 per 1000 births. The death-rate for the city of George¬ 
town and its environs, exclusive of the country patients at 
the public hospital, war, 44 * 1 per 1000, the deaths of infants 
under one year of age being at the rate of 334 per 1000 
births. Small-pox of a mild type was prevalent throughout 
the colony; 1821 cases were reported and 1434 cases weie 
treated at the isolation hospital; there were 14 deaths from 
the disease—i.c., a mortality of less than l per cent. A few 
of the small-pox patients were aboriginal Indians, one of 
whom gave her ago as 112 years and several claimed to be 
well over 70 years. Dr. Godfrey gives a short account of 
endeavours which are being made, but with only limited 
success, to induce trained nucse-midwhes to settle in the 
villages and rural districts. 

CHYLOUS ABDOMINAL CYST. 

' Ik the Boston Medical and Surgical Journal of Feb. 9th Dr. 
M. II. Richardson has reported a case of the rare condition 
of chylous cyst of the abdomen. A boy, aged 11 years, was 
referred to him in October, 1904. A practitioner sent a 
letter with the opinion that there was fluid of some kind in 
tho abdomen which was not free in the peritoneal cavity. 
In the summer of 1903 fulness in the abdomen, especially 
at the navel and on the right side, was first noticed. 
Tliero were nervous symptoms and at times acute indigestion. 
In the first week of October, 1904, there were nausea, 
vomiting, and diarrhtea for a number of hours but there was 
no pain. On examination the boy was found to be thin and 
cachectic with a very prominent abdomen. The lower ribs 
were pushed outwards. Tho abdomen was much distended 
and full of fluid which appeared to bo free. The temperature 
was 100° F. Dr. Richardson diagnosed tuberculous peritonitis 
and opened the abdomen by a small incision between the 
umbilicus and the pubes. On incising the peritoneum he 
came upon a white fragile cyst which filled the peritoneal 
cavity. It was covered with small blood-vessels, most of 
which ran transversely. The incision was enlarged suffi¬ 
ciently to admit the hand. The cyst was then seen to 
be retroperitoneal and to oxtend up under the liver and 
to tho right. It seemed at first to be a hydronephrosis; 
close to its upper part the right kidney was felt. 
Dr. Richardson decided to attempt enucleation of the 
cyst after tying the vascular peritoneal covering in i 
sections. The cyst ayes then easily separated but the 
thin wall was ruptured here and there allowing a milky 
fluid to escape. It was emptied through an incision and 
the contents amounted to a gallon. The sac was carefully 
separated from all attachments, the dissection being made 
with blunt curved scissors and gauze. The ascending colon, 
the hepatic flexure of tho colon, and the vertical portion of 


the duodenum were successfully separated. Whether the cyst; 
was a dilatation of the receptaculum chyli or of 
one of its-tributaries could not be made out. The boy* 
rapidly recovered. He gained flesh and strength and' was 
restored to perfect health. Microscopic examination of the- 
cyst wall showed that it was composed of fibrous tissue. 
The contents were a milky liquid of the specific gravity of 
1020, containing abuhdant albumin. On testing with osmicr 
acid a slight blackish discolouration was obtained. Micro¬ 
scopic examination showed fine granules and numerous large- 
granular corpuscles. Dr. Richardson emphasies the fact that 
beforo the operation the diagnosis of tuberculous peritonitis- 
seemed quite certain and that relief of tho condition present- 
was possible only by operation. In many other cases of 
apparently hopeless disease of the abdomen he has operated 
and found an easily remediable condition. The moral is that 
in such cases the surgeon should explore the abdomen unless 
incurable disease can be certainly diagnosed. 


THE PUBLIC HEALTH BILL OF THE BRITISH- 
MEDICAL ASSOCIATION. 

We have received a copy of this short and simple Bil? 
the main objects of which are to insure that none but those* 
properly qualified shall be appointed as medical officers of 
health or sanitary inspectors and to ghe to all such officers 
and inspectors similar security in their tenure of office to* 
that enjoyed by Poor-law medical officers and metropolitan 
medical officers of health. As the law stands no qualifica¬ 
tion is required for a sanitary inspector except in London ; 
and as a general rule a medical officer of health or sanitary 
inspector is appointed from year to year only and thus has 
no true security of tenuro. Poor-law medical officers and 
metropolitan officers of health are not appointed for limited 
periods only and are removeable only by, or with the consent- 
of, the Local Government Board. “The duties of medical 
officers of health and inspectors,” says the memorandum ot 
the Bill, “ are so important and responsible that they ought 
to be entrusted only to fnlly qualified persons whose position 
is satisfactorily secured.” All our readers know our views- 
upon this matter. No one with any knowledge of the local 
government of this country—apart from all medical bins—- 
can doubt that the public health should now be placed in the 
care of a properly paid service the members of which should 
enjoy security of tenure and should only feel responsible 
to their authorities .for any action that they may desire to 
take in the public interest. __ 

AMAUROTIC FAMILY IDIOCY. 

Since the description of amaurotic family idiocy by Sachs- 
■ (1887) the occurrence of this disease has been noted by an 
increasing number of observers, but its pathology has- 
only recently been studied. Dr. James McKee, professor 
of children’s disease at tho Philadelphia Polyolinic, lias 
published in the American Journal of the Medical Sciences 
for January an interesting clinical and pathological study 
of a case. The patient was an infant, one year old, the child 
of healthy parents. There was no history of tuberculosis-, 
syphilis, or insanity on the father’s or mother's side. The 
child was considered a normal baby but he suffered much 
from constipation and took cold easily. At the age of one 
year be showed a equaro rachitic head, craniotabcs, and a 
widely open fontanclle. He bad a' marked 1 umbo-dorsal 
curve and showed beaded ribs and both enlarged liver 
and spleen. The muscles of the neck were weak. TJjo 
child was mentally backward and never learnt to speak- 
The rachitic symptoms improved slightly under treat¬ 
ment but during the early * part of the second ye,ra 
blindness gradually set in. The child took no notice oS 
bis surroundings and did not use his arms for grasping/” 
Ophthalmoscopic examination showed, the characteristic 
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retinal lesion of amaurotic family idiocy—pale areas of 
atrophy in the macular region of the eye. The upper 
and the lower limbs grew spastic with the progress of the 
disease and “claw-hand” showed itself. The great toe 
extended and the other toes flexed as in Babinski’s sym¬ 
ptom. The tendon reflexes were exaggerated and ankle 
clonus prevailed. Both Babinski’s reflex and excess of 
plantar reflex were recorded. The pupils were dilated, 
unequal in size, and did not respond to light. There were 
slow nystagmoid movements of the eyes. Consciousness 
was dulled and the child was exceedingly somnolescent. 
The respirations were 36 per minute, the pulse was 136, 
and the temperature (in the rectum) was 95'6°F. The 
child eventually died from adenopathy, pneumonia, and 
bronchitis at the age of two and a half years. Professor 
McKee lecords the curious fact that since Sachs’s observa¬ 
tions it has been noted that all recorded cases of this 
affection were members of the Jewish race, a remarkable 
instance of racial proclivity. The disease is essentially one 
of infancy and affects girls more than boys in the propor¬ 
tion of 2 to 1. Its onset is generally between the second and 
tenth months of infancy. “In amaurotic family idiocy,’’ 
concludes Professor McKee, “thd cerebral development, till 
then normal, ceases at a very early age. The cerebral cells 
degenerate and idiocy results.” That the disease should be 
common in the progeny of a hard-working self-denying race, 
a race in which the neuropathic factor is prominent, is, says 
Professor McKee, intelligible. Microscopic examination 
showed increase in size and a globular condition of the 
retinal ganglion cells and an entire absence of Nissl’s 
bodies. The optic nerve showed absence of myelin in many 
of its fibres and the neurolgia of the nerve was increased 
(simple degeneration). The pathology of amaurotic family 
idiocy, its clinical characteis, and its special proclivity to 
affect the Jewish race, are now fairly well known ; its 
etiology still awaits discovery. 


STERILISED MILK DEPOTS IN PARIS. 

Dr. Richard Caton, on behalf of a special subcommittee of 
the Liverpool town council, which has devoted considerable 
attention to the question of providing sterilised milk, has 
recently issued a memorandum in which he gives an account 
of his visit to some of the principal institutions of Paris in 
which sterilised milk is prepared and distributed for 
the benefit of the children of the poor. The method, 
he points out, is much more widely diffused in France 
than in England, being in active operation in no 
less than 65 French towns (as well as in 36 in 
other parts of Europe). In no place was he able to find 
that the system was a success commercially. Though, how- 
eier, the adoption of the method is a considerable cause 
of expenditure—in many places the milk being given 
giatuitouslv and in others sold at half price—-the results 
in saving life are so important that in no place is there 
any intention of abandoning the method on the score 
of cost. The sterilised milk is distributed at hos¬ 
pitals or dispensaries and every child receiving it is 
seen and examined from time to time by the medical 
officers of the institutions. According to Dr. Caton’s 
observations two different types of distribution exist in 
Paris. The so-called “ Goutte de Lait” method is carried 
on at the Belleville Dispensary which is situated in the 
midst of the poorest population of Paris. The milk is 
derived from a farm (where a sterilising apparatus is kept) 
in Normandy. The milk is sterilised at 103° C. and under 
pressure. The milk keeps perfectly good for a week or 
more and so some economy of distribution is effected. The 
milk is sterilised as soon as it is obtained from the cow. 
Dr. Caton suggests that if it were possible to obtain 
the milk from a farm close to Liverpool and to have 


the sterilising done at the farm Liverpool might secure the 
same advantage that is enjoyed at the “Gouttes de Lait,” 
This system of Dr. Variot has been in operation for ten 
years and he is thoroughly satisfied with it; he has neier 
seen a case of infantile scurvy attributable to the milk and 
he states that in about 4 per cent, of the children sterilised 
milk does not agiee, that in a few its use is followed by 
anaemia, and that in others it causes constipation. In the 
other form of distribution in Paris, carried out amongst 
other places at the great Charitfi Hospital, the cans of 
milk are purchased from the ordinary dealer and the 
sterilisation takes place at the depot at 208° F. in the 
hospital from which the milk is distributed. Dr. Caton 
points out that the one respect in which both these methods 
of distributing sterilised milk is superior to ours is in the 
fact that every child is under medical supervision. It may 
often happen, he adds, that some other ailment in addition 
to dyspepsia is present and in that case the ghing of 
sterilised milk may not meet the circumstances fully. 
Though there may be great difficulties in providing medical 
attendance at the milk-distributing depots in this country 
the question arises, he thinks, whether in bad cases it would 
not be well as a principle of routine to advise the mother to 
seek medical advice for the child. 


PAPAIN. 

In a paper published in the Annals of Botany for 
January, under the heading of “ The Proteases of Plants’ 
Professor S. H. Vines records the results of some interesting 
experiments on the action of papain. Papain is the dry 
powder prepared from papaw, the “ milk ” obtained from 
carica papaya. It would appear that papaw has been some¬ 
what difficult to obtain owing to the fact that the American': 
took steps to secure for themselves all that could be found. 
It is now, however, “ an open article ” on the market in 
this country. The samples of commercial papain tested by 
Professor Vines were obtained respectively from Mes«r*. 
Christy, Finkler, and Merck. The action on fibrin 
of these different samples of papain was not unifoim, 
Christy’s proving to be the most active. All d’ e 
samples of papain tested, however, proved capable 
of effecting complete proteolysis or, at any rate, pepto- 
lysis in various degrees. The action was more vigorous 
in the presence of hydrocyanic acid than in the presence o 
toluol and it was, on the whole, stronger in the alkaline 
than in the acid liquids though the difference was not great. 
With regard to antolysis, the results bring out again t 
specific differences in activity between the three samples o 
papain. The most striking tryptophane reaction was gi' en 
by Finkler’s papain, on account, probably, of its contain 1 "? 
the largest amount of readily proteolysable proteid. u* 1 
respect to the reaction of the liquid, Christy’s and Merc n 5 
samples gave better results in acid than in alkaline 
whilst Finkler’s was more active in an alkaline than in an 
acid medium. Experiments were made ’also in which *® 
result could be compared between the fibrin-digos m D 
and the peptolysing activity of the papain in each ca e. 
The results go to show that the various samp es 
papain experimented upon differ widely in their g cner ^, 
proteolytic activity and in their relation to aci :1 ^ 
alkali as well as to the various antiseptics emp 
“ One thing at any rate,” concludes Professor Vines, - 
made clear, that the last word as to the properties of P 3 P^ 
will not have been pronounced until a series of ca ‘, 
observations shall have been made with perfectly - 

materials so as to avoid all those modifications t Iia 0 j 

necessarily accompany the preparation of the vane 1 „ 

dried papain which have hitherto been used for investiga > ^ 
The interesting conclusion is suggested that papain 00 g 
a fibrin-digesting but not peptolytic protease of the 
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of poplin as well as a peptolytic but not fibrin-digest¬ 
ing protease of the nature of an erepsin. If this 
be so i£ will bo the first clear demonstration of the existence 
of a pepsin in the vegetable kingdom. The experiments, 
though they may not absolutely establish this conclusion, at 
least indicate a method by which a physiological analysis of 
possible mixtures of enzymes may be effected. Probably by 
the application oE this method to tho fresh, juice of. the 
papnw tho question will be settled for that plant. In the 
meantime, Professor Vines is investigating other plants and 
lias already obtained some confirmatory results in the 
case of the hyacinth bulb, of the pineapple, and of yeast. 
In the early ‘‘sixties” Mayne Keid wrote a book called 
“Bruin,” iu which he gave an account of a “barbecue” held 
in tile Southern States, One of the features of this was an 
ox roasted whole upon a kind of gridiron made of papaw 
wood, the sap of which Mayne Reid said had for years been 
kownn as imparting a peculiar tenderness to meat with which 
it came in contact. _ 

' fatal result of a fall out of bed. 

IK the Journal of the Royal Army Medical Corps for 
December, 1904, Major H. S. Peeke lias reported a striking 
illustration of the fact that a fatal injury of the head or 
neck may result from a very slight cause. A private was 
taken to a military hospital ou a stretcher at 1 a.m., com- 
plainiug of pain in the neck and' inability to walk. lie 
was sober. A comrade occupying the next bed stated that 
about midnight the patient, who bad retired early, rose, sat 
up in bed, lost his balance, and fell over on to tho floor on 
his head. This statement was corroborated by the patient. 
Examination showed tenderness and pain in the neck and 
complete motor and sensory paralysis of the lower limbs. 
The temperature was 99° F., the puleo was 65, and the 
respirations were hurried and diaphragmatic, lie was 
placed on a water bed and the pain was relieved by 
hypodermic injections of morphine and cold applications to 
the heck. The dyspnoea increased and he became* comatose 
and died ou the following morning. At tho necropsy the 
body was found to be heavy and muscular. An incision was 
made from the occiput to below the seventh cervical vertebra, 
exposing the spinous processes. On inserting the finger 
a spinous process was found detached. There was a 
fracture through the base of the fifth cervical spinous pro¬ 
cess. There were also extensive htemorrhage and rupture of 
the dura mater and anterior spinous ligament. The cord 
was not pressed on by bone but pressure from the hiemor- 
rhage and from inflammatory effusion evidently was the 
cause of death. As the bed was only IQ inches from the 
floor fracture of tho spine had not been suspected. It was 
thought that the patient was suffering from concussion of 
the spine or from htemorrhage causing pressure on it. 
Therefore no operation appeared to be indicated and a 
rapidly fatal injury was not anticipated. The paraplegia at 
first extended as high as the middle of the breast. From 
the situation of the injury paralysis of the upper limbs 
wight have been expected but they lost scarcely any power 
until just before death. _ 

CHLOR/€THOFORM. 

The name chlorrethoform has been given to a new 
antesthetic containing chloroform and a small proportion 
of ethyl chloride suggested* by John Wade, D.Sc., and 
Horace Finncmore, A.I.O., of the chemical and pharma¬ 
ceutical departments at Guy's Hospital. It has long been 
noticed that chloroform prepared from acetone is inferior in 
anaesthetic properties to chloroform derived from alcohol; 
with the former the patient shows a tendency to cough and 

1 Journal of the Chemical Society, July, 19CH. 


to hold the breath, while the prolongation of the time of 
induction increases the risk of administering an overdose. 
A series of careful fractional distillations gave the writers 
tho clue to this difference, for whereas acetone chloroform 
begins to distil at 55°C. t that from alcohol begins to distil 
at54°C. The fraction distilling at from 54° to55°C. was 
proved to be ctbyl chloride, which 'is present to the extent 
of about 0*05 per cent, and is formed during the process of 
manufacture by the action of chlorinated lime on alcohol. 
It is not formed, however, in the preparation of chloro¬ 
form from acetone. As ethyl chloride induces anresthesia 
rapidly, thus removing the irregularity of breathing and 
diminishing the time of induction, tho conclusion was drawn 
that the difference in antesthetic effect between the two 
kinds of chloroform is due to ethyl chloride. A small 
quantity of ethyl chloride was therefore added to chloroform 
prepared from acetone and the mixture was proved clinically 
to be equal to chloroform derived from alcohol. In a later 
note J the writers remark that pure chloroform acts rapidly 
and in a trustworthy manner in perhaps four cases out of 
five but the risk of accident is always prescut. This 
risk, it is probable, is less with cbloToform made from 
alcohol. The 0-05 per cent, of ethyl cltloride present 
in alcohol-derived chloroform is not suflicient, however, to 
eliminate all uncertainty and the addition of a further 
quantity is recommended. Chloroform derived from acetone 
mixed with 0-25 per cent, of ethyl chloride is stated to 
act satisfactorily and to give as good or better results than 
does chloroform made from ethyl alcohol. - 

THE CORRECTION OF LOCAL BIRTH 
STATISTICS. 

It is one of the anomalies of our modern methods of 
local self-government that, after considerable circumlocu¬ 
tion, public bodies have to obtain at a prico from local 
registrars facts which have already been gleaned at the 
expense of the public. Thus, at present, tbe medical officer 
of health must pay considerable sums out of tho local rates 
in order to discover and to classify the causes of death of 
citizens within his district. His is often the first medical oye 
to see the record of “uncertified deaths," and occasionally 
after much delay he discovers a case which should without 
doubt have been promptly reported to the coroner. With 
the information so acquired the medical officer of health 
is enabled to apportion to their appropriate localities the 
deaths occurring away from home; this correction is an 
item of no small moment if his local sanitary authority 
has within its jurisdiction several public institutions for 
the care of the sick and the dying. Lately it has been 
recognised that birth statistics are vitiated from a similar 
source, for many strangers are delivered in Iying.pi homes 
and infirmaries for the poor, thus unduly raising the local 
birth-rate. The recognition of this fact led to A desire that 
sub-registrars should for a small fee issue to tho medical 
officer of health a return of the residence of all such 
mothers. For a time this inexpensive and unofficial system 
was practised, until the Registrar-General issued a circular 
to his registrars instructing them that in future If a return 
of all the births were desired they may exact for it the 
same remuneration as in the caso of deaths. This instruc¬ 
tion appears to have been the unforeseen outcome of a 
resolution of the public health committee of Southwark 
passed in October, 1904, and circulated among the other 
borough councils in London. It is evidently to the interest 
of sub-registrars to insist on a high fee for limited returns in 
the hope of securing a request for complete information, and 
already 14 metropolitan local sanitary authorities have 
deemed it wise to order a full weekly return. It is found 

* Chemist and Druggist, 19C4, vol.ft.Vp- 61 L r ' ; 
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•in practice that maternity institutions are unwilling to afford 
•the necessary information to the medical officer of health 
direct and thus it appears to be a wise innovation to receive 
•official details of the current births. Beyond the mere 
correction of the statistics of birth which this periodical 
return will effect, provided, of course, that there is a general 
Interchange of information, the adoption of such measures 
•.should facilitate and check the investigation of the local 
prevalence of puerperal fever and of infant mortality as 
well as afford evidence of the existence of secret lying-in 
homes with their associated illegitimate births ; it should 
•also aid the working of the recent Midwives Act. 


THE INTERNATIONAL CONGRESS OF MEDICINE 
AT LISBON. 

In connexion with the Fifteenth International Congress of 
Medicine to be held at Lisbon in April next year Messrs. 
Thomas Cook and Son have chartered a first-class ocean 
passenger steamer to convey members of the Congress and 
their friends from London. The vessel will be moored near 
the quay and in view of the pressure on hotel accommodation 
usual on such occasions will be used as a floating hotel during 
the period of the Congress—April 19tli to 26th—an arrange¬ 
ment which will doubtless be appreciated by delegates. 

THE FUTURE OF THE LONDON MEDICAL 
, SCHOOLS. 

Upon the moving of the annual report at the Court of 
•Governors of Middlesex Hospital last week Dr. J. Kingston 
Fowler, senior physician to the hospital and dean of the 
Faculty of Medicine in the University of London, made a 
most important speech. His words arose out of the 
-existing position at Middlesex Hospital, as one of the 
■smaller medical schools of the metropolis, but they have 
a significance for every London medical school and, 
indeed, for everyone concerned in the future developments 
of the medical profession. Referring to the admitted 
gross abuse that exists in the out-patient departments 
of the London hospitals—au abuse by no means confined to 
the metropolis—Dr. Fowler mentioned an extension of the 
provident dispensary system as being the solution of the 
present position. By utilising the out-patient departments 
of hospitals as consulting-rooms for the poor and making 
the provident dispensaries feed the out-patient departments 
-only with suitable cases two things would be at once 
gained. The general practitioners would no longer 
feel that the gratuitous treatment of all and every 
-case by the hospitals was subjecting them to unfair 
rivalry, while the out-patient departments would only 
receive in bulk the number of cases that they were able to 
treat and in quality tbe kind of cases that they ought to be 
asked to treat. From this subject Dr. Fowler passed to a 
-consideration of the present critical position of many of the 
London medical schools. He took it for granted that his 
audience was acquainted with this position on ing to the report 
of Sir Edward Fry’s committee which had been so recently 
published, 1 That report must have convinced many who were 
still doubtful that it was not only absurdly uneconomical 
but practically impossible for the 12 separate medical 
schools of London each to support a teaching staff able 
to deal completely with all the ancillary subjects and 
possessing all the necessary laboratories and class-rooms 
implied. The University of London will, it is hoped, soon 
possess a central school of science where every medical 
student can pursue the studies antecedent to his purely 
professional curriculum, but money, much money, is stilh 
wanted before that time arrives. But in the meantime the 
situation at some of the hospitals is acute and the number 
of medical students in London, despite the unrivalled clinical 

i The Lancet, Feb. 25th, ,p. 520. ’ 


material of the metropolis, is rapidly diminishing. Dr. 
Fowler, who is in accord with many of those best acquainted 
with educational matters, considers that during the inter¬ 
regnum University College, London, and King’s College, 
London, being definitely separated from their hospitals 
should form centres for teaching the ancillary sciences. 
This is the view that is supported by an influential 
group of London teachers, and, as is well known, steps have 
already been taken to give effect to it. There are contrary 
opinions upon the point, bat such clear pronouncements as 
have already come from Dr. Fowler will go far to create a 
trust in the University of London and general agreement 
with the Dean of tiie Medical Faculty of that University. 


A fatal ca^e of plague occurred in Brisbane on Jan. 2nd, 
being the first case since Sept. 15tli, 1904. Up to Jan. 21st 
no other case had been reported but from Jan. 6th to 21st 
1730 rodents had been destroyed and 861 had been 
bacteriologically examined. Of these latter three rats were 
found to bo infected. As regards the Cape Colony the 
medical officer of health of the colony states that for the 
week ending Feb. 4th the condition of the colony as to 
plague was as follows. At Fort Elizabeth no case was dis¬ 
covered but o£ 209 rodents bacteriologically examined 1 rat 
and 3 mice were found to be plague-infected. At Hast 
London 1 native male found dead was considered as being a 
“ case suspicious of being plagne.” There were 301 rodents 
and 1 cat examined, of which 1 mouse was plague-in¬ 
fected. In other districts no case of plague in man or other 
animnl was found. In the Mauritius 1 case of plague and 1 
death were reported during the week ending Feb. 23rd. 

The adjourned discussion at the Royal Medical and 
Chirurgical Society on the Subsequent Course and Later 
History of Cases of Appendicitis after Operation will be held 
on Tuesday next, Match 7th, at 5 P.M. Sir Rbhard Douglas 
Powell, the President, will open the discussion and will be 
followed by Dr. II. P. Hawkins, Mr. O. B. Lockwood, Mr. TV. H 
Battle, Sir William H. Bennett, Mr. A. IV. Mayo Robson, 
and other speakers. Some further statistical tables "ill 
be provided at this adjourned meeting in addition to 
those which were provided at the meeting on Tuesday last. 
A demonstration with the epidiascope will bo given by 3Ir. 
Lockwood. The change from the usual hour of meeting may 
be reckoned as au experiment, made in the belief that the 
majority of the Fellow's would prefer the earlier hour. 

On the occasion of Dr. F. T. Roberts’s resignation of the 
post of physician to University College Hospital, which he 
has held for more than a quarter of a century, his former 
bouse physicians are arranging to entertain him at dinner. 
Dr. F. IV. Mott w'ill take the chair and twenty-five of Dr. 
Roberts’s old house physicians, including Mr. Stonham, JR- 
Walter W. H. Tate, Mr. Percy Flemming, Dr. F, R. Blaxafl, 
and Dr. T. Wilson of Birmingham, have already signified 
their intention to be present. The dinner will take place on 
March 29tb. Further information can be obtained from *• 
Bertram L. Abrahams, 14, Welbeck-street, W., or Mr. R- 
Elwell, University College Hospital, W.C. 

We have received a cablegram from Professor IV. 0d er 
asking us to repudiate for him words that he has een 
described as using in his farewell address to the stu on 
of Johns Hopkins University. Professor Osier, in a speec 
which seems to have been considerably misunderstood on o 
sides of the Atlantic, referred to a humorous suggestion in* 
novel, but expressed no views of liis own, os to the cliloro or 
ing of persons who have reached the age of 60 years. 

The annual clinical debate of the Chelsea Clinical Socie y 
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will take place on ’ March 14th and 21st In the Chtslsea 
Dispensary, Manor-street, King*s-road, London, S.W. The 
debate will be opened by Mr. W. A. Lane and amongst the 
speakers announced are Dr. \Y. Collier (Oxford), Dr. ’F. J. 
Smith, Dr. H. Campbell Thomson, Dr. W. H. Goddard, 
and Dr. Leonaid Williams. • 

Professor Sheridan Del6pine will open a discussion upon 
tho causes of the increased prevalence of anthrax in Great 
Britain at a meeting'of the Incorporated Society of Medical 
Officers of Health to be held at 9, Adelphi-terracc, Strand, 
London, on March 10th, at 7.30 P.M, The chair will be taken 
by the president of the society, Dr. J. F. J. Sykes. 

A presentation of a testimonial will bo mado to Dr. W. W- 
Ireland in the new library of the Royal College of Physicians 
of Edinburgh to-day, Saturday, March 4th, at 4.30 r.M., on 
the occasion of the fiftieth anniversary of his medical 
graduation.__ 

THE MEDICAL MAN AS EXPERT 
WITNESS. 1 - 

By W. B. Ransom, M.A. Cantab., M.D.Lom, 
F.r.g.P.Lond. 

• The laws that of late years have been passed for the 
better protection of workmen from injury or disease produced 
by their work and the increasing tendency of all members of 
the public to fix responsibility upon and procure compensa¬ 
tion for mishaps, that-befall them from others, whether 
individuals or companies, have undoubtedly led to a great 
increase in litigation in which medical evidence plays an 
important, if not a predominant, part. And however bene¬ 
ficent this tendency may be, in that it procures employment 
for a deserving body of men, it cannot be denied that 
tho result is not altogether satisfactory to the medical 
men," the plaintiffs, or the defendants. The lawyers alone 
may possibly benefit from the complex mixture of medicine 
and law which is not proving restorative to either the 
physical or moral health of the rest of ‘the community. 
While the whole blame for this state of affairs cannot fairly 
be laid at the door of the medical profession, yet I fear the 
altitude we have generally taken up‘when appealed to for 
expert opinion in connexion with litigation has not, as was 
hoped, greatly helped to the right solution of disputed points, 
has not simplified the administration of justice, and last, but 
not least, has not conduced to the dignity of our profession 
as one of science and honour. Let me, however, here state 
that in' what I'kave to say I make no claim to purer 
ethics or a higher.code of honour than the rest of my 
brethren and that Although I think that often they have 
adopted an unfortunate attitude and found themselves in a 
' false position, yet T believe that it is not'from a bluntiDg of 
the moral sense but from a mistaken notion of what honour 
requires from them. 

That there arc unscrupulous and venial men among us, as ; 
there are in all professions, is undoubtedly true, but of them ; 
. I here take no note. , We are, I believe, as a body neither 
better nor worse Ilian other men of liberal education and ; 
have a sense of honour at least as acute as the average ; 
citizen. And yet things are not right. We need not go so ' 
far as the well-known classification of the followers of 
Ananias into liars, damned liars, and expert witnesses, 
but it must have struck many as a curious fact that 
while in an ordinary consultation it is the rarest thing 
in the world for medical men to differ, in tlie witness box 
they never agree. In the drawing room, talking to the 
anxious friends of the patient upstairs. Dr. A indorses 
the diagnosis and delicately praises the treatment of 
Ids friend Dr. B, but in the county court he exposes 
to an ' indignant public the superficiality of his obser¬ 
vations and tho' fullacies of bis oouclusious, insinuating 
at tho same time the profound importance of his own vast 
experience. Dr. B naturally gives him a Roland for his 
Oliver and so tho public are impressed with the accuracy of 

i A paper rca<\ befsro the Nottingham Medico Cbirurglcal Sodetv 
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medical science and the impartiality of its exponents. ,Thc 
same pleasing spectacle is scon where we have a number of 
more or less eminent medical men’on either side. To a 
certain extent there maybe different testimony about matters 
of .fact but to a much greater degree the differences turn on 
the relative significance of observed facts and in tho 
absence of anything like mathematical exactitude in the 
present state of medicine there is 1 here ample scope for 
the ingenuity of the witnesses. Thus.a sarcoma is found in the 
abdomen of a man who allege*! that he strained himself lifting 
apiece of coal. The medical men on the one side rake up 
all tho cases in which a growth lias followed-an injury 
and snggest to the jury that nothing is more likely to occur, 
while those on the other pour scorn on the notion and dis¬ 
course learnedly on cancer as a parasitic disease or a mis¬ 
carried germ cell. Not long ago some distinguished and 
honourable medical men persuaded a jury that a man who died 
thin and pale succumbed to pernicious amernia caused by 
an injury in the pit over two years previously. 1 venture 
to think that they would not* have given that diagnosis 
or arrived at that etiology in an ordinary consultation in 
the patient’6 house. In another case of pain in the 
back the court vras edified by the "medical men .on 
odo side swearing to the existence of periostitis of the 
sacrum, which was flatly denied by . their, opponents. In 
those fiequent cases of “railway” and “miners’” spine 
the opposing confident diagnosis of organic and functional 
disease, or even malingering, can always be counted on to 
puzzle a jury. The action of a sick club which, being 
dissatisfied with the continued backache of one of their, 
members, called in a veterinary surgeon and had him 
examined before them is more to be commended than going 
to law. “Why, man," said the veterinary surgeon, “ you’ve 
got rinderpest; you'll have to be shot I ” The man bolted 
home. “ Fetch out my pit clothes,” lie said to his wife, 
and went to uork the next day. The,result of these scenes 
in court, of course, is that the medical evidence is more or 
less ignored and the judge and jury form their ,o\vn opinion 
on other grounds. The labour and cost of .collecting the 
so called expert evidence are wasted truth is not furthered, 
and an honourable profession is thrown into,contempt. 

Now what is the reason for tljis lamentable position in 
which men of at least average honour and intellect find 
themselves? The answer is that it arises from the predis¬ 
position and temperament with which eaoh approaches the 
case. It is on obvious fact that it is not the intellectual 
powers which mainly decido what view a man will take of 
most problems, at least of those other than mathematical. 
Whither our guesses at truth will lead us depends on the 
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Balfour agree with Mr. John Morley. There must bo some 
radical difference in temperament which leads them to draw 
such different conclusions from the same, facts. What 

- . . • ■ ---* — predisposition of 

. . ■ . , . n expert witness?, It 

to do his best for tlie 


.msclf.as an advocate, 
jound to work up tlie case from the one point of view, leaving 
,he opposition to find the weak .spots in his armour. He 
mngines himself a medical lawyer whose duty it is to defend 
,j s client. This is undoubtedly a code of honour, but it is, I 
mid, a wrong code and one which has led to disastrous results. 
[ venture to assert exactly the opposite, that the medical 
nan when consulted as a scientific witness, ,is not con- 
:erned as to which side wins, but lias merely to testifY.to the 
jxact facts and the conclusions logically deducible from 
hem with ns near an approach to mathematical accuracy 
ind clearness as he can and entirely without regard to the 
luccess or failure of the party which pays him. The somn¬ 
ific expert is not called in to judge the case or, to exhibit 
,uman sympathy or the reverse; he should be merely nn 
nstrument of precision to exhibit the true state of affairs to 
judge and jury. He is the microscope which reveals things 
nvisible to the common eye, the balance of delicate poise; 
but if the lenses distort or if the weights bo untrue he Is 
worse than ageless to the common sense. As the medium of 
truth he must sink his personality; of predisposition there 
should be none ; his temperament must not come into court.. 
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Yet how can this be when Drs. A, B, and C are asked to 
report for one side knowing that Drs. D, E, and F are 
doing so for the other and all their amour propre is 
excited to make a valiant effort to minimise the value of 
the facts and ridicule the conclusions of their opposing 
colleagues 7 The climax of absurdity is reached when each 
side permanently retains a medical man to fight its claims. 
The medical men in such a position are advocates, able and 
honourable advocates it is true, bub cannot be looked upon 
as expert witnesses.' That each side should have such expert 
advice is fair enough but it should not come into court as an 
expounder to the laity of scientific truth. 

The present methods of adjudicating these cases are in 
short fundamentally rotten and stand self-condemned by the 
pitiable scenes that occur in our law courts and the general 
travesty of justice to which they lead. The system of Crown 
referees was intended to avoid this state of things, but for 
some mysterious reason judges have ignored their existence. 
Either their activity must be called into being or in some 
other way independent technical exponents of truth must be 
found and the scientific expert witness no longer be mixed 
up with the medical advocate. 


Hooking Sack. 


FROM 


THE LANCET, SATURDAY, March 3, 1827. 

• .. . . 

TO THE 

RIGHT HON. ROBERT PEEL, See., &c. 

(From The Times of February 26.) 


Sir,—T he high ministerial station which you deservedly 
occupy, must often expose you to various kinds of applica¬ 
tions respecting the condition and management of our 
national institutions, and also to personal or partial inter¬ 
ference about their several real or pretended interests. In 
all such instances you must perceive the fairness and the 
ultimate advantage of preferring direct information from the 
respective constituted authorities, of requiring advice from 
rival institutions upon doubtful measures, and of regarding 
with jealousy the private communications of interested 
individuals. It is, however, reported that you are, at this 
time, beset upon the subject of introducing an ordeal for 
licensing man-midwives, by certain members of the London 
College of Surgeons, and that you are urged by popular men 
(whose wisdom and disinterestedness may be questioned) to 
favour their scheme with your powerful influence. 

As the prevalent vice of avarice may have some share 
in this professional movement, it is fit that you and the 
public should be acquainted with the probably concealed 
efEects of granting the solicited privileges; and for the 
reasons already given, I am induced to address you through 
the press. 

Man-midwifery has only been practised in England 
during the last hundred years, and it was introduced as a 
French fashion. From the beginning it has been strongly 
opposed on the score of its indecency, by many distinguished 
and scientific medical men, and also, because the birth of 
mankind appeared to them to be a purely natural pro¬ 
cess, so wisely ordered, that it very rarely demands any 
other aid than experienced mothers can safely give. Even 
so late as the time of the illustrious mother of his present 
Majesty, that exemplary Queen was personally attended by 
good Sirs. Draper, without difficulties or misadventures ; 
whereas the contrary result, under male management, in the 
fatal affair of the Princess Charlotte and her infant, will be 
long remembered. 

If it should be asked why so many professional men 
addict themselves to a degrading vocation, it may be 
answered, that the practice of man-midwifery leads to 
unlimited power in every family, and thence to lucrative 
ends. Women, naturally timid, and ignorant of their own 
structure, are peculiarly exposed, during the most important 
office of their existence, to the persuasions or menaces of 
more knowing persons, and they are thence easily made to 
believe, that the natural and wholesome delays and pains 
of child-bed are within the control of medical or surgical 
art,—-an assumption which is too generally acted upon, and 
with unvarying evil consequences ; because it is a violation 


of the ways of nature. Man-midwivea have continually 
alleged, that ignorant women practitioners commit many 
fatal mistakes, and now they present similar objections 
against unlicensed men. If, as I believe, the safeguards of 
child-birth are .amply provided by nature, and that notone 
instance In a thousand calls for any other help beyond what 
any moderately experienced woman can safely give, why 
are we to license adventurers, who may seek notoriety by 
desperate acts, often involving manslaughter—operative acts 
the moral propriety of which is very doubtful, and the 
time and the methods for performing them, still subjects 
for rancorous disputes 1 But the present affair is not 
respecting the utility of man-midwives, but the impropriety 
of empowering any special corporate medical body to coerce 
the rest; to further impede female-mid wives in a beconiine 
duty, and to deprive delicate women of that great resource of 
self-respect. Already the prevalence of man-midwifery has 
driven country surgeons and apothecaries to adopt this 
humiliating office, and the number of women practitioners 
has been thence so reduced, that paupers are in many places 
delivered by apprentice boys under 16 years of age. The 
Royal College of Physicians in London, who r.uk the 
highest for learning and for decorum, have lately rescinded 
their admission of licentiates in midwifery, whether from 
considering the practice as derogatory to a physician, or 
as an overweening privilege toward females and children, 
is not avowed; but it seems that no London physician 
educated at Oxford or Cambridge, has yet condescended to 
be a man-midwife. The Royal Colleges of Surgeons in 
London, in Dublin, and in Edinburgh, have likewise hitherto 
renounced every connexion with man-midwifery. 

The teachers of midwifery are indiscriminately doctors 
and surgeons, hut at this moment the majority of lecturers 
and superintendents of lying-in charities are physicians, 
while a multitude of legally appointed sub-physicians 
(styled apothecaries) are equally’ entitled, with the other 
classes of the faculty, to establish tribunals fer examining 
and licensing candidates for man-midwifery, if they could 
deem it expedient. Finally, it may be noted, that the 
different classes of man-midwives have never yet agreed 
among themselves to adopt a common ordeal for certifying 
the qualifications of their calling, and you may be assured. 
Sir, that many worldly interests will rage against the 
establishment of any monopoly of this kind in any single 
institution, because man-midwifery is the covert way to 
medical fortunes. If, however, the greediness of a few 
individuals should expose this subject to free discussion, 
and the judgment of married men and modest women 
should be copiously awakened, perhaps the general custom 
of employing women may be again resorted to, and their 
competent instruction publicly enforced. 

It is said, that our changeable neighbours at Paris arc 
already tired of their fashionable freak, and when our 
countrywomen reflect, that not one in ten thousand of tuei 
sex throughout the elobe allow of the presence of a nia 
during the rites of child-bed, they may acquire courage, an 
unite their efforts to replace the routine of midwifery amO o 
themselves. I will not offend you and the public by a 
observations upon the outrageous stories, collected on t 
occasion, to prove the violent and fatal injuries com* 
by unlicensed man-midwives, because I think the pnn o 
sought for would increase those evils, 

"With the greatest respect, 

I have the honour to be, 

Your very obedient servant, 

Anthony Cari-isle. 

Langham-plaee, Feb. 19. 
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page 712 : 


at 'tbo Dottom of 
curiosityi 


Tnc Letter of Sir Anthony Carlisle, at pago 701, is a - h 
• - - - - would expect from i 


because during 


and just the testaceous sort of thing one 
of an Oyster,” *• 

t Sir Anthony Carlisle was duhbed “Oyster 
delivery 
on Feb. 

dissected it and descanted on it with the ••most o dslii m tory. 
minuteness.” “ Sir A’s Oystfr so completely sickenea him 

that their frequent elections of it, by cough i ng and guvpwQt . 
to an abrupt conclusion.” (Vide The Lancet, Feb. 18th, i 


A Centenarian.—A t a recent meeting ofjh® 
Long Ashton (Somerset) board of guardians i • otfaineti 
to grant extra relief to Mrs. Honor Co.eman who 
the age of 104 years on Feb. 22nd. 
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• MEDICINE, ITS PRACTICE AND ITS 
* PUBLIC DELATIONS. 


CHATTER III. 1 

The Figures or the Medical PnorussioN and the 
Chances op Success 

The Ilatio of Medical Men to Population.—The Figures in 
Austria-Hungary, France , and Germany.—The Average 
of Success.—Sir James Paget's Investigation.—A Supple¬ 
mentary Investigation.—The Fallacy of Figures. 

The numeiic.il ratio of employed to employer is one of the 
first things to look at in an attempt to estimate the material 
or financial position of the members of any section of the 
community. There is particular reason to do this in respect 
of the medical profession because it is alleged that many 
of the grievances which medical men can show to exist id 
their professional life arc due to the down-grado tendencies 
of competition. Of course, the services of an overcrowded 
profession will he obtained more cheaply by the public, but 
it will not do to assume without inquiry that the medical 
profession is overcrowded, iE only because a general excuse 
for many and particular ills should never bo accepted with¬ 
out rigoious test. If it once becomes a matter of assump¬ 
tion that unprofessional practices must occur, that low 
remuneration must bo received, and that humiliating con¬ 
tracts must be entered into because of the demoralising 
influence of overcrowding, the desire to remedy abuses will 
be killed by a fatalistic tendency to put up with a condition 
of things which is supposed to be due to some unalterable 
law of supply and demand. The figures do not bear out the 
statement so frequently made that the profession of medicine 
in this country is grossly overcrowded. 

The first of the tables which follows gives a numerical 
analysis of the members of the medical profession taken from 
back numbers of the Medical Directory. I have given the 
figures for the last six years consecutively and have then 


added those for 1861, 1871, 1881, and 1891, so that the 
respective figures in these columns maybe compared with 
the population of the United Kingdom according to the 
decennial census for those years. 

The second table gives the population of England (in¬ 
cluding Wales), Ireland, Scotland, and the Islands for the 
years 1861, 1871, 1881, 1891, and 1901. 

Taking as a guide the decennial increase of England and 
Scotland and tho decennial decrease of Ireland it is probable 
that for the present purposes 42,750,000 represents suffi¬ 
ciently nearly the population of Great Britain and Ireland. 
We therefore see tliat in 1861 there was one registered 
medical man to 1271 inhabitants; in 1871 there was one 
medical man to 1370 inhabitants; in 1881 there was one 
medical man to 1558 inhabitants—the population having 
taken an upward leap in 1891 there was one medical man 
to 1283 inhabitants; in 1901 there was one medical 
man to 1144 inhabitants; and in 1904 there was one 
medical man to 1133 inhabitants. These figures must 
farther be corrected to the advantage of tho medical 
man by subtracting the registered practitioners resident 
abroad and a certain number of the medical men holding 
commissions in one of the three services. By making 
these necessary allowances it becomes clear that the ratio 
of medical men to the public to-day is really much the same 
as it was in 1861 or 1871. May it not be taken for granted 
that a numerical ratio which has held good, with but one 
considerable variation, for 40 years or more has something 
inherently right about It \ 

That the members of the medical profession in England 
(including Wales), Scotland, and Ireland are divided in 
such a way as to create a plethora in one place and a 
dearth in another is a different matter altogether, though 
here we arc at an advantage ovef other countries. In 
Austria-Hungary, for example, where 18,000 medical men 
minister to the needs of 47,000,000 people, it will be seen 
that the ratio of medical men to population is only half 


Table I. 3 


Year. 

1861. 

1871. 

1881. 

1891. 

1899. 

19C0. 

1901. 

1902. 

1903. / 

ISM. 

London list.a ] 


— ' 

3,994 

' 5,095 

6,117 

6,102 

6,211 

6,292 

6,309 

6,328 

Provincial list, Eng-I i 

18,642* 

18,884* 

11,319 

13,926 

15,497 

15,794 

16,095 

16,232 

16,422 

16,553 

List for Wales . J 

_ 


I 

I 

1,100 

1,127 

1,165 

1,183 

1.186 

1,207 

List for Scotland 

1,870 

1,780 

ESI 

2,739 

3,394 

3,462 

3,569 

3,645 

3,680 

3,696 

List for Ireland. 

2,357 

2,420 

2,416 

2,489 

2,651 

2,559 

2,575 

2,587 

2,641 

2,629 

Registered practM 
tioners resident 5- 
abroad.) 

5 

* 

2,252 

2,795 

3,795 

3,875 

3,910 

3.952 

4,117 

4,292 

Naval, Military, and) 
Indian Medical)- 

§ 

$ ' 

2,445 

2,440 

2,528 

2,705 

2,79j 

2,886 

2,917 

3,016 

Too late list additional) 
names.j 

$ 

$ 

‘ 43 

40 

12 

27 

31 

11 • 

19 

9 

Total . | 

22,869 

23,084 

22,472 

29,524 

1 

34,994 

(increase 91) 

35,651 

(Increase 534) 

36,354 

(Increase 703) 

36,788 

(Increase 434) 

37,291 

(increase 503) 

37,730 

(increase 439) 


* The figures for England and Wales aro giren en 
[ The Medical Directory gave no separate figures for Wales in these years. 
$ Details not forthcoming. 


Table II. 3 


Yean. 

England. 

Ireland. 

Scotland. 

Islands. 

Total. 

1861 . 

20,066,224 

5,793,967 

3,062,294 

143,447 

29,070.933 

1871 . 

22,712,26$ 

5,412,377 

3.360,018 

144,633 

31.C29.299 

1881 . 

25.974,439 

5,174,836 

3,735.573 

141,260 

35.026.103 

1891 . 

29,002,525 

4,704,750 

4,025,647 

147,842 

37,880,764 

1901 . 

32,527,843 

4.458,775 

4,472,103 

150,370 

41,609,091 

‘ Chapters I. ami II. rrcro published In Tin: LifCEi- of F ; 18U> Ip. «7) and Feb.CP- Mil, . b| 

s The proprietor, of tho Medical Directory, Mem. J. and A. Churchill, Un.lly fnmlahed the Inror,nation ror compiling luce taoic. 
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that which obtains in Great Britain and Ireland. But, as a 
matter of fact, there are many districts in the provinces of the 
dual empire with no medical men at all, all the practitioners 
being crowded into the cities and watering places. The 
18,000 medical men do not serve a population of more than 
25,000,000 or so and the real proportion does not differ much 
from that found among ourselves. In France the figures are 
a little different, the same number of medical men approxi¬ 
mately (18,871) having the care of a population of 
39,000,000. But in France also theie are vast tracts of 
country where medical men are very few, though homo¬ 
geneity of race and language prevents the complete isolation 
of districts which prevails in Austria-Hungary. In Germany 
there is one medical man to 1934 of the population, the 
great towns being especially over-provided with physicians 
and surgeons. In Berlin the proportion of practitioners to 
population is 1 to 766, in Munich it is 1 to 608. But in some 
of the outlying provinces there are no medical men at all. 
Take the province of Gumbinnen, for instance, a district in 
Eastern Prussia, near the Russian frontier. Here the propor¬ 
tion of medical men to population is 1 in 4100. It is such in¬ 
equalities in distribution that produce the problem of over¬ 
crowding in certain places, and in England and Scotland and 
Ireland these inequalities are less marked than in Germany, 
France, and Austria. Of course, our capital towns, our best 
known watering places, and the sites of our medical schools 
attract many as family practitioners, as consultants, or as 
teachers, but the general social and geographical con¬ 
ditions with us conduce to a more or less even distribution 
of medical service. The contention that the serious over¬ 
crowding of the medical profession makes it impossible to 
remove many of the grievances which are certainly present 
in the medical life cannot be sustained. Here and there the 
stress of competition tells, and tells forcibly, but on the 
whole it has been exaggerated. 

We come now to another consideration showing the 
medical profession to be not such an arduous and wretched 
life as it has been described sometimes by doleful writers. 
In 1869 Sir James Paget undertook, with the assistance of a 
colleague at St. Bartholomew’s Hospital, an investigation 
into the chances of the medical student as shown by his 
subsequent career. The investigation resulted in the pub¬ 
lication of figures showing that a medical student had at 
least as good a chance of worldly success as a lad embarking 
in any other career. Sir James Paget followed up the lives 
of 1000 medical students who had joined the medical school 
of St. Bartholomew’s Hospital with the following result: 3 
23 met with distinguished success, 66 met with considerable 
success, 507 met with fair success, 124 m -t with very limited 
success, 56 failed, 96 discontinued me ical studies while 
in pupilage, 41 died during pupilage, and 87 died within 12 
years of commencing practice. 

Sir James Paget defined “distinguished success ” as the 
attainment within 15 years of qualification to a leading 
position in practice in great cities, to a scientific professor¬ 
ship at a university, to a place on the staff of a large hospital, 
or to the tenure of some important public office. He ascribed 
“ considerable success ” to those who gained high positions 
in the services, obtained good provincial and country 
practices, and enjoyed more than ordinary esteem and 
influence in society. “ Fair success ” he defined as being in 
the possession of a practice sufficiently large to maintain a 
professional man in adequate style, or the tenure of an 
advancing position in the naval, military, Indian, or colonial 
services. “ Very limited success ” he assigned to those who 
never attained to moderately good practice, but vvbo were 
able just to maintain themselves by their work either as 
principals or as assistants. Of the 56 who failed 15 could 


not pass their examinations, five were convicted 0 f 
misconduct, ten were dissipated both as students and 
afterwards, and ten had bad health. The remainder 
wore luiown to have come to grief without any 
particular reason being assigned for their misfortune. 
It will be seen that out of the 1000 students 41 
died during pupilage and must be left out of count. 
Again, the 96 who discontinued tlieir medical studies while 
in pupilage can hardly ho brought into calculation when we 
are considering the chances of making a livelihood out oi 
the practice of medicine. They cannot be said to hare 
failed in a medical career as they never attained to profes¬ 
sional rank. The fact that nearly 10 per cent, of the 1000 
studehts left the profession during their studies is not with¬ 
out significance, as it would seem to imply that the medical 
profession was not one to bo undertaken lightly even in days 
when examinations were comparatively simple and infre¬ 
quent, but this is a different matter altogether. A parent 
when sending iris son into the medical profession ought to 
know that there is a chance of that son never obtaining any 
qualifications. But this should not be mixed up in his mind 
with apprehensions as to the future, after qualifications have 
been obtained. The 41 who died during pupilage, and the 
87 who died before they had been in practice 12 years were 
also debarred by sad fate from obtaining any position in 
their profession, and they can be left out of calculation for 
practical purposes. We have then 776 students (o consider 
who actually reached practice, and of these 507, or about 
66 per cent., attained to fair success. These arc the figures 
that we must look at when we try to frame our opinion 
as to the chances that a boy lias of becoming a useful, 
happy, and responsible citizen if he elects a medical career. 

The figures that signify success above the average or 
total want of it are not without their lessons, the number 
and magnitude of the prizes to be attained being an induce¬ 
ment to join the profession, exactly as the risks of failing 
utterly at the beginning form drawbacks to a start in the 
race. The early wastage is a matter of grave importance 
botli to parents and to aspirants to the medical profession and 
there is every reason to believe that it has increased of late 
owing to the multiplicity of examinations. Again, the 
dearth of lucrative appointments and the comparatively 
small pecuniary gains that accompany distinguished success 
are matters that must not be disregarded. The successful 
medical man may attain to a high position and a large 
fortune, but lie does so very rarely, and many men who 
conform to Sir James Paget’s definition of distinguish 11 ^ 
success live and die without popular favour, their names 
being unknown to the majority' of their fellows,^ them 
incomes being small, and their public influence neghgm ■ 
It stands to reason that a profession where so many of ie 
prizes resemble blanks will not be selected either 
themselves or for their children by those who have a kc en 
eye to the material opportunities of life. But if the young 
medical man sees no high position within his P 01 - 1 
grasp comparable to that of the judge or the bishop, ^ 
he has not the golden expectations of the man of a eir-a 
still he may have visions of scientific fame, altruis i^ 
dreams of serving his generation, and generations 
come, immortally well, and such a man would not exo 
his hopes for the chances held out by other ca ^ 
Alas, that his hopes must, in the nature of things, ^ 
seldom realised, but distinguished success, as gang 6 
pecuniary standards, can visit but few of the fol ow 
medicine. The owners of oil, the operators in " lCil 1 s 
directors of fleets and railways may work tlieir B ? onl ^ > onCf , 
against the public but any advance in' medicine is a 
placed freely at tbe public disposal. rnfession 

But although the money rewards in the medics p , Jcal 
are small, and although the public offices filled y 
men do not appear important to those ambitions or p 


3 St. Bartholomew’s Hospital Reports, vol. v\, 1869. 
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authority, the very significant fact appears from’ Sir James 
Paget’s figures that 66 per cent, of medical men make a fair 
success in England, Scotland, and Ireland oat of the practice 
of their profession. This seems at once to placo tbo medical 
profession quit© high as a stable means* of livelihood. The 
barrister, the clergyman, .the architect, and nowadays the 
solicitor cannot claim the same for their callings. If .an 
investigation on the lines suggested by Sir James Paget 
were undertaken into the careers of 1000 divinity or law 
students, it is certain that no such liigli average of com¬ 
parative success could be shown. As, however, nearly a 
working lifetime has elapsed since Sir James Paget’s 
research into -the careers of a gronp of his numerous 
pupils at St. Bartholomew’s Hospital was made, it might 
be thought that with the lap*e of time and the alteration of 
conditions the figures would no longer hold good. Bearing 
this in mind permission was obtained from the dean of one of 
the best known English hospitals to make a brief investiga¬ 
tion into the careers of a gronp of students who had 
been entered for education at the medical school of that 
hospital. 

The year 1879 was chosen and what happened to the first 
250 students who entered ‘after Oct. 1st at that institution 
was ascertained superficially. The date was selected because 
the writer joined the school a little later and was able from 
personal knowledge to remember facts and circumstances in 
the lives of a‘large proportion of the men under considera¬ 
tion, some having been his.teachers and some his comrades, 
while, where personal acquaintance failed, it was easy to 
find a friend who could supply the gaps in the information. 
Of the 250 students 187 qualified and 63 did not qualify. 
Of the 63 who did not qualify as medical men two obtained 
places in the dental register without diplomas and are 
doing well and two died as students ; one is decently 
successful at the bar, one became a veterinary surgeon and 
enjoys a ( hlgh reputation in that profession, one accepted a 
purely scientific post under Government and is steadily 
rising in his department, one became an artist, three went 
on to the stage with.no success, two enlisted in the army 
and both obtained commissions, and one became proprietor 
of a boarding house. Four of them' - who gave up the 
struggle were men of private means to whom the practice of 
a profession was not necessary as a livelihood. Of the 
remaining 45, 15 of them never showed the least aptitude for 
medicine, and among these are classed five or six lads who 
lived mainly for the sensual pleasures of a life in a great 
city. 

Of the 187 students who qualified nine may be said to have I 
met with distinguished success as defined by Sir James 
Paget, five of them secured after more or less waiting I 
positions on - tho medical or surgical staff of their own | 
hospital, and two became teachers at the hospital. Two 
others are on the staff of large general hospitals in the 
provinces. 45 have met with considerable success in practice. 
They hold good appointments, have earned a local position, 
and are respected and prospeious citizens. 25 hold commis¬ 
sions in the services, 19 in the army and six in tiie navy. 
Of these, two have distinguished themselves and have 
been decorated, one having become head of an important 
department. OT 56 men in general practice in England, 
including five who practise dentistry, I have been able to 
learn that they arc living by medical practice in a manner 
compatible with a professional position; out of nine who are 


the rest, about 12 per cent, of the total/ I have been unable * 
to learn anything, though their position on the Medical 
Register would imply that they are still in practice. 

The following arc the figures which can be compared with 
Sir James Paget’s figures : nine have met with distinguished 
success ; 45 have met with cohsiderablo success ; 25 have 
met with fair success in the services (two of these might be 
included in a higher class) ; 46 have also met with fair suc¬ 
cess in practice ; five left the piofession after qualification ; 
six discontinued medical study as pupils; two died during 
pupilage; 23 died within 12 years of commencing practice ; 
and six failed entirely. Liberality has been shown in 
awarding places in the higher classes, but if we add the 
“considerable” and "fair” successes together we get 
by the combination a section of 116 men out of 187. 
That is to say that the figures, like Sir James Paget’s figures, 
though with much less certainty because of their incomplete¬ 
ness and the smaller range of the investigation, goto show 
that 66 per cent, of qualified medical men from ouo metro¬ 
politan medical school have reason to be satisfied with their 
professional careers. 

Too much stress mnst not be laid upon the meaning of 
any of the foregoing figures. That figures, particularly if 
! largo deductions are attempted from small data, can be made 
to prove most things is illustrated in many controversies and 
it is safer to claim proof for as little as possible through 
their agency. But the figures can fairly be 'used as replies 
to two vague but common assertions : (1) that the medical 
profession is oveicrowded; and (2) that in following the 
medical life the game is not worth the candle. These 
two statements have been made so often that they are 
beginning to receive unquestioned acceptance. As a matter 
of°fact, the medical profession in England, Scotland, and 
Ireland is not overcrowded so much as badly distributed. 
There are services where medical men are sorely needed and 
where they would be found if the conditions were fair; there 
are large districts where medical work is waiting to be done 
until proper arrangements have been made by tho State for 
doing it. When the administration of the Poor-law and the 
sanitary service in the three countries is considered, as well 
as the warrants of the naval and military services, it will bo 
seen that certain necessary measures of reform would at 
once create a demand for medical officers. The employment 
is ready, but as yet no proper provision exists for the 
employed. This is not the same thing as saying that the 
medical profession is overcrowded. 

Again, the percentage of medical men who attain a good 
and stable position through professional practice disproves 
the view that the medical profession as a whole is wrongly 
paid But the figures must not be taken to show that there 
arc no grave professional hardships. In both cases they 
xefer to students at first-class London hospitals, students of 
the class who enter the profession with fine introductions 
and whose natural sphere of practice presents the maximum 
of opportunities. It would be possible by selecting students 
of other schools to obtain somewhat different results, though . 
not results that would contradict the general inference that 
by comparison with many other callings the medical pro¬ 
fession promises much. 

(To be continued.} 

VITAL STATISTICS. 


abroad two have been distinctly successful. Five men wlio 
obtained qualifications left the medical profession, of whom 
one is a journalist, one is an actor, one has also been on the 
stage, and two are men of private means. I know of 
only six men who came distinctly to grief, of whom two 
went to prison. 23 men died before they had been qualified 
12fjears and must bo disregarded In making any estimate as 
to the chance of success by the practice of medicine. Of 


HCAtiTH or EXCUSE TOVVXS. 

In 76 of tho largest English towns 7626 births and 4704 
aths were registered during tho week ending Feb 25th. 
le annual rate of mortality in these towns, winch had been 
•O 17-4 and 17-3 per 1000 in tbo three preceding week-, 
rth’er declined to 15 -7'per 1000 last week- ln 
ath-ralc was 16 -0 per 1000, while it averaged 15 6 pertOOO 
the 75 other large towns. The lowest death-rates in these 
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towns were 3‘7 in Hornsey, 8'2 in King’s Horton, 8‘3 in 
Wallasey, 8'5 in Rochdale, 9• 3 in Handswortk (Staffs.), 
9'9 in Walthamstow, and 10'1 in East Ham; the highest 
rates were 21'0 in Hanley, 21'4 in Warrington and in 
Bury, 22'8 in Ipswich, 24'7 in Wigan, 26'3 in Ports¬ 
mouth, and 29 - 8 in Stockton-on-Tees. The 4704 deaths 
in these towns last week included 365 which were re¬ 
ferred to the principal infectious diseases, against 368, 
401, and 410 in the three preceding weeks ; of these 
365 deaths, 110 resulted from measles, 102 from whooping- 
cough, 61 from diphtheria, 38 from scarlet fever, 27 
from “fever” (principally enteric), and 27 from diarrhoea, 
but not any from small-pox. No death from any of the 
principal infectious diseases was registered last week in 
Hornsey, Bournemouth, Norwich, Haudsworth (Staffs.), 
King’s Norton, Smethwick, Coventry, Wallasey, Warrington, 
Barrow-in-Furness, York, or Swansea; while they caused 
the highest death-rates in East Ham, Portsmouth, South¬ 
ampton, West Bromwich, Nottingham, Middlesbrough, West 
Hartlepool, and South Shields. The greatest proportional 
mortality from measles occurred in East Ham, Portsmouth, 
Southampton, West Bromwich, Leicester, Nottingham, 
Stockport, Middlesbrough, West Hartlepool, South Shields, 
and Cardiff; and from whooping-cough in Hastings, Ilanley, 
Nottingham, Preston, and Hull. The mortality from each 
of the other principal infectious diseases showed no 
marked excess in any of the laige towns. No death 
from small-pox was registered either in London or in 
any of the 75 other large towns. The number of small-pox 
patients under treatment in the Metropolitan Asylums 
Hospitals, which had been 13, nine, and eight on the three 
preceding Saturdays, had increased again to 15 on Saturday 
last, Feb. 25th ; seven new cases were admitted during the 
week, against one, one, and three in the three preceding 
weeks. The number of scarlet fever cases in these hos¬ 
pitals and in the London Fever Hospital at the end of the 
week was 1987, against 2070, 2077, and 2016 at the end of 
the three preceding weeks ; 224 new cases were admitted 
during the week, against 229, 260, and 241 in the three 
preceding weeks. The deaths in London referred to pneu¬ 
monia and diseases of the respiratory organs, which had 
been 444, 40C, and 378 in the three preceding weeks, 
further declined to 335 last week, but were 13 above the 
number in the corresponding period of last year. The causes 
of 62, or 1'3 per cent., of the deaths in the 76 towns last 
week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death 
were duly certified in West Ham, Bristol, Nottingham, 
Salford, Bradford, Leeds, and in 44 other smaller towns ; 
the largest proportions of uncertified deaths were regis¬ 
tered in Ipswich, Birmingham, Grimsby, Liverpool, War¬ 
rington, Barrow-in-Furness, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

0 The annual rate of mortality in eight of the prin- 
«'l Scotch towns, which had been 19'9, 18'2, and 18'9 
in the three preceding weeks, declined again to 
23 met wiiu uisv during the week ending Feb. 25th, but 
success, 507 met t in excess of the mean rate during the 
success, 56 failed, 76 large English towns. The rates in 
in pupilage, 41 die<l owus ranged from 13'4 in Paisley 
r 1 r & . -eh to 23'8 in Dundee and 25'9 

years of commencing Ps afclls in tliese towns included 27 

Sir James Paget defin w hooping-cough, 13 to diarrhoea, 
attainment within 15 yea. measles, six to diphtheria, and 
position in practice in great n °f an y to small-pox. In 

ship at a university, to a placed *)}.ese infectious 

f ., . / • . . 49, and 52 in the three 

or to the tenure of some importa. ls were equal to an annual 

“ considerable success ” to those >0'7 per 1000 above the 
in the services, obtained good 'me diseases in the 76 
practices, and enjoyed more thanks of whooping-cough, 
influence in society. “ Fair success ” £? preceding weeks, 
the possession of a practice sufficiently 0 ^ 
professional man in adequate style, or a ig t nine anr j 
advancing position in the naval, military, 1 l again 13 last 
services. “ Very limited success ” he assigns? in Aberdeen, 
never attained to moderately good practice, which 

able just to maintain themselves by their w^ fo^r^fatai 
principals or as assistants. Of the 56 who fai n( q f our 0 £ 

—— -—-—which had 

3 St. Bartholomew's Hospital Reports, vol. v., 16 


been six, seven, and four in the three preceding weeks 
rose again to seven last week and included four in Glasgow 
and two in Edinburgh. The fatal cases of diphtheria, which 
had been three in each of the two preceding weeks, increased 
last week to six, of which three were registered in Edinburgh 
and two in Dundee. The two fatal cases of scatlet fever 
occurred in Glasgow. The deaths referred to diseases of 
the respiratory organs in these towns, which had been 146, 
130, and 119 in the three preceding weeks, further declined 
last week to 116 and were 49 below the number in the cor¬ 
responding period of last year. The causes of 21, or more 
than 3 per cent., of the deaths registered in these eight 
towns last week were not certified. 


HEALTH OF DUBLIN 

The death-rate in Dublin, which had been 24-2, 25'2, 
and 23'5 per 1000 in the three preceding weeks, rose 
again to 25'5 per 1000 during the week ending Feb. 25th. 
During the past four wooks the death-rate has averaged 24-6 
per 1000, the rates during the same period being 17’0 in 
London and 18'1 in Edinburgh. The 185 deaths of persons 
belonging to Dublin registered during the week under 
notice were 14 in excess of the number in the preceding 
week and Included live which were referred to the 
principal infectious diseases, against nine, seven, and eight 
in the throe preceding weeks ; of these, three resulted 
from measles, one from whooping-cough, and one from 
diarrhoea, but not any from small-pox, scarlet fever, 
diphtheria, or “fever.” Tliese five deaths were equal to 
an annual rate of 0'7 per 1000, the death-ratesJast week 
from the principal infectious diseases being l'Oiu London 
and 1 • 7 in Edinburgh. The three deaths from measles, 
were slightly in excess of the number in the preceding week; 
the mortality from whooping cough and from diarrlion 
corresponded in each case with that recorded in the pre- • 
ceding week. The 185 deaths in Dublin last week included 
43 of children under one year of age and 43 of persons 
aged 60 years and upwards ; the deaths of infants and 
of elderly persons were 16 and four respectively in excess 
of the numbers in the pieceding week. One inquest case 
and two deaths from violence were recorded; and 61, or 
nearly a third, of the deaths occurred in public institutions. 
The causes of 13, or more than 7 per cent., of tho deaths 
registered in Dublin last week were not certified. 


THE SERVICES 


Royal Navy Medical Service 
The undermentioned Staff Surgeons have been promoted to 
the rank of Fleet Surgeon in His Majesty’s Fleet: Lawrcn 
Bidwell, Edward Henry Ilodnet de Courtmacslierry, baiter 
James Bearblook, William Hackett, Charles Geekie Matt lien, 
Thomas Austen, and Joseph Chambers. _ 

The following appointments are notified:—Fleet & 
gcons : H. F. Iliewicz to the Orcssy on commissioning'' 
nucleus crew; R. Miller to Bermuda Hospital and U 
yard on reduction of establishment ; G. E. Kenu ; 
to the Jloyal Oak, on recommissioning; and O. Bradie 
the Ccvsar on commissioning. Staff Surgeons : G, bef 
tho President, additional, to assist in the survey of ^to r f 


Yarmouth Hospital, temporary. Surgeons : H. R. “ , 

to the Crcsar on commissioning ; F. C. B. Gittings to 
Wildfire for Sheerness Dockyard; B. S. Reid to tlieHuiw » 
and D. Y. Lowndes to Bermuda Hospital and Dockya 
reduction of establishments. 

Royal Army Medical Corps. 
eutenant-Colonel G. F. Gubbin, Major A. Hosie, J ^ 
lekersley, and Major O. W. H. Whitestone are app 
he Eastern Command. Major W f . O Beveridge, 
0., from Cape Colony, is appointed to theWn^ 
net for duty. Surgeon-General Vi . H. Iu 
, C.M.G., Principal Medical Officer, Aldersdiot_A 7 
>s, proceeds on leave of absence, with perm .. g 
il in France and Switzerland. Muring his a i ~a ^ 
2 S are being performed by Colonel G. M . R° ,' Aim y 
ding the Depot and Training School, 
ical Corps. 

Indian Medical Service. p as 

eutenant-Colonel H. K. McKay, C.r.N. < n( j 

appointed Inspector-General of Civil Ho.p 
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Sanitary Commissioner, Burmah, vice Lioutenant-Colonel 
S. Little. Major 0. H. Bedford is posted to the Finance 
Department. 

Army Rtsroim. 

In tlie debate on the Address the question of army reform 
was bound to occupy a prominent position and such has 
been the case. Mr, Amold-Foister’a scheme was se\ erely 
critidiscd in the House of Commons but the Minister of War 
nevertheless defended the position he had taken up with 
great ability and no sembtauce of having any misgiving in his 
mind. With all the characteristic enthusiasm that ho has 
hitherto shown in defence of his scheme lie traversed with a 
direct negative all the assertions that had been advanced 
against it. The debate was nevertheless disappointing owing 
to its discursivo nature and to the fact that it embraced too 
many subjects on almost all of which further and fuller 
information is still needed. The whole subject will be 
again taken up when the Army Estimates are considered 
and it is to be hoped that Mr. Arnold-Forster will then 
be able to give fuller and more satisfactory assurances than 
he has hitherto done—especially in regard to the position 
which army hygiene and our army medical system and semcc 
are to occupy in the wars of the future. Meanwhile we 
may refer to what the War Minister said in the course of his 
speech in which he very fairly pleaded for further time for the 
carrying out and development of his reforms. As regards the 
construction of barracks, which crucially affects the welfare 
of the soldier, he said: ** We havo put the business of barrack 
building under the supervision of an experienced civilian 
who has had tho control of the erection of such buildings as 
the Rowton Houses in London and Birmingham. The experi¬ 
ence he has had well qualities him for devising barrack 
accommodation for the comfort and welfare of the soldier. 
The hon. Member for .Ilkeston asked whether we have made 
any progress with the medical service. When I tell him that 
not only have careful observers made themselves acquainted 
with ^developments during the Russo-Japanese war, but we 
have at last commenced tho erection of the medical college 
in which he is interested, I .do not think there is altogether 
aharl record,” and Mr. Arnold-Forster subsequently added 
that the Royal Army Medical Corps had been increased by 
462 officers and 1210 men. In view of all that has taken 
place in the Russo-Japanese war the nation and the medical 
profession will look forward to the medical reforms which 
Mr. Arnold-Forster has to propose with anxious interest. 
Soldiering in Schools. 

The subject of the military training of the youth of this 
country was recently brought forward by the Earl of Meath 
in the House of Lords where it gave rise to a brief bnt 
interesting discussion which led, however, to no practical 
result. All who took part in tlie debate were apparently 
agreed about some sort of military training being essential 
to secure the physical fitness of the rising generation and for 
developing among them a spirit of patriotism and sense of 
discipline and national duty. But while measures taken by 
the Education Department for improving voluntary drill had 
been attended with satisfactory results, the Earl of Donough- 
more urged that there was plenty of evidence forthcoming 
that offers of the War Office to supply instructors on a com¬ 
pulsory basis would not be favourably met by the bead- 
masters of secondary schools. In the present circumstances 
and as a result of their experience, the War Office was not 
encouraged to attempt any compulsory drilling in the 
schools. 

Physique in a he Army. 

* The Standard of Feb. 28th states that “ important appoint¬ 
ments not previously contemplated have been made in 
connexion with the new organisation of army commands in 
respect of recruiting. Tho War Offico have announced that 
a medical inspector of recruits is to be stationed at the head¬ 
quarters of each command charged with the responsibility of 
securing recruits for the army of the requisite physique, and 
his duties are to extend to the militia, yeomanry, and 
volunteers. He is io visit the regimental dep&ts of the 
rcgnlar forces and militia, inspect the recruits, and 
superintend their physical training, and he is also to attend 
at the drill halls of volunteer corps and examine the recruits 
as to tbeir stature and chest measurement, and report as to 
those for whom the capitation grant should be withheld. 
The announcement of the appointments for these duties have 
been favourably received in military circles. Lieutenant- 
Colonel Reid, R.A.M.C., has been appointed to the southern 

jmmand.” 


The War in the Far East. 

The recent publication of the decision of the North Sea 
Commission, added to tlie reports regarding the internal 
condition of Russia and the rumours about peace, has tended 
still further to divert public attention from what is going on 
at the actual seat of war in Manchuria. Summarily stated 
tho news from there amounts to this: that the Japanese 
are making attacks on the mountain passes and are pressing 
forward and threatening the Russian extreme loft which is 
giving way before the Japanese advance from the south-east. 
It is noteworthy that at the present time nearly all the 
military news appears to be coming from Russian sources ; 
the Japanese do not, as a rule, report any movements until 
they have something decisive to declaro officially. As 
regards the medical events of the war, pn the other hand, 
the Russian authorities are very reticent. We know officially 
little or nothing of the health conditions of the Russian 
forces in the field, but it is certain that tlieir losses, and 
especially thoso from disease, have been very great and 
in striking contrast with the highly favourable statistical 
results which have been recorded of General Oku’s force. As 
far as can be gathered from independent sources tho Russian 
forces in the field have greatly suffered from preventable 
causes of disease and from lack of timely foresight and 
supplies as well as from overcrowded hospitals arising from 
the overwhelming number of sick and wounded. Added to 
these causes the nervous depression arising from repeated 
defeat is also a factor which must not be forgotten. A 
beaten army is almost invariably a sickly one—a prey to any 
prevailing diseases. The weather until quite recently has 
been extremely cold but the Japanese state that their troops 
have not suffered from frost-bite. 

Whilst the outrage by a Russian general on a medical man 
is still the subject of columns of discussion in the Russian 
press the Vostotohnoe Obosrenie publishes an order by General 
Nadaroff, setting forth that on the night of Nov. 24th 
last three medical men in Kharbin hailed a cab but the 
coachman would not move. The dispute brought about a 
crowd of people and policemen who took tho medical men 
to the police-station where they passed the night in a dirty 
cell amongst a degraded assortment of fellow prisoners. No 
attention was paid to their request to see the officer in charge 

of the ■ .. 1 to him. 

They.- ■ . • ■ ■ * into the 

cell; • ■ ’ t of the 

defective organisation in the local police force and notifies 
the dismissal of the chief officer nominally in charge of tho 
station for not being within call. The sergeant has been 
sentenced to imprisonment and dismissal, the coaohman has 
been sent away from Kharbin till the end of the waj, the 
police who struck the medical men have been imprisoned 
and dismissed, and many more minor degrees of guilt in con¬ 
nexion with the occurrence have been visited with propor¬ 
tionate degrees of punishment.” The order concludes with a 
special request to General Chorvata, who directs the 
Eastern Chinese railway, to make such disorderly proceedings 
impossible in future. , 

The officers of the Royal Military College, past and 
present, have presented as a farewell gift to Lieutenant- 
Colonel Alfred F. S. Clarke, R.A.M.C., on his leaving Sand¬ 
hurst after 22 years’ service as surgeon of the College, a 
silver salver with suitable inscription and an opal and 
diamond ring for Mrs. Clarke. _ 


Football.— Amidst con- 
41 - T 'Hg and tlie X’rince of 
« . * * ice football match on 
■ the match interested 
■ Officer Stirland met 
a * J the field by Mr. F. G. 
. ies from the King and 
patient whose injuries 


Royal Interest in 

sidcrable 1 ’ ' 

Wales we * 1 

Saturday 

spectators, j—’u, 1 " t 

with 
Lloyd ■ 

the Prince 01 !»•»*«-» - 

were not of a serious character. 

University or Cambridge.— Mr. A. W. Hill, 

King's College, has . ■ r - lecturer in 

Botiny—Mr. F. F. ■ ' ■' \ ! 'go has been 

appointed an exami ■ ■ Dr. Joseph 

Griffiths, M.A., of King’s College, has been approved for 
the degree of Master of Surgery.—Mr. L. II. Hankm, M.A., 
St.John’s College, bacteriologist to the Northwest Provinces 
and Oudh, has been approved for the degree of Doctor of 
Science. 
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Carmpithm 

“Audi alteram partem.” 

THE INDIAN MEDICAL SERVICE. 


forming an unbiased opinion on the subject in question and 
it is because a remedy will require to be found to ameliorate 
a state of things which is becoming more acute every year 
that I venture to recommend that the Government of India 
should lose no time in carrying out the scheme suggested. 

I am, Sirs, yours faithfully, 

IV. J. Simpson, M.D. Aberd, 

King’s College, Tel). 22nd, 1905. 


To the Editors of The Lancet. 

Sirs, — I have read with much interest the leading article 
in The Lancet of Eeb. 18th, p. 441, on the position 
of the profession in India. The position is undoubtedly 
a difficult one both for the Indian Medical Service and for 
the graduates and licentiates of the universities and colleges 
in India. On the one hand the Indian Medical Service finds 
that the conditions which led in former days to lucrative 
consulting practices and to opportunities for making great 
reputations are being considerably curtailed and threaten in 
time almost to disappear. Many of the civil appointments in 
the mofussal or country districts which at one time were 
moderately lucrative are not so now and even the prize 
appointments in Calcutta and other large towns in India, 
which were held by such men as Eayrer, Guyer Hunter, 
Moore, McLeod, Freyer, Crombie, and a long line of dis¬ 
tinguished men, are shorn of much of their value. As 
years go on matters will become worse in this respect 
because the more thoroughly the students are taught 
the less need will there be to call in the services of 
Europeans, while the chances of large fees from wealthy 
patients grateful for extraordinary 'services rendered are 
now forbidden, and very unfairly, I think, by a paternal 
Government. It is not surprising that in such circumstances 
medical officers are jealous of the privileges that remain to 
them and the time is fast approaching when I think, if the 
service is to be a contented one, a higher scale of salaries 
will have to be provided for its officers. 

On the other hand, there are the ever-increasing number of 
qualified men, Indian and Eurasian, coming annually into 
the field and who are naturally employed by tlieir own people. 
Bilt this is not sufficient for many of the more talented and 
ambitious. They see the doors of the higher services of 
Government closed to them and this produces among them 
bitter discontent. N6 graduate of the Indian universities 
can hope to rise in Government service unless he first comes 
to England and then, after having undergone a course of 
study in an English medical school, competes with the young 
Britishers who are desirous of entering the Indian Medical 
Service. We may imagine what this means if we reverse 
the arrangement and insist on English students visiting 
India and undergoing a course there before being permitted 
to enter the competitive examination for the Indian Medical 
Service with Indians and Eurasians in their own country. I 
believe the regulation, however hard it may appear to be, is 
nevertheless a wise one and was conceived with the highest 
purpose in view. It is necessary that the young medical men 
entering the Indian Medical Service, which is primarily a 
military one and only secondarily a civil service for India, 
shall be well acquainted with English customs and shall be 
familiar with western civilisation. But while holding this 
view it is impossible to ignore the existence of the discontent 
engendered by the absence of an outlet for legitimate 
ambitions and I feel convinced that it would be wise in every 
sense to find a remedy. I was fully conversant with the 
position of affairs when I was editor of the Indian Medical 
Gazette and it was partly to meet this aspect of the case and 
to provide such an outlet for distinguished native graduates 
and open to them an honourable and proud position in 
Government service I pioposed in 1894 that a public health 
service should be formed in India. This proposal met with 
the hearty support of most of the prominent men of the 
Indian Medical Service and was received with enthusiasm by 
the Indian graduates. The necessity of this service in the 
interests of the public health of India I need not dwell upon 
here. It is fully set out in my address on Preventive Work 
in the Tropics published in The Lancet of August 27th, 
1904, p. 577, in which it is shown that until India possesses 
such a service she will be the prey, as she is now, to 
epidemics of great magnitude. 

Not belonging to the Indian Medical Service but by my 
position in India coming into intimate relationship with its 
officers, many of whom I count among my friends, and at the 
same time being friendly with the most influential native 
medical men, I have had exceptional opportunities of 


THE UNIVERSITY OF LONDON AND 
MEDICAL EDUCATION. 


To the Editors of The Lancet. 


Sirs,—D r. Fowler's letter in the Times of Feb. 22nd 
would lead his readers to think that the question of 
centralisation of the medical schools is unanimously 
apiprovecf by all London medical teachers. This is far from 
the case. The larger number of the teachers of the 
preliminary medical sciences were not placed upon the 
Faculty of Medicine by the University Commissioners and 
had no voice in the matter when the resolution in favour of 
centralisation was passed. They were afterwards invited to 
consider the method of their own abolition. Many thoughtful 
men among the teachers have grave doubts upon this scheme 
of centralisation and consider that an alternative and far 
simpler plan has much to recommend it—to wit, that some of 
the smaller and more contiguous sclio'ols should fuse with 
others, as they will do under the struggle for existence, while 
the University of London should endeavour to raise funds to 
support the larger and most efficient schools by grants in 
aid. At the same time the University should carry out its 
real high function of promoting research and higher educa¬ 
tion by seeking to endow research laboratories such as the 
physiological laboratory already established in the University 
by the energy of Dr. Waller and the other London physio¬ 
logists. Such laboratories would complete the work of the 
constituent colleges, train and coordinate the teachers. 

The members of the centralisation committee suggest that 
the falling off in number of the medical students in London is 
due to the inefficiency of teaching and of lack of equipment 
on the scientific side of the medical schools. Charges 
of inefficiency might with greater justice he brought against 
eminent consultants who, having to divide their energies 
between enormous private practices, hospital practice, ana 
teaching, not infrequently fail to keep in touch with tne 
rapid advances of medical research. The greater decrease 
in the number of medical students in London has, however,, 
nothing to do with the teaching. It has -resulted from t 
establishment of local universities, whereby students w® 
formerly had to seek London can now live at home and caru 
out their education at Liverpool, Manchester, Cardin, 
Birmingham, and their parents are saved the expenses a 
risks of their lodging in London. No centralisation sene 
will attract back these students. Great laboratories, to 
salaries, expensive equipments, and professors with well am " 
tised names neither lead to more research nor to more cliici 
teaching. A plain room, rubber tubing, glass and wire, 
the man may make a Faraday. Medical students require 
individual attention and personal influence of their teac 
as exerted in small classes and the esprit de corps o 
hospital; they would not benefit by being herded into 


central lecture halls. , ,i, 0 

The medical research work published year by year hom 
laboratories of the London hospitals exceeds in valu 
imount that put ’forth by any of the universities 0 . 

country, and yet those in favour of centralisation cons 


speak of the teachers and laboratories 


as 


he teachers are ill paid is true enough, hut that ^ . 
revented many men of marked ability and of so 
iastes from enthusiastically following their scienC j 
great advantage both to their students and to the P r p , 
nedicine. To many of us it seems unwise to dJ6S0 ocrn ; 5 e 
oreliminary sciences from the hospitals because we i 
shat practical medicine is with astonishing !^^ 

becoming every day more and more a matter o j s t, 

inquiry and less of clinical experience. *he 
physical chemist, chemist and physiologist me t pe 

required to aid the inquiries of the patholog boS . 
elucidation of disease, and it would be a great Looming 
pital patients and patients at large—a loss rap . f ro m 
ever greater—to remove these scientific con] on iy 

laily contact with the clinicians and pathologists. ^ 

these teachers but the students require continual)} 
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the principles of chemical and physiological science and for 
the student this is especially needful when in his last years 
of study he applies his science to disease. I understand 
that in Sweden the opinion is now freely expressed that the 
bedside study of disease should come first and the scientific 
training later in the curriculum ; that the empirical study of 
disease should excite the student to unravel by science both 
the cause and the cure. There is much to be said for this 
view. 

The vasfness of the London area from which medical 
students come precludes the possibility of one central institute 
from considerations of time and space. University College 
and King’s College show everv sign of intending to remain 
institutes for the teaching of the preliminary medical sub¬ 
jects, nnd there is much to be said for the retention of both 
these and tho-e other schools which have shown by their 
energy and progress that they are efficient. These schools 
are conveniently placed north, south, ea^t, and west, and 
have slowly been evolved to meet the needs of London. Let 
us improve and not destroy tlieir evolution. If the friends 
of the medical schools and the University could raise between 
them enough to contribute £2000 a year to each efficient 
school to complete its maintenance the whole question would 
be solved and at a far less expense than the building and 
endowing of a new central institute. 

I am. Sirs, yours faithfully, • , 

Leonard Hill, M.B.Lond., F.R.S., 

Lecturer ou Physiolopy, London' Hospital Medical College; 

Examiner to tho University of Oxford, Royal College of 
Surgeons, Ac. 

The London Hospital Medical College, Feb. 27tb, 1905. 


SCHOOL GREEK IN SOME OP ITS 
- NATIONAL ASPECTS AND 
THE VIA MEDIA. 

To the Editor* of The LaNcet. 

Sms,—Lay opinion is not competent to judge of the 
technical merits of the question now submitted, to its vote 
at Cambridge or of the detuib of the school reform which 
seems to bo unavoidable ; but it can perceive sufficient proof 
in tho uncompromising division between the experts in 
school and university education that this causo in which 
national interests are involved is not ripe for sentence but is 
ripe for adequate investigation. Not less significant is the 
unanimity with which the experts agree : (1) that the value 
of Greek for the highest culture is unsurpassed ; (2) that the 
effect of the proposals now made under the names of science, 
which is not excluded but i 1 ' ' ’ r * * ’ ■ * 1 

of the University, the tr ' 

the custodian of lights ne ' . ■ ■ 

uproot it finally out of our ' ■ • :' 

aud spoliation of not the ■ 

intellectual Hite;' and (3; mat me excuse oueiui iu mo 
nation for these extremities is the failure of our present 
methods to cope with this difficult language without an un¬ 
warrantable waste of time The normal inferences which 
arise from these admissions must speak for themselves. 

Hitherto the only profession practically familiar with the 
workings of the mind and its mechanisms has" had no voice in 
matters of education. If only its experience were to be 
utilised, could we not command sufficient ingenuity and 
practical sen^e, even without looking to the other side of 
the Atlantic, for a redistribution of school subjects and for 
a simplification of the study of classics and also of the 
modern languages, avoiding any gratuitous waste in 
teaching the latter on the least practical plan, and securing i 
easier ami better Greek? The cause of school Greek is 
linked with that of the reasoned study of languages which 
must soon take its place among the lndispensubles for an 
English university education and to which our race stands 
specially committed as to a first duty of empire. Philology, the 
most ancient and also the most modern of the sciences, is itself 
a higher branch of physiology. It is the soul of our present 
Renaissance in modern languages and literature and of that 
vnivcrsalignt which is the prominent feature of our age 
though we are served by the indispensable machinery of 
sj/ectalism. Philology now leans upon Greek quite as much 
as it did at the first Renaissance and the nation nnd science 
itself are therefore pledged to place the tuition of Greek as 
well as of the modern languages upon truly practical lines. 

National interests of a different order are served by 
the popular demand and by the growing facilities for rapid 


methods of fluency in modem languages, a tardy repent¬ 
ance for the ruinous policy of preferring always the easiest 
task under the motto “This is a free country.” The 
revival of that policy ad won scholarum would be an 
anachronism. The safeguarding of tho highest educational 
standards is also claimed in behalf of the great profession 
of medicine, the interests of which are not indifferent to the 
State. Hitherto the least favoured, but not the least 
needed, it is the only profession which, drawing no sub¬ 
ventions, contributes a large revenue in tho value of 
the lives which it saves year by year. Its usefulness 
to the nation must grow, in proportion to its influence 
and the measure of its influence must always be the 
degree of its culture. As its work is tho highest, so should 
its culture bo; and Greek happens to be inseparable from the 
highest medical education, for in medicine Greek is not a 
“dead” but a living language. E pur si tnuovc. It lives 
and continues unceasingly its additions to the vocabulary of 
Hippocrates. Throughout the world its old words and the 
new arc the current language of the profession, though too 
often their origin is baidly suspected by thoso who utter 

. * ‘ * than a little more 

Icicnt reason why 
lie aucient univer- 
as well as of the 

profession, ever continue to require an undiminished^ literapr 
and philological training. As to science, some via media 
should be discoverable to satisfy the aspirations of our 
“modems” for Cambridge opportunities and degrees without 
entailing upon the alma mater any lapse of dignity or of 
trust. 

In conclusion, our national advantage lies in the expansion 
of higher culture no less than of science. To science itself 
better Greek and more philology would bo a positive gain. 
The popular cry for modem languages is the strongest argu¬ 
ment in proof of the increasing importance of philology and 
therefore of Greek in the range of our higher education and 
is an indirect demand for their cultivation. We seem to have 
strayed and to have lost our compass but there are landmarks 
as bold as the Pyramids to help us to find safety in some 
middle course and to guide us towards a policy of reconstruc¬ 
tion rather than of destruction. . , j, 

I am, Sirs, yours faithfully, 

William Ewart, M.D. Cantab. 

Tho Atheujcum, Tcb 21st, 1905. * 

TIIE SALE OF PATENT MEDICINES ON 
THE CONTINENT. 

To the Editors o/Tnt Lancet. 

Bibs,—I shall feel extremely grateful if any, of your 
readers can give me any information with regard to the 
retaliations that are made in continental countries respecting 
the sale of patent or proprietary medicines. I may add that 
as far as regards Italy, France, and Germany I have in my 
possession official information. It is with regard to Iinssia, 
Norway and Sweden, and Belgium that I desire some 
information. I am, Sirs, yours faithfully, 

T. GABBETT IIOBDEK. 

32, Windsor place, Cardiff, Tela. 23rtl, 1905. 


MEDICAL TEACHING IN THE 
METROPOLIS. 

To the Editors of The Lancet. 

Sirs.—M y reasons for S3yiug that clinical medicine is 111- 
lutrht at the London medical schools arc : first, my own 
nervation; secondly, tho testimony of others, and among 
lem one who is in a unique position to give a just and 
isiuterested opinion on the matter; nnd, thirdly, the fact 
iat students from some of the schools are wont to seek 
i-ew here the teaching they cannot find at their alma mater . 
I need hardly -ay that my letter had reference o tho 
ondon school- generally, not to Uny school ■" P a ' ^i 
, be a piece of impertinence on my part to institute 

iroparisons be-tween indiiidnul schools, but m slow of Dr 
rede-rick Taylor's letter, and in justice to the medical 
•bool of which he is so distinguished n member, 11CC1 J 
otdit io sav that if clinical medicine were as well taught 
i all the other schools as it is at Guys (and at least one 
‘her) my letter would not liavo been written. It is JO t 
ecausc at Guy's no assistant physician during the last do 
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true. Even during the last two or three years I can 
call to mind at least five or six cases where an attack of 
insanity ,was undoubtedly impending—in two of the cases 
the patients lmd actually been previously sent to asylums— 
and yot by early and energetic treatment they were restored 
to mental health in a short time and continue so still. This, 
then, is one of the reasons for tho belieE that is in me— 
namely, my own personal experience. Far, more weighty, 
however, than any opinion of mine is that of Dr. T. S. 
Glouston, the eminent alienist, who in his able and exhaus¬ 
tive treatise on mental diseases thus writes: “If the first 
signs that betoken danger to the mind’s health were observed, 
the first symptoms of disease noticed and their true signifi¬ 
cance apprehended, every physician in practice knows that 
their further onset and progress could often be arrested.” 

k Seeing that I have quoted the above in my essay I ihink 
your review is hardly just to me on this point, for surely the 
" ' * ’ 4 “ ~* IV his unrivailod experience 

holding the belief I do, 
Dt confirm it. Why even 
no would think, partially 
one can hardly see the 
force of his opening statement—namely, “Among tho many 
problems connected with psychology ono of tho most im¬ 
portant is the early recognition of symptoms of mental 
aberration.” If it t s important one reason, I suppose, is 
because if detected early the onset of the disease can at 
times be prevented. 

You next seem to cast a doubt upon my assertion that 
insane delusions can often be successfully removed and 
complain that I do not give examples and explain the viodus 
operandi . Seeing that the essay does not profess to deal with 
the treatment at all but only with the signs and symptoms 
of the malady I can hardly bo blamed for not including 
these matters, but in another essay which I have written, 
and which will be published shortly, I ha\e not only related 
many successful instances of tho kind indicated but have 
described minutely the exact method of operation. As this 
second c*say will so soon follow the other I think it hardly 
worth while to go into the matter now, bat as the writer of 
your article seems curious on tho point I may say at once 
that nearly all the methods he mentions are pressed into 
service, even “argument, entreaty, and cajolery" not being j 
despised when likely to be of the least use in saving a fellow-, 
being from a malady often worse than death itself—namely, 
insanity. 

» • i i «i - wsons snffering i 

‘ ■ . insane—I can 

• . '. ■ ad and all the 

■ ■ ■ . I have spoken 

on the subject have always held this view and I can call to 
mind more than one occasion when I have been politely 
’ ”ng tho contrary opinion. If, 
alienists generally I should 
lly be pleased at the admis- 


should have allowed all my statements to pass unchallenged 
and the writer of your review be the first to discover their 
wholesale fallaciousness. 

I am, Sirs, yours faithfully, 

Liverpool, Feb. 26th, 1905. 0. WILLIAMS. 

COFFEE AND SEWAGE. 

, , 1 To the Editors e/Tnc Lancet. 

Sms,—It is unnecessary to labour the “ Coffee and 
Sewage” question, but I must object to one remark in Dr. 
It. K. Brown’s letter in your issue of Feb. 25th. I gave all 
my evidence in degrees of the Centigrade thermometer at the 
request of the magistrate. The bottles containing the coffee, 
roasted at different temperatures, were distinctly labelled in 
both scabs; they were handed about the court and were in 
the hands of the sanitary officials. I gave a careful and 
tomewhat long account of the temperatures reached and the 
changes accompanying cacl\ all in Centigrade degrees. I 
could not know that the officials were under the impres¬ 
sion that 300° to 400° Centigrade was reached by the coffee 

during roasting. In the Fahrenheit scale these become 5fZ 
to 752°. I know of no organised vegetable body, such ns n 
coffee berry is, that could be heated to such temperatures, 


the mean of which is above the melting point of lead and the 
higher above that of zinc, without destruction. 

Coffee is heated to roast not fo carbonise it. 

I am, Sirs, yours faithfully, 

Great Tow er street, E.C., Feb. 28th, 1905. R. J. FlUSWELL.' 


THE QUEEN'S JUBILEE HOSPITAL AND 
THE MEDICAL STAFF. 


To the Editors of The Lancet. 


Silts,—Referring to certain reports relating to this hos¬ 
pital which have appeared in your paper, I am desired by 
the bonTd of management to inform you that from the 
numerous applications received the following gentlemen 
have been selected to fill the vacancies on the medical 
staff: George Herscliell, M.D. Lond. ; George W. F. 
MacNaugliton, 3I.D,, M.R.C.P. ; E. Canny.Ryall, F.R.C.S.; 
F. IY. Forbes-Ross, F.R.C.S. Lond.; J. Hutchinson Swanton, 
M.A., M.D., M.R C.P. ; William Lloyd, F.R.C.S.; A. 
Gordon Wilson, M.D. Lond., F.R.C.S. Eng.; J. H. Rope, 
M.D., F.R.C.S. ; A. H. PayanDawnay, M.R.C.S., L.R O.P. 

I am asked to say that all these gentlemen have accepted 
their appointments with a full knowledge of the recent facts 
connected with the hospital. 

I am, Sirs, your obedient servant, 

G. R. Everitt, Chairman, 

Queen's Jubilco Hospital, S.W., March 1st, 1905. 

THE CLERKSHIP OF ST. BARTHOLOMEW’S 
HOSPITAL. 

To the Editors of The Lancet. 

Sms,—I find there is a widespread rumour to the effect 
that I was a candidate for the clerkship of Sfc. Bartholo¬ 
mew’s Hospital. As the report has been circulated with 
very circumstantial details I ask the hospitality of your 
columns to enable me to deny the report. I attach a letter 
from Mr. W. H. Cross confirming my denial. < 

I am, Sirs, yours faithfully, 

St Thomas's Hospital, Feb 28tli, 1905. SYDNEY TiriLLirS. 

*+* Mr. Phillips incloses a letter from Mr. W. H, Crosb 
who says: “No application from you to be appointed my 
successor was received hero nor, so far as J am aware, 
was your name mentioned as a probable candidate.”— 
Ed. L. _ 1 


THE RATIONAL TREATMENT OF 
FRACTURES. 

To the Editors of The Lancet. 1 

g IRg> _i n the Lancet of Feb. 11th, p, 350, Mr. J. Stafford 

• ■ r ‘■ase of fracture of the leg 

_ . ■ • Hood’s method by means 

i . ■ ■ Lion, light loosely applied 

splints, and voluntary movement of the adjacent joints, the 
actual ’seat of fracture being guarded during this last 
process. 1 have carefully read Dr. Hood's brochure and 
while the plan given for dealing with the stiffness and pain 
after sprains, &c., and due to adhesions is admirable, and one 
which I have piofitcd by for many years, it seems to me that 
the plan sketched for fractures, although abundant for the 
simple cases which hardly require treatment, is wanting in 
the very cases which give the practitioner no end of anxiety, 

■ ■ ■ the law-courts. 

• . ■ ■ ■ : *■ • * - his guide. But 

"... ' . ■ plan obtains, as 

among bird-, and quadrupeds i \\ mie auei a time, in spite 
of muscular movement, a fracture in such animals may be 
made good, there is much overlapping with consequent 
shortening and deformity, effaccroent of the projection 
taking years to effect. The same may be seen in neglected 
or fractures difficult to deal with in man. In Dr. Hoods 
brochure “The Treatment of Injuries I can finu no refer¬ 
ence as to how to deal with the really troublesome cases 
wh»ro there is much overlapping, as an oblique fractures 
of the bone* of the lower extremity (thigh and leg), or 
where after “redaction” (the necessity for which and for 
maintenance of correct apposition of tho fragments seems 
tn be either tenoral or considered of no great import¬ 
ance) there!* return of the displacement. May I a«k Mr. 
Mellisb if in such cates he,would not apply ‘extension. 
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ipso facto implying immobilisation with consequent risk of 
•alleged stillness and atrophy of muscles 1 or whether he 
would allow the malposition to remain for fear of taking 
means that would interfere with subsequent nutrition of the 
muscles, in spite of deformity, possible non-union, and the 
risk of an action for malpraxis 1 I may state that the last 
case of severe fracture of the leg hones which I treated 
carefully by the rubbing method turned out an un-united 
fracture. Is not the generalisation of so-called rational 
treatment from the simple cases of clavicle, ribs, Pott’s, and 
Colles’s fractures dangerous when applied indiscriminately 
elsewhere and is there any other rational treatment in the 
troublesome cases than bone carpentry by cutting down 
upon, and securing together, the fraglnents as in Mr. W. A. 
Lane’s plan 1 I am, Sirs, yours faithfully, 

Feb. 20th, 1905. _ DUBITANS. 


THE EPIDEMIC OF TYPHOID FEVER AT 
LINCOLN. 

(From our Special Sanitary Commissioner.) 


Lincoln, Feb. 28th. 

The present severe epidemic of typhoid fever at Lincoln 
gives rise to a number of problems in spite of the apparent 
simplicity of its origin. Possibly these questions will never 
be satisfactorily answered, particularly as there is a marked 
tendency to avoid taking them into consideration. At Lincoln, 
as at Maidstone, at Hamburg, and many other places, the 
word “ water ” is pronounced with solemnity and thereupon 
it is thought that the question is settled and that nothing 
more remains to be done. But “ water ” does not account for 
the whole situation. Surely if it he acknowledged that the 
water-supply was contaminated this is hut the beginning of 
the problem. If it sufficed for the water to be contaminated 
then everyone who drank the water would have the fever 
and it would prevail in all the streets and districts where 
it is drunk. Such is not the case and there is as much or 
more to be learnt by studying the quarters and the class 
of persons who have escaped as of those who have been 
stricken down. To stop investigating when once it is 
proved the water is contaminated is to stop at the very 
threshold of the problem and to pass unnoticed what 
may prove the most interesting and, so far as future 
progress is concerned, the most fruitful indications. IVby 
is it, for instance, that the poorest streets, courts, or alleys 
of Lincoln have been almost entirely spared 1 Why did the 
first cases occur in high-class houses situated on elevated 
ground and where the domestic drains, subsequently exa¬ 
mined, have been found in perfect order ? 

There are slums in the lowest lying ground, so low, indeed, 
that they are subject to periodical flooding by the water of 
the river Witham, and this is the contaminated water. It 
enters the basements of some of these houses nearly every 
year. It leaves slimy deposits on the walls of the houses. 
This is the condemned water in all its foulness, more foul than 
at the intake for the drinking water-supply and absolutely 
unfiltered. This dirty water soaks into the walls, it saturates 
the. subsoil, the streets, and the flooring of the houses. The 
inhabitants are very poor. It is a slum and the poor 
live and sleep in houses rendered damp by the contaminated 
and unfiltered water. They cannot touch the walls or floor 
of their homes without the risk of contaminating their 
fingers. Their boots are for a great part of the year caked 
with the mud made by this water. Is it imagined that they 
wash their hands each time they touch their boots or 
anything else that is moistened by the water of the much- 
condemned river Witham 1 If it be argued that such 
contact, though very frequent, does not suffice to convey the 
disease to these people, it must be borne in mind that 
these tramps, beggars, and hawkers also drank the 
town water-supply and yet escaped. Further, it may 
be urged that the water which they drank was more 
dangerous than usual because they must have taken it from 
water-pipes near a dead head. That is to say, they live 
near the end of the pipe where the water can flow no 
further and, of course, the nearer the end of the pipe the 
more stagnant the water and therefore the more likely is it to 
make deposits and to become foul. Consequently these people 
perhaps ran a greater risk of being contaminated E>y drinking 
the town water and they had the supplementary risk of being 


injuriously affected by the river itself when it flooded their 
houses. Yet these are the very persons who have suffered the 
least. Therefore it does not suffice to say that the water was 
polluted, though I have mentioned but one incident out of 
many tending to show that other circumstances as well as the 
water-supply have to be taken into consideration. Besides 
is this the first time that the town supply has been polluted! 
Who would venture to make any such affirmation 1 

It is said that certainly the river Witham has always been 
subject to pollution but that no harm has resulted because 
the water was filtered. On this occasion, however, during 
the exceptionally cold weather which occurred in November 
and December, the inhabitants, fearing that their water-pipes 
would freeze, kept the water* running all day and all night. 
Consequently the rate of water consumption increased about 
50 per cent. To meet this increased demand, instead of 
allowing only 450 gallons to pass per square yard of filtering 
area, some 750 gallons ran through. Such rapid filtration 
was not efficacious and it is said that the typhoid bacilli 
passed through the filters. This probably was the case, 
though as no examinations were made at the time it will 
never be known what really did occur. Subsequently 
samples of water have been taken both before and after 
filtration. These have been submitted to expert bacterio¬ 
logical examination. The result has not been oBicUiiv 
communicated but it is generally understood that the 
bacilli of typhoid fever were found in the unfiltered water 
but the result of the examination of the filtered water was 
doubtful. There is therefore every reason to believe that 
the water was contaminated with the specific pathogenic 
germ of typhoid fever. But will anyone in Lincoln answer 
for it that such an occurrence has never happened before 1 
Also, it may he asked whether the only result of the extra 
consumption of water due to letting the taps run daring the 
frosty weather was the over-working of the filters. If the 
estimates given are correct an excess of some 900,000 gallons 
of water must have flowed per day into the sewers at that 
time. But that is not all. Such water coming directly from 
the taps and being unused for domestic purposes, but passing 
during the freezing weather by surface pipes and drains 
before it reached the sewer, must have been very cold water. 
As the sewers, on the other hand, are generally too 
far below the surface of the streets to be affected by the 
outdoor temperature they are in winter, comparatively 
speaking, very warm. Therefore this great and exceptional 
inrush of very cold water must have produced unusual 
atmospheric conditions within the sewers. Then, again, 
there is no natural outlet for the sewage. It all goes to a 
pumping station and when there is more sewage than the 
pumps can lift the sewers become water-logged. Thus we 
find here two different causes working simultaneously to 
produce such atmospheric disturbances within the sewers 
as would result in the forcing upwards into the houses and 
into the street sewer air that differed from the normal con¬ 
ditions in volume and in quality. ... 

So far there have been 745 cases of typhoid fever notified 
within the city of Lincoln, resulting in 63' deaths. Outside 
the city boundaries in what might he considered suburban 
districts there have been 15 notifications and one death at 
Bracebridge and 28 notifications and one death m tfie 
Branston rural district. Other rural outlying districts bav 
had only one or two cases and then the patients were persons 
who worked in Lincoln. It is ‘ urged that the outlying 
localities where there has been a considerable number o 
cases are supplied with the Lincoln water and that the otfi 
localities, where there have been very few cases, are R 
supplied with the Lincoln water. This is a very strisi g 
and effective argument; but is it not equally necessary 
state that those outlying localities where there has been 
considerable number of cases drain into the Lincoln 
of sewers, and the other localities where there have 
very few cases are not connected with the Lincoln SG ". , ° 
In other words, the neighbouring villages which havene 
the water nor the sewers of Lincoln have escaped ana - 
which have both the sewers and the water of Linco n ■ 
not escaped. It will be seen from the figures given t ui 
present is a severe epidemic, for the estimated popuia 
Lincoln is only 50.500. But there were 39 deaths 
typhoid fever in 1879 and the population did no 
amount to 35,000. If there should be no further 
from the present epidemic then the epidemic of 1° . A 
in proportion to the population have been almost a. • ^ 

Unfortunately, it is probable that the difference bet . 

two epidemics will become more marked before the p 
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•outbreak is over. The epidemic of 1879 had been preceded 
by a very dry year. The dangerous condition of the water- I 
supply has been made the subject of repeated warnings 
uttered over and over again during the last quarter of a 
century. The present medical officer of health was 
particularly strong in his protest 20 years ago. Since then 
circnrastances recalling the present conditions have occurred 
more than once but not with the Fame fatal effects. For 
instance, in his report for the year 1890 Dr. 0. Harrison 
says :— 

As to the me ot the 
of water taken at vari ■ 

its way Into tho "'I 1 * - * ■ 

in its passage <lc ■ *i 

tho stream was ■ ■ * . 1 ■ ■ ape as to be unfit 

for domestic pu*; • ■ ■ * the water when 

fully exposed to the air it is cosy to understand that tho Wltham 
being covered with ico several inches thick for three or four weeks, as 
it was lately, the water would contain a much greater amount of 
impurity, 

This is very similar to what has occurred this year, yet in 

1890 there were only seven deaths from typhoid fever and in 

1891 not more than two deaths from this disease. Bat in the 
latter year there were some very severe cases of diarrhoea 
which were attributed to the water. This water was drunk 
by 750 occupants of the Bracebridge County Asylum and 73 
cases of diarrhoea followed just at the time when the river 
Yfithora was frozen over. Inhabitants of Lincoln were also in¬ 
convenienced in tbe -same way and the water was held 
responsible because the inhabitants of Upper Bracebridge, 
some of whom lived within 50 yards of the County Asylum, 
did not drink the Lincoln water and did not suffer from this 
epidemic of diarrhoea. Tbe results were not, however, 
very serious, for including the deaths from infantile diarrhoea 
there were only 29 fatal cases in 1890 and 14 in 1891. In the 
following year, 1892, attention was called to the insufficiency 
of the filtering media and the increased consumption of 
water. We are not told that the inhabitants let their taps run 
daring the frosty weather so as to prevent the pipes freezing 
and bursting, but if they did so this year there is no reason 
•why they should not have taken the same precautions in 
■1890. If in such circumstances tho filters were over¬ 
worked on the present occasion perhaps tho same thing 
occurred then, bnt these details were not investigated 
because though very similar causes, so far as the water- 
supply is concerned,^ seemed to have been in operation no 

to the reports 

conditions of 

, „ similar to the 

conditions prevailing during the present winter. Nevertheless 
there were only a few cases of typ' ~' A '~r* . *™ - - ■ ■ 

i ■ ■ ■ 1 

■.!■■■ ' * , ' asked, How did tho*e few 

persons who suffered from typhoid fever contract the disease? 
Typhoid fever has always been present at Lincoln. During 
tbe ten years 1881 to 1890 there were 87 deaths attributed to 
this cause, or an average of 8*7 per annum. The popu¬ 
lation of Lincoln was estimated at 37,313 in 1881 and at 
47,061 l in 1890. Putting the average .population for the ten 
years at 42,000 and the average annual number of deaths 
from typhoid fever at 8*7, this gives an annual average 
■death-rate from typhoid fever of 0*2 per 1000 of the popula¬ 
tion. But it is necessary to remember that in the previous 
decade, during the year 1879, there was a severe epidemic 
when 39 deaths from typhoid fever occurred. This, for the 
population which then amounted to about 35,000, equalled 
for the one year a death-rate from typhoid fever of 1*11 per 
1000. So far tbe deaths due to the present epidemic amount 
to 63 and this on the actual population of 50,600 is equal to 
a death-rate of 1 • 22 per 1000. The epidemic now prevailing 
threatens to be more serious than that of 1879 but up to the 
present tho two are about equal in regard to the proportionate 
number of fatal cases per 1000 of the population. Dnrine the 
next decade, from 1891 to 1900, there were only 70 death* 
attributed to typhoid fever, and this in face of the increasing 
population shows a considerable reduction in the prevalence 
■of the disease. So wo have first a decade concluding with 
1880 with a serious epidemic. In the next decade there are 


at least where the conditions remain substantially the same. 
At Lincoln there does not seem to have been any very sub¬ 
stantial change during that time in the general system of 
water-supply and of drainage. It was in 1871 that the 
corporation bought tbe waterworks and the present system 
of sewers was constructed from 1877 to 1881. A number of 
alterations have been made since then in the sewage 
settling tanks and the methods of treating the sewage 
when it reached the sewage farm bnt that would scarcely 
influence the dwellers within the city. Undoubtedly the 
tendency Bhould be to effect a constant improvement in the 
details of the connexions between the bouses and the sewers 
but this is often marred by jerry-builders. In any case the 
general system, both in regard to water-supply and drainage, 
has not undergone any radical change for some 25 years. 

With the present decade we find recorded not only tho 
deaths from typhoid fever bnt the notification of tbe cases. 
Thus, in 1901 there were 15 cases notified, resulting in five 
deaths. Further, and this is most useful, details are given 
about each case. Of the 15 cases nine were males and six 
were females. In three cases the disease was contracted out¬ 
side Lincoln, one patient for instance, bad been nursing a 
case of typhoid fever at Leeds. In regard to tbe remain¬ 
ing 12 patients sanitary defects were found in the houses in- 
> habited bv nine of these cases, and of four new houses 
inhabited by patients two were defective. There seems to 
be, so far as these cases are concerned, ^ connexion between 
the disease and the insanitary condition of the patient’s 
home. In 1902 there were 13 cases and three deaths. Of 
these eight were female and five were male. Three of the 
cases had obviously been imported. Of tbe remaining ten, 
three are described as living in dirty, over-crowded places; 
two of these were in back-to back houses. For the year 
1 1903 we arc told that 32 cases were notified, though there 
were only four deaths from this cause. Unfortunately 
i the details as to the condition of the houses are not 
| given. 14 cases occurred in August after tho annual 
holiday when many people made excursions to the 
seaside where it is thought that they ate contaminated 
shell-fish. In 1904 only six cases had been notified 
before what is generally considered the commencement 
of the present epidemic. Tbe last of these six cases 
was notified on Oct. 15tli. Then a clerk employed in n 
brewery—that is to say not a poor roan or a roan living in 
a poor quarter—was notified on Dec. 2nd as suffering from 
typhoid fever. The next case was in the cathedral yard in 
a very fine house and the sufferer may be qualified as 
belonging to the wealthy clashes. On Dec. 27tli there were 
two more cases. These four first cases were nil on tho 
height which is dominated by tbe minster. On Doc. 28th 
there were two more cases and the disease now began to 
make its appearance in the lower part of the city. On 
I the 29th and the 30th there was one case on each day 
and three cases on the 31st. Altogether there were 11 
I cases in December, ten of them basing occurred since 
Dec. 22nd. Up to Jan. 23rd cases were notified for 11 
out of the 23 days and then only one or two»cases 
excepting on the 7th when there were three cases. On 
Jan. 24th the epidemic began to assume serious proportions. 
There were 13 cases on that day and 23 on the following day, 
on the 28th no le-s than 59 cases, and 42 and 45 respectively 
on the two la«t days of tiro month. Altogether there were 18 
cases up to Jan 23rd and 237 ca«e- during the remaining 
eicht davs of the month. The cases occurring in the month 
of February bring up the total to 745 on the morning of tho 
last day of'the month, though there now seems good reason 
to believe that the epidemic is subsiding. 

It is too soon from tbe data, tho facts are not yet 
I clearly ascertained, to pronounce any emphatic opinion 
as to all the cau*ps of tbe mi-chief. Undoubtedly there 
is every probability that the filters were overworked 
and th t the watf-r. which was obviously contaminated, was 
allowed to pas* when it was insufficiently purified. But 
there were other factor* at work, though it i- more difficult 
to discover and to describe them than simply to dcnounco 
the water. . „ , . , r 

In respect to the question of the water-supply I am 
requested to explain that although in I-Vbrnnry. 1903, the 
tool emploved for boring broke work is now taing continued 
with great activity. Intend of boring, the bole made try the 
instrument, which «a< two feet wide, h*. b. on comerted Into 
n well cittUt feet wide nnd thi. is to h~ contm.ted 800 feet 
downwards when the position whore tho taring tool broke 
will be reached. So that the hope of piercing below the 
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sandstone and reaching an ample supply of pure -water has 
not been abandoned. 

March 1st. 

Postscript .—The sanitary authorities have just concluded 
an investigation -which I ventured to suggest might be 
instructive. They have gone over the notification book 
and examined the cases in respect of age and sex. There 
has only been one case of an infant below one year of age, 
but from one to five years there were 25 males and 21 
females who contracted the disease; from six to ten years, 
85 males and 38 females; from 11 to 15 years, 61 males 
and 56 females. The total is 172 males and 115 females 
below the usual age for work. Of the adults between the 
age of 16 and 25 years there were 137 males and 93 
females; from 26 to 35 years, 68 males and 44 females; 
from 36 years and over, 61 males and 42 females. 
The total for adults is therefore 266 males and 179 
females. Thus it is quite evident that the males are the 
principal sufferers. It may be said that working in foundries 
and exposed to the heat of furnaces many men drink a 
large quantity of water, but this does not apply to youths 
and children, and why should it be from six to ten years 
that boys are specially susceptible ? 

Eor the last seven days, from Eeh. 22nd to 28th inclusive, 
the number of'eases notified daily were 10, 5, 20, 5, 3, 5, and 
8, giving a total of 56 cases during the last seven days. 
During the preceding seven days there were 80 cases and 
this followed upon 120 cases for the previous seven days. 
The epidemic, therefore, seems to be gradually subsiding. 

(To be continued.) 


CHOLERA AND PLAGUE IN THE NEAR 
EAST. 

(From the British Delegate on the Ottoman Board 
of Health.) 


During the past month the cholera epidemic in Asiatic 
Turkey has been almost confined to Van and its neighbour, 
hood. As reported in my last letter" 1 the disease appeared 
there at the end of December. It has not, so far as may be 
judged by the official returns, caused a very serious mortality 
and the outbreak is now apparently at an end. The following 
are the figures reported during the last five weeks :— 

Cases. Deaths. 


From Jan. 8th to Jan. 13th 
„ „ 14th „ „ 21st 

„ ,, 21st „ „ 25th 

,, ,, 26tli ,, Feb. 4th 

,, Feb. 5th ,, ,, 12th 


14 . 5 

34 . 7 

2 . 1 

0 . 0 

0 . 0 


The only other places where cholera has been present in 
this period have been : the village of Tavile, in the Gulamber 
distript, where on Jan. 9th there were 5 cases with 3 
deaths, followed by 6 cases and 5 deaths between the 
9th and the 15th of that month ; the village of Kerbil, in the 
caza of Mahmudieh, where the disease was reported to be 
prevalent in the middle of January but from which no 
figures have been received ; and the village of Yabar, in the 
sanjak of Suleimanieh, where 5 cases and 3 deaths occurred 
on Jan. 14th. It is more than possible that the apparent 
subsidence of the epidemic in the elevated districts of 
Turkish Armenia is in part due to the lack of information 
owing to the cold weather and heavy snowstorms that have 
been prevailing in these regions. 

In Persia there has also been recently a considerable 
diminution in the cholera outbreak, although—in marked 
contrast to the weather prevailing in Turkey—the winter this 
year in Persia is described as being a remarkably mild one, 
with unusually little snowfall. The following is a summary 
of the reports received from the Turkish sanitary delegate 
on the Tehran Board of Health. 'Writing on Nov. 30th, 
1904, he stated that, apart from two cases occurring in 
connexion with the regiment of recruits mentioned in my 
last letter, no other cases had recently been observed in 
Tehran. At Resht 20 deaths a day were still being 
reported. In Bushire there had been a great im¬ 
provement during October, the disease having dis¬ 
appeared from Bushire and its neighbourhood and also 
from Hendian and the island of Kharg, where it had 
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shortly before made its appearance. At Moliamerab 
there had been a violent recrudescence of cholera in the 
middle of October, causing a very high mortality hut not 
lasting for long. At Tabriz the mortality had sunk on 
Oct. 14th to 3 or 4 a day. In a second report, dated Deo. 7th 
it was stated that cholera was still prevalent among the 
fishermen at Enzeli, on the Caspian’Sea; at Kazenin 20 
deaths were occurring daily ; at Kerman the daily mortality 
was 30 ; at Kazvin the disease was still present, as also at 
Siah-el-Mahal and Monteh; and 9 deaths daily were occnrring 
at Kelat. Sporadic cases were still reported from the Ghilan 
province. The outbreak was diminishing at Kerganerond, 
Tabriz, Shefa-Rud, Astcrabad, and Khoy. It was increasing 
at Astara, Gheratikan, and Hamadan and its neighbourhood. 
It had reappeared at Ghald-Nour, Noulieran, and at Ahr, 
where 10 or 12 deaths were occurring daily. At Khalifd- 
Kendethe daily deaths numbered 20 or 30 and atUrumiah 30. 

The next report, dated Deo. 14th (quoting from reports 
received from the Customs authorities, dated Dec. 7th) stated 
that recent rains had caused a revival of the disease in most 
of the villages lying between Kcrmanshah and Hamadan. 
The first-named town was said to be in a very insanitary 
state in spite of orders having been given for its improve¬ 
ment. On the 10th of the month the disease was reported 
to he showing renewed activity at Hamadan where the 
mortality had risen to 27 daily, at Bender-Guez 12 deaths, 
and at Kour6-Tonr 11 deaths were occurring each day. 
Another report, dated Dec. 21st, announced the appearance 
of cholera at Zehab, at Sheraif-Baiani, and among the 
Djaf tribe of nomads near Suleimanieh. The epidemic at 
Urumiah was then over, after causing a total mortality 
reckoned at 1500 ; at Khaf the outbreak was increasing; at 
Khoy, where the mortality had risen at one time to 40 or 50 
daily, it was diminishing; at Talishd and Tonnekabonn 10 
deaths were occurring daily in each. The epidemic at 
Saoutch-Boulak was said to he at end. 

The following week’s report, dated Dec. 28th, stated that 
there had been a slight revival of the disease at 
Mohamedabad, near Meshed, with a daily mortality of 
3 or 4. The outbreaks at Kcrmanshah and at Bender- 
Guez were at an end. Sporadic cases had been occurring 
at Shivan (Lingah district) since Dec. 15th and also in an 
the villages of the Astcrabad district. The outbreak at 
Khoy was still on the decline; the infection was still 
present at BeUesaar and Ardebil; and its activity at I s P a ' ,/ 'H? 
was increasing, the mortality there having risen to 30 or 40 
daily. The next report, dated Jan. 4th, furnished some 
details of the outbreak at Khoy. It seems that the disease 
appeared there on Nov. 20th ; up to the 29tli of that month 
the daily deaths averaged about 30; they then began to 
increase until on Dec. 6th they were as many as 115 in the 
day. The mortality then diminished but the disease spread 
to many of the villages in the neighbourhood, especially m a 
northerly direction. The outbreak there had been checkc 
by the extreme coldness of the weather. At Shapur there 
had been a severe epidemic but it was then rapw, 
declining. At Kerman the outbreak had all hut com¬ 
pletely subsided wheD, owing to the influx of returnWo 
refugees, there was a fresh outbreak of the disease. ^“° 5 e ’ n 
was still present in many of the villages of the Khorass 
province. At Bujnurd the daily deaths numbered 15; 
Kifan 5. At Shirvan they never rose above 16. The duea 
was then seriously prevalent in several villages near A" > 
the total mortality in all the villages taken 
amounting to about 50 daily. The latest report, oai 
Jan. 11th, mentions the occurrence of sporadic cases • 
Shuster, with a daily mortality of about 3 or 4, while in 
Test of Arabistan the public health was said to be - 
factory. At Nisbapur, in the neighbourhood of the turqu 
mines, there had been a revival of the disease, as ma . ‘ 
100 deaths occurring in a week. There was a mmon, 
yet unconfirmed) that a fresh outbreak bad occurr 
Kermanshah. ■ t ; on 

It is of interest to note that in the above reports ro ^ 

is made of the serious prevalence of small-pox “ m a P . fl 
of Persia.” It appears to have been especially ^ e ' e( j 
Kerman, where it is said that not a single hon=e has: - ■ 
without a case and where not less than 5000 cm 
thought to have perished from the disease. A mild < P , 0 f 
of influenza was prevalent in Tehran in the second arft 
January and other diseases mentioned as -present an( j 
diphtheria, measles, scarlet fever erysipelas, ma! '■ - > 
a few cases of typhoid fever , „ „„ rr marked 

On Russian territory there has recently been a ' e 1 






The IiAW-T,] CHOLERA AND PLAGUE IE THE HEAP, EAST.—MAE CHESTER. [March A, 1905. GO 




decline iu the i cholera outbreak. Iq Trapscaspia, between 
Dec. 16th and 2lst, 3 sporadic wises were observed in 
Aakbabigl and at Tashkent there was only a single ca*c 
on tlio 25th. O” #,,rt ??**: a r ~ -r- 1 ~ * ■ 4 ' 

troops at Kane ’ i « ... 

were 6 cases ar .. ■ 

Transcaucasia the recent course of the epidemic has been as 
follows. At Baku, Balakhnin, and in the Djcvat district 17 
cases with 3 deaths occurred between Dec. 21st and 28th and, 
in the Lenkoran district of the Bakp government there were 
268 deaths between Dec, 14tli and 2lst aDd 74 deaths 
botween the 21st *\qd the 28tip Between Dec. 28th and Jan. 
9th no figures were published but between Jan. 9th and 15th 
there were only 4 cases and 9 deaths iu the whole of the 
Baku government. In Tiflis the epidemic is apparently over, 

•—-*■—*— 1 ‘ * 3 •’ nee since Dec. 7th. In the 

a few cases of cholera in 
•iciotis cases on the railway 
in the following week, and 1 case between Jan. 9th and 
15th. In the Erivan government 38 cases and 33 deaths 
were reported between Dec. 21st and Jan. 1st and 9 cases 
with 9 deaths between Jan. 9tli and 15th. 

On the Volga 1 there has been an equally marked decline in 
the epidemic. 1 n the Asti '' . • ‘ : * .' 

occui red between Dec, 20th : . *' ■ ■ * : '. 

the following week, and • !■ 

Saratof government there , . .1 • • •’ 

at Tsaritsyn) between Dec. 21st and 27th, 15 cases and 10 
deaths in the succeeding week, and 10 cases with 3 death* 
between Jan. 9th and 15th. I- ° • * * * *’ 

epidcdiio appear.*''to be at an eri ■ • : ■ 

reported front the Nikolalef d . 

27th. , 

Some details of the remarkable outbreak of pneumonic 
plague which (as mentioned iu my last letter) recently 
appeared in the Uralsk province of Southern Russia are now j 
avt” 1 ’ ’ * ranee in 

the * i tzas or 

set These 

settlements are situated on the Ural River, in the Gurief 
district (uyezd) of the Uralsk province. How the infection 
reached them is quite unknown^ ^Tho first 2 cases, both 
fatal, '■ ' . ’ the disease 

began ■ . ■ 1 • • ■ lies in the 

neighl ■ ’ . ■ . . . ‘ ‘ ‘ » copulation. 

Betwe v . . ‘ . 1 . ’ ■ Dec. 26tli 

nb less iuau iau uealus jrom tne disease occurred in the two 
settlements namedT The infection also appeared in a third 
settlement called Sorotchinsk; in the three settlements 
together the mortality had risen to 30 per day before 
Dec. 27th; from that date to Jan. 2nd there were 89 cases 
and 97 deaths. Tho figures for the next week have not been 
published but between Jan. 10th and 16th there were only 
3 cases, all fatal. The disease appears also to have 
spread to the Inner or BukeSf Horde of Kirghiz, to the west 
or the Ural, among whom 23 deaths from plague were 
reported between Dec. 21st and Jan. 13lb. 

Finally, a serious outbreak of anthrax (Siberian plague or 
ulcer,ns it is called in Russian) is reported from the Yiatka 
government. In the week ending Dec. 21st as many as 86 
cases were recorded; in' the following three weeks the 
numbers felljto 47, 46, and 31 respectively. 2 

Constantinople, Feb. ICtb. * , 


by the unwritten middle-class conventionalism of the well- 
to-do vrero drying up the springs of charity. The same 
names occur in the subscription lists of the various charities 
1 -1 ‘he pecuniary support and active interest shovVn in 
• management arc limited too much to a few well- 
• families and firms that have for years, and in 
j some cases for generations, been looked to as helpers of 
| those less fortunate than themselves. In the meantime the 


constant appeals for subscriptions, large or small, to enable 
these deserving and over-strained charities to pay their way 


fall upon car& dulled and deadened to indifference by 
ceaseless repetition. This state of things was illustrated at 
the annual meeting of the supporters of the Northern 
(formerly the Clinical) Hospital for Women and Children 
the other day. It is in a district occupied largely by the 
«* aliens,” about whom so much is heard just now, where 
poverty is more the rule than the exception. The treasurer 
said that the expenses “had been kept down to a minimum 
but within the last 20 years there had been a remarkable in¬ 
crease of charitable institutions in Manchester and the 
older hospitals found it more and more difficult to get 
tho support they needed. The district could not do 
without that ‘ hospital and St must go on as^ loDg 
as there was a penny in the till.’' Theie is an 
average deficit of nearly £1000 a year. With all these 
numerous charities crying “Give, give,” there must ho 
waste, overlapping, and abuse, so that it is to be hoped that 
a valuable suggestion by the chairman, Mr. Edward Holt, 1 
may he acted on. He said: “ It would be a good thing if a 
conference were called by the Lord Mayor with a view to 
forming a central organisation for the more economical 
working of all the hospitals in the city and district.” If 
carefully and tactfully managed such an organisation might 
do much to harmonise discordant and rival interests. It is 
not seemly nor does it show the spirit of true charity for 
medical charities to seek for custom—so to speak—and vie 
with each other as to the number of patients on their lists 
and it most certainly tends to bring about the abuse of 
chanty by those able to pay. 


MANCHESTER. 

(From our own Correspondent,) 


> Manchester Hospitals* 

Year by year at the meetings of the subscribers to our j 
various hospitals the -same story is told : increase of the 
demands on their Tesourccs, patients flocking to thorn in 
greater numbers, and the appliances required for carrying out 
the treatment of the day more numerous and costly. At the 
same time removals from tho district and the loss of old 
subscribers by death bring down the li«*t of subscriptions. 
Wealth increases, judging by-lavish, not to say ostentatious, 
expenditure, ami is more widely spread, yet the subscription 
lists tend to shrink rather than to expand and it seems as if 
the very generous standard as to the stylo of living set up 


- AP the dates mentioned in tids, ns In the preceding letters, are 
according to the Now Stjle 


Are Carlisle’s Medical Charities Abused ? 

The abov e remarks on the medical charities of Manchester 
have their bearing on what is found iu other places. It is not 
merely that charities suffer from lessening receipts but those 
rea ‘ ’ do' often by large 

nut ■ annual meeting 

oa Dispensary some 

striking facts were given by the itev. Chancellor Prescott who 
said that when they added the total of their patients, 4825, to 
the 2882 out-patients attended at the Cumberland Infirmary 
they found there were between 7000 and 8000 persons 
receiving gratuitous medical attendance out of a ]>opulation - 
of 45,000, and this without taking into account those 
attended by the Poor-law medical officers. Ho thought this 
far too large a number and “the question arose whether 
people were receiving free medical attendance who ought 
not to he ” If this is not the case Carlisle would seem to be 
very far from prosperous. It was suggested that a com¬ 
mittee representing the various charities should inquire as 
to the existence of abuse. Is the old spirit of self-reliance 
and self-help departing and are the people becoming 
pauperised 1 Small-pox. 

Hr. J- Niven, the medical officer of health, was able to 
announce last week that Manchester is free from small-pox 
and this for the first time since the end of 1903. There arc, 
however, said to be about 18 cases in Droylsdcn on the 
outskirts. . y - 

Uoyal Infirmary, 

At the meeting of the infirmary board yesterday tho 
architects reported that it was hoped to send the first bills * 
of quantities to the competing contractors almost at once, 
that they would he in their hands by the end of March, and 
that the tenders might be expected to be in by the‘middle of 
April. A correspondence has taken place between the 
corporation * ■ 1 *’ * 1 1 41 ~ r er of the Piccadilly 

site The: ■■■:*•’ ■ u provision made at 

the Stanley *' ‘ 1 ' ■ ,1 ‘ The chairman of 

thr ’ • a ’ - ■* ~ - - -'forwardsadopted. 

t0 .ct of 1903. Tho 

sc y afford twice the 

accommodation of the present one and when it was ready 
possession was to be given to the corporation. But as the 
Act imposed they would have to proceed with due diligence. 
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It was to their own financial advantage that the work should 
be carried on as expeditiously as possible and due diligence 
would be used. 

Feb 28th. 


LEEDS. 

(From our own Correspondent.) 


The Leeds Workpeople’s Hospital Fund. 

The seventeenth annual meeting of the supporters of 
the Leeds Workpeople’s Hospital Fund has been held. 
Prior to 1887, when this fund was commenced, the 
medical charities received the workpeople’s subscriptions 
through various channels and it was felt that if properly 
organised efforts were made and all subscriptions were 
paid into a common fund the amount obtained from 
the workmen of Leeds would be increased to a con¬ 
siderable extent. That this has been the case is shown 
by the fact that the total income for the year 1904 
has amounted to the sum of £11,236, which with the 
balance brought forward from 1903 raises the total amount 
at the disposal of the committee to £12,565. During the 
18 years of its existence the committee of management 
of the fund has admitted from time to time additional 
charities to benefit by the annual distribution of grants 
and some few years ago a new departure was taken when it 
was decided to institute convalescent homes to be acquired 
and to be supported from the general fund. At the annual 
meeting the following grants were decided on: Leeds General 
Infirmary, £5000; Leeds Public Dispensary, £760 ; Hospital 
for Women and Children, £750; Tuberculosis Association, 
£280; District Nurses’ Association, £225 ; and some smaller 
grants. A sum of upwards of £2000 was carried to a reserve 
fund for the extension of convalescent homes. 

The Sale of Poisons. 


spent on food alcohol lessened the chance which children 
had of being adequately fed. He also maintained that ex¬ 
periments, carefully conducted, had demonstrated that 
alcohol taken in amount much below what was usually re¬ 
garded as excessive interfered with efficient brain work and 
he pointed to the fact that total abstainers were able to 
insure their lives at a lower rate than those who were not 
abstainers. Of course, it does not require Professor Bims 
Woodhead or anyone else to convince any thinking body of 
medical men that excess in the use of alcohol is damaging 
to the individual and to the nation on every ground, but 
opinions certainly do differ as to the precise point at which 
such excess begins. It had been announced that a dis¬ 
cussion would follow on the paper and some disappoinment 
was occasioned by the Lord Mayor stating that there was 
unfortunately no time for this. As between total abstinence 
and excess no one can hesitate but there are many thinking 
men who maintain that as against total abstinence a strict 
temperance is as favourable to health and is even a higher 
moral position. 

Appointments at the University and Medical Institutions. 

Dr. E. F. Trevelyan, who lately retired from the pro¬ 
fessorship of pathology, has been appointed to the lecture¬ 
ship on therapeutics and materia medica. Dr. A. E. Porter, 
the assistant medical officer of health of the city, has been 
appointed demonstrator of public health under Professor J. 
Spottiswoode Cameron. The election committee of the 
Hospital for Women and Children has selected Mr. J. F. 
Dobson for the new appointment of assistant surgeon for 
children, and the authorities of the Public Dispensary have 
secured the services of Dr. Oskar O. Gruner for the new post 
of honorary pathologist. 

Feb. 28th. 


WALES AND WESTERN COUNTIES NOTES. 


As was mentioned in my letter on Jan. 21st a fine was 
imposed on a Bradford druggist who was prosecuted by the 
Patent Medicine and Drug Vendors’ Association for having 
sold Rankin’s ointment. This preparation contains veratrine 
and it was held that the defendant had “sold a poison— 
to wit, veratrine—to a person then unknown to you, 
and not introduced by a person known to you.” The 
case has been taken to the Court of Appeal. A case on 
precisely similar lines was heard by the Leeds stipendiary 
magistrate in which 15 chemists and druggists were 
charged with selling the same ointment under the same 
conditions. In evidence it was stated by Mr. F. W. 
Richardson, analyst, that the ointment contained 1-06 per 
cent, of veratrine, which represented a total amount in 
the "box examined, which was one of those purchased, 
of 2£ grains. The stipendiary intimated that he would 
reserve judgment until the Court of Appeal had given its 
decision in the Bradford case. The defendants were also 
charged with selling Easton’s syrup, which, of course, 
contains strychnine, under conditions at variance with the 
Act, but the hearing of this part of the cases was adjourned. 
At the instance of the Inland Revenue authorities a “ general 
dealer” was summoned for selling a preparation liable to 
stamp duty without a stamp and without a licence. The 
preparation in question was that known as “daisy powders ” 
which are believed to consist of antifebrin. The former charge 
was withdrawn as a conviction was obtained on the latter. 


Professor Sims Woodhead on Temperance. 

Professor G. Sims Woodhead is so well known to the 
medical profession that one was not surprised to find that an 
invitation issued to its members by the Lord Mayor of Leeds 
•to hear him speak on “An Aspect of Physical Degenera¬ 
tion” was largely responded to. Professor Sims Woodhead 
introduced his subject by commenting on the report of 
the inter-departmental committee, saying that if actual 
degeneration in the national physique was not going 
on there was at least an interference with that natural 
rate of improvement which might be expected under 
improved conditions of sanitation. As causes of de¬ 
terioration we had extreme luxury on the one hand and 
extreme poverty on the other, but with both was associated 
an excess in the use of alcohol. Luxury and alcoholism 
Ind a lowering effect on the birth-rate of the country 
and militated against the good nutrition of the child 
“ter birth. By lowering the wage-earning power of 
the parents and by using up money which otherwise might be 


(From our own Correspondents.) 


Public Slaughter-houses and Meat Inspection. < 

At a meeting of the West of England and South Wales 
branch of the Incorporated Society of Medical Officers of 
Health held at Newport (Mon.) on Feb. 23rd Dr. J. Howard- 
Jones (medical officer of health of Newport) contributed a 
paper upon Public Slaughter-houses and Meat Inspection. 
The principal requirements necessary in a public slaughter¬ 
house he considered to be nearness to a cattle market and 
railway station to which a connecting siding should be 
constructed, a lairage with separate stalls and water¬ 
tight flooring, well-lighted and properly ventilated killing- 
rooms with impervious but not too smooth floors laid to a 
slope, absence of wooden fittings, the removal of waste 
in sealed wagons, separate stalls for hospital use and 
for killing and storing suspected carcasses, ample water- 
supply, and the provision of a destructor for treating 
inferior and condemned meat. Among 1083 towns m 
England and Wales there are at the present time onlyt* 
public slaughter-houses. Included in this latter number are 
Cardiff, where there is no private slaughtering, and Newport 
and Swansea, where there are only two private slaughter¬ 
houses. London does not possess one public slaughter¬ 
house but has about 600 private ones. The value ' 
meat condemned annually in Newport is about £200. in 
system of insurance which has been in force in' the town 
during the past two years was spoken of in favourao 
terms. The scheme involves the payment to the auetionee 
by the dealers or farmers of Is. per head of cattle sold. 1 
auctioneers pay to the butchers two-thirds of the value 
the animal thus insured in the event of its seizure and c 
demnation owing to the presence of tubercle. The unsa 
factory system of meat inspection in country districts 
commented on by Dr. Howard-Jones who urged tna 
meat brought into a town which is provided FIL-, 

slaughter-house should be offered for sale until it ha 
inspected at the public slaughter-house and that nyery 
carcass taken for inspection should have attached] to 
heart, lungs, liver, and kidneys. 


D. 


Merthyr Municipal Houses, 
e same meeting of the society Mr. 

I officer of health of Merthyr Tydvil) g 
iteps which had been taken by the urrau yy"^ 
of Merthyr to supply workmen’s houses m that 
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In March, 1900, the council decided to build 100 such houses 
.and secured suitable land for a term of 999 years at an 
annual rental of three-halfpence per square yard. The 
houses 'were built by contract for £15,950, but the making of 
the streets, law cliarges, payment of royalties for stone, gas 
fittings, and payments to the clerk of works involved an 
expenditure of another £2000, so that each houso has cost 
£170. They are let at an inclusive rental of 22*. 6 d. per 
month. The area at the rear belonging exclusively to 
each house measures 545 square feet. The houses 
are built in eight blocks on both sides of two 
streets 30 feet wide, with a secondary means of 
access 10 feet wide at the rear. A house contains on the 
ground floor two living rooms and a pantry and on the first 
floor there are three bedrooms. There are a separate coal- 
house and water-closet for each house. Mr. Thomas admitted 
that these houses at Merthyr did not meet the wants of a 
large class of men who, as labourers, earned less than 20». a 
week and could not afford to pay in rent more than 3*. or 
3*. 6d. a week, and he discussed the desirability of securing 
some of the more satisfactory of the older and insanitary 
property and by extensive repairs making them reasonably 
fit for human habitation. The requirements of the large 
number of single men who find employment in the ironworks 
and collieries ho thought might be met by the provision of 
large lodging-houses of a better stamp than ordinary common 
lodging-houses. 

The Medical Officer of Health, of Gloucester. 

At a meeting of tho sanitary committee of tho Gloucester 
city council held on Feb. 10th Dr. John Campbell handed 
in his resignation as medical officer of health of the city and 
port sanitary authority and asked to he relies ed of his duties 
by March 25th, -when he is about to leave the town. At a 
subsequent meeting of the committee it was deoided to re¬ 
commend the council to appoint a medical officer of health 
for tho city and port at an inclusive salary of £400 
per annum, his duties to include attendance at the 
isolation hospital and other duties to be formulated by 
the education committee. This recommendation was 
referred to the committee at tho meeting of the 
council on Feb. 22nd in consequence of a communi¬ 
cation received from the Local Government Board. The 
Board stated that it had come to the conclusion 
that where a sanitary authority secures the whole-time 
services of a medical officer of health whose training has 
had special concern with public health work apart from 
his ordinary professional qualifications it is desirable to in¬ 
sure that bis position will be such as to enable him (1) to 
perform his important duties impartially and independently; 
and (2) to be regarded as in no way inferior to that of other 
medical men who are engaged in the general practice of their 
profession. It was further added that the Board was of 
opinion that the total salary of a medical officer of health who 
is so qualified and who devotes his whole time to his duties 
should not be less than £500 per annum. Dr. Campbell’s 
salary was £250 per annum but he was not debarred from 
private practice. 

Royal West of England Sanatorium at Weston-super-Mare. 

The annual report of this convalescent home is usually of 
a satisfactory nature both as regards the amount of financial 
support given to it and the number of patients who receive 
permanent benefit from residence in the institution. In the 
early part of 1902 the whole of tho drainage system was 
remodelled at a cost of about £2000 and the sanatorium was 
closed for four months while this work was being carried out. 
Daring the remaining eight months of that year 1668 
patients were received, in 1903 there were 2254, and in 1904 
there were 2353. Of these last 1140 were discharged fully 
recovered, 646 were much improved, 467 were improved, 62 
were much the same as on admission or no better, one died 
from heart disease, and 120 were unfit cases for the home. 
Tho expenditure during 1904 amounted to £3904 and the 
income was £3838. At the general meeting of the sub¬ 
scribers held on Feb. 18th Dr. E. H. W. Swete drew atten- 
tian to the number of patients sent in who were unsuitable 
for treatment in the sanatorium ; he also referred to the 
excellence of the institution for the treatment of cases of 
pulmonary tuberculosis in the earlier stages of the disease. 
The sanatorium buildings are very \vell placed at the end of 
the promenade and overlook the Bristol Channel. 

The Lord Chief Justice on Habitual Criminals. 

^Yhen charging the grand jury at the Gloucestershire 


assizes on Feb. 18th the Lord Chief 'Justice said that he had 
for a long time been of opinion that habitual criminals or 
those who had sunk so low that imprisonment had no 
deterrent effect upon them should be detained in institutions 
other than prisons. He referred to them as persons who had 
a twist in their composition and upon whom prison discipline 
appeared to have little or no effect, who would never volun¬ 
tarily work, and if allowed their liberty inevitably returned 
to crime for a livelihood. He asked the grand jury to express 
an opinion as to whether some alteration might not be made 
in tho existing treatment of this,class of criminals. It was 
a question, he said, which was being considered by His 
Majesty’s judges and by the Home Secretary. 

Action at Law against the Clevedon Urban District Council. 

At tho Bristol assizes, before Mr. Justice Lawrance, a jury 
awarded £50 as damages to the owner of some houses at 
Clevedon who alleged that his property had been depreciated 
in value owing to tho negligence of tho district council in 
not keeping in repair a sewer which was in proximity to tho 
property and which caused considerable flooding of the 
premises. 

South Devon arid East Cornwall Hospital. 

Tho annual meeting of the subscribers to this institution 
was held at Plymouth on Feb. 21st. Tho medical report 
stated that 1251 in-patients were admitted during 1904 as 
compared with 1336 in 1903, the out-patients for tho corre¬ 
sponding periods being 3369 and 2976 respectively. The 
daily average number of in-patients was 119. The financial 
statement showed that the ordinary income, excluding 
legacies, amounted to £7631. The legacies received during 
the year were £8697 and enabled the committee to pay off 
the deficit on the current account for 1903 and 1904 and also 
to set apart an ample sum for investment. The ordinary 
expenditure was £8657. 

Feb. 27tb. _ 


IRELAND. 

(From our own Correspondents.) 

Royal College of Surgeons in Ireland. 

The honorary Fellowship of the Royal College of Surgeons 
in Ireland was‘formally conferred on Dr. Anthony Traill, tho 
Provost of Trinity College, on Feb. 25th, when he signed the 
roll as an honorary Fellow of tho College. At the subsequent 
annual dinner the President, Mr. A. Chance, read a letter of 
apology from His Excellency the Lord Lieutenant which 
stated that he was obliged to go to London and said that no 
inference of a political character should be drawn from his 

_tnnaf of “ The King," which was 

usiastically honoured, as was 
■ t the Lord Lieutenant.” Tho 

Vice-President, Mr. H. R. Swanzy, proposed the toast of 
“The Provost—tho new Honorary Fellow of the College.” 
In reply the Provost made a most interesting speech, in 
which he briefly traced the history of Trinity College since 
its beginning in the reign of Queen Elizabeth, referring 
especially, of course, to the long list of provosts who pre¬ 
ceded him “I take it,” he said, “ that this honour has been 
conferred upon me as a compliment to me as provost of 
Trinity College but principally because I occupy a unique 
position as the first medical and surgical provost since the 
foundation of the College by Queen Elizabeth. I am a Doctor 
in Medicine and also a Master in Surgery. _ In conclusion, 
tho Provost said that there were 35 provosts since the College 
was founded and that during all those years there were only 
four lay provosts. Of himself he could say that he was the 
Erst to hold the degree of M.D. and M.Ch., which had tliat 
evening received tho kindly recognition of that famous 
Corporation. In reply to the toast of “The Guests,” proposed 
by Sir Charles Cameron, Sir Antony MacDonnell delivered a 
clever speech which, however, was carefully reticent. 

Royal National Hospital for Consumption for Ireland. 

1 * * 4 ’ ivernors of the Royal 

■ is held in tho hall of 

md on Feb, 24th, Mr. 
ne chair. In moving 
said that it was of a 
at last succeeded in 
100 poor patients at 
Newcastle, co. Wicklow, and that it was now occupied by 
95 inmates. The adoption of the report was seconded by the 
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President o£ the Royal College of Physicians of Ireland. The 
Registrar-General, who was present, said that for the year 
1903, the last year for which they had detailed figures, 
tuberculous disease stood at the head of the causes of death, 
the number of patients who succumbed to that malady in 
Ireland being 12,180, or 2 • 8 per 1000 of the estimated 
population. This showed an increase when compared with 
the previous year, 1902, the rate for which was 2‘7 per 
1000. What he stated sufficed to show the urgent need for 
a collective effort to combat the ravages of this dreadful 
scourge. 

The Milk Question in Belfast. 

At a meeting of the Belfast public health committee 
held on Eeb. 16th a deputation of citizens was received 
who urged that the Belfast city council should take steps 
to adopt stringent rules in reference to the milk-supply 
of Belfast. It appears that there is some power to control 
the milk trade in the city but no laws exist in reference to 
the milk coming from the surrounding districts outside the 
Belfast area. It is reported that the Vice-President of the 
Irish Agricultural Board, Sir Horace Plunkett, was urged to 
try to establish in various parts of Ireland dairies on the 
modem Danish system which wonld serve as object lessons 
to show how pure milk could be obtained and, it is said, he 
was willing to act with the municipal authorities. An 
immense deal needs to be done by the Belfast health 
authorities in reference to the milk problem which has been 
engaging so much of the attention of other municipalities in 
the United Kingdom. At a meeting of the public health 
committee held on Eeb. 23rd the following motion was 
carried:— 

T: v. ■! ■■ <: <•«»: V.berculosls, the council be rccom- 

■: v: : bill Parliament to include provisions 

v ■ !:>. j. ,■ ■ :■ vi ; ‘ 'i of milk from any dairy inside or 

outside the city it their medical superintendent officer of health is of 
opinion that tuberculosis is caused, or is likely to bo caused, to persons 
residing in the city, from consumption of the milk supplied from such 
dairy. 

But, as pointed out in a local paper, the resolution does not 
go far enough, inasmuch as tuberculosis is not the only disease 
that may be transmitted by milk (it is probable that it is the 
least frequent disease conveyed directly by milk to man) 
and further, it is simply begging the question to do nothing 
until another Bill in Parliament is promoted (which may 
entail a delay of years) when by applying directly to the 
Local Government Board for a special order in the matter 
some immediate steps might be taken to insure a proper 
control of the milk-supply of Belfast, a procedure which 
should have been taken years ago. 

The JVew High Sheriff of Belfast. 

Dr. H. O’Neill, the first medical high sheriff of Belfast, 
was sworn in as high sheriff of the county and city of Belfast 
on Eeb. 23rd and was afterwards in the police courts con¬ 
gratulated by the magistrates and the members of the legal 
profession. He has signalised his entrance upon the duties 
of his office by contributing the following sums to medical 
charities : Royal Victoria Hospital, £50 ; Mater Infirmorum 
Hospital, £10; Forster Green Hospital, £5; Home for the 
Blind, £5 ; Maternity Hospital, £5; Day Nurseries, Belfast, 
£5; Society for Providing Nurses for Sick Poor, £5; 
Samaritan Hospital, £5; Presbyterian Orphan Society, £5 ; 
Protestant Orphan Society, £5 ; and Domestic Mission to the 
Poor, Belfast, £5. 

Boyal Victoria Hospital, Belfast. 

At a meeting on Feb. 15th of the board of management 
of the Royal Victoria Hospital, Belfast, it was moved by 
Mr. James Davidson, the treasurer, seconded by Professor 
J. W. Byers, and carried unanimously, that another unit con¬ 
sisting of 32 beds should be opened. This will be of great 
advantage to the medical staff, owing to the great difficulty 
at present to find beds for patients. 

The Samaritan Hospital, Belfast. t 

At the annual meeting of the friends of this charity held 
on Feb. 20th it was reported that there had been during the 
year 435 extern and 134 intern patients, and of these latter 
118 required surgical operation. Seven patients had died in 
hospital during the year. Financially there was a debit 
balance at the beginning of the year of £230 2s. 10J., and 
at the end there was a debt of £191 15s. 1(W. There are, 
however, investments amounting to £3110. Appreeiatory 
speeches were made in reference to the good work done in 
the hospital. Dr. J. St. Clair Boyd was re-elected one of the 
honorary surgeons to the hospital. , 


The Irish Mcilical Association. 

In several of the Irish daily newspapers reference has of 
late been made to the report presented to the council of the 
Irish Medical Association by its special commissioner, Sor- 
geon-General G. J. H. Evatt. This report has never yet been 
circulated among the members of the Association, many of 
whom subscribed to a special fund to pay for the expenses of 
the commissioner. The main body of the profession are 
most anxious to see the report and feel aggrieved that a few 
privileged people are allowed publicly to discuss its contents 
while they remain in ignorance. 

Feb. 28th. 


PARIS. 

(From our own Correspondent.) 


Tuberculous Milk. 

At a recent meeting of the Academy of Medicine II, 
Moussn read a paper upon the above subject with a view to 
affording an answer to the question as to whether tuberculous 
miifc is or is not harmful. According fo French law such 
milk may be sold for food if the tuberculous lesions in the 
cow are not very marked and provided that the teats are not 
affected. M. Moussu’s experiments go to disprove this view 
and to show that the tolerance extended to such milk 
constitutes a real danger. By centrifuging tuberculous 
milk he was able to collect bacilli which when injected 
into animals rendered them tuberculous. Of five calves 
which were fed upon tuberculous milk two became tubercu¬ 
lous. From these results then it would,appear that an 
alteration in the law- is desirable. 


An Apparatus for employing Continuous Extension in 
Fractures of the Leg. 

Hitherto oblique fractures of the lpg have been as a 
rule treated with the continuous extension apparatus of 
Hennequin. On Feb. 8th M. N 61 a ton showed to the 
Society of Surgery for M. Ombredanne an apparatus 
devised by the latter. M. Ombredanne’s apparatus differs 
from that of Hennequin in that the plaster boot employed 
by the latter is replaced by one made of felt, by which the 
liability to pressure sores is avoided. The plaster channel 
( gouttierc ) of the Hennequin apparatus is also modified so 
that there is no danger of any antero-posterior movement. 
The Eventual Besults of Bescction of the Head of the Femur 
in Irreducible Bislocation of the Hip-joint. 

At the meeting of the Society of Surgery held on Feb. 15th 
M. AValtlier showed a man upon whom ten years previously 
he had performed Ricard’s operation, excision of the head of 
the femur, for an old irreducible dislocation of the hip-j°®tj 
Despite a shortening of nine centimetres in the .affected 
limb the man was able to walk well, thanks to a high-soleu 
boot. The movements of the joint were very satisfactory 
and it appeared that a new head had been formed at the 
expense of the neck of the femur, which had been placed m 
the acetabulum. 


Baditnn in the Treatment of Skin Biscases. 

At a meeting of the Hospitals Medical Society held on 
Feb. 10th M. Danlos said that in his experience radium 
was of value in only three kinds of skin disease, namely-" 
tuberculous leprosy, a form of epithelioma (fpitheliomaperU), 
and vascular naevus. He added that radium is of vam 
in these diseases only in cases where they exist in a. very 
limited form. Moreover, it is not superior to older memo 
of treatment. IVhen the lesions in which it is of nse are 
widely spread the x rays give better results and radio 
possesses merely a provisional superiority for use i? 9 av ?. 
such as those of the nose or the larynx which are difficult 
reach with the x rays. If, however, radium were to bee 
cheaper it would probably be preferred to the x rays, for 
application is much simpler and practically no appara 
is required. But until such a desirable condition is a rea J 
it may be said that the future is with radium and the pre-e 
with the x rays. 


Urban Sanitary Ecgulations. , 

A police magistrate has recently given judgment m ^ 
case in the follotring circumstances. Manufactur ^ 
ice are legally liable ’to deliver such ice in vans w _ 
are plainly labeled, “Ice for human consumption, 
not for human consumption.” This edict annoyed 
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manufacturers who found a way of evading it. Accordingly, 
one of them was summoned by the police and was fined five 
francs,. 

Tcb. 28th. ‘ ‘ 


BERLIN. 

(From our own Correspondent.) 


The Berlin Court of Honiur. 

I TilC Berlin Medical Chamber has published an interesting 
' statistical summary of tho work of tho court of hononr con* 

1 nccted with tho chamber. The report says that in 19C4 
' there was 1607 medical men under the jurisdiction of the 
, Berlin court of honour which includes the city of Berlin and 
, the province of Brandenburg. The number of cases standing 
f over from the preceding year as not yet settled on Jan. 1st, 
1904, was 82, whilst 166 new informations were lodged j 
against medical men duriDg the year 19C4. 60 informations 
i came'from private persons, 42 from public authorities, 55 
from other medical men, sis were anonymous, and in 
three cases medical men asked the court to give a 
judgment in doubtful questions of medical etiquette. Of 
these 248 informations 121 proved at once to he unfounded, 
in 11 a penalty was indicted without formal proceedings 
, being taken, and in six cases the court declared itself incom* 

' petent to deal with the charge. In 27 cases a formal trial 

- took place before the court. 1 In six of these the proceedings 
1 came to an end without judgment being pronounced as the 

’ accused was found to be innocent; in 13 cases a verdict 

(' of ** Not gnilty ” was pronounced ; one warning and 

<! ’two reprimands were given. In four cases the accused 
f were reprimanded nnd directed to pay fines varying 

- , from 100 to 300 mnrks (from £5 to £15); and in 

one especially grave case in addition to a reprimand and 
a fine of 3000 marks (£150) the privilege of voting in 
the elections was withdrawn. Apart from tho disciplinary 
proceedings, the court was asked in 41 cases to settlo 
controversies between medical men. The number of 248 
penal cases appears to be rather great in comparison 
with the total number of 3607 medical men in Berlin 
and the province of Brandenburg and to bo a much 
higher proportion than the number of penal cases brought 
before the British General Medical Council which has 
jurisdiction t over all the medical men of the United 
Kingdom. It must be remembered, however, that the 
state of the law is different in the two countries. Whereas 
the General Medical Council has to pass judgment only in 
cases of “infamous conduct" and to decide whether the 
offender’s name i3 to be erased from tho Register the duties 
of tile courts of honour in Germany are more complex though 
their power is less than that of the General Medical Council. 
Cases which in England can only be decided by the 
courts of law, such as actions for the recovery of fee*, may 
in Germany he brought before the courts of honour. It 
is worthy of note that in the great majority of cases the 
court did not open a formal prosecution against the accused 
because the question was not belie\cd to have anything to 
do with professional etiquette. It is easy to molest a German 
medical man by informations lodged against him as h~e may 
eventually be asked to justify his conduct; the court will 
accordingly decide whether a Jormal prosecution is necessary 
or not. On the other hand, even when gross misconduct 
is proved the courts of honour have only the power to fine 
a medical man but not to deprive him of the status of a 
■ case in England. On 
to be preferable, being 
less harassing to the 

Inoculation af Medical Men with Syphilis at Surgical 
Opt rations. 

At a recent meeting of the Berlin Medical Society Dr 
Blaschko read a paper on the above subject. Ho said that 
he had himself,ChsCrved 12 ca^es of syphilis contracted by 
medical men in the course of professional work ; the liability 
of practitioners to contract the disease was therefore rather 
•considerable. The primary ulcer as a rule was situated on 
a fmgt} r 'ahd early diagnosis was somewhat difficult, the 
* lesion being mistaken for furuncle, herpes, and tubercle. 
Infection took place either by wounds sustained at opera¬ 
tions oAliypMUtio patients or when at anbvntttination of such 
pMiCnts tbo Uros Entered through a rimall fissure of the 
skin. In one ease infection occurred at a necropsy. There 


w T as no absolute protection against such an accident; a too 
energetic disinfection of the hands by chemical agents should 
even be avoided because the skin became rou^h and full 
of.fissures; plain washing with hot water ana soap was 
sufficient. Lesions of the skin must bo cauterised by nitrate 
of silver or tincture of iodine and protected by adhesive 
plaster and collodion. When symptoms o£ constitutional 
infection were developed medical men were apt to become 
somewhat despondent and to be haunted by apprehensions 
of tabes and progressive paralysis. The cases of_ syphilis 
observed by Dr. Blaschko in members of the profession were, 
however, far from being serious. The question whether a 
syphilitic practitioner might continue to practise was not 
easy to answer. Theoretically he of course ought to abstain 
from doiDg so but this was scarcely possible for the great 
majority of medical men. A medical man ought, however, 
to abstain from snrgical work as long 'as a primary ulcer 
existed on his finger. 

Neurasthenia in a Jlussian Naval Officer. 

An interesting case was shown by Dr. Hollander at a 
reednt meeting of the Berlin Medical society, the patient 
being a lieutenant in the Russian navy who took part in the 
defence of Fort Arthur and eventually suffered from neuras¬ 
thenia after an attack on his vessel in the course of which 
two Japanese sailors tried to strangle him. To escape suffo¬ 
cation lie threw himself, together with his assailants, into 
the sea, became unconscious, and only awoke three weeks 
afterwards in a Japanese hospital. When Dr. Hollander 
saw the patient ho suffered from marked spasm of the 
respiratory muscles, fainting fits, and liystero-epiteptic con¬ 
vulsions. As the dyspnoea gradually increased and the 
patient was likely to die from suffocation Dr. Hollander 
performed tracheotomy, the tesult being that the respira¬ 
tion at once became normal find when the cannula was 
removed 12 days later the dyspnoea had totally disappeared. 
Tho spasms recurred afterwards but they were comparatively 
mild and took place only at long intervals. 

Feb. 27th ______ 


Hkbital 


Foreign University Intelligence.— 
Berlin: Dr. Hermann Gutzmann lias been recognised as 
pruat-doccnt of Internal Medicine.— Brussels: Dr. Jean 
Coppez, Director of the Ophthalmological Clinic, Is 
retiring. — Innsbruck: Dr. Franz Bruno Hofmann, assistant 
to Professor Hering of Leipsic, has been appointed ,to 
the cbmr of Physiology which .has been vacant since tho 
death of Professor von Vintschagau several years ago.— 
Marseilles: Dr. Guende has been promoted to tho pro¬ 
fessorship of Clinical Ophthalmology and Dr. Perrin to 
that of Clinical Dermatology.— Naples: Dr. Donato Greco 
has been recognised as pnrat-docent of Surgery.— Odessa: 

• . • ~- w v * >•’ been promoted to the ordinary 

; and Dr* A. V, Korsh to that of 

■■ ■ Dr. Scgond, agrCgS, has been 

promoted to the profe-sor^bip of Operations and Appliances. 

University of Oxford.— In a Convocation 
held on Feb. 21st the University formally accepted the offer 
of Mr. Alfred Beit to found a professorship, lectureships, and 
a prize for an essay in colonial history and recorded its deep 
gratitude to him for his munificence.—The examination for 
the degrees of B.M , B.Ch., will commcnco on Thursday, 
June 22nd, and will be held in accordance with a time-table 
published in the University Gazette of Feb. 21 it.—Natural 
science scholarships are announced for competition as 
follows: March 14th, Keble College; May 2nd. Merlon 
College nnd New College; and July 4th, Brascnose College. 

Literary Intelligence. —-Two books have jusfc 
been Issued by Messrs. J. and A. Churchill which are of 
interest to lecturers on medicine and human physiology. 
“A Text-book of Physiological Chcmhtry,” by Dr. Charles 
E. Simon, late assistant resident physician at Johns Hopkins 
Hospital, Baltimore, is designed as a text-book for tho 
lecture room and ns a guido in the physiologico-chexmcal 
laboratory. In the first section of the work a general survey 
is given of the origin and the chemical natnicof the three 
cf eat clashes of food-stuffs nnd also of the ntoM important 
products of their decomposition ; the second section deals 
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essentially with the processes of digestion, resorption, and 
excretion ; while the third portion of the work is devoted to 
the chemical study of' the elementary tissues and the various 
organs of the animal body, the specific products of their 
activity, and their relation to physiological function. “A 
German-English Dictionary of Terms used in Medicine and 
the Allied Sciences,” by the late Mr. Hugo Lang, edited and 
completed by Dr. Bertram L. Abrahams, assistant physician 
to the Westminster Hospital, is issued by the same firm. 
Great care has been used in the completion of the work 
which is the only recent one of the kind available to students. 


Board. On the motion of Miss It. Paget, seconded by Mn 
J. Latter, the Board resolved “that no institution with la 
than 75 deliveries annually shall be approved as a trainin 
school.” The total number of women on the roll of mit 
wives on Feb. 23rd was 15,490. 


Parfimriarg fnitllipxe, 


Vaccination Grant.— Mr. H. C. P. Masser, 

M.R.O.S. Eng., public vaccinator of the Eoleshill and Sowe 
and Stoke districts of the Eoleshill union, has again received 
the Government grant for successful vaccination. 

The late Mr. A. K. Crossfield.— An 

excellent painting of the late Mr. Arthur Kyffin Crossfield, 
L.R.O.P., L.R.C.S. Edin., has been presented to the 
Dartmouth Cottage Hospital by the committee of that 
institution in memory of the valuable services which he 
rendered to the hospital as one of the honorary medical 
officers. The picture will be hung in the committee room. 

Obstetrical Society of London and the 
Examination of Midwives. —The last examination of mid¬ 
wives held by the board established by the Obstetrical Society 
of London for the purpose took place last week, concluding 
with the oral examinations on Eeb. 23rd and 24th. There 
were 674 candidates. 559 passed and will receive the society’s 
certificate. Since the institution of the board in 1872 the 
grand total of candidates amounts to 12,805, of whom 10,581 
have received certificates. The examination of midwives will 
be conducted henceforth by the Central Midwives Board. 

Queen Charlotte’s Lying-in Hospital, Mary- 
lebone-road, N.W.—The annual meeting of governors of, 
and subscribers to, Queen Charlotte’s Hospital was held on 
Eeb. 27th, Mr. E. W. Hunt presiding. The chairman 
referred to the great loss that the hospital had sustained 
by the death of the Earl of Hardwicke who had ably filled 
the office of chairman of the committee for over six years. 
The report stated that 1456 women had been delivered in the 
hospital during 1904 and 1754 had been attended and nursed 
in their own homes. The ordinary expenditure had amounted 
to £5829, whereas the ordinary income was £5093 only, 
including £500 from King Edward’s Hospital Eund and £683 
the proceeds of the concert given by Madame Melba in aid of 
the hospital. The legacy under the will of the late Edmond 
Dresden, to form the “Dresden Assistance Eund” (to be 
applied solely for the purpose of assisting patients on leaving 
the hospital), had been received and would enable the com¬ 
mittee to help a considerable number of necessitous patients. 
In order to provide for the increased number of patients and 
nurses the Nurses’ Home had been enlarged by purchasing 
three houses adjoining the home and three rooms in the 
hospital had been converted into wards, increasing the total 
accommodation for patients to 69 beds. An expenditure of 
over £4000 had thereby v been incurred, towards which the 
committee earnestly appealed for contributions. 

Central Midavives Board.—T he members of 

the Central Midwives Board met on Eeb, 23rd at 6, Suffolk- 
street, Pall Mall, London, Dr. E. H. Champneys being in the 
chair. A letter was received from the clerk of the Lindsey 
county council inclosing a copy of a resolution of the Midwives 
Act committee of that council regretting that the stringency 
of the regulations of the Central Midwives Board involves 
the retirement from practice on April 1st next of a large 
number of midwives who have hitherto satisfactorily dis¬ 
charged their duties. It appeared that in Lindsey only 
five women out of a total of 94 carrying on the work of 
midwives have applied for certificates under the Act. The 
clerical work required by tho Board’s regulations seems to be 
objected to specially by these women. As the Central Midwives 
Board has no dispensing power the secretary was directed 
merely to acknowledge the receipt of the letter. A letter 
was received from the Herefordshire County Nursing 
Association inclosing a copy of a resolution passed by the 
general county committee of that association protesting 
against the rule prohibiting a midwife from undertaking 
the duty of laying out the dead. It was asserted that the 
usefulness of the midwives in country districts was thereby 
seriously hampered. The secretary was directed to write 
stating that the resolution has been taken note of by the 


NOTES ON CURRENT TOPICS. 

Public Health Acts Amendment Sill. 

The object of Sir Alfred Hickman's Bill to amend the Put] 
Health Acte, to which reference was mado in Tee Liven 
Feb. 25tli, is to savo corporate bodies the expenso of obtaining Ac 
of Parliament to cnablo them to deal with various matters such 
sanitary provisions, streots, buildings, sowers, infections disess 
milk-supply, common lodging houses, and recreation grounds. 1 
previous sessions tho Bill was twico read a second time; it was al 
referred to a select committeo and finally adopted bytheGovemme 
which promised to legislate in the King’s Speech of 1905. 

Pcgistralion oj Xurses. 

Mr. Mu.vno-FEnr.usoN lias introduced a Bill to regulate the qua 
fications of trained nurses and to provide for their registration. Ith 
the support of Dr. R. Farquiiarson, Mr. R. B. Haldvne, Sir Thom 
AVrightson, Sir James Joicfy, Mr. Hue® Ciuvyfoed Smith, 3! 
Black, Mr. Evr, and Dr. E. C. Thompson. 

The Pharmacy Bill. 

Tho text of the Pharmacy Bill, v> hich was brought in last weet 
Mr. Lough, has now been circulated amongst Members, together wit! 
memorandum which summarises the objects desired as follows: (n) 
check tho modem and growing prnctico on the part of a duly quaiifi 
person to open and to carry 1 ' on divers shops for the sale of poisons where 
adequate protection is not afforded to the persons frequenting the rn 
by providing that every such shop slinll be under the bond-fidepeno: 
conduct and supervision of a duly qualified person; ft) to p 
an end to the abuses at present attending the hawking of pou« 
and better to rcgulato tho sale of tho samo by providing t 
no poison shall bo sold except in a shop which shall first n 
been duly registered; (e) to provido for the maintenance of a regis 
of shops where poisons may bo sold and also a register of tho > 
qualified druggists bond fide conducting each such shop, and toona 
tho registrar from timo to time to make corrections in, and add! >ons 
tho samo; (d) to provide that the compounding of prescriptions * 
ho in the hands only of persons duly qualified to soli “poisons , w 
require that companies keeping open Bhops for the sale of P®* 3 ™ 3 " 
have that portion of their business managed by a duly quaiifi ° 

as director; (j) to extend to corporate bodies certain of tho P ro 
of tho Pharmacy Acts, 1852 and 1858, from which they aro a P - 
exempt by reason of tho decision of the House of Lords n 
Tho Pharmaceutical Society V. The London and Provinc» (Q 
Association, Limited, Law Reports, 1880, Appeal Cases, 857, tl ® 
facilitate the examination of persons desiring to qualify as 
and druggists and to ennblo tho Pharmaceutical Society 
certain certificates of kindred bodies in lieu of examination. 


Housing of the Working Classes. sn( i 

A Bill to amend the Housing of tho Working Classes ^ j n 
otherwise to facilitate the building o houses for the working 
rural districts has been read a first time at tho instance o ir 

Foster. ' _ 


HOUSE OF COMMONS. 

AVednesday. Feb. 22nd. 

Ventilation and Sanitation at Westminster. 

Mr. Wylie asked Lord Balcarres, as representing: thei First 
sloner of Works, what had been done during the rece £ fflnr noo; 

the ventilation and sanitary arrangements of the Ho . fulfil tho 
buildings; and what, if anything, still remained to be cubiect.—I' 0 '^ 
recommendations of tho committees report on M r*i .. t j on s ot tho 
Balcarres replied: During the recess tho re “!"™®“? e re„co to the 
select committeo of tho House of „?,.nHonofthcco®' 

ventilation have been carried into effect vv ith j* 1 ® ®)5,?reason of 6,r }"t 
plotion of the extract fan. This has bo?"'lobby chami*J 
tural difficulties incidental to tho fic»r ot the P® 11 ™,.. a month fma> 
but it is expected that this fan will be running 'wit e £ fec ted tse- 
tho present date. The principal improvemen( tv po of watw 
(1) the complete washing of the air by means of a t , and G’ 
screen; (2) the erection of a much more Pt»w®**“.. „ m sin 
the more effective isolation of passages joining t tl , e better 

This will bo followed by experimental teste having so 

distribution of air to the Chamber and also byUxjart* , vi n tesfH*} 
tributed. It is hoped that tho works comp e ^ qUa !ity 0 

a veiy considerable improvement m the quantity 

the air supply. ^ ^ 0/pce an d Medical Sc ^ c ' which raised the 

In the debate on the amendment to the Ad ^f cti the 1®“° 
question of army reform Sir AValtfb Foster m ^wn from 
in connexion -v\ ith the applications of medical cl 
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Thursday, Feb. 23rd. 

Vaccination Exemption Certificates. 

Mr. WtiR asked the Home Secretary whether lio was aware 
that Mr. James Richards of Tunbridge Wells appeared on six 
different occasions before the local bench of magistrates before 
ho could procure a certificate of exemption from vaccination for 
his Infant child and, seeing that on each occasion he based his 
objection on tho same ground, would ho consider the advis 
ability of directing tho attention of the bench of magistrates 
to tlio remarks made by the Lord Chief Justice on July 27th 
Inst when addressing the graud'jury at Birmingham relative 
to the principle on which the Act ought to lie administered — 
Mr. Akfrs-Douolas replied ■ I hare no Information respecting the 
ca«C referred to. Tlio attention of magistrates lias already been drawn 
by a circular issued In September last to all justices* clerks to tho 


these laboratories informs mo that the cats were purchased in the 
ordinary way from a draler in cals ai 
director) nor anyono else connected 
— ** -* **■* m 
ro< 1 
the 

s which had been received from 
gbt be inspected by any persons 
who had lost cats. If animals arc obtained in an improper 
manner the offenders are amenable to tho ordinary law and 
tn tho present ease a conviction has been obtained.—Sir Frederick 
Banbury asked tho Homo Secretary whether his attention had 
been called to tho evidence given in the case at the Bedford 
police court on Thursday, Feb. 9th, when three men were convicted 
of cat stealing, to tho ofTect that tho animals stolen by these men 
were consigned to the licensed vivisectors’ laboratory at Ilemo Hill 
nnd whether, in these circumstances, he would institute inquiries As 
to tho sources from which animals aro generally obtained by vivisectors 
for tho purpose of experiments —Mr. Akfbs Douglas replied: The 
facts of this matter nre given in my answer to the previous question. 
As I there stated persons w ho Improperly obtain possession of animals 
can be dealt with by the ordinary law. It would be bejond the 
functions of the Secretary of State, under the Act 39 & 40 Viet., 
Cap 77, to institute such'gcneral inquiries as are suggested by the 
honourable baronet, but I am always ready, as in the present instance, 
to investigate any particular case in which alleged abuses are brought 
to my notice. 

Irish Local Got eminent Boat d and Maternity Karting. 

- * - , , .» *ii » « o —a - - f —whether 

’ent Sworn 
maternity 
i for by a 


Meaty Infant Mortality in Egypt./ 

Mr. TVriB asked tho Under Secretary of State for Foreign Affairs 
whether ho was aware that in Egypt one-third of tho children of tlic 
native population died within 12 months of birth and that another 
third died before they reached five years of age ; and whether ho would 
consider the expediency of suggesting to tho Government of Egypt 
that some inquiry should bo made with a view to arrest this heavy 
Infant mortality.—Earl Percy answered: No, Sir, we have no such 
information. 

An Irish Bishop and the Care of Lunatics. 

Mr. Sloan asked the Ohicf Secretary for Ireland whether he was 
aware that Dr. Kelly, Boman Catholic Bishop of Cloyno, had been 
permitted by the Lord Lieutenant, aud contrary to tno advice and 
remonstrance of the inspectors of lunatic asylums, to detach 350 
lunatics from tho County Asjlum in Cork and to lodgo them in an 
unused industrial school at Yougtial, which be had prepared for this 
purpose, that the bishop received a capitation grant for each patient, 
that there waS no resident medical officer to take charge of these 

P atients nor any qualified nurses in charge of them, that the house 
uilt and arranged for a medical officer had been hauded over to the 


no piaus, wuilu 
i committee, of 
-o recommended 
tic asylums A 
i patient in the 
■ ie Act. There 
3d to appoint a 
of the Lord 


Recommendations of the Committee on Physical Deterioration 
Dr. Maotamara asked the First Lord of the Treasury whether he 

would afford the nc ■ s 4 *‘—* ** - — - 4 

recommendations of ■ * ■ !* *■' 

Mr. Balfour said .3 ■ . ■ ■ ■ 

discussing this topic. 

Exjterimenis on Animals. 

Mr. ToMKiasosr asked the Home Secretary whether his atten 
tlon had been called to tbe cases tried in Bedford police 
court on Feb. 9th last in which fines were imposed for the 
stealing of cats and in which evidence was given that large con¬ 
signments of cats had been sent by one of the defendants to a house in 

* I *- w, . hv ywtlAmnn . Sfd 


> read the 
‘tty of tho 

g Mr^ ia O'boNNELL also asked the Chief Secretary for Ireland 
whether ho was aware that the Local Government Board had 
issued a scaled order compelling the Olarcmorris board of guardians 
to elect a trained maternity nurse for tho BallybaunU dispensary 
district, that tho medical officer and other representatho men 
from the district swore there was no necessity for the appoint¬ 
ment of such a nurse, that there were two medical men and 
two trained maternity nurses already practising in tliat dis¬ 
trict, and that the evidence of the relieving officer of the district 
showed there was an average of only three or four applications from 
tbe poor each year for assistance; that some of the parties whoso 
names were put to a memorial prajing for a nurse had re¬ 
pudiated alt knowledge of tho matter; and, if so, whether he 
would give instructions to have the scaled order withdrawn. 
Mr. WrSvnxu replied. The evidence of the medical officer at tho local 
inquiry was not to the effect alleged. His evidence c early showed 
that no provision existed for the skilled nursing of midwifery cases 
amongst the poor and that the appointment of a midwife for the 
purpose was essential. He stated that the births during the past 

i ■ iere had been a 

■. 'v to the absence 
rad been obliged 

..." ■ ions during tho 

at Balljhaunls 

' ■ rvices aro not, 

there"ire,%t^l«bte fir tho poor free o( charge. It Is not proposed to 
withdraw the Bealed order , 

Physique of Recruits. 

fin- Toitn floRST. in the course of the resumed debate on array 
reform, made 6ome remarks about the physiquo of rccruIts. Ho said 
It ww the wont i„o° n th« this 

. , » took very great care 

■ . ■ were kept inefficient 

1 . -hat care by tho fact 

of their populations, 
it he hoped that tho 


Friday, Fed. 24tk. 

A negations against Asylum Kurees. 
Mr. Sloan asked tho Chief Secretary for Ireland 


official; auu n »' 
public servic 
tlon.—Mr. 
expressed tl 
charge again 1 
unfitted for 
discharge of 
The commit 
retain her 
the Government. 


Monday, Fjb. 27tii. 
Epidemics in Highland Schools. 


dAwof thelnsani* 


inspeuot, oi one of l,» 
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Boardjfor Scotland, 1o visit the island in order that a report as to the 
best mode of dealing with the insanitary conditions might ho secured t 
and considered.—The Lord Advocate said: The Local Go\ eminent 
Board is prepared to entertain the suggestion made by the lion. 
Member and will endeavour to arrange for a roport to be prepared by 
ono„of its staff as soon as his other duties permit. 

Recommendations of the Committee on Physical Deterioration. 

Sir John Gorst asked the Homo Secretary what steps His Majesty’s 
Government was taking to carry out any of the recommenda¬ 
tions of the Committee on Physical Deterioration which rolated 
to matters within the jurisdiction of his department,—Mr. Aklrs- 
Douglas said: I fear I cannot undertake to answer in detail 
as to those of the committee’s proposals in which my department 
is concerned. Some of these proposals appear to bo put forward 
as suggestions for furthor consideration rather than ns definite recom¬ 
mendations, and I could not take steps to give effect to them without 
lirst collecting more information than has been obtained by the com¬ 
mittee. Perhaps I may he allowed to say biiefty that the committee’s 
recommendations, several of which are engaging my attention, will not 
be lost sight of. The important subject of defective children, to W'hich 
the committee refers in recommendation No. 53, is now made the con¬ 
sideration of a Koyal Commission.—Dr. Macnamara: May I ask 
W’hether it is still the view of the Government that it cannot do 
anything in favour of the recommendation prohibiting cigarette 
smoking among children ?—The Speaker: Order, order. 

Sir John Gorst asked the President of the Local Government Hoard 
w'hat stops were being taken to carry out the recommendations in so 
far as they came within the jurisdiction of his department.—Mr. Long 
replied: Tbo recommendations made by the committee are very 
numerous and so far as they relate to matters within the province of 
my department effect cannot be given to any of them without legis¬ 
lation. A committee which I have appointed, after consultation with 
the Ilomc Secretary, is inquiring into one important matter referred to 
by the committee—viz,, vagrancy—find I am giving consideration to 
other subjects referred to in the roport so far as I am concerned in 
thfiu.—Sir John Gorst : May I ask w’hother one of tlieso subjects is 
thp regulation of the milk-supply ?—Mr, Long replied that that was 
an extremely difficult and involved matter which did not come under 
his department alone, hut it was under consideration. 

Sir John Gorst further asked the Secretary to the Board of Educa¬ 
tion wlint action he was taking on the report.—Sir WllLIAM Anson 
answered: The recommendations which would appear to fall within 
the existing administrative powers of the Board of Education are 
recommendations Nos. 17, 18, 20, and 37. The Board had had under its 
consideration for some time the subjects of these recommendations and 
had taken, and is taking, stops which it hopes may bo of some 
practical utility on the lines indicated in the roport. It is also 
taking stops, so far as legislation is not involved, to give effect to 
recommendation No. 35. 

Vaccination of School Teachers. 

Mr. Weir asked the Lord Advocate whother he was aware that the 
Scottish Education Department recently declined to allow the Renfrew 
Landward school board to engage a girl as a pupil teacher on the 
ground t‘ “ * '. ' he would 

explain ■ 2 gard * to 

the fact tdid not 

indicate ■ _ ’ appoint¬ 

ment; and whether he would state whva pupil teacher who had had 
emall-pox was not accepted as eligible for appointment unless success¬ 
fully vaccinated.—The Lord Advocate answered: It is the fact that 
the department declined to recogniso a girl as a pupil teacher on the 
ground that she had not been vaccinated. The rule on which this 
decision was based is a general one imposed in tho interests of the 
health of the children. As rcgaids tho last part of tho question no 
case of-the kind roferred to has yet called for the department’s decision 

Medical Officers in the Highlands and Islands. 

Mr. Weir asked the Lord Advocate whether tho Local Govern¬ 
ment Board had yet considerec’ M " “ creasing tho 

number of medical officers for counties and 

rearranging the area under their Lord Adyo- 

C^'in replied: The Local Government Board has long advocated tho 
appointment of a separate medical officer for the islands pertaining 
to the counties of Inverness and Ross and has reason to believe that 
the proposal is favourably regarded by the county councils concerned. 
The views of the Local Government Board regarding the Poor-law 
medical relief in the Highlands and islands at large are fully set 
forth in tho report of the Board’s departmental committee issued a 
yeai ago. 

Guardians and Medical and Surgical Appliances. 

Mr. Sheehy asked the Chief Secretary for Ireland whether he was 
aware that the Local Government auditor had surcharged three 
members of the Killadysert union £6 18s. 2d., being for medical and 
surgical appliances; and that the 
Local Government Board; and, 
sustained by the Local Govcrnm 

for ‘ v r -> ' ue ineib ate coirecuy biaieu. 

ThV ipheld by the Local Govorn- 

me* ‘ irged represented tho cost of 

met *er and above the reasonable 

wai payment was excessive and 

exorbitant. 

. Tuesday, Feb. 28th. 

Underfed Children. 

Dr. Macnamara asked tho Secretary to the Board of Education 
whether any local education authorities had either petitioned or 
forw arded resolutions to tho Board of Education in fa\our of such an 
extension of their powers as would enable them, out of the funds at 
their disposal, to provide food for underfed children on the lines 
suggested in the unanimous recommendation of the Committee on 
PhVieal Deterioration (1904).—Sir William Anson replied.* The Board 

5 ..the lines referred to in the question from 

, education authorities: in May, 1S04, from 

) ; in December last from Sheffield county 

oixm 'h ; and in Jainmrv last from Tottenham urban district. 


^pintails. 


Successful applicants for Vacancies, Secretaries oj Public Institution 
and others possessing information suitable for this cohtcm. cri 
invited to forward to The Lancet Office, directed to the Eh) 
JEditor f not later than 9 o’clock on the Thursday morning of caih 
week, such information for gratuitous publication, 

Addison, William B., M.B., B.C., M.R.C.S., L.R.C.P. Lomh, has been 
appointed a Medical Referee under tho Woikraen’s Compensation 
Acts, 1897 and 1900, and to act .for Croydon and Epsora Couu{y 
Courts in County Court Circuit No. 45. 

Aldous, G. F., F.lt.tl.S. Edin., has bocn appointed Assistant Surgeon 
to the East Cornwall Hospital, Plymouth. 

Blackburn, C. B., M.D. Syd., has liecn appointed Honorary Patho¬ 
logist to tho Royal Alexandra Hospital for Sick Children, Kcw 
South Wales. 

Bradley, J,, has been appointed Certifying Surgeon under the 
Factory and Workshop Act for the Gortin District of the county of 
Tyrone. 

Broadbent, P. L., M.B. Syd., has been appointed Junior Medical 
Officer in the Lunacy Department, New South Wales. 

Cooper, H. IV., M.D., has been appointed Government Medical Officer 
and Vaccinator at Wyong, Now* South Wales. 

Tox, E. L., M.D. Cantab., has been appointed Physician to the But 
Cornwall Hospital, Plymouth. 

Graham, A. W. f M.B. Loud., M.K.C.S., L.R.C.P. Lend,, has been 
appointed Port Health Officer at Bcautj' Point, Tasmania. 

Grum:r, O. O., M.B. Loud., has been appointed Honorary Pathologist 
to tho Leeds Public Dispcnsars*. 

JCillick, C. R., M.B. Lend., L.’S.A., lias been appointed Certifying 
Surgeon under tho Factory and Workshop Act foi tho IVilhton 
District of the county of Somerset. „ 

Lucy, R. II., M.B., C.M/Edin., has been appointed Surgeon to the Last 
Cornwall Hospital, Plymouth. * . 

Moimion, George Ga\in, M.A., M.D. Cantab., M.R.C.P., has been 
appointed Ilonorarv’ Physician to the Dorset County Hospital. 

Mri.ES, TnoMAs William^ B.A., M.13., B.Ch. Irol., R.N., has been 
appointed temporarily Surgeon to tho Plymouth Diwsiou of Rojal 
Marines. . 

Par dev, J. M.. M.B., Ch.B., has been appointed Honorary Medical 
Officer to tho Launceston Hospital, Tasmania. 

Patterson, D. Wells, M.B., B.S. Durli., has been appointed Honorary 
Physician to tho Hospital for Diseases of the Skin, New castle-on 
Tyne 

Pope, G.‘ Stf.vexs, L.n.C.P. A S. Ellin., L.P.P.S. Glass-, lias bcoa 
appointed Medical Superintendent of the Somerset and JJatu 
County Asylum, Wells, Somerset, „ 

PncxDERGAsr, J. J., M.D. Dub., has been appointed Local ueaiin 
Officer at Strahan. Tasmania. . . 

I1e.ndi.ic, C. E. Russell, D.ll.C.P.Lond., M.R.C.S., lias been appoints 
Assistant Surgeon to tho Enst. Cornu all Hospital, Flymputtt. 

Smith, E. G„ M.K.C.S., L.R.C.P. Bond., has been appointed Anm- 
thetist to Out-patients at tho East Comuall Hospital, 

SOLTAU, Bertram, M.D. Loud., has been appointed Hiyslclan to the 
East Comuall Hospital, Plymouth. , ,, , c,,,™,. 

Worn hr, H. W„ F.K.C.S. Edin., has been appointed Assistant burgeon 
to the Enst Cornwall Hospital, Plymouth. 1 . . 

Whiteford, C. Hamilton, M.R.C.S.. L.R.C.P. Load., to 
appointed Anaesthetist to In-patients nt the East Corin’ 
pital, Plymouth. • , ,, ... in 

Whiteiohd, W. Choshie, lias been appointed Anesthetist 

patients at tho Enst Cornwall Hospital, Plymouth. 

Whipple, C., E.lt.O.P. Lond., M.ll.C.S., has been appointed burgw 
to the East Cornwall Hospital, Plymouth. Visitor 

Wilmott, RoniCRT. F.lt.O.S. Edin., has boon appointed Olnna 
to the Hospital for the Insnno, Launceston and her 

Wooi.lcomhe, W. L., L.R.C P.Lond., M.R.O.S., lias been appo' ntCl 
Surgeon to the East Cornwall Hospital, Plymouth. 


ihould he 
Medical 


For further information regarding each vacancy reference 
made to the advertisement (see Index). 

Birkenhead Borough Hospital. — Assistant Honorary 

Birkenhead Union, Infirmary, Workhouse, and Si **f?J!Sutli 
Resident Assistant Medical Officer. Salary £120 per ana 
board, w-ashing, and apartmoats. c,inri-£lW- 

Bradford Children’s Hospital. -House Surgeon. SateO i. ^ _ 
Brighton Throat and L'ar Hospital, Church-street, S}bt y 

Non-Resident Houso Surgeon for si.v months, ronewao 
at rato of £75 per annum. , , 

Bristol Koval Infirmary.— Honorary Physician. , officer. 

Carlislf, Cumberland Infirmary.— Resident Aicm anlJ 
Salary at rate of £60 per annum, with board, lo“B 6 
washing. cm-ceon, un * 

Cheltenham General Hospital.— Junior House o h Also 
married. Salary £50 per annum, with board nitf 11. h Salary 
Surgeon-in-Chargo (unmarried) of Branch Dispensary. 

£90 per annum, with board and lodging. __ ^ chfat, Victoria- 


per 


fcnnum, 1 


per annum, w ith board ana un 
City of Loxdon Hospital fob Diseases of the 
" park, E -Resident Medical Officer. Salary v- - 

board, A-c. Also Pathologist. Salary 100 guineas V*rn roon ths 
Dudley, Gutst Hospital.— Assistant Houso Surfecoiillor, 

Salary £40 per annum, with residence, board w ^ fl„u* 

Dumfries and Galloway Royal Infikmari. a- 

Surgeon. Salary £25 per annum, with hoard and s.k-^'.vsi*' 
Evelina Hospital for Sick Ciiixnuaf. Southwark. ts _ ou t 

to Out-patients. Also Eight Qualified Clinical 
patient department. 
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Salary 60 guineas per annum. 

IUMtsrriD Ofstsut, Hospital.—R esident“Medical Officer for six 
months,Renewable. Salftry at rate of £120 per annum and allow¬ 
ance for rooms. 

Leeds Gotfrai h • r. ■ Salary £10o 

l^crannum,’ 1 ■ ‘ 






JIiddlesex JIospjtat, W.—Second and Third Anristahti to the 
Director of the Cancer Research Laboratories. Salaries £125 and 
r J r ■ ■ * * 

> •» . ■■■■■•■ * cal Officer. 


ftoics, Sjiorf Enrolments, anil ^nsfotrs 
fa Comspofiikiifs. 

HARVEY AND FINCH: A REMARKABLE MS. 

IT will no doubt interest most of our readers to know that Messrs. 
Sotbchy, Wilkinson, and Hodgo, will include In a sale at their 
rooms on March 4th a folio MS. Common-Place Book, in 
tho original call binding, of tho celebrated lawyer, Heneago 
Finch, afterwards Earl of Nottingham Bnd Lord Chancellor, whfch 
contains two pages with long and curious medical directions 
fn the autograph of Iris far moro illustrious undo and physician. 
Dr. William Ilnrvey, written in 1647, when Haney was aged 
69 nnd Finch 26 years As tho Bale catalogue states, “Even tho 
signature of this gro r vt anatomist Is of the utmost rarity. Nowhere 
elie outside (he British .Vusewwi can so much of his handwriting Ic 
found ns in the present. JfS., which camo from Miss Finch of 
Maidstone at her death some 40 years ago.*' Tho well-known 
antlqu-vry and Llarvclan scholar, Mr. \V. J. Harvey, has .examined 
tho MS. and added several interesting particulars, stAtlng that 
probably tho medical directions alluded to above were for tho 
relief of rheumatism, from which it Is not generally known that 
Finch suffered In his younger years. Mr. Ilarvcy has discovered 


■ i 1 *: . ' ■ «s. * Paralysed 

■« . . ; ■.« Physician 

Norfolk and Norwich Hospital.—S econd Assistant nouso Burgeon 
for six months. Honorarium £20, with board, lodging, and 
washing. , 

Northampton Gfvfral Hospital.—A ssistant nouso^ Surgeon, un- 

ol‘ ■ " * • . ■ . > , 

no i !’ »■ i ' ■ x it ■■■« •• 

■ * ‘ i. ■ • ' i* 

. . Soho.—Honorary Assistant 

. . . 2 CnrST, Cltv-road, E.O.— 

■ ■ ty at rate of £60 per annum, 

. * . 1 • * it tot, 18, Victoria street, 

, Salary £1 per dlcm. 

■ ■ III! End.—Junior Assistant 

« . with board, lodging, and 

tuASiiiufe. , 1 

Salop Ikhrma'ry.—H ouse Physician for six months, renewable. 
r 4 ' s . .< - *■ — -i.i v-,.« - i. • 

I 1 ' I. 1 i * 1 ... • •, • 


Tot: Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies as Certifying Surgeons under tho Factory and Workshop 
Act at Wlntcrton, In the county of Lincoln; and at Doune, In 
the county -of P erth. 

Iprogts, Ritb geutjis. 

births 

Colmar.—O n March 1st, at 0, Wimpole-atrcct, W-, tho wife of W. S. 
Colman, M.D,, F.R.C.P., of a son. 

Lanodox-Down —On Sunday, Feb. 26th, 1905, at Normansfield, 
nampton Wick, to Reginald. L. Langdon-Down, M.B , M.R.C P.» 
and wife—a son. _____ 


b, Langham place, 
te Rev. E. Forbes, 
lerset, to Muriel 
■ Watson Paul, of 


DEATHS. 

Allot.—O n Feb. 25lh, 1905, at 5. Carlisle parade, Hastings, Dili 
LouUo Katherine, wife of Bryan H- Allen. M.D , and daughter o 
tho Rev. R. n. Dover, late vicar of WllsdeO, Yorkshire, aged y 

■- - - ' “ ” - 

y ■ ■ (and 

KejT* n hc 

k 

N.B .—A fee of 5 s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


death), mentioningVnfer nffa, “ Our present LonDChnnceiior was for 
many years In hla younger days much grieved with a rheumatism, 
and never could get a euro for it until ho followed tho advice of his 
brother, Sir John Finch, and Dr. Baines, both nowly returned from 
Italy, which was to drink three pints of Bordeaux claret every day. 
If you should object to me, my Lord Chancellor’s gout nnd stone, 
I can answer that neither of theso seized him till many years after 
his use of wine, and may very justly be attributed to his much 
setting." The interest and tho importance of the MS. Common-riaco 
Bock are, 'however, vastly increased by tho remarkable anticipa¬ 
tion of tho electric telegraph and wireless telegraphy which it c6n- 
tains on p. 467. 

AN IMPROVED HAMMOCK FOR INVALID RAILWAY 
TRAVELLERS. 

To the Editors of Thk Lancet. 

Sirs,—M ay I add my testimony to the valno of tho improved 

hkmtnock for Invalids travelling? I --* **'" 

King’s Cross to Cambridge and back . • » . • ■ ■ • 

journey I was In tho hammock and ■ ' * . 

restful and Comfortable. Wo travolle-’ ‘ v •. 
test more severe were at. the end of tho train. There was absolutely no 
lateral swaying, no jarring, and vibration was reduced to a minimum 
so as to bo scarcely perceptlblo. The only movement was a rocking 
from head to feet whilst passing over points or round sharp curves, and 
. .. _ * pv - n «-* XT —‘hern Railway Inspector 

It Is much to bo hoped 
railway companies and 
■ ■ ncans to travel In case 

and comfort. I am, Sirs, yours faithfully, 

Feb. 25th, 1905. The Mother or an Invalid. 

SUPERFLUOUS HAIRS. 

M . B , having read Dr. Balmanno Squire’s article on cnclectrolysls 
which we published last week, asks for further advice from Our 
readers in tho treatment of superfluous hairs occurring on tho 
chin, putting tbo following questionsi naH treatment by tho 
x rays any advantage over electrolysis? Is either a permanent 
cure? Is there any scarring where tho x rays aro used? Do 
the xmys inhibit a further accumulation of new halra or do they 
only destroy thoso already existing ? 

TnK REMOVAL OF BODIES. 


nmbulaneo should havo been requisitioned, which would have been 
preposterous Ambulances arc intended and mod for convoying 
patients to tbo hospitals and it would not tend to make them 
popular vehicles for that purpose if it wero known that they were 
also used for carrying dead bodies. Tho chnrgo of brutality seems 
unfounded. A stretcher was taken into tho house, tho body was 
placed upon it, covered up, and carried away on tho “hand 
ambulance,” as it la railed—that is, the framework with wheel* on 
which tho stretcher is placed. No doubt tho method might Iks 
I mproved on. It 1* not tv pleasant spectacle to *<?c this gruesome 
carriage w itb it* dead or Injured bunion w heeled along the street, but 
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at present thcro seems no way of avoiding it. The coroner said that 
personally he should like bodies removed in an undertaker's van but 
ho had no power to order it. In connexion with this case the ciiicf 
constablo reported to the watch committoo that every consideration 
was shown to the relatives and every possible respect paid to the 
body. If the committee provided a special vnn the police would 
use it for the purpose. It may bo hoped that this concession to 
a widespread and instinctive feeling may bo made. 

INCURABLE PATIENTS. 

To the Editors of The Lancet. 

Silts,—May I inquiro through your columns if any of your renders 
•now of an institution which takes in incurable patients 011 payment f 
I am, Sirs, yours faithfully, 

John Gat. 

137, Upper Hiehmond-road, Putney, S.W., Feb. 21st, 1905. 

SOME QUESTIONS WITH REGARD TO MILK-SUPPLY. 

To the Editors of The Lancet. 

Sibs, — 1. Supposing pastures are manured by human excrement from 
pails or middens or with farmyard manure early in April and cows 
are turned out to graze on the same pastures in May, can the milk 
obtained from these cows bo pure and w holesome ? I have noticed a 
large mortality amongst lambs on such pastures. 

2. Suppose milking-cows have for their only drink in the long hot 
summer days water from stagnant pools—say a pool 20 feet in 
diameter and two feet deep for a dozen cows—beautifully iridescent 
on the surface, which also reveals the distended bellies of doad pups 
and kittens, the cows stand in tho pool and further pollute it, can tho 
milk obtained from these cows be pure and wholesome? I am told 
that this is “ all right, cows prefer such water.” It appears to mo 
that unless tho milk is pure as it comes from the cow’s udder no 
subsequent processes to which it may be subjected can make it into a 
wholesome “food.” I am, Sirs, yours faithfully, 

Feb. 26th, 1905. O. 0. 

THE CASE OF DR. A. D. GRIFFITHS. 

To the Editors of The Lancet. 

Sms,—IVill you kindly allow mo to acknowledge tho receipt of tho 
following additional contributions ? 

I am. Sirs, yours faithfully, 

Alexb. P. Feduian, Treasurer. 
23, The Walk, Cardiff, Feb. 28th, 1905. 


Amount previously ac- - 

knowledged. 

Mr. G. Baynton Forge- 
Dr. D. Cargill Martin ... 

Mr. H. C. Sevan . 

Dr. Frank G. Thomas ... 

Mr. B. Dayman . 

Mr. Pierce Naglo Creagh 
Mr. W. W. Leigh ... 

Dr. J. D. Jenkins ... 

Mr. J. S. H. Roberts 
Dr. W. Wilson. 


£ s. 

d. 

Mr. D. Valentino Rees... 

£ s. 
0 10 

d. 

6 

40 6 

fi 

Mr. Griffith Griffiths 

0 10 

6 

1 1 

0 

Mr. T. J. Webster. 

0 10 

6 

1 1 

0 

Mr. B. Rice Morgan ... 

0 10 

6 

1 1 

0 

Mr. W. F. Brook . 

0 10 

6 

1 1 

0 

Mr. G. Arthur Brown ... 

0 10 

6 

1 1 

0 

Mr. H. T. Evans . 

0 10 

6 

0 10 

fi 

Mr. J. F. Neville . 

0 10 

6 

0 10 

fi 

Mr. J. D. O’Sullivan ... 

0 5 

0 

0 10 

6 

Dr. W. D. Steel . 

0 5 

0 

0 10 

6 

Dr. Thomas Evans.., ... 

0 5 

0 

0 10 

If 

6 

■— 

Mr. ~\V. Morgan ... ... 

s ...- 

0 5 

0 


Nemo. —1. If tho peison responsible for the payment has given the 
patient into Dr. B's charge and if tho patient’s parents have not 
signified to Dr. R any desire that their child should be in other 
hands w6 think it will bo difficult to formulate any charge of 
unprofessional behaviour against Dr. B. 2. This question is 
practically answered above, but if Dr. B has heard from Dr. A 
that the child’s parents do desire, despite their silence, that ho 
should be attended by their medical man—viz.. Dr. A—we think that 
Dr. S might well associate Dr. A with him in the case. 

Amicus .—It appears that B and C having their headquarters quito 
near each other have now, each of them, got a branch or agency 
centre at the other’s door. We do not in those circumstances think 
either can be said to have a grievance against tho other, but if a 
sense of wrong exists it would bo better that they should refer tho 
matter to a common friend, agreeing to abide by his decision. The 
situation 3s one upon which professional colleagues should not 
quarrel. . . 

<?. T. 7I r .—We agreo with our correspondent that his dismissal by 
postcard was discourte-gs but it must not be assumed that all 
postcards are read at tb„ -st-office and discussed afterwards by the 
public or that the med-rr.l r~an designed any injury. 

Sufferer.—We are unable to find our correspondent’s name in the 
Medical Directory, so that he will not be surprised to find that w e are 
unable to publish what amounts to a serious charge against one of his 
teachers whom, by the way, he does not specify. 

J).P.IT. —(A) Wo know of no convalescent homes exactly of thesort that 
our correspondent wants where such small payments would be taken. 
(B) There would he no harm in returning the circulars in the way 
suggested. ' 

Disgusted.—We cannot subscribe to the doctrine that if B goe6 back on 
his word A is entitled to do the same. A should keep his promise I 
despite the absence of a stamped agreement. * 


Visitor can obtain tho information that ho seeks from Dr. Dasson 
Williams, 2, Agar-street, Strsnd, London, or Dr. W. Jobsou Ilo-ne 
27, Now Cavendish-street, Portland-place. 

M.ll. C.S.—Tha treatment is rubbish. 


ftoierf gkrjj for % titsmg ifoi 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (6th).—London (2 p.m.), St. Bartholomew’s (1.30 p.v.), SL 
Thomas’s (3.30 P.M.), St. George’s (2 P.M.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 pv.), 
Samaritan (Gynecological, by Physicians, 2 r.M.), Soho-sqmrc 
(2 p.m.), Royal Orthopedic (2 p.m.), City Orthopedic (4 p.m.), 
Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), Iocdon 
Throat (9.30 a.mA Royal Free (2 P.M.), Guy’6 (1.30 P.M.). 

TUESDAY (7th).—I-ondon (2 p.m.), St. Bartholomew’s (1.30 p.y.), St. 
Thomas’s (3.30 P.M.). Guy’s (1.30 P.M,), Middlesex (1.30 p.m.), Wat 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 P.M.), St. George’s (1 p.m.), St. Mary's (1 p.m.), St, llarki 
(2.30 p.m.). Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Royal Ear (2 p.m.), Samaritan (9.30 A.M. and 2.30 p.m.), 
Throat, Golden-square (9.30 A.M.), Soho square (2 P.M.), Chelsea 
(2 p.m,), Central London Throat and Ear (2 P.M.). 

WEDNESDAY (8th).—St. Bartholomew’s (1.30 p.m.), UniversityCollege 
(2 p.m.), Royal Free (2 P.M.) Middlesex (1.30 P.K.), Charing Croat 
(3 p.m.), St. Thomas’s (2 P.M.), London (2 P.M.), King's College 
(2 p.m.), St. George’s (Ophthalmic, I P.M.), St. Mary’s (2 Mi), 
National Orthopaedic (10 A.M.), St. Peter's (2 P.M.), Samrnta 
(9.30 A.M. and 2.30 p.m.), Gt. Ormond-street (9.30 A.M.), Gf. Northern 
Central (2.30 r.M.), Westminster (2 p.m.). Metropolitan (230 p.m), 
London Throat (9.30 A.M.), Cancer (2 P.M.), Throat, Golden (quart 
(9,30 A.M.), Guy’s (1.30 P.M.), Royal Ear (2 P.M.). 

THURSDAY (9th).—St. Bartholomew’s (1.30 p.m.), St. Thomas 
(3.30 P.M.), University Collego (2 P.M.), Charing Cross (3; p.m. , bt. 
Gorge’s (1 P.MALondon (2 P.M.), King’s Collego (2 
(1.30 P.M.), St. Mary s (2.30 P.M., 

London (2 p.m.), Gt. Northern * , f 

Metropolitan (2.30 p.m.), Lond< ■ * t 

(2 p.m.), Samaritan (9.30 A.M. an ‘ 

mte A ac ):( - r- » 

Thomns’e ■’ .■ ■ , , 

Cross (3 1 1 ' ’ ’ 

(2 p.m.),- ■ ’’ «. , 

Northern central ta.ou p.m.;, ix.su ,v 

Throat (9.30 a.m.), Samaritan (9.30 A.M. and12 30 P.M.), 
Golden-square (9.30 a.m.). City Orthopedic (2.30 P.M.), 
f2 P.M.), Central London Throat and Ear (2 P.M.), Roys' 



At tho Royal Eye Hospital (2 r.M ), the Rovfll London Ophttatelc 

(10 A.M.), tho Roval Westminster Ophthalmic (1-30 P.M4- “ 

Central London Ophthalmic Hospitals operations are performed aim;- 

SOCIETIES. ' ' ' 

MONDAY (6th).— Medical Society of London (n.Chsndosria^, 
Cavendish-square, W.).—9 P.M. Dr. G. H. Savage, M 
orders of Decay. (Lcttsomlan Lecture.) n—mer- 

TUESDAY (7th).— Pathological Society orto*®* m 
square, W.).—Prof. W. D. Halliburton.^ Recent Researches 
Proteid Chemistry and Proteid Diet. TT „„„ v( , r .muirt, 

Roval Medical and Chibubgical Society bourse 

W.1.-5 p.m. Adjourned Discussion on the Subsequent cm 
and Later History of Cases of Appendicitis Mr.bock- 

by tho President, Sir R. Douglas Powell). Dr. HBtWdM.MJ’ 
wood, Mr. Battle, Sir William Bennett, Mr. Mayo Kotso , 
others w HI take part in the discussion. mrnaiCU. 

WEDNESDAY (8th).-BmTiSH B^'eomgicai . ant . Climaio^ {bf 
Society (20. Hanover-squaro, IV.).—8.30 P.M. Diisc 
Ethics of Health Resort Treatment (opened by Dr. L. n ;U ee- 
Debmatological Society of London (11, Cbandos-st interest. 

dish-square, W.).—5.15 r.M. Demonstration of Cases o_ rgv— 
Huntfbian Society (London Institution, Finsbury-circ . 

_8.30 p.m. Pathological Evening. Exhibition ofSpeci jj ano ver- 

THURSDAY (9th).— Bbitisk Gynaecological Society (xu, j ^ 
square, W.).— 8 p.m. Specimens willi bo 6 h°w n , pihronivo® 9 
Paper :-Dr. I. Parsons: The Choice of'Trcatment for limrn. 

Habveian Society of London (Stafford Rooms, Titchtamiyodeni 

Edgware-road, W.).-8.30 p.M. Mr. M- Morris = Som^ [iy th0 
Therapeutic Methods in DermatoloCT, with Cases 
Jlocnt gen and Finsen Rays. (Hart-elan lecture,; c j nn dW- 

OPHTHALVOLOGICAL SOCIETY OF THE UNUTUl KlbaPO ' Ca£C3 

street, Cavendish-sqnare. W.).-8 vM. OlintalI Meetuiji- 
will bo shown bv Mr. E, Chatterton, Mr. C. I* 1 ™. Mr jf r . 

Mr. J. H. Parsons and Mr. A. Lawson, Mr. J. H- 
R. E. Bickerton, and Mr. H. McMullen. xivnTOAL OfFicE® 3 

FRIDAY (10th).— The Incobporatfd Society of Medical DIscas 
of Health (9, Adelphi-terrace, Strand, W.V.). i.w r Qrest 
of the Causes of the Increased Prevalence of Anthra- 

_ Britain (opened by a paper read by Prof- 


H White = A Case 
Arthritis (with epidiascope dcmoostrati n). m irC e CM" 3 01 
Arthritis Deformans and its AIlies.- Mr ’ D - ■ urew ’ 

Stenosis of the Ureter. 
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G1CAL ASSO* 
Cat endlsh- 
Nourso, Dr. 
Lodge, Mr. 
S. Wallace’s 


LECTURES, ADDRESSES, DEMONSTRATIONS, &0. 
MONDAY .(6tli).—M f.dicai. Graduates’ College and Polyclinic 
(22, Cheniesstreet, W.O.).—4 p.m. Dr. J. Galloways Clinique. 
(Skin.) 5.16 P.M. D- P Tv*—* *—*« T — 

Post-Graduate Coix 1 ■ 1 ■ 

road. W.).—6 P.M. E i ■ 

TUESDAY (7th) —Rota i .... | . « * * : 

Mall East).—6 P.M. . '! I« . ’ *. ■ •. “ • 

Lecture.) 

Medical Graduates’ College and Polyclinic (22, Chcnle3-street. 
W.OA.—<* p.m. Dr. 0. T. 'Williams: Clinique. (Medical.) 0.15 p.m. 
Dr. P, Stewart-. Gaits and Postures In Organic and Functional 
Diseases. 

Post-Graduate College (West London Iloapltal, Ilammoramlth- 
road, W.).— 6 P.M Dr. LI. Williams; Children’s Teeth and their 
Diseases. 

National Hospital f “ ~ 


■ * '. * ** . ta* College and Polt- 

> Mr. J. Cantllo: Clinique. 

" hums The Treatment of 

"" ^ “ ..... , —3 PiM< D r _ 

1 ' t (Gray’s Inn road, 

" ' Nasal and Aural 

Accessory Sinuses. 

Hospital for Consumption and Diseases op tite Ciiest (Bromp- 
ton).—4 p.m. Dr. H. W. G. Mackenzie j The Selection of Cases for 
Sanatorium Treatment. 

THURSDAY (9th).—R otal Collfge of Phtsiciars of London (Pall 
Alall East).—5 p.m. Dr. T. M. Legge; Industrial Anthrax. (Mllroy 
Lecture.) > 

” . - ■’ ” - - . se t. 


Ith- 


I er: 
lato 


’•*, N.W.).- 
. W.O.).- 


■'DLYCLINIC 

Clinique. 


Course.) , 

SAMARITk v F”'— »r«o"r^ 4 » /\r m ~t„ 

3 p.m, . ■ ’ ' ’ ■ 

Thk Ho 1 ..« ■ • ■ 

4 p.m. I •* • . 

FRIDAY *. M ■ < 

( 22 . 01 • * , . .1 ’ • " . 

(Eye.) 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.) 5 P.M. Dr. Abraham: Coses of Skin Disease. 

National Hospital for the Pahaltsfd and Epileptic (Queen- 
Bqu&re, Bloomsbury, W.O.),—3.30 r.sr. Mr. M. Gunn; Optic 
Atrophy. i 

North-east London Post Graduate Colltoe (Tottenham Hos¬ 
pital, N.).— 4.30 P.M. Lecture:—Dr. R. M. Leslie: Prognosis in 
Acute Pulmonary Affections. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively ‘ 1 To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. __ 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. II. of 1904, which was completed with 
the issue of Dec. 31st, and the Title-page to, the Volume, 
were given in The Lancet of Jan. 7th. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1904 are now 
ready. Bound in cloth, gilt lettered, price 18s., carriage 
extra. 

Cases for binding the half year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3rf. 

To be obtained on application to the Manager, accompanied 
by remittance. __ _ 

to subscribers. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom hayc the Proprietors any connexion what¬ 
ever]) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and slot to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are 


For tite United Kingdom. 

One Year .£112 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To THE COLOKIFS AND ABROAD. 

One Year .£114 8 

Six Months. 0 17 4 

Threo Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should bo made payable to the Manager, Mn. Charles Good, 
The Lancet Offices, 423, Strand, London, W.O. 

Subscribers abroad are particularly requested 
to notice the rates of subscriptions given above. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, ou the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever bo 
the weight of any ’’of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


meteorological readings. 

(Taken daily at 8JO a.m. by Steward's Inslnments.) 

The Lanoet Office, Mar. 2nd, 1905. 


It is especially requested that early intelligence of local events 
having a medical interest , or rohioh it is desirable to bring 
wider the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles , and reports should be written on 
one side of the paper only , and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marhed and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager." 

We cannot undertake to return MSS. not used. 
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During the week marked copies of the following newspapers 
have been received Westminster Gazette, Irish Times, Surrey 
Advertiser, heading Mercury. Literary Digest (Few York), Scientific 
American, Journal of the Society of Arts, Mining Journal, Daily 
Fetes, Liverpool Dost and Mercury, Daily Chronicle, Standard, 
Western Mail (Cardiff), Aberdeen Weekly Tree Jhrees, Plymouth 
Mercury, Freeman's Journal, Hertfordshire Mereury, Windsor and 
Eton Express, (fuemsey Star, Pall JTalt Gazette, Del fart Whig t 
Halifax Courier, >ic. 
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ACKNOWLEDGMENTS OF LEXTERS, ETC., RECEIVED. 


[March 4,1905, 


Communications, Letters, &c., liave.been 
received from— 


A. —Messrs. C. Ash and Co., Lond.; 
Messrs. Armour and Co., Lond.; 
Messrs. Arnold and Sons, Loud.; 
Mr. J. Astier, Asnidrcs; Dr. 
Bertram Abrahams, Lond. 

B. —Mr. F. A. Brockliaus, Lond.; 
“Boohs and Nows Agency,” 
Dadar, India; Messrs. J. Beal 
and Son, Brighton; British 
Medical Benevolent Fund, Bond., 
Hon. Secretary of; Dr. Edward 
Blake, Bond.; Messrs. Bale, 
Sons, and Daniolsson, Lond.; 

« Messrs. Baillifire, Tindall, and 
Cox, Lond.; Bristol Koval In¬ 
firmary, Secretary of; Mr. H. L. 
Burgess, East Deroham ; Mr. 

H. A. Barker, Lond.; Mr. Albert 
BcnthaU, Lond.; Mr. IV. H. 
Brooks, Leicester; Messrs. C. 
Barker and Sons, Lond.; Dr. 
James Burnet, Edinburgh ; Mr. 
<D. R. Bowen, Hindley; Dr. 
R. W. Brimacombc, Lond.; Mr. 
WilUam Beck, Lond. 

C. ~Dr. A. Castellani, Colombo; 
Mr. R. S, Collier, IVankies, 
South Africa; Dr. E. J. Cooke, 
Sheffield; Mr. It. Coates, Llanldl- 
leth; Committee for the Support 


tary of; Messrs. Thomas Cook 
and Son, Lond.; 1 Dr. Harry 
Campholl, Lond.; Messrs, E. 
Cook and Co., Lond.; Mr. G. H. 
Cresscy, Torquay: City of 
London and East London Dis¬ 
pensary, Secretary of. 

D. —Dr. S. De Jong, Paris; Dr. 
T. S. Dowse, Bournemouth; 
Mr. T. Dixon, Lond.; Dr. 
Dintenfass, Vienna. 

E. —Mr. R. J. ,Ewart, Rochdalo; 
Messrs, Eaton and Bui field, 
Lancaster; Electric and Ordnance 
Accessories Co., Birmingham, 
Manager of. 

P.—Mr. James Finch, Lond.; Dr. 

J. CL Forbes, Lond.; E. T. B.; 
Franklin Co*, Toledo, U.S.A., 
Manager of; Final Medical 
Student. 

(L— Mr. E. IV. Hey Groves, Bristol; 
Glasgow, Town Clerk of; Mr. A. 
Goulston, Heavitree; Messrs. 
J. J. Griffin and Sons, Lond.; 
G. J. R.; Dr. W. Gordon, Exeter; 
Mr. D. Glen, Newbury; Mr. 
George Graham, Lond.; Dr. 
P. G. Griffith, Lond.; Galen 
* 1 lond.; The 

• aristiania, 
1 Hospital 

"■ J “ - 4 "ospital, 

. ' *' *o Chir- 

Secre- 

la.ry oi; Miss Annie C. uowdey, 
Lond. 

H.—Mrs. Halse-Francis, Kaikoura, 
New Zealand; Hertfordshire 
County Asylum, 6t. Albans, 
Medical Superintendent of; 
Hesslc Urban District Council; 
Mr. J. Howard-Jones, Launces¬ 
ton ; Dr. F. Ilare, Lond.; Major 
M. P. Holt, R.A.M.C., Dublin; 
narveian Society, Lond., Secre 
tary of. f * 


I. —Irish Nurses’Association, Dub¬ 
lin, Secretary of; Income Tax 
Adjustment ~ Agency, Lond., 
Manager of. 

J. -—Mr. J. D. Johnson, Leicester; 
Japanese School of Jiu-Jitsu, 
Lond., Director of; Mr. D. 
James, Lond.; Jeyes Sanitary 
Compounds Co.,Lond., Managing 
Director of; Mr. Thomas Jngo, 
Lond. 

K. —Mr, A. B. Kingston!, Lond.; 
Mr. R. Law ford Knaggs, Leeds; 
Messrs. R. A. Knight and Co., 
Lond. 

L. —Mr. R. Lake, Lond.; L. D. L ; 
Leeds General Infirmary, Secre¬ 
tary of; Messrs. Lamont, Corliss, 
and Co., Lond.; London and 
Counties Medical Protection 
Society, Financial Secretary of ; 
Mr. IV, Doran Lewis, Wakefield; 
Messrs. E and C. Layton, Lond.; 
Mr. G, H. Lane, Newcastle-on- 
Tyne; Mr. G. Linn ell, Lond.; 
Messrs, Leathwait and Simmons, 

-Lend. , 

M. —Mr. J. McMurtric, Glasgow; 

I Medical Society of Victoria, 

Melbourne, lion. Treasurer of; 
Messrs. Meistcr, Lucius, and 
Broiling, Lond.; Middlesex Hos¬ 
pital, Secretary-Superintendent 
of; Mr. C.Matthews, Liverpool; 
Middlesbrough, Town Clerk of; 
Manchester Medical Agoncy, 
Secretary of; Mr. H. C. ±\ 
Mfisser, Longford; ' Medical 
Graduates’ College and Poly¬ 
clinic, Lond. 

N. ~Dr. T. M. Ness, Lond,; N. 0.; 
National Orthopedic Hospital, 
Lond., Secretary of; Nursing 
Notes, Lond., Editor of; North 
London or University College 
Hospital, Secretary of; Mr, J. O. 
Ncedes, Lond.; Mr. H. Needes, 
Loud,; Mr. H. Nest, Lond. 

O. —Observer Office, Hastings, 
Manager of; Messrs Orridgeand 
Co., Lond. 

P. —Mr. C. R. Porter, Berkhamsted; 
Probate Press Agency, Lond.; 
Dr. Peter Paterson, Glasgow; 
Price’s Patent Candle Co., Lond.; 
Messrs. Peacock and Hadley, 
Lond. 

Q. —Queen Charlotte’s Lying-in 
Hospital, Secretarj T of. 

R. —Dr. C. H. Reason, London, 
Canada; Royal Mail Steam 
Packet Co.," Lond.; Dr. IY. 
Russell, Edinburgh; Royal 
College of Physicians, Lond., 
Secretary of; Mr. E. K. Regnier, 
Lincoln. 

S. —Mr. P. IV. G. Sargent, Lond.; 
Sir Felix Semon, Lond,; Stock- 
port Infirmary, Secretary of; 
St. Mary’s Hospital Medical 
School, Lond,, Librarian of; 
Mr. J. F. Stevenson, Liversedgo; 
Mr. A. Strauss-Collin, Lond.; 
Mr. Smallwood Savage, Birming¬ 
ham ; Messrs. Smith, Elder, 
and Co„ Lond.; Mr. IV. G. 
Stanton, Stroud; Sales Co., 
Lond.; Sirdar Rubber Co., Lond.; 
Society for the Studj r of Disease 
in Children, Hon. Secretary of; 
Mr, IV. Stuart-Low, Lond.; Mr. 
J. Sabatier, Paris; Messrs. 


IV. II. Smith and Son, Lond.; 
Scholastic, Clerical, Ac., Associa¬ 
tion, Lond. 

T, —Mr. J. Wrench Tow so, Lond.; 

Mr. J. . 

Dr. Job 

Terry, " 

bury; Mr. G. G. Turner, New¬ 
castle on-Tyno; Mr. William 
Tobin, Brooklyn; Mr. E. Toiner, 
Badruth, Matlock Bath; Mr. 

A. II. Thomas, Ticwsloy. 

U. —Dr. I. Uilah, Amriteir, India. 
IV.—Mr. S. Wand, Leicester; 

Messrs. J. Wright and .Son, 
Bristol; Wolverhampton General 
Hospital, House Governor of; 


P, r * ?; r .X a * ker * Edinburgh; 

Mr. C. Williams, Bock Fern- 
Mr._ D. a. Williams, Llanelly’ 
Major W. W. Webb, l.Jl.S 
(rotd.), Berkhamsted; Windsor 
and District Medical Society 
Hon. Secretaiy of; Dr. Sattmsi 
West, Loud.; Mr. Charles \Yr?.r 
Lond.; Mr. 0. T. WdUnsoi! 
Grampound Hoad; Dr. Fran* 
Warner, Lond.; Messrs. E. IVe’;. 
mneott and Co., Lond.; Mfsis. 
It. Wilson and Son, Lond.; Jlr. 
J. Williams, Bradford; Dr. D. 
Chalmers Watson, Edinburgh. 
Z.—Messrs. A. and M. Zimmer- 
mann, Lond. 


Letters, eacli with enclosure, are also 
acknowledged from— 


A. —Mr. A. Ashmore, Pontcsbury; 
Ashuood House Kingsninford; 
A. L.; Apollinaris Co., Lond.; 
A. C. S.; Mr, E. Arnold, 1 Lond.; 
ArchhiBhop’s Mission to the 
Assyrian Christians, Lond., 
Secretary of; A. V. C. 

B. —Mr. D. W. Bishop, Zeerust; 
Dr. 1 JT. M. Bonnion, Oxford; 
Messrs. Hattie and Co., Nonllly- 
sur-Solno: Dr. G. Byres, Aber¬ 
deen : Birkenhead and Wirral 
Children’s Hospital, Hon. Trea¬ 
surer of; B. N. M.; Surgeon- 
General G. Bidle, C.I.B., Bridgc- 
of-Allan; Dr. A. G. Brydon, 
Bangitikei, New Zealand; Dr. 
3. M. Barbour, Bamsay; Mr. 
A. II. Berrie, Hettonde-Hole; 
Mr. J. T. Brickwoll, Lnronliam; 
Messrs. Booty and Son, Loud.; 

’ Mr. P. Bhcdwar, Lond.; Messrs. 
Burroughs, Wellcome nnd Co., 
Lond. 

c.-iiiss r r r r-- 4 ;, 

Messrs. * v v . I ■ 

C. It. IC , . •’ 

Typewriting Agency, Lond.; Mr. 

J. J. Cron ley, Cork; 0. P.; Mr. 

F. W. Clarke, CliorUon-cum- 
llardy. 

D, — Messrs. Duff and Co., Load.; 
Mr. G. Dodson, St. Lconards-on- 
Scn; D. W. P. 

E. —Mr. Gordon Evers, Evesham; 
Dr. C. It. Blgood, Eaton; E. P.; 
E. J. W. O.; E. M. S.; . E. II.;' 
E. T. 

P.—Messrs. Fletcher, Elotcbor, 
nnd Co., Lond.; Messrs. Fair- 
child Bros, and Foster, Lond. 

G. —Mr. S. G. Gordon, Nonrry; 
Mr. E. Gray, Puekoridgo; G. P.; 

G. L. P.; Dr. J. Gilinn, Ryhopo ; 
Messrs. Gardiner and Co.. Wis¬ 
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LECTURE III * 

SelUered on Feb Silk 
The Functions of Tur Peritoneum 
Mr President and Gentlemen,— It is customary to 
regard tbe peritoneum as a vast lymphatic space of great 
absorphv e power Whatever may bo the extent to xvhmh 
this power is exercised in the normal state it is certain that, 
under abnormal conditions, tho peritoneum is capable of 
absorbing large quantities of flmd That which is left in 
the peritoneal cavity after copious flushing and closure of 
the abdomen is transferred to the circulation with such 
rapidity as to be credited with a therapeutic action of the 
same nature as an intravenous infusion a theory which 
receives support from the observation that if such a case 
proves fatal there is at the necropsy practically no flmd 
remaining even when the patient has survived the operation 
only a few hours Wegner found that a dog s peritoneum is 
capable of absorbing in one hour m amount of flmd equal 
to from 3 to 8 per cent of the animal s body weight Dubar 
and Rctny found the thoracic duct of a rahbit greatly dis 
tended in as short a time as the minutes after a large mtra 
peritoneal injection of albuminous flmd The greater the 
percentage of albumin, however, the less rapidly was the 
absorption effected / 

This power of absorption is one of the factors to which 
tho comparative safety of abdominal operations is largely 
due, for various fluids, even m large quantity, which at times 
Boil the peritoneum during an operation can be safely 
disposed of The peritoneum m fact to expand a trite ex 
pression, performs its own toilet Tins function however 
can only be exercised within certain, limits and it is to the 
factors lying beyond these limits that wc must look for an 
explanation of many of the phenomena of peritonitis It 
is important in the first place to understand in what manner 
and by what channels this absorption is effected The normal 
peritoneum is, save for the exception of the Tallopian tube 
ip the female a closed sac, closed microscopically as well as 
macroscopically It is no longer held that the cavity com 
irumcites directly with the lymphatic sj stem Muscatello 
has shown tho picturesque stomata of the older writers to 
lmvc no greater significance than errors of histological 
technique His researches showed that not only are there 
no stomata between the endothelial cells but that there are 
not even any subcndothebal lymphatic spaces over by far the 
greater part of the serous membrane of the abdominal cavity 
Ihe lymph spaces which underlie the endothelial covering 
of the diaphragmatic peritoneum are absent from that winch 
is disposed over the viscera and abdominal wall Hi» 
experiments with carmine upon the peritoneal cavities of 
dogs showed that the diaphragmatic is tbe onlv part of the 
peritoneum where solid particles are absorbed into the 
Ij mpliatics and that there is normally a lymph Dow towards 
tho diaphragm independent of, but influenced m point of 
time by, gravity __ 

1 Lectures r fttil II -word i ibtlsbet hi Thf Lancet ol Feb 25th 
(n 473) an 1 March 4th (t Wo) 1°05 n. pectlrelr 

:No 4354 


The structure of the diaphragmatic peritoneum is com¬ 
pletely different from that of the rest of tho serous mem 
brane It presents innumerable pits or wells, perpendicular 


Muscatello observed coloured particles taken up first into 
these lntcrtendinous pits and then into the lymphatics This 
transfer is carried out entirely by means of phagocytes and is 
accomplished with extraordinary rapidity, for Dubar and 
Remy found particles of carmine in the thoracic duct only 
seven minutes after intraperitoneal injection The irritation 
of the peritoneum w ith foreign substances is the signal for 
the entrance of numbers of phagocytio cells in a clear fluid 
exudite, the number being proportionate partly to the time 
which has elapsed, but chiefly to the nattiro of the substance 
which has called them upon the scene Sections of the 
diaphragm in cases of peritonitis show the lymphatic spaces 
crowded with leucocytes laden with b ictena 
Whatever absorption cannot take place by the lymphatic 
channel must do so by means of the blood stream directly 
and it is this which constitutes one of the greatest penis 
of peritonitis It is questionable whether the healthy 
pentoneum allows the absorption of anything but fluids 
to take place by this means but damage to the protective 
endothelial covering will render it possible provided that 
this endothelium is uninjured, bacteria and other foreign 
substances will within limits be safely disposed of by the 
lymphatic route, but damage will at once permit absorption 
to take place by the vascular route Indeed, a parallel 
exists between the pentoneum and the skin The uninjured 
haml maybe coaled with virulent material with impunity, 
but an abrasion may determine a rapid and even fatal 
absorption The extreme delicacy of the peritoneal mem¬ 
brane, in its thickest part not more than 120/* m depth, 
renders it particularly susceptible to injury and we have 
evidence to show that some at any rate of the fatal 
ca=es of peritonitis aro due to a true septicemia In 
cases of peritoneal infection, however, the patients safety 
does not depend solely upon tho integrity of the endo¬ 
thelium The most rapidly fital organism in peritonitis 
in the human subject is the streptococcus pyogenes 
In cases dead of this infection there is ob erved an entire 
absence of agglutination of the intestinal coils a phono 
menon which is early observed in the case of an infection to 
which the pentoneum reacts nnd this fact goes hand in haml 
with the differing behaviour of the leucocytes in the two 
1 '•to a fibrinous deposit upon 
that, ns a rule tl e longer 
tei is the amount of fibrin 


deposited upon the peritoneum 

bections of intestine from a case of gastric perforation 
operated upon 16 hours after the onset which proved fatal 
from shock almo«t immediately after the operation but with 
verj little naked eye evidence of peritonitis show the endo 
thelial layer intact and covered with a microscopic deposit 
of fibrin in the meshes of which are entangled.Hummer-bio 
leucocytes Ihcre is also seen a round celled infiltraliou of 
the subendothelnl ti« ues which, however becomes less as 
the lumen is approached, whilst the mucous membrane is 
unaffected At this stage then tho endothelial layer is 
as it were sandwiched between the fibrinous deposit and 
the underlying area of round celled mfiltntion Turning 
now to the diaphragm m a case of peritonitis from appm 
dicitis of five day;> duration which proved fatal almost 
immediately after l limited operation wo see this deposit 
very much more marked the subendothelnl infiltration mor< 
interne and the endothelial layer itself indistmgmshalle 
A more advanced instance stiil is that of a case of chronic 
suppurative peritonitis which proved fatal seven weeks arter 
the opening of an appendix abscess Here there are enonnoi s 
thickening of the pentoneum degeneration of tlw under 
lying mu cle and di appearance of the endothelial 1 »yer 
Ihe deeper lavcrs of the deposit are organised into filrons 
tissue and as the cmlomic surface is approached tins tissue 
is less and less perfectly organised until at the Furfnco itself 
we come to the amorphous filrinous deposit which is Fern 
in the other case-' , ^ A A 

lie conclade that this fibrinous deport penes a j o 
tective function both limiting the absorption of toxic 
material into the -mlperitoneal bloodvessels and at the 
sntne time preventing the farther egre of organisms from 
the intestine into the peritoneum The nb«tncc of this 
deposit from tho most acute cases of all allows a fatal issue 




618 The Lancet, ] MR. DUDGEON & MR. SARGENT: PERITONITIS, A BACTERIOLOGICAL STUDY. [March 1L1905. 


to occur from hmmic absorption. Another way in which 
this fibrinous deposit serves as a protective measure is by the 
agglutination ot intestinal coils whereby a localisation of 
infection may be brought about. 

If the peritoneal infection subsides before the endothelium 
is irrevocably destroyed then the fibrin will be absorbed and 
the peritoneum resumes its normal appearances, although in 
consequence of the subendothelial infiltration it will remain 
permanently thickened. This explains the almost miraculous 
disappearance of adhesions which is the wonder of the 
surgeon when he comes to reopen the abdomen some months 
after the occurrence of an iutraperitoneal abscess. The 
permanent thickening explains, in part at auy rate, the 
resistance to infection which is conferred upon the peri¬ 
toneum after a previous inflammation. If, however, the 
endothelium has been destroyed and the fibrinous deposit has 
had time to organise, then persistent adhesions must result. 
It will be seen that the pulling oil of fibrinous plaques at an 
operation is to bo deprecated as it lays bare the subperitoqeal 
vessels for absorption and that any rough handling which 
damages the endothelium is likely to be rewarded by the 
formation of persistent adhesions. It will also be seen that 
the thorough cleansing of the peritoneum by washing is not 
only, as is shown in another place, undesirable but a physical 
impossibility. 

What happens when micro-organisms are introduced into 
the peritoneal cavity depends upon the virulence of those 
organisms and their power of so damaging the endothelial 
covering as to gain access to the snbendotlielial tissues, upon 
the power of the individual to produce a leucocytosis, and 
upon the ability of the phagocytes so produced to deal with 
the organisms. We believe the virulence of the organisms 
and the rapidity with which they are introduced to bo of 
greater importance than the actual dosage. It is notorious 
that in many pelvic operations large quantities of purulent 
fluid may escape into the peritoneal cavity with impunity; 
tlie explanation lies in the extremely low degree of virulence 
of the organisms commonly met with in gym-ecological work. 
Again, peritoneum soiled as it must be with intestinal con¬ 
tents during anastomotic operations under healthy con¬ 
ditions rarely becomes the seat of a spreading inflammation 
of any consequence, but similar operations undertaken 
during intestinal obstruction, when the virulence of the 
intestinal organisms is exalted, are attended with a much 
greater risk. 

We have thought it advisable to eliminate the term 
“general” as applied to peritonitis, since it is used loosely 
in two very different senses. By some the term is used to 
signify that the inflammatory process involves the whole 
peritoneal surface and by others that it is unlimited by 
obvious adhesions and is in the process of spreading after 
the fashion of a cutaneous erysipelas. For the former 
meaning we have adopted the name universal and for the 
latter diffuse —a term which implies no expression of opinion 
as to the extent of the infection but merely that it is un¬ 
limited by definite adhesions. By adhesions we mean every 
stage from the mere agglutination of neighbouring peritoneal 
areas to definitely organised tissue. 

From the appearances seen at operation it is impossible 
to form an opinion of any value as to the extent of the 
peritonitis present. It is customary to gauge it by the degree 
of redness and distension and by the naked eye appearance 
of the exudate but we are convinced that none of these 
criteria are trustworthy. J. W. Crile has shown that the 
stimulus supplied by opening the abdomen and manipulating 
the intestines is sufficient to produce a rapid dilatation of 
the vessels of the splanchnic area. If one watches a 
given coil of intestine during an abdominal operation 
one is struck with the rapidity with which the appear¬ 
ance alters. A coil which, on opening the abdomen, 
appears flabby and slate-coloured or quite pale, on expo¬ 
sure and manipulation takes on first a general flash And 
soon afterwards one can see the snbperitoneal vessels mapped 
out in a pattern. At the same time the lumen appears to 
fill with gas and to become distended. If the operation is 
piolonged or the manipulation is at all violent the changes 
are such that an observer seeing it for the first time would 
pronounce some degree of peritonitis to be present. These 
changes occur much more rapidly in conditions of obstruc¬ 
tion or peritonitis, so that at the end of the operation the 
peritonitis appears to be more severe in degree and extent 
than at the beginning. To estimate the peritonitis 
present, then, even by the usual criteria, the observa¬ 
tion must bo made immediately the abdomen is opened. 


Now if, as Crile holds, shock is due to reflex vaso dilatation 
of the splanchnic area then such a condition as the crushing 
of a limb will be accompanied unseen by an increased 
vascularity of the intestines. Shock from the sudden 
1 strangulation of a hernia or the perforation of a gastric ulcer 
will be accompanied by similar changes so that on opening 
the abdomen a more extensive degree of peritonitis 'will 
appear to be present tlmn is actually the case when tested 
by bacteriological means. 

Many experimenters have shown that the natural resistance 
of the peritoneum to infection can be artificially increased. 
Issaeff in 1894 was the first to show that various sterile 
solutions previously injected into the peritoneal cavity of 
guinea-pigs could render that membrane more or less 
refractory- to infection with certain pathogenic organisms. 
In the following year Meisome and Cobbctt, working with 
cultures of streptococci, showed that an immunity could he 
produced by successive minute inoculations. H. B. Durham 
obtained similar results in rabbits from preliminary injection 
of sterile fluids. More recenily, Salieri, and Miyake working 
under Professor von Mikulicz, have continued these ob'erva- 
tions and succeeded in producing an artificial immunity in 
animals by preliminary intraperitoneal injections of sterile 
saline solution, nucleic acid, and other substances. The 
protection thus afforded is, as Durham pointed out, due in 
large measure at any rate to the appearance in the peritoneal 
exudate of certain phagocytic cells. The question arises 
whether this artificial protection has any counterpart in the 
natural events of peritonitis. We believe our observations 


to show that it has. 

We can draw no hard and fast lino between intestinal 
obstruction and peritonitis. Every case of obstruction may 
be regarded as an early stage of peritonitis, for to that end 
it will undoubtedly come if unrelieved, either by perforation 
or the wandering of organisms through the damaged intes¬ 
tinal wall. Similarly a quantity of blood or other sterile 
flnid, too large to be safely disposed of by absorption or 
encapsulation, will sooner or later be the cause of peritonitis, 
the organisms arriving we do not know exactly how, but hi 
all probability- from the intestine thus irritated by its 
presence. We have been struck with the extreme cam with 
which organisms do make their way into the peritoneal 
cavity in many abnormal conditions, even in the early 
stages of congestion in many cases of obstruction. 
organism which, as we have shown in a very large number 
of cases, usually is the first to make its appearance in the 
peritoneal cavity is the staphylococcus albus. Me have 
found it in almost every variety of peritoneal lesion winci 
has come under our notice. As a general rule it is t° ^ 
found on the peritoneal surface at a distance from the foe 

of most severe disturbance and in association with m® r 
of phagocytes. It is an organism of very low virolM > 
Present in many cases of intestinal obstruction a®, 
strangulated hernia it does not produce, when once ^ _ 
obstruction has been relieved, fatal peritonitis and o f 
suppuration of the parietal wound ; present beyonu 
area of acute infection in cases of appendicitis it pro , 
no spreading peritonitis when the abscess has been bP i ' ,, 
or the appendix removed ; present invariably ip the_ w ; 
exudate of ruptured tubal pregnancy it produces . 
cases nothing more than a febrile disturbance oi ._ 
moment. In guinea-pigs it can be inoculated jnt < i 
toneally without fatal effect. The effect which, as k(i ^ 
seen, it does produce is to determine the advent of , { ; s 
of phagocytic cells. Again, in cases of spreading per' [je 
the outlook is better when this organism is found bey 
area of most intense infection in a remote region 


itoneal cavity. nnhvio- 

ill these facts lead us to the conclusion that the » 1 ) j n 
cus albus exercises some sort of protective^ oo 
itonitis and that by determining the advent of , p „j(-al 

therefore, in Dature, takes the place_ of those j0 
stances which have been found by Miyake and ‘ o{ 
capable of producing an artificial immunity. 
y this staphylococcus appears upon the scene w 
uv and we are unable even to hazard a guess. . B ncar- 
laving arrived, however, it seems to provoke t f,, r bid 
e of a clear fluid exudate which soon bee , t!)( , 

n the presence of innumerable phagocytic c e eon 

re turbid it becomes the more it appears tothe 
something to be washed away. Later the « aC i]lns, 
anism, in the majority of cases the c ,■ j, pie 
ears, and it is upon the start, so to spe > , i t o 

ihylococcus has had, and the ability of theindiucm 
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respond to the call, that the prognosis to a largo extent 
depends, provided thit the natural safeguard is not inter¬ 
fered with by ■violent treatment Generally speaking, xvo 
conclude that if in a case of peritonitis the staphylococcus 
albas is fonnd alone m a remote region of the pentonenm 
the outlook is much better than if it is found m association 
with the colon bacillus, and tint if the colon bacillus is 
found alone in this remote region the patient will die 

As fcho staphylococcus albns is usnally the first to appear, 
so it is the last to disappear when the individual has over 
come the infection, for it Ins been found to persist m some 
cases in the peritoneal cavity long after the other organisms 
have vanished This may serve to explain the comparative 
rarity with which acute infective appendicitis occurs if there 
have been previous attacks By far the largest number of 
the so called fulminating cases of appendicitis arc first 
attacks 

There is a second way in which the staphylococcus albus 
v»« «»i« " %«««♦««.♦ j vc action and that is by 

In many cases cultures 
■ ttoncnl adhesions, m the 
stage when tliev exist only as coagulated fibrinous exudate, 
show this organism to be present A good instance of this, 
in out senes, was a cose of dysenteric hepatio abscess with 
adhc«ion formation From what wo hav e stated the question 
naturally anscs whether it is possible to form an opinion as 
to the probable course of a case of peritonitis from an exa 
ruination of the exud itc Oulturo methods, from tbo time 
consumed, would be of little value, although the colon 
bacillus can be identified in as short a time as three hours 
from broth cultures incubated at 37° 0 , but we believe that 
it is possible to make a prognosis from the microscopical 
examination of films taken from a remote region of the 
pentonenm If phagocytic cells aro abundant and if cocci, 
other than streptococci, arc present the prognosis should be 
favourable If bacilli .also are present, but if cells are 
abundant and cocci predominate, the outlook is more grave 
bub not nccessarilv hopeless But if cells are scanty and 
disintegrated and bacilli are alone or predominate, or if 
streptococci arc present, then the case may he regarded as 
hopeless 

As a result of our observations wo have been led to 
formulate a theory which appears to us to explain many 
of the phenomena of peritonitis In every class of 
case we have found the staphylococcus albus to be 
the first organism to appear m the peritoneal cavity and 
it is only reasonable to assume that it makes its way 
out, if, indeed, it docs come from tho intestine at the 
point of most sev ero damage But where the damaged in 
tc?tine is of large extent, as in a volvulus, for example, we 
find that organism distributed indiscriminately over a very 


followed at a later period, if the obstruction is unrelieved, 
by other organisms, notably the colon bacillus Similarly, 
in peritonitis of intestinal origin due to causes other than 
obstruction we believe that organisms raaho their way out, 
not only at the primary focus but also from each successive 
portion of intestine as it becomes inflamed and distended 
If this is so then several of the phenomena of peritonitis 
are accounted for which otherwise it jg difficult to explain ; 
rir^t, it accounts for the rapidity with which a vast area of 
peritoneal surface becomes involved and that in 6pitc of any 
paralysis which may be present Secondly, that the stimulus 
ior the advent of enormous masses of phagocytes is rapidly 
applied over a largo area Thirdly, that the staphvlococcus 
albus is so frequently found in advance of the other organisms 
present Fourthly, that wo so frequently find organisms on 
the surface of the gut but not always, in the -mine cases in 
the exudate They are practically never found in the exudate 
when they aro not present on the gut surface Thi* 1<? 
observation which has been made by other observers, notably 
Durham, who attributed it to the deposition of organisms 
from tho exudate upon the pentonoum in ranch the same 
manner that organisms tend to settle to tho bottom of a 
culture tube m which they are growing Lastly, this mow 
explains how it is that in ft subsiding peritonitis residual 
nbsccs«es may bo formed in any situation and without any 
direct connexion with the original focus of infection 

Peritonitis arising from Inflvmmatort Disc vses of 
thl FrMALT Pelvic Organs 
No instanco of puerperal peritonitis has come under our 


notice but w T e may accept tho statement which has been 
wade by a large number of observers that such cases are of 
streptococcic origin, and, indeed, clinically they resemble 
the examples of streptococcic peritonitis arising from other 
causes which wc have examined The peritonitis which 
arises from a pyosalpinx is of quite a different character and 
neither the clinical course nor the bacteriological findings 
m our cases support the view that the inflammatory condi¬ 
tion in salpingitis favours tho development of pyogemo 
organisms other than the gonococcus and that it is these 
organisms which give rise to the peritonitis 
Tho causal relation of the gonococcus to peritonitis is 
one which, although difficult of proof, may be con¬ 
sidered to have been definitely established Wertheim 

as long ago ns 1891 showed tint the gonococcus could 
produce a localised peritonitis in ammuh He re¬ 
covered this organism in pure culture from the c ero- 
purulent exudate Kelly, in 1898, however, stated that 
in many hundreds of bacteriological examinations ho 
had never been able to demonstrate the gonococcus 
us the etiological factor in the production of eoptic 
peritonitis In one of his cases he WTites “ A 

pyosalpinx had ruptured some days before the operation 
and pus containing myriads of gonococci lay free in the 
pelvis but there was no peritonitis ' In the following year, 
however, Cushing published two cases of gonorrhoeal peri¬ 
tonitis which were operated upon and recovered In both 
of these gonococci were demonstrated in films of the peri¬ 
toneal exudate and from one he grew the gonococcus No 
otliei organisms were found Hugh Young has succeeded 
in cultivating the gonococcus upon the same medium from 
cases of gonorrhceal peritonitis The bacteriological evi¬ 
dence afforded by the few cases m which the organism 
ins been demonstrated definitely bv culture methods is 
supported by many others in which Gram negative intra¬ 
cellular diplococci have been found in films of the peri¬ 
toneal exudate but where cultures have remained sterile, 
and by others, again, of a definite peritonitis dependent upon 
salpingitis in winch no organisms have been demonstrated, 
for these cases go at any rate to show that such a peritonitis 
is not dependent upon any of tho easily cultivated pyogenic 


organisms 

In five out of eight cases examined cultures from the 
peritoneal exudate and from the interior of the tubes were 
found to be sterile although numerous culture media were 
employed—namely broth, agar and blood agar, and glucose 
broth for anaerobic cultures In one ca«e, however, large 
number^ of diplococci, chiefly intracellular, were found m 
film preparations from tho peritoneal exudate and also from 
the interior of the Fallopian tube The organism failed to 
retain Gram s stain, although the morphological characters 
of the coccus were not absolutely typical of the gonococcus 
It is mo=t probable however, that the organism was tho 
gonococcus although wc failed to cultivate it This is tho 
only ca e c in which probable gonococci were found In ono 
case we isolated the staphylococcus albus from a localised 
intnpentoneal abscess connected with a left pyo c alpinx In 
the other cases we failed to cultivate any micro organism 
from either the peritoneal exudate or from the interior 
of the tubes This is of interest owing to the recent 
views which we have already referred to—namely, that 
salpingitis is frequently due to tho common pyogenic 

C °We have four examples of diffuse peritonitis -spreading 
from a pyosalpinx The onset was sudden but the progress 
of the -symptoms was not very acute, the interval between 
onset and operation being 6 10,10 and 20 days respectively 
In two the pulse rate was 120 before operation, with eleva¬ 
tion of the temperature to 102° F.; in the other two the 
temperature was only slightly above tho normal and tbo 
pul-e was not accelerated . In all there was an odourless 
peritoneal exudate, clear in three slightly turbid in one, and 
in each instance it was distinctly \x*cid The peritoneum 
was reddened m tho neighbourhood of the uterine append 
ages but there was no intestinal distension—a point of 
interest in view of the fact that no orgim«m could bo 
cultivated from the exudate In two of these ca«cs intra¬ 
cellular diplococci were <ccn in the film preparations but 
all remained stenic to cultivation whatever medium was 
employed Tho treatment was the same in eich instance— 
nnraolv, removal of the Fallopian tube, lav ago of tho 
pelvis with sterile saline solution, and drainage—and all uv© 
patient, recovered ll'o con-i(ier there four cares to bo 
examples of dlflare gonorrhaal peritonitis 
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We conclude that the gonococcus causes a peritonitis 
which may be diffuse or localised; that it possesses a very 
slight degree of pathogenicity when introduced into the 
peritoneal cavity; that although the onset may be sudden 
the subsequent symptoms are those of a very low form of 
peritonitis ; that intestinal distension is usually absent; and 
that the prognosis is very favourable. We believe the 
relatively low rate of mortality in these cases to be due 
not to any special properties of the pelvic peritoneum, but 
to the low degree of virulence possessed by the organisms 
present in the fallopian tubes. Andrews, in 1904, published 
the results of bacteriological examinations of the interior 
of the tube in 684 collected cases of pyosalpinx. The 
diagnosis in most instances was based upon microscopy 
only; in some upon both films and cultures and in a few upon 
animal experiments. The result showed 5 per cent, to be 
sterile, 22-5 per cent, to contain the gonococcus, 6 per cent, 
saprophytes only, and the rest a variety of pyogenic 
organisms. It is true that these figures are based largely 
upon very incomplete bacteriological examinations and must 
therefore be received with a good deal of reserve but they 
go to show what a small proportion of cases of pyosalpinx 
constitute any grave danger to the peritoneum. 

Peritonitis arising from suppurating ovarian cysts. —Of 
these we have examined three cases. In two the lethal 
organism proved to be the colon bacillus; in the third the 
streptococcus pyogenes. These three cases present several 
points of interest. In the first place the colon bacillus may 
be the cause of a fatal peritonitis arising from a lesion wholly 
unconnected with the intestinal tract. In one example it 
was already present in the peritoneal cavity at a distance 
from the original lesion when the operation was undertaken ; 
in the other there was no diffuse peritonitis at the time of 
operation, but doubtless the colon bacillus, liberated by 
opening the abscess, infected the peritoneum. The third 
case was one of streptococcus infection of an ovarian cyst and 
the resulting peritonitis followed the usual course of a strepto¬ 
coccic peritonitis. In the two cases in which the peritonitis 
was diffuse at the time of operation the staphylococcus albus 
was present in a part of the peritoneal cavity remote from 
the point of most intense inflammation, and here the 
intestines were distended. In this respect these cases are 
strictly comparable to many of the cases of peritonitis arising 
from other lesions, notably from disease of the vermiform 
appendix. 

Intestinal Obstruction * 

The simplest form of peritonitis arising in connexion with 
the bowel is that which results from the early stages of 
intestinal obstruction. We have studied 100 cases of 
intestinal obstruction from the bacteriological point of view 
and have found micro-organisms present in 48 instances. 
The 47 cases of strangulated hernia which are included in 
this series will be considered separately because the 
mechanical conditions present render it impossible to ascer¬ 
tain the condition of the peritoneum at a distance from the 
site of the obstruction. It has long been known that the 
fluid in the sac of a strangulated hernia may contain micro¬ 
organisms. 

[Previous observers—namely, Nepveau, 1867; Garrfi, 1886 ; 
Olado, 1889 ; Bonnecken, 1890 ; Tavel and Lanz, 1893 ; and 
Bodella, 1903—were here referred to.] 

Our tables include 47 cases of strangulated hernia. Cover- 
slip preparations were made of the fluid in the hernial sac 
in 33 of these cases, in 31 of which no micro-organisms were 
seen, but in one case Gram-positive cocci and Gram-negative 
bacilli and in the other Gram-positive cocci only were found. 
In 42 cases the fluid in the hernial sac was found to be 
sterile. In five cases micro-organisms were present; in one 
case the bacillus coli was obtained in pure culture; in 
another case the bacillus coli and the staphylococcus albus; 
and in a third case the bacillus coli and a Gram-positive 
staphylococcus. A bacteriological examination was made' 
from the surface of the intestine in 45 cases and this was 
found to be sterile in 29. On ten occasions a pure culture of 
the staphylococcus albus was obtained ; in one case the 
staphylococcus cereus albus; in three the bacillus coli; in one 
the bacillus coli and the staphylococcus albus; and lastly, in 
one case the bacillus coli and a Gram-positive staphylo¬ 
coccus. Anaerobic cultures were taken on eight occasions 
and were found to be sterile after several days’ incubation 
at 37° C. in seven, while in the eighth case a pure culture of 
the staphylococcus albus was obtained. 

It will be obvious that the most important point is the 
frequency with which the staphylococcus albus has been 


found on the surface of the intestine in comparison with its 
presence in the sac fluid. In no less than ten cases this 
coccus was isolated in pure culture from the surface of the 
intestine, whilst we failed without exception to find it in 
the sac fluid. A bacteriological examination of the fluid 
alone would have led us to the erroneous.conclusion that 
out of a total of 47 cases of strangulated hernia of all 
classes no less than 42 were completely sterile. This alone 
shows how careful we should be before we make use of terms 
such as “chemical peritonitis” or “peritonitis serosa.” 

The detailed results of our observations having'been given 
there remain several general considerations which may now 
be examined. Micro-organisms were present in 33 per cent., 
the staphylococcus albus was found in 23 per cent., and the 
colon bacillus in 10 per cent. It is well known that as a 
general rule the proportion of gangrenous cases hears no 
direct relation to the duration of strangulation of the 
hernia because the tightness of the constriction, the presence 
of a protective pad of omentum, and other circumstances 
exert a controlling influence. But when examined bacterio- 
logically the time element does appear to be of some 
importance. In those cases where the strangulation was of 
under one day’s duration 86'6 per cent, were completely 
sterile ; between one and two days, 55 • 5 per cent.; between 
two and four days, 50 per cent.; and over four days, 46 per 
cent. These figures show a steady decline in the proportion 
of sterile cases with the increase in length of the strangula¬ 
tion. The presence of the colon bacillus, however, appears 
to be unaffected as it was present once in each of the periods 
named. We have also endeavoured to ascertain whether 
previous taxis had any influence on the bacteriology hut 
although it undoubtedly influences the appearance of the 
gut, particularly with regard to limmorrhage into its wall, 
yet it seems to bear no relation to the bacteriology of the sac 
contents. 

If the class of hernia is considered the result as regards 
the bacteriology is somewhat striking, for from inguinal 
hernias organisms were obtained in 22 per cent., from femoral 
hernia in 46 percent., and from umbilical hernitc in 60 per 
cent. Of the seven fatal cases no less than four were 
sterile and died from causes other than peritonitis. One 
case in which the staphylococcus albus was the only 
organism present died from obstruction by adhesions at the 
site of anastomosis, and at the necropsy there was only a 
little peritonitis immediately around the anastomosis. The 
two instances in which the colon bacillus was present died 
almost immediately after the operation, and at the necropsy 
a condition of diffuse peritonitis was found. 

Whenever the colon bacillus was found in a case of 
strangulated hernia it was isolated both from the sac fluid 
and from the surface of the intestine. The staphylococcus 
albus, on the other hand, was never present in the sac fluid 
when it was absent from the peritoneal surface. 

The relation of the bacteriology of the sac contents to 
the healing of the wound is one of interest. Apart from the 
cases where the colon bacillus was present the staphylo¬ 
coccus albus was found in pure culture on ten occasions. 
Not one of these cases suppurated. The three which did 
suppurate were completely sterile as regards the contents o 
the sac at the time of operation, so that the suppuration 
must have been due to extraneous infection. If the colon 
bacillus is present, then the probable outcome of the 
will be death from diffuse peritonitis, but occasionally, 
under certain conditions, the result of its presence re 8 ? 
only suppuration of the wound. If tlie colon bacillus, 1,0 ‘ 
ever, is not present, then whatever may be the appearance 
the gut there is no reason, per se, why a case of stranguw 
hernia should suppurate. ’ Whilst we are fully alive to 
fallacy of drawing general conclusions from a small numM 
cases we consider it to he at least suggestive that not a si g 
case in which the colon bacillus was not present at the 
of operation was followed by gangrene, _ perforatio . 
obvious peritonitis. We use the term “ obvious becai 
believe that peritonitis which shows little or no ‘ 
which is unattended by serious results, is of far more co 
occurrence than is usually believed. In the prognosis, ^ 

the presence or absence of the colon bacillus is the j n 

vital importance and this observation is of great w e 
tracing the role which this organism plays in the vast 
of cases of peritonitis arising in connexion with them 
tract. ^ fctiflD 

In the 53 cases of intestinal obstruction °f ,er aQ ; n . 
strangulated hernia micro-organisms were present . 
stances. If we divide the cases into two periods. 
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those of under 50 hours’ duration in the first and tho«e of 
over 50 hours intho second, there is a striking difference in the 
proy>orlion of sterile cases. Of the 19 in the first class only 
four were sterile, wldlbt of the 34 in the second class 19 were 
sterile. Bxpre-f«ed in percentages, these in the first cia«s— 
that is to say, the most acute—were infected in 79 pet cent., 
whilst those belonging to the less acute class were infected 
in only 44 per cent. If we consider tire situation of the 
obstruction and divide the cases according to whether the 
ob-truction involved the Email or the large intestine we 
find that where the small intestfno was implicated 63 per 
cent, wore infected, whilst in obstruction of the large intestine 
only 44 per cent, were infected. IVc are of opinion that the 
more frequent sterility of strangulated heroin? js due to the 
relatively smaller area of iutestino available for examination. 
Believing as we do that organisms make their way out, not 
only at the site of most severe damage but also from all 

«■ *' f r- **■ 1-distended, we see that with 

■ : general peritoneal cavity the 
• ’ . m u tiisms in the general cavity 

than in the sac of a hernia. Of the bacteriology of tho 
general peritoneal cavity in strangulated hernia wc know 
nothing but we believe that organisms would be found to be 
present there just as in other cases of obstruction were we in 
a position to investigate the question.' < 

The character of the exudate in intestinal obstruction, 
from whatever cause arising, 

the amount varies considera ■ • ■ ■ ■ 

depend upon tho acuteness of 

quantity can be estimated at the time of operation. As a 
'rule it appears to be most abundant in intussusceptions 
which are perhaps the most acute cases in our series. In no 
case was the turbid fluid observed, which will again be 
referred to In dealing with appendicitis. In tbe film prepara¬ 
tions of the exudate polynuclear cells were rarely seen, whilst 
mononuclear and endothelial cells were often present. Micro¬ 
organisms were only twice seen in cases where the cultutes 
proved sterile. In these two polynuclear cells wero present 
and the organisms were intracellular. The 14 cases of in¬ 
tussusception form a group of particular interest and will be 
considered separately. 

AVe now give iu 1 a tabulated form the results which have 
been obtained in 53 cases of the peritonitis which is asso¬ 
ciated with intestinal obstruction. 
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Analysis of the fatal cases is as follows. Of the 53 cases of 
•obstruction from causes other than strangulated hernia 22 
died. Of these, ten were completely sterile at the time of 
operation. We may rule out of account those that died from 
causes other than peritonitis, which 'are seven m number. 
Three cases, sterile at the time of operation—one an intus¬ 
susception, one a carcinoma of the ciccum, and one a gall* 
htone impaction—died from peritonitis. In tho case of tho 
intussu-'Ception the peritonitis was due to subsequent per¬ 
foration. In both of the other examples the obstructed 
bon ol had been opened during the operation and doubtless 
the peritoneum had received its fatal inoculation by that 
/means. The explanation lies in the exalted virulence of the 


organisms present in obstructed bowel. Operations of resec¬ 
tion or of short-circuiting perionm-d during the existence of 
ncuto obstruction arc attended by a higher death-rate than 
when done in a condition of inle-iinal repose. Corner has 
expressed the belief that, tho leakage of an anastomosis is 
not due to imperfect suturing so much as to infection along 
the stitches, and this view is upheld by the bacteriological 
facts. It ia therefore on bacteriological grounds as well as 
on those of practical experience that one should as far ns 
| possible avoid opening the bowel during acute obstruction. 
If it becomes necessary to empty coils of intestine in order to 
I be able to proceed with the operation grave additional risk 
| is run. If resection or colotomy has to be performed they 
should be rendered as far as possible extra-abdominal 
manceuvres by appropriate suturing and packing. 

In six of the 53 caves of obstruction the colon bacillus 
was present in the peritoneal cavity at the timo of operation 
and of these not one recovered, death occurring in from a 
few hours up to the third day with one exception in which 
the fatal issue was delayed until the eighth day. This 
exception is of great interest. It was n case of carcinoma 
of the colon in a woman, aged 50 years, whose obstruction 
had been chronic for six weeks and acute for several days. 
The staphylococcus albus and the colon bacillus were 
isolated from the gut surface and the staphylococcus albus 
alone from the exudate at a distance. There was a minimal 
amount of clear fluid present, whilst the intestines were 
greatly distended and reddened. Colotomy was performed. 
Death took place on the eighth day and at the necropsy there 
was found a condition of universal peritonitis. 

Prognosis .—We doubt whether a prognosis of much value 
would be derived from examining film preparations of the 
peritoneal exudate in cases of intestinal obstruction. All 
that we can say with any feeling of security is that positive 
evidence of the presence of the colon bacillus in the general 
peritoneal cavity affords sufficient ground for giving an ex¬ 
tremely grave prognosis. Negative evidence, however, is of 
rather less value because it docs sometimes, though rarely, 
happen that tbe colon bacillus makes its appearance after 
the obstruction has been relieved, as in one of our cases of 
intussusception. If tbe intestine has been opened during 
tbe operation then tbe bacteriological examination of the 
peritoneum is of no value whatever in indicating the probable 
termination of the case. 

PERITONITIS DEPENDENT UPON APPENDICITIS. 

Although the usual clinical distinctions are found by 
bacteriological examination to bo only approximately 
accurate, we have found it convenient to follow that classi¬ 
fication for the purpose of enumerating tbe 93 cases which 
we have examined These are therefore considered under 
the headings of “diffuse peritonitis,” “local abscess,” 
“secondary complications,” and “interval cases.” The cases 
of acute appendicitis, other than those of local abscess, we 
have divided according to whether there was or was not a 
definite perforation present. In the one class are included 
some cases of gangrene and some of deep ulceration where 
the peritoneal tissue alone formed the wall; in the other fcro 
all degrees, from the minute perforation found only on close 
examination up to a complete diruption of the appendix. 
Our object has been to ascertain the bacteriological condition 
of the peritoneum as far away f ' : . ■ 

as well as in its immediate 1 : 

to inquire how far the resul* " • - 

aspect of the cases. 

Acute non-perforatire appendicitis.— In three instances 
operation was undertaken before bacterial infection of the 
peritoneum had occurred. These were operated upon respec¬ 
tively 20, 27, and 43 hours after the onset of the illness 
and all of them presented very acute symptoms, the pul-c¬ 
rate being increased out of propoition to the height of the 
temperature. In only one case was nny fxndnte seen and 
this was a small quantity of almost clear fluid which 
microscopically contained enormous numbers of polynuclear 
cells. In each ca-c the intestines m the lower part of the 
atidomen were reddened and di-tended. The appendices 
were remarkably unlike one another. One was a large, 
extremely thin sac containing pus, with a few flakes of 
lymph on its surface. Another was small, very ti.de mat mis, 
and of a bright red colour, with a small flake of lymph on 
its surface. The third was large, of uniform block colour, 
with a shiny peritoneal surface. There was no bleeding 
from the mesentery when cut ocro«-nnd the appendix was 
rigid, so that there was evidently thrombosis throughout tLo 
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organ. On section the walls were found to hold myriads of some there w-as no difference between that immediately 
micro-organisms. round the appendix and that in the remote upper part of 

Of these three cases one proved fatal from peritonitis, the abdomen; in others, again, there was a very distinct 
which was in all probability due to the fact that the dis- difference between the foul pus round the appendix and the 
tended small intestine was opened in order to empty it and turbid odourless fluid in the upper part. It is this turbid 
to introduce magnesium sulphate into it. It may, of course, exudate to which we attach great, importance from the point 
be said that the infection took place in removing the of view of prognosis; it is similar to that produced by 
appendix, but we consider this not so probable, as the same experimental inoculation of the staphylococcus albus into 
method of removal—namely, by means of the clamp with- the peritoneal cavity of guinea-pigs ; it contains innumerable 
out opening the lumen—was in each instance employed phagocytes. 

and by the same operator. At the necropsy the stump was In every case but one the colon bacillus was found free 
found secure. Moreover, evisceration and. thorough irriga- in the peritoneal cavity in the neighbourhood of the 
tion were employed in the fatal case, whereas dry sponging appendix, the one exception having > the bacillus pyo- 
was the method used in the other two. To this point atten- cyaneus and no colon bacillus. The peritoneum, at a 
tion will be directed later. In the other two cases no distance, was investigated 15 times; on one occasion the 
drainage was employed and the wounds healed by first odourless fluid around the spleen wns sterile both in films 
intention. and cultures, whilst the > films showed many polynuclear 

In eight of the 11 non-perforative cases the peritoneum cells. In one the staphylococcus cereus albus was alone 
was found to be infected at the time of operation. In one present, in one the streptococcus pyogenes, and in one the 
instance the staphylococcus albus was the only organism staphylococcus albus and the colon bacillus. The colon 
present. The patient was a boy, 17 years of age, with a bacillus was found alone on ten occasions. .The relation of 
history of four days’illness. The pulse was 88 and the tempera- cover-slip examinations to culture methods, upon which so 
ture was 102° F. The staphylococcus albus was isolated from much stress is laid by those who regard the colon bacillus 
the surface of the acutely inflamed appendix. The peritoneal as of secondary importance, has been discussed elsewhere, 
exudate contained polynuclear and endothelial cells and tne but it is worth while in this place to draw attention to a 
peritoneum at a distance was sterile. There were no striking point brought out by this series—namely, that on 
adhesions. The appendix was large and swollen and in the one occasion in which streptococci were,seen in the films 
places exhibited necrotic patches. It was removed, the they were also recovered culturally. 

peritoneum in the neighbourhood was carefully sponged, and There does not appear to be any constant relation between 
the abdomen was closed. Recovery was uneventful except the length of history of the illness and the bacteriological 
that the w’ound suppurated. results. The colon bacillus may be found in a remote upper 

In three instances the colon bacillus was the only part of the peritoneum in less than 48 hours from the onset 
organism found. One of these recovered but in this case, and, on the other hand, such a region may be sterile after five 
unfortunately, only the region of the appendix was ex'amined i days’illness. ,, , 

bacteriologically, whilst the turbid, non-smelling fluid at a In discussing the result of treatment we consider together 
distance was not investigated. In this instance the illness all the cases of diffuse peritonitis, both perforative and non- 
had lasted only 24 hours. After removal of the appendix the perforative, and these make up a total Of 28. In 14 of these 
peritoneum was treated by local dry sponging and drainage cases the colon bacillus was present in the exudate at a 
and the patient recovered. The second case was of three distance from the cieeal region ; only three recovered. Two, 
days’ history in a boy, aged 13 years. Two types of exudate in which the colon bacillus was found alone, were treated by 
were present; in a remote region it was turbid and odourless, appendicectomy, local dry sponging of the peritoneum, and 
showed in film preparations large numbers of polynuclear drainage ; the third had the staphylococcus albus present as 
cells but no organisms, and was sterile; in the immediate well as the colon bacillus and was treated by removal of the 
neighbourhood of the appendix, but not in a localised appendix, general peritoneal lavage (but without eviscera- 
abscess cavity, there was thick offensive pus, which showed tion), and drainage. Of the 11 fatal cases not one was 
in films only Gram-negative bacilli and on cultivation grew treated by dry sponging but all by copious peritonea lavage, 
only the colon bacillus. The appendix wa? removed and the assisted, in the majority,'by evisceration. These 14 cases, 
peritoneal cavity was washed out and drained. Death took then, show a mortality of nearly 80 per cent. Now how do 
place on the tenth day and at the necropsy there was found a these results compare with the general run of ca jf es - o£ 
condition of universal purulent peritonitis. The third case which we do not know the bacteriology 1 During the me 
was that oE a child, three years of age, with a history of ten years from 1899 to 1903 there were operated upon at o . 
days’ illness. The pulse was 150 and the temperature was Thomas’s Hospital 119 cases of appendicitis with (ilUU ' 
100°. At a distance from the appendix there was a quantity peritonitis. 100 were treated by washing the peritonea 
of turbid brownish fluid which in films showed polynuclear with large quantities of sterile water or normal saline so n 
cells and Gram-negative bacilli but no other organisms. In tion and of these 80 died. The remaining 19 were tree 
cultures only the colon bacillus was grown. Immediately locally although the peritonitis was dififuse—that‘is to sny, 
round the appendix, which was gangrenous hut not per- only the intestines in the neighbourhood of the efficum w 
forated, there was thick foul pus, from which also the colon either sponged or washed over whilst the upper part o 
bacillus alone was obtained. The appendix was removed and peritoneal cavity was not interfered with, and of these . f 
the abdomen was washed out and drained but death occurred died. The mortality, then, for general, lavage is 80 an ^ 
in a few hours. local lavage or dry sponging only 47 per cent. It m 

In tlie remaining four oases of non-perforative appendi- pointed out that perhaps only the less severe cases j. n0 , v 
citis more than one organism was found : (1) bacillus pyo- treated by local cleansing but our reply is that we novr to 
cyaneus and staphylococcus albus both remotely and close to it to be impossible from examination at_ the operati' 
the appendix; (2) bacillus coli, staphylococcus albus, and estimate the extent of the peritonitis, still less ‘y® ..‘ 0 y 
staphylococcus aureus in both regions ; (3) bacillus coli and and virulence of the infecting organism, so that selec 
a staphylococcus in both regions; and (4) staphylococcus that kind is impracticable.' On the contrary, the cas ^ 
albus alone at a distance and bacillus coli together with our bacteriological examinations have taught us to ^ 
staphylococcus albus close to the appendix. The first three less fatal are often the very ones which appear r 
proved fatal but the fourth recovered after a severe struggle, amount of the exudate to be the most severe an ^ ^ 
Perforative appendicitis with diffuse peritonitis. —"VYe have would therefore probably receive the more energetic 
examined 17 examples of this condition, the duration of the treatment. , n ne of ns, 

illness having varied from 36 hours to nine days. All were The cases which have been operated upon by <) ^-^ ]0rnas ’.s 
cases of what is usually called “general peritonitis” but- acting at various times for the surgeons at.£?' ma nncr. 
the extent and degree of the peritoneal involvement varied Hospital, illustrate our point in a somewhat striking j^. on 
considerably. In every case the changes were most intense Out of a total of 25 cases, 19_ were trealted. by °' p ar t 

in the right iliac fossa, and in those of longer history as a aud thorough washing of the peritoneal cavity, Ui ^ 

rule there had apparently been an abortive attempt at being dealt with as thoroughly as the lower, aim . the- 
’ localisation, the thicker pus immediately round the appendix died. The remaining s ! x rbk and ever? 

being feebly dammed back from the rest of the peritoneal upper region of the peritoneal cayity unuisturD , ^ wl pj 

cavity by agglutination of intestinal coils. In the worst one recovered. These cases were in no way seie j eg .’ Q ne . 

cases of* all there was no adhesion of any kind and the one exception, they are the last cases m tne fitment by 
perforated appendix lay quite free in the peritoneal cavity, patient, in fact, was marked out for this ‘me o wasJB uob 
’ The exudate varied greatly in quantity and quality. In the severity of his general ‘condition, because 
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too Ill to stand extensive manipulation This w 15 tl?e cas#' of 
a youth, agetl 19 years, who hid been ill for four dav» I he 
appendix was gangreuottt and perforated, the intestines 
were everywhere inflamed and distended and bathed with 
turbid fluid which odourless in the gre iter part, was of the 
usual smell m the region of the appendix, although not shut 
off by adhesions The appendix was removed and the ctecal 
region was dry sponged and drained The patient was 
extremely ill for two or three days but ultimately mado a 
complete recovery 

An almost exactly similar case, treated differently, had a 
different result A patient of the same age as the last had 
been ill for Gvo da}a The appcndis was perforated and 
the intestines weTO everywhere red and distended A Urge 
quantity of turbid odourless fluid was free in the peritoneal 
cavity oven round the spleen This exudate was thoroughly 
washed away with large quantities of saline solution the 
appendix was removed and the abdomen was closed Death 
took place on the fourth day and at the necropsy «a condition 
of uniters il peritonitis was found Now the exudate was in 
this instance examined in two situations both by (ileus and 
cultures About the spleen it showed polynuclear and mono 
nuclear ceils but no Organisms and remained sterile on 
cultivation Close to the appendix tbo exudate showed 
polynuclear cells and Gram negative bacilli only and grew 
both aerobically hod anaerobically the colon bacillus only 
There can be little doubt that in this instance the inter 
fcrence with the sterile upper region of the abdomen not 
only spread the infection over a previously unaffected part 
but also washed away the phagocytic cells upon which the 
chief possibility of recovery depended 

Appendicitis with definitely localised abscess —The bacterio 
logy of the pus from a localised abscess is of little clinical 
interest, being practically the bacteriology of the intestin ll 
contents The very fact that it has become localised is 
evidence of t snfbcient degreo of power of resistance on 
the part of the patient 1 The peculiarly di°gu K t)ng smell of 
the pus cannot be said to be characteristic of any particular 
organism Veillon and /uber consider it to be due to the 
various anaerobic organisms which they have isolated and 
Tavel and Lanz attribute it to what they term the pseudo 
tetanus bacillus Four of our abscess cases, or 10 per cent, 
failed to show evidence of the colon bacillus, whilst the 
bacillus pyocyaneus was isolated from three of theso four 
cases 

The condition of the peritoneum beyond the abscess how 
ever, is of considerable interest In most of our cases the 
abscess being adherent to the abdominal wall it was 
impossible to examine the peritoneum beyond but in 16 
instances the pus had to be reached through the general 
peritoneal cavity and these we examined bactenologically 
Nine proved sterile, whilst no less than seven grew a pure 
culture of the -staphylococcus albus In most cases there 
was an appreciable quantity of clear odourless fluid in the 
, le intestines and omentum in 

1 ■ f the absce's were reddened 

total number of 40 cases of 
local abscess only two died neither from diffuse peritonitis 
It appears that the opening of an abscess which is not 
adherent to the abdominal wall provided that the peritoneal 
-cavity is efficiently packed off w ith gauze, which is left in 
situ for two or three days after operation, is attended with 
little if any additional risk 

We were fortunate to observe two cases of appendix abscess 
which had to be reached through the peritoneal cavity, 
-operated upon on the game day by the same surgeon and 
in precisely similar circumstances, a comparison of which 
offers significant support to our contention regarding the 
staphylococcus albus One was that of a man, 34 years of 
■age who had had two previous attacks of appendicitis and 
had on tins occasion been ill for 14 days \\ ben admitted 
the temperature was 103° F and the pulse was 100 The other 
was a hoy, aged 13 years in his first attack, who had Been 
all for five days His temperature was 103° and his pulse 
was 112 In both cases the abscess was situated to the outer 
side of the caicum. The general peritoneal cavity was fin-t 
opened and in each instance contained a small quantity of 
-clear odourles*. fluid, from which cultures were made The 
peritoneal cavity was not picked off in either case but the 
abscess was opened and a drainage tube was inserted From 
tho foul pu-v the same organisms were obtained in both cases 
but the man s peritoneal osudato gave a pure culture of the 
staphylococcus albus, whilst the boy s was sterile The sub¬ 
sequent progress was \ ery different in the two cases On the 


following morning the man w as remarkably well , his tem 
ptratme was 100 8°, Ins miKe was 88, the ibdomen was soft 
and moving well and theic was. no sickness or intestinal 
distension Recovery was rapid and uninterrupted The 
boy on tho other hand, presented a strikingly different 
picture He looked seriously ill, with anxious facial 
expression sunken eyes and vomiting The pulse was 142 
ind the temperiture was 100 8° 1 lie abdomen was rigid 

moved badly and was distendcl Aperients and enem ita 
were given with good result and on the morning of the third 
day the condition had hi gun to improve The sub equent 
progress was good and recoi ery ensued 
There is a cl iss of cases intermediate between the local 
abscesses on the one hand and the most acute perforative 
cases on the other calling for special attention because of 
the difficulty to which they give n*-e regarding the ndvisa 
bditv of immediate operation Opinion has gradually come 
round to the v lew that operation should be done upon nearly 
every case of appendicitis as soon the diagnosis has been 
made, but the period aboqt which alone any serious dis 
cussion still lingers is the period which lies between the 
second or third and fifth or sixLh days Iht.se tre the ca^-es 
in winch nature is carrying on a hard fight against the 
invadng organisms and tho event hovers m the bal ince 
between the formation of a local abscc«s when the natural 
protective forces maybe said to have triumpl ed and the 
rapid diffusion of the peritonitis vvlich will if left alone 
letd inevitably to a fatal issue Tbo question whether at 
tins stage nature can be as isted toy surgery is one of the 
most difficult which the surgeon is called upon to answer 
We therefore tuin to bacteriology to see whether any light 
is shed by it upon the question 

There are six cases in our senes which may Turly he said 
to come under this heading and may he set out thus — 
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The conditions common to these six cases were that the 
colon bacillus was present immediately around the appendix 
in foul smelling pus which was feebly shut off from (he 
inflamed peritoneum around by the agglutination of neigh¬ 
bouring coils of intestine or of omentum, and that clinically 
it was doubtful before and even at the time of, operation 
whether the condition was one.of diffuse peritonitis or not 
In tl ree ca«es the colon bacillus was already present upon 
the peritoneum at a distance from the agglutinated area , 
one was sterile and the other two bad staphylococci only 
Wliat would have happened if operation had not been 
performed it is impos lble to say but it seems prol able that 
the first three would have succumbed to the peritonitis which 
was already diffuse but not universal, whilst the other three 
might have formed a local abscess The mo«t important 
point however winch is Irought out in this table is that the 
four cases winch proved fatal from universal peritonitis 
were all subjected to thoro gh washing out of the peritoneal 
cavity, wlnl t the two which recovered although one con 
taioed the colon bacillus beyond the limits of tl e feebly 
shutoff pus were treited bv local dry sponging and 
drainage We conclude, therefore that in thcs6 doubtful 
cases which presuit themselves for treatnunt after tho 
bccond day of illnt«s and before tl c formation of a definitely 
local ab-cc«s whd*fc it is Impossible to say what the outcome 
will be if left alone yet operation may be performed without 
grave risk provided that every effort is made to limit the 
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extent of the operation which should ho performed. Whilst 
there are those who advocate the most extreme measures of 
washing assisted by evisceration there are others, notably 
J. Murphy, who do not employ suoli drastic procedures. We 
are of opinion that the extent of tho operation required 
depends upon the bacteriology of the case. 

In streptococcic peritonitis, which is the roost nente and 
fatal form that we know, it is doubtfnl whether any surgical 
procedure offers n prospect of success, but if there is any 
chance it most lie in tho most thorough possible washing. 
At least this treatment can do bat little harm, for the 
infective exudate is carried with .such rapidity over the 


washed away without robbing the patient of what in other 
forms of peritonitis usually constitute his chief lino of 
defence. Peritonitis due to the bacillus pyocyaneus is of 
very little less virulence than streptococcic, but it is of rare 
occurrence and is impossible to detect at tho time of opera¬ 
tion, In this form, as in the other, the same line of treatment 
would offer tho only possible chance of success, if indeed 
recovery from this infection is possible. 

In the vast majority of cases, however, it is the colon 
bacillus which is the chief infective agent, and therefore 
most cases of peritonitis of intestinal origin must he treated 
as cases of colon bacillus infection. We believe that, 
from the observations which have already been set out, 
limited operations should be the rule, because of the 
mechanical impossibility of cleansing the peritoneum, the 
risk of washing away the phagocytes in tho exudate 
beyond’tbe area of most intense inflammation, and the 
danger of spreading infection over unaffected regions. In 
local treatment the question between local irrigation and 
dry sponging is of relatively small importance. We are 
inclined to believe, however, that dry sponging, so long as it 
is carried out with gentleness, is better than irrigation, 
because fluid poured into tho abdomen is likely to carry 
infection beyond the area already involved. If those remote 
regions are already affected then no amount of washing is 
likely to be of much avail. In the case of mild infections, 
particularly those due to gastric .perforations and intra- 
pcritoneal luemorrhage, the washing should be thorough, 
with a 'dew to remove the foreign material present, such as 
the contents of the stomach or blood clot. 

The question of drainage is one upon which much has 
been written, but a great deal of the literature applies to 
the earlier days of abdominal surgery and concerns not 
only septic cases but all intraperitoneal operations. In 
mild diffuse infections, such as gastric perforations, intra- 
peritoneal hreroorrhage, and the early stages of the peri¬ 
tonitis of obstruction, the organisms are comparatively 
harmless and can be safely dealt with by the peritoneum. 
It is the rule in finch cases where tho abdomen has been 
closed without drainage for the wound to heal by primary 
union. In severe diffuso infections, on the other hand, there 

-- *or drainage, although one 

even suppuration of the 
?f local abscess the condi¬ 
tions are qaite different. - There is a definite cavity which 
for practical purposes is extraperitoneal and which can be 
drained. But where tho peritonitis is diffuse the possibility 
of drainage depends upon the integrity of tho peritoneum. 
In cases where fibrinous deposit is absent or insignificant, as I 
in the gastric perforations, it is possible to drain, but where 
there is a sticky exudate present drainage becomes impossible 1 
because in a surprisingly short time the tube or other form 
oE drain becomes surrounded by agglutinated intestine, and 
omentum and its track becomes merely a sinus—a sinus, 
moreover, which is not without danger because extraneous 
organisms, particularly from the skin, have been found to 
extend with remarkable facility along such tracks. The 
.objection of leaving a weak spot in tho abdominal ■wall also 
is of some momont. We are therefore presented with the 
paradox that, apart from local ab a ce«ses, the cases which it is 
most desirable to drain are the very ones where drainage is 
impossible, whilst tho^e where It is possible it is also 
unnecessary. In cases of gastric perforation where a tube 
has been left in the pelvis a large amount of fluid may be 
discharged daring the first one or two days but in cases of 
appendicitis treated in the same manner it is remarkable how 
little fluid soils the dressings, i 
Next in importance to the operative technique in peri¬ 
tonitis comes the question of drug treatment. It is afli'er- 
sally recognised that opiates should never be given before a 


diagnosis has been made on account of tho concealment of 
important symptoms. But when once a diagnosis has been 
armxd at it is qnitb a common thing to see opiates given. 
If, rightly or wTongly, the decision has been arrived at not 
to operate, then the same objection still holds good, because 
when tho patient is under the influence of opiates changes 
of vital importance which may at any moment occur are apt 
to escape notice. But there is an objection of little less 
importance than these which applies after as well as before 
operation. In obstructed or inflamed bowel the colon 
bacillus attains its maximum of virulence and in all prob¬ 
ability under these conditions is able to make Us way out at 
points other than the primary focus. It has yet to be proved 
that intestinal movements play any very important part in 
the spread of infection over the peritoneal surface. On the 
other hand, intestinal paralysis spells death, for it is of vital 
importance tliat tho infective material shall be eliminated 
from the bowel at the earliest possible moment. A dose of 
morphine, supemdded to the toxic paresis of the bowel, may 
just turn tlie balance against recovery. It is therefore 
obvious that the teachings of bacteriology harmonise with 
those of clinical experience in pointing to purgatives and 
not to opiates as the right drugs to be given In peritonitis, 
Sfrum treatment —The serum treatment of the septic 
diseases being in its infancy, and, so far, ha'ing shown 
only sporadic promise of the utility to which it may 
eventually attain, the little that we are able to say of its 
application to peritonitis can only take the form of specu¬ 
lation. We have endeavoured to show that m the large 
majority of cashes of acute peritonitis it is the colon 
bacillus which kills the patient. At any rate it is possible 
to ascertain, in a given case, whether this is so very rapidly 
bv means of cover-slip preparations and even of cultures 
taken at the operation. We believe that, did we possess a 
multivalent anti.bacillus coli serum the mortality of perito¬ 
nitis would speedily diminish. At present we know of no such 
6 erura and wo can only say here that experiments are in pro¬ 
gress with a view to produce a multivalent serum against the 
various virulent strains of the colon bacillus which have been 
isolated frem our cases of peritonitis. If films of tho exudate 
were to show streptococci we might reasonably hope that 
one of the more recently produced multivalent antistrepto- 
coccio sera would prove of value. But tho indiscriminate 
use of antitoxic sera in peritonitis, without regard to tho 
bacteriology of the indindual case, is to be deprecated as 
being as useless as it is unscientific. At least we have said 
enough to show that any hope based upon antitoxic sera 
must lie in tlie direction of a colon bacillus rather than upon 
a streptococcic antitoxin. 
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THE CHANOrS IN THE CELLULAR ELEMENTS A3 
the Result of Wounds. 

•jToN/uh 0 / the eaiywiwtf'ra.—Wounds of the conjunctiva 
occur ns the result both of injury and of operation. Since tho 
introduction of conjunctival Dap operations for cataract and 
glaucoma a knowledge of the process of healing is of great 
importance, as after the flap is made the wound in the globe 
is shut off by it from direct communication with the con¬ 
junctival sac. Wou nds in the conjunctiva arc made ah o 

1 Lwturo I. was pushed in Tar LascXT of Mwvb 4th, 1905. 
p 515. 
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for the purpose of tenotomy, advancement-', &c. further, 
the conjunctiva of the bulb being largely free from 
cellular elements it offers one of the most favourable 
situations for the study of the early changes of traumatic 
inflammation, more especially as regards the formation, 
destination, &c., of the plasma cells, since these latter are 
of such frequent occurrence in all inflammatory conditions 
of the conjunctiva. In the course of some other work 
experimental wounds were made in the conjunctiva; of 
rabbits. At definite periods these wounds were carefully 
removed, fixed in alcohol, embedded in paraffin, cut trans¬ 
versely to the wound in serial section, and stained with 
logwood and dilute eosin and by Pappeulieim’s stain, the 
logwood and eosin showing the character of the cells with 
regard to their nuclei and the acid granules of their cyto¬ 
plasm whilst the pyronine and methyl green of the Pappen- 
heim stain showed the plasma cells and the various types of 
connective tissue cells, bacteria, See. A preparation of 
rabbit’s blood was made by fixing drops of blood in alcohol, 
embedding in paraffin, and staining by Pappenheim's method 
—adopting, in fact, the same process as that by which the 
sections of tissue were prepared. 

[The experiments and the microscopic appearances of the 
sections were then described.] 

Conclusions derived erosi the Study or the Above 
Sections. 

.4. Regeneration of the epithelium .—As the result of the 
contraction of the underlying elastic tissue the edges of the 
epithelium are turned downwards. As the result of the 
injury a few epithelial cells at the edges of the wound are 
killed, swell up, degenerate, and are probably either absorbed 
by the leucocytes or cast off in the discharge. The infiltra¬ 
tion of the epithelium with leucocytes and plasma gives 
increased nutrition to the cells and therefore promotes their 
rapid division and spread and, further, by the phagocytic 
power of the leucocytes the destruction of organisms lying 
between the cells is carried on—a most important point, 
because although the conjunctiva always contains organisms 
it is very rarely that a wound of it becomes septic. 
Proliferation of the epithelium does not seem definitely to 
commence at the margin of the wound for at least 24 hours, 
nor could I find any evidence of it elsewhere beyond. The 
spreading margin is generally one cell deep, thickening 
taking place rapidly, as the growth of epithelium progresses 
across the wound. Should the growing epithelium meet 
obstacles, such as an exudation of lymph, in its endeavour 
thus to cover the surface, it becomes thickened, producing 
the peninsu'a-like processes which eventually dip down into 
the adjacent subconjunctival tissue and which are often only 
attached to the surface epithelium by a thin band. It is 
conceivable that if this band of epithelium subsequently 
atrophies from pressure of the contracting fibrous tissue it 
may leave a collection of epithelial cells in the deeper tissue 
which might become the seat of an implantation dermoid or 
even undergo malignant change. If the epithelium does not 
meet on the two sides the healing of the wound may be 
greatly delayed. The epithelium covers small incised 
wounds of the conjunctiva in 120 hours. 

Ji. Changes in the subconjunctival tissue .—IVhen the 
ocular conjunctiva is divided it retracts owing to the 
elastic tissue in its substance. The underlying episcleral 
connective tissue coming into tl e base of the wound the 
conjunctiva becomes firmly adherent to it in 48 hours, so 
that, arguing from analogy, it may be concluded that after 
a flap operation for cataract the wound is usually shut off 
from the conjunctival sac in that time. Generally some 
lnemorrhage occurs in which organisms seem to have the 
power to live, but any which gain entrance to the sub- 
epitbelial tissue, except those in the blood clot, are taken up 
bv the polynuclear leucocytes unless the wound becomes 
septic. A practical point, therefore, is to remove from 
wounds of the conjunctiva as much blood clot as possible. 
The leucocytes exuded during the first 24 hours aie chiefly 
of the polynuclear type, and these cells possess a 
highly phagocytic power; indeed, unless sepsis occurs in a 
wound it is probable that these cells do not appear. After 
the first 24 hours, provided the wound be comparatively 
aseptic, the exudation consists practically of mononuclear 
cells only. Coinciding with this appearance of the 
lymphocytic exudation in the wound there is a large increase 
in the plasma cells. These latter cells and the lympho¬ 
cytes appear around both the large and small vessels on 
both sides of the wound, which at this time have actively 


proliterating endothelium, and on the side away from the 
cornea are dilated to their fullest extent; they are also 
seen aronnd the endothelium and perithelium of the gland 
tissue which hat become incorporated in the base of the 
wound. The connective tissue cells at the deeper part of the 
margins of the wound show signs of proliteration. But 
although there is proliferation of these cells there are no 
plasma cells or mononuclear leucocytes in their neighbour, 
hood. In tliewoundof 48 hours’duration the plasma cellshave 
decreased in number and are mostly undergoing degenerative 
changes ; whereas, on the other hand, the connective tissue 
cells are showing the greatest signs of proliferation, without 
forming true plasma cells such as are found in the exudation 
of lymphocytes, although a few scattered plasma cells can 
be found in the neighbourhood of the new vessels. In the 
wound of 120 hours’ duration there are practically no well- 
formed plasma cells except in situations where there is still 
an exudation of lymphocytes. 

From all these observations, therefore, it appears to me 
that the origin of tire true plasma cell is probably not the 
connective tissue cell but that it is derived, with the 
lymphocyte, directly or indirectly, from endothelium or 
perithelium. 

To recapitulate: 1. The plasma cells make their appear¬ 
ance at the time when lymphocytes appear in the wound, 
and it is then that they are found in the greatest numbers; 
the connective tissue cells in the deeper parts of the wound, 
although commencing to show changes, have practically no 
plasma cells around them, which seems to me strongly 
against their origin from the fixed connective tissue cells, 
but where the perithelium covering the gland tissues comes 
into the base of the wound it is packed arouhd with plasma 
cells and mononuclear leucocytes. 2. They are arranged 
principally around the blood-vessels on both sides of the 
wound, being found equally near those containing blood and 
those containing practically no blood, and they are also found 
within them. Many of the vessels around which the plasma 
'cells and mononuclear leucocytes are found have such thick 
walls that it is impossible to suppose that they have come 
through their walls. 3. They begin to disappear in 48 hours, 
when the lymphocytes decrease, and persist'in any number 
only at the actual site of exudation of lymphocytes. 4. Wien 
the connective tissue cells show the greatest activity the 
plasma cells have to a large extent disappeared and the 
majority of those which remain show signs of degeneration. 

These facts being taken in conjunction with the fact that 
plasma cells in all stages are to be observed developing 
from the endothelium, and, as will be shown, that in the lym¬ 
phatic glands, in which the mononuclear cells are produced, 
there are found plasma cells, I think the evidence is strongly 
in favour of the origin of the plasma cell being with the 
mononuclear leucocyte from a common source, most probably 
the endothelium or perithelium. 

Against the View of the origin of the plasma cell bei g 
endothelium, I have examined preparations from the P* e Jl 
of a rabbit injected 48 hours previously with paraffin, 
section showed much proliferation of the endothelial c 
on the surface but there were no definite plasma cells y s 
between them. Directly beneath there were considers 
numbers of plasma cells. J. Briscoe, 3 in examining 
fluid from the peritoneal cavity of rabbits at various per 
after the injection of normal saline solution, had been un 
to find any plasma cells. Further, in examining so ®. 
cases of eyes enucleated for various acute inflamm . 
troubles I have never been able to find any plasma cel 
in the anterior chamber, but in one case of chronic 
cyclitis there were numerous plasma cells present 
deposit on Bowman’s membrane. This seems to P® . 
the fact that it requires a special type of inflam < j 
usually of the very chronic variety, for the procure 
plasma cells in serous cavities. *_ the 

Chonoplaqucs .—This form of giant cell appea „ j s 
peripheral parts of the wound in abont 120 hour • 
rounded in shape, no doubt owing to the laxity or . _ 

nective tissue, and is derived from the plasma cells, (he 

ing reaction and nuclei beiDg similar. It appe 
plasma cells begin to disappear from the vyounrl. <j 0 . 

Giant cells proper, which have nuclei similar t dura . 
thelial cells, are also seen in the wound ot VtO 
tion. They are evidently clerked from the > 
endothelium by the division of their nuclei w further 

of their cytoplasm. Thus in these two cells we 


2 J. Orth's Festschrift, 1P03. 


The LANCET,] MR MATOU CHANGES PRODUCED BY INFLAMMATION IN CONJUNCTIVA [March 11,1905 6 27 


evidence of the possible rel ition of tho plasma coll to the 
endothelial cell 

The blood vetscU —Tltc blood a essels show signs of com 
inencing dilatation in six hours and at llio end of 24 hours 
they seem to roach their maximum The leucocytes arc 
found principally nronnd tlieir walls—that is to ‘ay, in the 
periphery of the blood stream—and the mononuclear varieties 
are more numerous within the vessels on the corneal side 
of the wound than in those on the other, cells identical in 
structure with lymphocytes and plasma cells can now be 
seen budding off from their walls, at the C amc time the 
endothelium shows signs of proliferation and at the end of 
12 hours and at the end of 48 hours a quantity of newly 
formed vessels appear in the base of the wound 

Iamrhoiu Tissue or the Conjunctiva 

At birth, as has been seen, there is no lymphoid 
tissue in the conjunctiva—that is to sav, the cellular 
elements are abstrit, although the connective tissue in 
the formces is very loose in structure 1 have examined 
a number of conjunctival removed after death from 
children of various ages, from birth up to the fourth 
week, in which, «o far as could bo ascertained, there had 
been no previous inflammation or any silver nitrate or 
other irritant applied at the time of birth At birth the 
tissue is entirely freo from lymphocytes and plasma cells 
There is no evidenco of the so called germ areas of Ihbbert 
and hence I think it is possible to exclude this theory 
in dealing with the conjunctiva After the first few days 
theso cells begin to appear, chiefly around the vessels 
of the superficial layer in the superior fornix but nl-o, 
to a less extent, around the deeper vessels; these cells 
gradually increase up to the fonrth week when the ljrophoul 
layer seems to be fully developed The fact that these cells 
appear first in the fornix fs probably due to the extreme 
richness of its tissue m endothelium and perithelium as 
compared with the palpebral and bulbar conjunctiva:, the 
rapidity with which they form depends on the amount of 
irritation the conjunctiva receives, for if silver nitrate is 
applied at birth the lymphoid cells appear m 48 hours and 
all the endothelium of the vessels is found proliferating If 1 
wo look at lymphoid tissue elsewhere at birth, such as in the 
tonsil or the lymphatic glands, we find it fall of mononuclear 
leucocytes and plasma cells The cells are present for some 
weeks before birth and are evidently produced in these 
structures, probably from their endothelial lining 

Going further afield we find that any connective tissue 
which is chronically inflamed becomes filled with these mono¬ 
nuclear cells It becomes a question, therefore, whether 
theso cells are derived from the endothelium of the inflamed 
area, like those in the lymphatic gland, or whether they are 
brought to it by the blood stream Now m the case of the 
polynuclear leucocytes we are practically certain that 
they are brought by the blood stream, for it is found that 
they are increased in the blood and decrea«ed in the organs 
in which they are pro luped during septic inflammation But 
m the case of the lymphocytes in chrome inflammatory 
processes there is no such increase of them in the blood, 
their number as compared with the polynuclear leucocytes 
being normally very Btnall, so that they must either arise 
from, a tapjd division ot tlio lymphocytes brought to the part 
by the blood stream or be a local production of the cells, 
probably from the endothelium at the site of inflammation 
This latter view is held by A Whitfield, with whom I 
strongly agree He looks on any endothelial or penthehal 
cell as capable of tho production of mononuclear cells, in 
fact, lie holds that any connective tissue can become lyra 
phoid tissue This is only what is to be expected—viz , that 
a specialised cell, such as the endothelial cell, should revert 
to its simpler forms on rapid division 

Tart her, it is a well known fact in surgerv that after 
complete removal of glands new ones form and m cases of 
chronic inflammation new glands are found in unexpected 
places, such as in the muscles of the back, where we arc 
taught by anatomists that there are no glands The con¬ 
junctiva scorns to bear out this theory of origin of the 
lymphoid tissue from the endothelium most fully The 
Bubepitliehal tissue of the fornix, being richest in endo 
thclmm, through irritation becomes filled with lymphocyte* 
and plasma cells varying with the amount of imtatmu 
during the fir»t few weeks of life , and if further irritated by 
atropine or anv other form of chronic irritation it take* on 
the formation of typical lymphoid follicles, whioli are identical 
in structure and char ictcr with a minute form of lymphatic 


gland aud behai e both m health and in disease m a similar 
way to tho*cstructures, farther, in Parinaud s disease wtliave 
the association of follicular formation with glandular enlarge 
ment Nothing to my muid can be stronger evidence than 
this of the local production of the lymphocytes and plasma 
cells 

The importance of the early formation of the lymphoid 
tis*oc os a protection will he suggested in connexion with 
infection in ophthalmia neonatorum and the action of silver 
nitrate as a prophylactic in that disease lhe lymphoid 
fcis*we appears first m the fornices and then spreads to the 
palpebril conjunctiva It varies in extent with the 
amount of inftamm Uion in the conjunctiva Unless in 
flumed tho bulbar conjunctiva contuns no braphoul tissue 
and even then the mononuclear leucocytes disappear after 
the subsulenre of the inflammation but even in tin* situn 
tion follicles occur in cases of very chrome inflammation, 
such as m trachoma of the limbus Plasma cells are alwiys 
found in the lymphoid tis ue, both m the conjunctiva and 
el«cw here unless the tissue be diseased, a* is the case in 
follicles infected with trachoma and tubeiclc when the cells 
become rapidly broken up They arc less numerous in 
rapidly formed follicles and in new lymphoid tissue than in 
tho older parts They become increased in any tissue sub 
jected to chronic irritation and a notablo instance of this is 
the bulbar conjunctiva when irritated by the friction of the 
trachoma granules, but they disappear at the foci of a disease 
affecting the tissue as will be seen later IVe now pass on 
to the histology of the follicular formation 
Foi/ncLLAit Formation' 

So called follicular conjunctivitis i*> characterised by tlie 
formation of follicles, which appear chiefly in the lower 
fornix Occasionally in severe ca*es they are found in 
the upper fornix and on the tarsal conjunctiva Their 
position in the lower fornix i* a point of .importance 
in distinguishing clinically this disease from trachoma, in 
which the follicles are principally situated in the upper 
fornix But the presence of follicles on the upper lid 
Is not absolutely diagnostic of trachoma True follicular 
formations, such as are so commonl.v seen amongst children, 
give n*c to no symptoms and produce no change m the con¬ 
junctiva, disappearing spontaneously without leaving any 
traco behind They can hardly, pathologically speaking, be 
called a disease since microscopically they are seen to be 
identical in structure with the folJicles found in the ordinary 
lymphatic gland and show a marked difference in structure to 
that of a follicle infected with trachoma, except perhaps in 


both microscopically and pathologically, follicular conjuncti¬ 
vitis) and enlarged tonsils arc found and the lymphatic 
glands all over the body are apt to become enlarged on the 
slightest provocation Apart from children, the«e follicle* 
also make their appearance in general diseases of lymphoid 
tissue, as is sometimes seen in Hodgkin’s disease They 
al*o appear after the application of irritant* to the con¬ 
junctiva, as in patients who suffer from atropine irritation. 
It is therefore, seen that the follicle (1) may arise as the 
result of irritation, wtvd (2) ma\ he associated with general 
lymphatic enlargements As a rule both factors probably 
play an important part in follicular conjunctivitis A* wc 
have already observed the lymphoid tissue of the conjunctiva 
is of new formation The follicles in an ordinary lymphatic 
gland in which mononuclear cells evidently originate m no 
way differ from those of follicular conjunctivitis and I think 
therefore that the*e litter follicles may be loo! ed upon as 
an effort on the part of the tissue toward* tho increased 
local p'oduetion of mononuclear cells, cither as the result 
of irritation or of general increase of the lymphoid tissue 
Further in Parinaud •» disease we find follicular formation 
associated with glandular enlargement 

2hc epithelium rov cring the follicles although thrown into 
folds does not dip down into tho tissue beneath, a* m 
trachoma It is usuallv undergoing extensive mucoid 
change and especially l* tins evident over the tops of tin 
follicles When this change is v cry exce*«i\c the epithelium 
is thinned and the follicles which lie directly beneath tho 
enithelmm no doubt occasionally rupture through it and 
subsequently become infected with pvogunc micro-organism* 
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that give rise to the discharge which is sometimes associated 
with this disease and which, by producing further irritation, 
causes increased follicular formation. 

The subepithelidl tissue .—The follicles lie directly beneath 
the epithelium. They have sharply defined borders and 
there is a band of lymphoid tissue directly beneath the 
epithelium connecting one follicle with another. This 
lymphoid tissue in the neighbourhood of the follicles often 
contains a large number of plasma cells. The deeper layers 
of the conjunctiva are unaltered, there being comparatively 
no increase in the cellular elements or proliferation of the 
connective tissue cells, even in the cells in close proximity to 
the follicles. Occasionally, lymphatics and in some instances 
small veins are found packed with mononuclear leucocytes 
and plasma cells. 

The follicles .—The follicles may be single or, as occurs 
when they are older and larger, they may contain masses of 
darkly staining cells which are due to the presence of another 
younger follicle within, thus resembling a lymphatic gland. 
They consist of a definite outer wall of endothelial cells which 
are often found proliferating. This outer wall is absent where 
the follicle is connected with the band of lymphoid tissue 
beneath the epithelium. Within the outer capsule of endo¬ 
thelium is a very delicate stroma, best seen in the older 
follicles. In this stroma are found occasional blood-vessels, 
also vessels which resemble lymphatics, since they are never 
found to contain blood. 

The cells of the stroma consist of two types. The first form 
of cell making up the stroma is a typical endothelial cell. 
Some of these cells undergo a change, attention to which 
was first drawn by Leber. In connexion with trachoma he 
described these cells as containing “ half-moon shape ” and 
“ coccoid-like ” bodies, which he at first thought were para¬ 
sites. Now if these cell inclusions be carefully examined the 
“lialf-moon shaped bodies” are seen to be not really half¬ 
moon shaped at all but round ; that is to say, the chromatin, 
which is that which takes up the stain, is chiefly situated on 
one side of a round body, giving a half-moon shaped appear¬ 
ance. Numbers of the larger “coccoid-like bodies” show' 
a pale centre with a darkly staining outer rim of protoplasm. 
Now these endothelial cells often also contain within them 
fully formed'lymphocytes. The “coccoid and half-moon 
shaped bodies ” are evidently produced by the digestion of 
the lymphocytes by the endothelial cells, all stages in the 
process being observable ; they are not only found within the 
endothelial cells but also within the giant cells. As the cell 
inclusion is digested the protoplasm of the endothelial cell 
becomes vacuolated around it and when completely digested 
nothing but a vacuole is left. During the process of digestion 
the inclusion becomes more darkly staining, due no doubt to 
the shrinking and matting together of the reticulum of the 
cell. In a like manner whole plasma cells can be found 
within these endothelial phagocytes, the protoplasm of 
the endothelial cells around them becoming vacuolated 
until only the nucleus remains as a coccoid or lialf-moon 
shaped body. This endothelial phagocytosis takes place 
to an enormous extent in “resolving” follicles after 
the subsidence of inflammation and no doubt accounts 
very largely for the disappearance of the mononuclear 
infiltration after all inflammatory exudations. That this 
process of digestion of cells takes place in the endo¬ 
thelial cells elsewhere in the body (peritoneal cavity) has 
been shown to me by Briscoe, 4 some drawings from whose 
films I have made; they were taken from the peritoneal 
cavity of a guinea-pig two days after the injection of its own 
blood ahd show the inclusion of polynuclear leucocytes 
(pseudo-eosinophiles) by the endothelial cells and the 
process of their disrestion. A similar change can also he 
seen in the endothelial cells on Descemet’s membrane in cases 
of keratitis punctata. 

The second form of cells making up the stroma are more 
typical connective tissue cells, with the ordinary pale blue 
nucleus and red nucleolus and badly staining protoplasm, 
when stained by Pappenheim’s method. This cell is extremely 
rare in the follicles of follicular conjunctivitis. 

The third form of cell, clasmatocytes or wandering endo¬ 
thelial cells, are large cells ; their nucleus stains pale blue, 
with one or two red nucleoli, the cytoplasm staining red with 
Pappenheim’s method. These cells are intermediate in struc¬ 
ture between the endothelial cells and the plasma cells and 
cells are always found of -which it is impossible to say 
whether they aie clasmatocyte or plasma cells. 

4 See nho the Oi lain of the Complement in the Peritoneal Cavity, 
Orth's restschrift, 1903. 


The cells of the follicles .—The character of the cells varies 
somewhat with the age of the follicle. In young follicles 
they consist very largely of mononuclear leucocytes (mainly 
lymphocytes) with a few scattered plasma cells. All the 
cells take the stain well, none of them show any signs of 
degeneration, and many can he found undergoing mitosis. In 
the larger and older follicles the cells, although consisting 
largely of lymphocytes, contain increased numbers of 
clasmatocytes and well-formed plasma cells. In some of the 
older follicles, as has already been mentioned, there are found 
collections of darkly staining cells with lighter centres, 
which are strongly suggestive of the commencing formation 
of new follicles inside the old (endofollicles). These groups 
are found in their early stages at the periphery of the 
follicle; some of the endothelial cells of the lining in their 
neighbourhood are proliferating, which probably furnishes 
their origin. 

Lymphoma of the Conjunctiva. 


The most common situation for lymphoma is the inner end 
of the lower fornix. I have made sections from one snch 
case in a female, aged 25 years, who some weeks previously 
had a mild attack of Koch-Weeks conjunctivitis. 

The epithelium, over the surface had undergone some 
mucoid changes. 

The subepithclial tissue .—The lymphoma consists of a mass 
of encapsuled lymphoid tissue. Directly beneath the 
epithelium, and therefore in the neighbourhood of the 
small vessels, there is a layer of plasma cells. The 
lymphoid tissue is arranged in an exactly similar manner 
to the lymphoid tissue of a lymphatic gland. The stroma 
and the lining membrane of the lymphoma consist of endo¬ 
thelium and blood-vessels, numbers of the small veins of 
which are packed with mononuclear leucocytes and plasma 
cells.' Within this stroma there are large numbers of 
typical follicles, consisting of mononuclear leucocytes and 
plasma cells. The follicles, least in their early stage, 
are always found originating either from the endothelial 
lining of the lymphoma or from the blood-vessels within. 
The follicles contain, in addition to the lymphocytes and 
plasma cells, endothelial phagocytic cells and. giant cells. 

Conclusions .—In lymphoma, which is the outcome of 
previous inflammation, therefore we have the connecting 
link between the so-called follicle of follicular conjunctivitis 
and an ordinary lymphatic gland, the lymphoma being m 
size, structure, and probably in function identical with an 
ordinary small lymphatic gland. . _ 

[The description of cells found in the examination ot tue 
discharge in a large number of cases of both acute an 
chronic forms of conjunctivitis was then given ana tue 
following conclusions were drawn :—] 


Conclusions as to thu Cells or the Discharge. 

It may be said that in all the acute forms o 
:onjunotivitis the discharge is principally made up ° 
jolyinorphonuclear neutrophiles ,(9fl per cent.) with 
iccasional polymorphonuclear eosinophile, but in so 
liseases, such as pemphigus and venial catarrh, 
lumbers of the latter cell may be largely increased, 
arge mononuclears and lymphocytes each make up a 
S per cent, of the cells of the _ discharge. W 
ihronic forms of conjunctivitis, especially when the <u.• - 
iffects more the suhepitlielial tissue, as in trac > 
jlasma cells are found in large numbers; t J ie T,? re ,, 
iccasionallv found in very small numbers in the disc b ^ 
rom acute conjunctivitis towards the end of the ' 
hast cells are found in the discharge principally w . 
if the subepithclial tissue, such as trachoma, and P ) 
enulre but they are also occasionally found in tn 
.cute forms of conjunctivitis when of long stani ? ! .°?’' „„ ms 
lells undergo degeneration by (1) vacuolisation, whi . . 

generally to be due to the digestion of orgams , 

2) hypochromatosis, gradual fading of the cell a , 0 . 
.bsorption of fluid ; and (3) pyknosis, shrinking o P tw0 
ilasm of the cell due to the loss of fluid, the ,j es 

orms of degeneration depending on the osmotic p 1 
if the cell wall. , 

Contagious Conjunctivitis due to Micro-Organism 

Gonorrhoeal conjunctivitis. —Clinically the t, on i 

isnally divided into two forms: ( 1 ) that foun 1 children 

□fants ; and (2) that attacking adults. **ewly ca0 w ith 

.re especially prone to infection of the conpmetival sac 
nicro-organisms, as has been previously ® ’ j se cre- 

ollowing reasons: first, the absence o y , , there 

ion ; secondly, the epithelium is not so 
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is no flattened I lyer as in the ndnlfc (mitnbers of the 
cells, especially in the fornix, have been lost owing to 
mucoid change which in places leaves the basement mem 
brane bare) , thirdly, there is an absence of leucocytes from 
the lymphoid ti c *no and fourthly, although the eyelids no 
doubt are closed as the child passes through the vagina they 
are in contact with the secretion for some hours before birth 

Inr Chatcts is the Tissur as tfie Result oi 

OPItlHAlMlA NrOSATOItUM 

The following observations were made on three cases oE 
ophthalmia neonatorum ihey were all extremely severe 
cases, odd bad ended in complete destruction of both eyes 
and the other tw o of one eye each 

Tie epithelium on the surface is somewhat irregular in 
thickness and is desquamating some of the superficial ■ 
cells containing the gonococcus Iho conjunctiva becomes 
papillated in consequence of the sw elling beneath This is 
best seen in section* cut parallel to the surface when papilla: 
containing numcious blood vessels are seen completely sur 
rounded by epithelium The epithelial cells arc much 
separated frpm each other, chiefly no doubt by the passage 
through them of enormous numbers of polynuclear lcuco 
cytes since the conjunctival sac will often become filled 
with pns in less than five minutes after cleansing Many 
of the cells show evidence of mitosis Between the epithelial 
cells arc found numbers of mononuclear and polynuclear 
leucocyte* and although m the section the greater number 
seen aro mononuclear cells the polynuclear cells are found in 
greater numbers in the discharge doubtless due to the greater 
power of amoeboid movements on the part of tho latter cells 
The subepithehal tissue —Tliero is an extensive exudation 
into the superficial layer of connective tissue the vessels in 
the deeper layer of connective tissue are dilated, and in and 
arouud the papilla: there arc quantities of small vessels of 
new formation with prohfeiatmg endothelium These vessels 
contain large numbers of polynuclear leucocytes and show 
many beautiful examples of diapedesis The connective 
tissue cells of the superficial layer are proliferating but 
not to any marked extent The cells in the deeper layer 
of connective tissue show practically no changes 
The cells of the *xudation (polynuclear leucocytes )— 
Although these cells are found in large numbers in the 
subepithehal tissue they are not nearly so numerous as 
the mononuclear cells, their relative proportion become* 
increased in tl e epithelium and in the discharge they 
make up about 94 per cent of the cells Hence it is seen 
that although they make up the greater proportion of the 
cells in the discharge fchev are not seen in such enormous 
numbers in the subepitholiil tissue when compared to the 
mononuclear cells—a fact winch can cosily be accounted 
for by tbeir more active amccboid movements Probably 
except m special circumstances these cells never re enter the 
circulation 

hTononuclear cells —Mononuclear leucocytes both large and 
small are found in great nuwbeis scattered throughout the 
exudation and are seen best in the papillce which contain 
little else but these cells many of which are degenerating 
together with a few endothelial cells and new blow! vessels 
Timm a ceils —Of great inteiest is the distribution of the 
plasma cell in this disease they are found in great numbers 
m the connective tissue beneath the papilla: but where they 
approach the epithelium they becomo rapidly broken up the 
cell staining more faintly and losing its protoplasm hence 
they are practically absent from the papilla: no doubt dne 
to the presence oE the toxin produced by the gonococcus 
growing in the epithelium lbe fact that the plasma cells 
becomo broken up is of great importance xn showing the 
action of some powerful toxin on the cells and as will be 
seen in dealing with trachoma this fact is of great use in 
demonstrating the existence of a disease of which the cause 
has not been discovered I have been unable to obtain a 
specimen showing tho early stages of this disease 

Koch Wetks Conjunctivitis 
Dacterioloyy —The bacillus of this disease is one of 
the most common causes of purulent ophthalmia being 
found ail over the world The di ease occurs frequently 
both in adults and in children in sporadic and epidemic 
forms often running through a whole school as it 
is extremely infectious Moray found 125 cases out ol 
1430 general ophthalmic out-patients V eehs Knrtnii* 
and Hoffmann have also pornted out that it occurs 
in epidemic form It almo e t invariably affects both eyes 


and is characterised clinically bv intense injection of both 
palpebral and ocular conjunctiva: The injection m the 
ocular conjunctiva is very marked and there are numerous 
hemorrhages all over the surface At the same time it is 
entirely free from chemosis I have examined 30 children 
with tlus typical clinical condition and have found the 
bacillus in 25 case* generally uni«socnted with nn\ other 
ba tcria In five out of the 25 cases nbovc mentioned it was 
as ocnated on the culture media with the staphylococcus 
nlbus y seudo diphthenc bacilli and diplohacilh brom 
these ob crvations together with the examination of a large 
number of ca*es by smear preparation I think it is po c ible 
to say almost with ccitainty from tho clinical condition 
whether a case is due to this organism or not Towards tho 
end of tho attack follicles form in the fornix which persist 
for some time after the disease has subsided Hoffmann and 
Marl us have al*o pointed out the frequency of phlyctenula: 
issociatcd with tlus disease 

Ihstolojy of Koch 11 eehs conjunctivitis *—I have had the 
opportunity of examining tho conjunctiva removed from the 
lower foinix at its junction with the ocular conjnnctn i in 
two cases The first was fiotn a severe caso of the disease 
on the second day in a girl aged 20 years whilst the second 
was from a mild ca«e on the eighth day of the disease in a 
man aged 30 years I have al*o examined a number of 
specimens from the lower forma showing follicular forma 
tions, these follicles usually begin to appear about the 
sixth day of the disease forming rather earlier in children 
and persist for some time after the disease subsides 

2hc epithelium —-Tho epithelium shows extensive mucoid 
change winch is not distributed evenly throughout but 
occurs in patches over tho area of exudation into the 
subepithehal tissue and is more marked in the caso of 
long standing than in the early case, the epithelium is 
occasionally found dipping down into the subepithehal 
tissue 

The subepithehal tissi e —The exudation unlike gonorrhoeal 
conjunctivitis is unevenly distributed throughout tbt sub 
epithelial ti**ue which contains between the patches of 
exudation very few more cellular elements than the normal 
number In the areas of exudation m the subepithehal tissue 
the vessels are dilated and the endothelium proliferating 
and there are quantities of newly formed vessels which arc 
well marked in these arc is in the sections from the cjSi, of 
two days duration there are al*o numerous sma'l hmmor 
rhages into the subepitl ehal tissue Xhe character of 
the cellular exudation vanes m the two cases In the 
earl) case the exudation consists largely of polynuclear 
leucocytes but there. arc also numbers of mononuclear 
cells which are principally lymphocytes together with 
a few plasma cclL> tbe«e cells are found around the 
blood vessels of both the superficial and deeper layers 
the polynuclear leucocytes (spider cells) bung more 
numerous around tie small newly formed vessels whilst 
the mononuclear leucocytes are found around the larger 
vessels there are very few plasma cells present In tho 
oiler case there art, more newly formed bloodvessels tho 
mononuclear exudation is more marked and there arc fewer 
polynuclear leucocytes than in the early case Plasma cells 
are present in large quantities where the mononuclear 
exudation is situated that is to say around tho vessels, 
they are brokpn up wl erever there are large numbers of j»oI) 
u * c-the site of most active 
lations do not differ xn 
follicular conjui ctiuti* 
In the early stages of ti eir formation they do not contain 
many plasma cells fhc*c cell* gradually increase in 
number ss the attack subsides As the follicles begin to 
disappear the endothelial phagocTtic cells make tl eir af pear 
ance in enormous numbers and I h ive been able to count as 
many as 12 under a single field of the 

Trom the above ol*er\aaons it is seen that in the early 
stages the pla«ma cell is not prc e ent to any extent l ut tl at 
as the disea'e subside and the tissues becon c locally 
immune it appears in increasing numbers Lvnlcnflv the 
affection of the sot epithelial tissue is much more loculi cd 
than in gonorrhoeal conjunctivitis ns evidenced by the 
unequal distribution of the exudation but at the same time 
it is very acute as f-1 own by tl e multiple hremorrl eees and 
polynuclear exudation Tins localised infection l o doubt 
accounts for the frequency of phlyctenules and the localised 
hmmorrhnges *een in the bulbar conjunctiva in tln« <li«ca«e 
and also no doubt for the frequency of follicular formation 
after the acute stages bav e subsided 
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DlTLOBACIELARY CONJUNCTIVITIS. 

W. Stock lias examined a whole conjunctival sac from a 
patient who died while suffering from a chronic diplo- 
bacillary conjunctivitis. I have examined pieces o£ tissue 
removed from the lower conjunctival sac in three typical 
cases of two, three, and four weeks’ duration. Although 
my observations are in the main similar to his he does not 
demonstrate the character of the cells by means of plasma 
stain. 

The epithelium. —The greatest changes take place in the 
epithelium which undergoes very extensive desquamation 
and mucoid change. In the later stages of the disease it 
dips down into the subepitlielial tissue and new glands are 
formed; these new glands are very liable to become 
occluded, with the result that retention cysts are produced. 

The sub epithelial tissue.- —There is no increase in the 
polynuclear or mononuclear leucocytes in the subepitlielial 
tissue, except in the regions where the epithelium dips down 
into it or where there are cystic formations. Elsewhere 
the change consists in a large increase in the number of 
plasma cells, of which the exudation consists almost 
entirely; directly beneath the epithelium the cells are 
somewhat broken up, no doubt due to the presence of the 
toxin. There is also a considerable increase in the mast 
cells of the underlying tissue. In one case which was of 
long standing there was a considerable amount of hyaline 
degeneration present. The diplobacillus is a non-pyogenic 
organism and causes a conjunctivitis which is extremely 
chronic if untreated but very amenable to treatment in the 
early stages. It produces the greatest changes in the 
epithelium in which it grows. The reaction caused by the 
toxin in the subepithelial tissue is not an exudation of poly¬ 
nuclear or mononuclear leucocytes, as is seen in the more 
acute forms, such as Koch-lVeeks and gonorrhoeal conjunc¬ 
tivitis, but is the production of plasma cells. These cells, 
as they come near the epithelium, are broken up through the 
presence of the bacilli and, therefore, owing probably to the 
low vitality of these cells, the disease is not eradicated 
spontaneously. 
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LECTURE II. 1 

Delivered on reb. noth, 1005. 

Mr. President and Gentlemen,— In the last lecture I 
commenced with a definition but it would be difficult to give 
any definition of toxic insanity and it is difficult concisely 
and with proper interest to place the subject fairly before 
you. 

Mental and nervous disorders which depend chiefly upon 
toxic agents may depend directly upon them but also may 
not infrequently depend upon secondary toxins—that is to 
say, toxins which have been produced by the primary infec¬ 
tions. A large number of nervous and mental disorders 
depend upon toxic agents and some of the toxic agents 
seem to have special or specific effects upon certain parts of 
the nervous system, leaving others comparatively untouched. 
In some instances the differences between one toxic cause 
and another is rather a question of degree than of the nature 
and though they may resemble one another in many aspects 
yet there is no doubt that some oE these poisons are 
much more persistent or malignant, or both, than others. 
In comparing the effects produced by alcohol with those 
produced by lead we find that they are very similar in 
character, and in some cases hardly to be distinguished 
one from the other, but yet the effect of alcohol is as a rule 

1 Lecture I. uns jiublislietl in The Laxcet of reb. 18th, 1905, p. 409. 


transient, the effect of lead being more persistent and more 
serious. In the same way, if the effect of alcoholic poison¬ 
ing be compared with that of syphilitic poisoning one 
has to recognise the great differences between the transient 
results of alcohol and the more invading and persistent 
intention of syphilis. The mental symptoms depending 
upon poisoning depend to a very great extent upon the 
quantity as well as upon the character of the toxic 
agent. There are certain poisons which if taken in lai°e 
quantity will produce stupor, whereas if taken in only 
small quantities they have a stimulating effect. In the 
epidemics, snch as scarlet fever, influenza, and the like, 
we constantly find at the early part of the epidemic a potent 
poison, whereas later it is less potent and has less serious 
effects upon the individual. 

The frequency with which the poison is taken is of 
importance. A man who is having continuously repeated 
doses of poison suffers mentally and nervously much 
more seriously as a rule than the man who has one 
or more large doses of poison hut not constantly re¬ 
peated. There are specific peculiarities in poisons and 
there are specific differences in the persons poisoned. It 
seems probable that the neurotic individual is likely to 
suffer along the nervous side from infection much more 
than is the person who is not neurotic. It is believed by 
many that the infection of syphilis is much more serious 
when it attacks a person of neurotic but not insane inherit¬ 
ance—that the danger signal will be shown along the 
neurotic line whenever the affection occurs. There is a 
special idiosyncrasy as well; there are some people who are 
intolerant of the smallest amount of cocaine, and the 
smallest doses by instillation of atropine or of dnboisin have 
produced most marked and serious mental disorders, 
temporary I admit but yet showing the extreme susceptibility 
of some people. Then, again, a person may become unstable 
and intolerant of any poison as a result of traumatism, 
such as sunstroke or any severe injury to the head or any 
strain. 

First we will consider the toxic agents from without the 
body—that is to say those introduced into the body, 
such as alcohol, morphine, and the like. Then we will 
take toxic agents which form within the body as a 
result of some other infection, taking it for granted that 
it is not an influenzal infection or the syphilitic virus 
directly that produces the mental disorder, but that they 
set up a process which produces the toxin which gives n ; e 
to these troubles. Then we will consider the generation in 
the body of poisons the result of disordered metabolism, 
such conditions are to be met with in Bright’s disease, in 
myxeedema, in diabetes, also probably in similar disorders 
depending upon a disturbance of healthy metabolism result¬ 
ing from shock, fright, and alarm. Also acute delirious 
mania, the so-called acute delirium, or, according to some 0 
the more recent continental writers, acute bacillary dclinum. 
Then we have a very important class of cases of auto-intoxi¬ 
cation from the gastro-intestinal tract. Then there is a n 
class which I am hardly prepared to accept as being 
from the second, due to micro-organisms fromwitbout getti c 
directly into the blood stream and thus producing acute ln 
tion. It is necessary to mention this in order to make the 
ject complete, but I shall not consider it.. As to the gen 
likeness which occurs under these conditions there 1 
question but 'that the following are the chief com 
characteristics. First of all the disorder is most comm i 
and in the earlier stages generalised and . not loca • • 

Next there comes a general confusion of function lathe . 
anything else. Later we get sensory and motor tro -^ 
Taking alcohol again we get staggering from the ni 
side and doubt and uncertainty and defective 
on the mental. With the further development of ,5 a i. 
p'toms we get loss of higher control in the men > 
loss of self-respect, he suffers in social, relation 
the attack, and he seems unable, to fit m with j or 
roundings. Later come the craving and the ae 
the cause and the falling before temptation. Jins o0 jj 
exist in relationship to all the toxic agents and 



defective memory is a marked and conspicuo g • com . 
end is generally dementia. In some cases . lcn diDg. 
paratively small evidence that this result u V as i,jsh, 
For instance, with certain poisons-belladonna, b a £“.„ h 


Tor iUbldUUU, a. u-JUtnfiPV WJ 

alcohol, and the rest—one gels an apparent b ■)» 


which 
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has been compared to cerebral usury leading to' cerebral 
bankruptcy. 

The effects of the poisons may be either direct or indirect; 
they may at once seem to affect the nervous system, 
probably through the blood current, or they may seem to 
go directly through the circulatory and nutritional centres 
to the nerve centres. A certain number have not only 
direct but indirect effects; a poison which has affected 
the liver or one which-has affected the kidneys chiefly 
reacts by producing further derangement or disorder of 
nutrition of the highest centres. It is important to 
remember that some poisons tend to produce moral defect, 
whereas others tend to sensory defect, others to muscular 
defect, and ——* * * * ‘ " ■* ’ . ** :* 

There are, ■ ' ' 1 

or power of 1 ! " 

ana syptiili ■ ■ . 

lias to remember the persistency of certain poisons ; it is a 
question whether a man who has once acquired syphilis is 
ever free from it. There is also tile cumulative effect of such 
P^fnn^j ,?•-<»"a *- ie mhered. I would there* 

/■'.■■■■■ ■ ■ ■ * toxic agents may depend 

■ » i their persistency, or upon 

,their cumulative power. 

As to poisons from without, the first which I must refer to 
is alcohol. A largo dose of alcohol may at once produce 
poisonous symptoms and stupor. Any agent which will 
produce any temporary nervous 1 or mental disorder may 
products a similar disorder in an aggravated form, so a 
very large dose of alcohol may render a man a fool, but 
it may render him permanently, or for days or weeks, a 


u uuitf wtten use alienist is called'in. It is difficult to 
know what to do with these cases. Probably they have 
been freely purged and all sorts of things* have been 
tried to give them rest and sleep; they may have got 
into a condition in .which they sleep fairly well and 
take food fairly well, and yet in their waking moments they 
are chronically mad. Some of these cases can only be 
treated by it hair of the dog that bit them. One hesitates 
to give t alcoholics alcohol' but sometimes it is necessary. 
Delirium following any form.of mental disorder which can 
bo produced temporarily can become permanent, a slight 
delirium may become a persistent delirium. Head injury, 

sunstroke, and the like-- 4 ' 

.excessive consumption c 
some and dangerous syr 

alcoholism are epileptic seizures. True epilepsy seems to 
be developed after middle age in some chronic alcoholics. ! 
Alcoholic insanity, so-called, which embraces alcoholic | 
mania, alcoholic melancholia, and dementia, is characterised 
by delusions, hallucinations, and suspicions. The patients 
frequently become homicidal and not infrequently are in 
a maudlin, weak-minded state and become suicidal. 

Perhaps I should say a few words about dipsomania. Is 
there such a disease as dipsomania pure and simple? Or is 
it simply a variant of recurrent mania in which thero is a 
tendency to drink at the periods of depression ? Nearly all 
the dipsomaniacs I have come acro?s have belonged to 
neurotic families and have been liable to other attacks of 
nervous disorder. It seems to mo interesting that dipso- i 
maniacs do not tend to dementia so certainly or so 
• rapidly ns the ordinary drunkard. ■ They seem to bo able 
to Tccover completely from their disorders for n time. 
Tho most characteristic symptom of chronic alcoholic 
insanity is lo-s of memory for recent events, as in the mental 
disorders and tho weak-mindedness which occur with senility, 
with decay, and, in fact, alcoholism may almost be called 
alcoholic senility. There is defect of momory for all 
recent events to a most extraordinary degree. And in 
passing I would say that one of the characteristics of this is 
that very frequently with the loss of memory there is loss 
of craving, loss of desire. Another almost characteristic 
defect of momory occurring with senility and also occurring 
in alcoholism is loss of the sense of time and place Thero 
is tho individual who sits by his fireside and tell** you that 
he has been to the office that morning, that he is sorry lie 
has not changed bis clothes but bo was getting into bis 
'dro j sing gown, preparatory to dressing for dinner. As a 
matter of fact, ho has not been out of the bouse for weeks. 

' Or there is tho individual who tells you that he is going homo 
presently, he being in his own house where he has lived'for 


years. This loss of appreciation of time and place rela¬ 
tionship with the' loss of recent memory is extremely 
interesting. ' 

I will roughly sum up this part with these'few remarks: 
that the nervous symptoms proceed apparently fiom the 
periphery to the centre; that sensation, motion, and intellect 
are in order affected. These lead to various mental dis¬ 
orders. to sensory disordersgiving rise to illusions or 
hallucinations such as of electricity, galvanism, or poison it g. 
Sens ory defects , such as that of sight or hearing, lead lo 
similar disorders of mind, confusion of ideas, witli ideas of 
undue influence. Motor disorders probably play a part in 
the confusion ns to time and place and also they cause 
ordinary giddiness. The chief marked intellectual defect is 
gradual and steady loss of mental power in all directions, 
loss of jnemory for recent events being the most character¬ 
istic. There is what I may call the sensory motor disorder 
seen in the epileptic; troubles so common in the advanced 
cases of this may be followed by a paresis resembling ger etal 
paralysis or some form of local palsy. The progres.-ive decay 
of the mind, due to alcohol, is marked by the progressiie 
los3 of moral sense, deadening of the feelings and of the 
higher civilisation, and later again in the onset of‘the 
affection a tendency to impulsive and dangerous acts. Tho 
form in which the alcohol is taken also lias undoubtedly 
some effect. It used to be thought that there was little 
danger in beer, that there was some danger in' wine, that 
there was still greater danger with spirit, and that liquors 
such as absinthe were specially pernicious—in fact, there 
was developed the term absintbism to indicate nervous 
disorders in which epileptiform seizures were particularly 


common. 

Now to pass on to the next most important poison from 
without—namely, opium or morphine. The origin of the 
morphine habit (which occurs so commonly, unfortunately, in 
members of onr profession ar.d those connected with drugs) 
is often pain, more commonly sleeplessness, and extra¬ 
ordinarily commonly pure inquisitiveness. It is an interest!! g 
fact that I have rarely seen a serious acute attack of mental 
disorder follow the beginning of the taking of opium or 
morphine, even though a fairly large dose has been taken. I 
have seen a single large dose in habitual morphine-takprs 
produce stupor, which has persisted, very similar to tbo 
stupor met with in alcoholics. As a rule, morphinomaniacs 
become such in a slow gradual way. Therearo slow progres¬ 
sive deterioration and loss of self-control, not so much loss 
of memory but an utter conft sion of Ideas, and there are 
disturbed ideas of time and place relationship. When 
mental trouble arises it not infrequently leads to profound 
melancholia, sometimes through the stage of acute mania 
when the morphine is withdrawn. Then the symptoms 
become acute and it is common for there to be at this time 
suicidal attempts. The moral decadence seems to be in rela¬ 
tionship with the strength oE the poison : a drunkard is a 
liar but a morphinomaniac is an accomplished liar. In some 
cases there is moral dementia out of all relationship to any 
intellectual defect. If with morphine there arc ideas of 
poisoning and of persecution these nro almost always 
associated with visual hallucinations, sometimes of tho 
sensuous and sometimes of the sensual typo. Not in¬ 
frequently the individual who is poisoning himself accuse? 

others of poisoning him. . , .. . . 

Next to morphine I would refer to cocaine because it is not 
at all an uncommon thing to find that an individual who has 
been a morphine-taker, having made good resolutions and 
failed determines to strengthen his gcod resolutions by 
taking cocaine. One advantage, from the mcdlco-legal point 
of view of the cocaine-taker, is that he develops hallucina¬ 
tions of his senses which are readily detected and which call 
attention to his vice. The cocaine-taker hears voices mnoh 
more commonly‘than the morpbinb-tnher. The morphine- 
taker more frequently sees thing", the cocaine-taker hears 
whispers and voices. Next to the auditory hallucina¬ 
tions arc those of the skin. Pcrsous who have been in the 
habit of taking cocaine will complain that there are worms 
under their skin, or will complain that by some means or 
other people arc uring the x rays or radium upon them. Ami 

such people, although thdo is n 1 ' 5 ■ . ■' . 1 

will pinch it up and desire you • ■ ■ ; ' . ' ■ ■' 

these. I have not come across -■ ■ ' ’ . ■ 

owed their origin directly to the use of cocaine. I have 
seen cxtraonlinary susceptibility nml.jn, two ca«ej *T have. 
«een temporary delirium and temporary'stupor,folk 
the use of cocaine in the extraction 


teeth,, 1 
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seen the same thing follow on more than one occasion 
the instillation of atropine into the eye. Many yeais ago 
I heard somewhere that duboisin had been used as an 
exhilarant and I used it for dilatation ot the pupils 
and one patient had, after the dilatation of the pupils, 
marked excitement, this patient having been melancholic 
before. I tried it in several other cases ; in onlyxme other 
did I meet with the excitement. Belladonna may produce 
delirium and there again, passing from the delirium, 
we may And delirious mania set up. In England we 
see nothing of hashish poisoning but it is only right to 
mention it in passing. When I was in Cairo some years ago 
I spent several days in the asylum there and saw a great 
many cases of delirious excitement depending upon hashish 
poisoning. The taking of paraldehyde even, loathsome as 
its taste is, may grow into a habit and may give rise to sym¬ 
ptoms like those due to alcohol. I have seen one or fwo cases 
in which the taking of paraldehyde led to hallucinations of 
all the senses with ideas of persecution and poisoning. 

Passing from the simpler poisons such as alcohol and 
vegetable poisons, I would refer briefly to mineral poisons 
such as lead. Almost any form of nerve disorder can result 
from lead poisoning. I have seen acute mania follow it. 
As a rule the symptoms are those affecting muscle rather 
than mind ; they are cumulative in their effect. And what is 
most important is that lead alone or lead with alcohol will 
give rise to nearly all, if not all, the symptoms which are 
commonly met with in general paralysis of the insane. It 
seems pretty certain that lead will produce true general 
paralysis of the insane. I have seen cases of mental dis¬ 
order following poisoning by coal gas. Following the use 
of any of the anrestlietics mental disorder may occur and I 
have met with several cases in which surgical dressings such 
as iodoform have produced temporary insanity. 

Now comes, perhaps, the most important of all, next to 
alcohol, and that is the neurosis of influenza. Influenza, 
like other fevers, may set up any psychopathy, or any 
psychopathic changes may result from, or follow, influenza. 
Insanity may come on at various stages of the disease. One 
has seen influenza in an early febrile attack, with the 
temperature at 103° or 104° F., start acute delirious mania 
of a fatal type. One has seen the febrile stage of the 
disease give rise to maniacal disorders of various forms 
which may then start any form of insanity. The role of 
influenza varies in the production of the insanity. In some 
cases, undoubtedly, it is merely an exciting cause. People 
who have been subject to other attacks of insanity, sufferers 
from recurring mania or melancholia, get an attack of 
influenza and that again precipitates the attack. Therefore it 
may be the predisposing or the exciting cause of any form of 
mental disorder. But in nearly all cases where there is 
mental disorder following influenza it occurs in persons of 
neurotic inheritance or in those of a degenerate type. 
The alcoholic, for instance, may have been chronically 
alcoholic and not have suffered much from it perhaps, 
yet when he gets an attack of influenza he may 
become either a melancholiac or the victim of delusional 
insanity. The in.-auity follows, then, from an altered brain 
nutrition, possibly and most piobably toxic, directly or in¬ 
directly. The onset of the insanity is often sudden and 
bears no relationship to the severity of the attack of 
influenza. Some of the most marked cases of insanity 
following influenza which I have come across have been 
those in which the influenza itself had been comparatively 
slight. The curability of the cases following influenza 
depeuds rather upon the form of the mental disorder than 
upon the severity of the influenza. Of course if the affection 
starts general paralysis of the insane or the evidences 
of general paralysis of the insane, it is no more curable 
because it was started by influenza than if it had been 
started by a blow or a shock. The insane.are said to be less 
disposed to take influenza but I doubt it. It has occasionally 
had an interesting effect in curing psychoses. It is interest¬ 
ing also to remember that a person who is suffering from 
clnonic insanity may, during an attack of influenza, have 
lucid intervals. There is no special indication so far as 
treatment is concerned. 

The consideration of influenza leads to the consideration 
of neuioses following fever generally—that is to say, post- 
febrile disorders. One has seen disorder of mind following 
every one of the fevers. For instance, in typhoid fever there 
seems to be a post-febri)e condition in which Joss of memory 
is much more common than in any other disorder. In many 
of the others the mental disorder depends very greatly upon 
the fev er and upon the delirious condition 


It would be wrong for me to leave out gastro-intestinal 
auto-intoxications and I should like to speak of the acute 
delirious mania. Perhaps it is enough to say that one of the 
commonest symptoms which patients cbmplain of when they 
come to me is constipation and indigestion—that is to say 
various forms of gastro-intestinal trouble. Now and then 
the mental disorder lias a direct relationship to the state 
of the stomach or of the bowels. And one has seen cases 
in which free purgation has brought about relief of the 
mental symptoms. 

I have not time to speak of toxic conditions following 
upon surgical operations. 1 can only mention acute delirious 
mania or what has been called acute bacillary insanity. 
Under this head have been described cerebritis, acute menin¬ 
gitis, and by distinguished American physicians it has been 
termed delirium gravfi. Acute delirious mania is a very good 
term unless bacillary infection can be proved. A shock of 
any kind will start a delirious condition, anything which 
alters rapidly and acutely the nutrition of the brain. I 
believe starting from the brain itself there may he auto¬ 
intoxication, a toxin which will produce delirium, and which 
develops into probably one of the most dangerous and fatal 
diseases which exist. 

And now the time has arrived for me to sum up, and I feel 
that the whole subject must be left rather for your careful 
consideration ; one has had to bring too many subjects under 
review. I do not wish to trace the origin of all mental 
disorders to micro-organisms, but I feel that we must accept 
the fact that associated with very many diseases there are 
bacillary growths, and yet that these micro-organisms 
are not the true causes. I would say that the part taken 
by such organisms varies greatly. I think the high tide 
of belief in bacillary causation has been reached and that 
we must next look for some cause of a physiological and 
chemical nature. But whatever we do we must he careful 
not to accept too readily the last idea, which is often very 
like the man seen against the sky who looks very big because 
of his position, and from that alone 


ON THE DIAGNOSIS AND TREATMENT OF 
HYPERTROPHY OF THE PYLORUS 
■ IN INFANTS . 1 

By GEORGE F. STILL, M.A., M.D. CANTAB., 
F.R.O.P. Lond.. 

ASSISTANT PHYSICIAN TO THE HOSPITAL FOR SICK CHILDREN, GBR 11 
ORMOND-STREET ; ASSISTANT PHYSICIAN FOB DISEASES OF 
CHILDREN TO KING’S COLLEGE HOSPITAL. 


The importance of early diagnosis and of a clear under¬ 
standing of the lines of treatment in the so-called “con¬ 
genital hypertrophy ” or “ hypertrophic stenosis ” of the 
pylorus in infants has become increasingly evident within 
the past few years, for it has been shown that what uas 
formerly regarded as an incurable and inevitably 
condition is, sometimes at least, amenable to treatmen . 
Judging from my own experience I should say that many, 
perhaps even a majority, of these cases recover coniple J 
if only they are recognised sufficiently early and subjected 
suitable treatment. I propose to deal chiefly with these 
points, diagnosis and treatment, and my remarks will 
based upon 20 cases which have been under my own per* 
observation either in hospital practice or in private cons 
tion. Several other cases have been in the wards ot 
hospital and some of these also I have had the opportu y 
of watching, thanks to the kindness of my colleagues. 

So much has been -written recently about congenital iji 
trophy of the pylorus that it is unnecessary to weary i 
with any detailed description of the disease; on 
remind you of its salient features. An infant it : nK 

of four months has been vomiting his food, -the v 
began at the age of three or four weeks and f ° r , dj „ c s. 
week or so was thought to he no more than a htti ^ 
tion might account tor. But it persisted and soon . ey 
attract notice, more by its persistency than by its I 3 ^ 

for it occurred perhaps only two or three times i ^ 
hours. Then the food was thought to be a t - me) 
change after change was made in the feeding, _. 

1 This paper is founded on a lecture delivered at the Hospl 
Sick Children, Great Ormond-strect, on Teh 9th, l-vo. 
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perhaps, with temporary diminution of the vomiting - . But 
still the vomiting persisted and at times was noticed to be 
so sudden, copious, and forcible that the vomit was shot out 
a loot or more from the mouth and perhaps through the 
nostrils as well. Since the vomiting began tho bowels have 
been costive, perhaps only opened with cnemata. And now 
the infant is wasting to a marked degree and perhaps it is 
this wasting rather than any alarm at the vomiting which 
leads the parent to seek medical advice. Such is the history 
which leads one to examine specially for tho two charac¬ 
teristic signs—visiblo and very marked peristalsis of the 
stomach and a palpable thickening of tho pylorus—upon 
which the diagnosis rests. 

Diagnosis. 

Having said thus much by way of general description I 
shall proceed to consider in detail the various points which 
bear upon diagnosis. But first let mo emphasise the fact 
that no symptoms or combination of symptoms, however 
suggestive they may be, nre sufficient for the diagnosis of 
congenital hypertrophy of the pylorus in the absence of the 
two characteristic signs which i have already mentioned. 
No doubt such a history as I have outlined would be strong 
ground for suspecting the existence of this disease and* the 
suspicion might or might not prove correct, but where treat¬ 
ment, especially operative treatment, is bo vitally serious a 
matter we have no right to bo satisfied with anything short 
of certainty, and this depends upon the presence of well- 
marked visible peristalsis of the stomach, associated with 
palpable thickening of the pylorus. 

Sex .—I would not have you imagine that any great stiess 
is to be laid on sex in tho diagnosis of this disease, but 
none the less I think that the predominance of males is 
noteworthy. Of my own 20 cases 17 were in males; only 
three were in females. 

. Age,'— Far more important is the-ago incidence. On this 
point some misapprehension has arisen out of the nomen¬ 
clature of the disease. More than onco when I have seen 
these cases in consultation and have spoken of the condition 
as “congenital hypertrophy of tho pylorus” I have been 
met with the objection, “ But this is impossible, for the baby 
was perfectly well until it was four ox five weeks old. How 
can the condition, therefore, be congenital ? ” Let me say 
at once that whatever may be the correot view as to the 
pathogeny of the disease, whether it be a congenital hyper¬ 
plasia of the muscular tissuo of the pylorus or a congenital 
lack of coordination with resulting spasm and thence hyper¬ 
trophy, as Dr. John Thomson lias suggested, or,, whether the 
hypertrophy be entirely of post-natal development, the 
symptoms are very rarely congenital. Of my own 20 cases 
only one began as early as tbe third or fourth day and 
only three others within the first week. The term “con¬ 
genital,” therefore, is misleading and although I retain it as, 
perhaps, representing a correct theory there is no proof that 
all cases are congenital in origin. That the obstruction is 
primarily duo to spasm of the pylorus I regard as certain 
and to me it seems most probable that the hypertrophy also 
is the result of spasm ; how long this hypertrophy may take 
to develop we cannot tell; but so far as the spasm is con¬ 
cerned I see no reason why it may not, like tho disturbance 
of coordination which is evident in the hiccough which 
babies so easily get, or in tlie stuttering which is almost 
physiological in the young child who is learning to talk , be 
due in some cases to irregularity of function beginning after 
birth; may not the nervous mechanism of the stomach be as 
easily disturbed as the nervous mechanism of speech, 
particularly in the early days before function has becomo 
stereotyped by usage? Perhaps, indeed, the analogy may be 
closer than this and the tonic spasms of tho muscles of speech 
find a counterpart in a stuttering stomach. But however 
this may be, the point I would emphasise is this, that 
the symptoms very rarely date from birth ; of my own cases, 
12 certainly, and one other probably, dated symptoms 
(vomiting) from before the end of the fourth week; in the 
remaining cases vomiting began between the fourth and tho 
end of the seventh week. It is not always possible to bo 
certain of tho date of onset, for slight regurgitation which 
tbe parents have regarded as normal and which may, of 
course, be so in early infancy, has sometimes been present 
before the definitely abnormal vomiting began. I have 
never seen a case in which vomiting began later than the 
seventh week, but onset at least as late as the ninth week has 
been recorded. 

Obviously these facts have an important bearing on 


diagnosis. For example, in the case of an infant, aged nine 
months, who had been vomiting persistently for three weeks, 
a diagnosis of congenital hypertrophy of the pylorus was 
suggested but in such a case tbe age alone, apart from 
various other indications, was almost, if not quite, sufficient 
to exclude this condition. I am aware that the name “con¬ 
genital hypertrophy of the pylorus ” has been applied to a 
condition supposed by some to be identical herewith in the 
adult and if the disease is primarily spasmodic it is con¬ 
ceivable that it might begin at any period of life, but so far as 
children are concerned the onset of the disease is almost, if 
not quite, invariably before the age of three months and 
unless vigorous measures are adopted death usually results 
before the end of the fourth month. 

Vomiting, —Let me insist first with regard to vomiting 
that, however persistent and chronic it may be, it is never 
•per se proof that an infant has congenital hypertrophy of 
the pylorus. Cases have been recorded as instances of this 
disease with no other evidence than persistent vomiting; 
let me warn you against such an entirely unwarrantable 
assumption. No doubt it is the symptom which in most of 
the cases has first suggested tbe presence of this condition 
but it is only when it is associated with the characteristic 
signs, the visible peristalsis of the stomach and the palpable 
thickening of the pylorus, that it becomes diagnostic. 

Apart from its persistency the vomiting of congenital 
hypertrophy of the pylorus has certain features which are 
suggestive of the disease. 1 Its forcible character. A 
mother informed me recently that her child with this 
condition “pumped up” his food suddenly with such 
force that it shot out more than two feet from the mouth. 
Her account may have been exaggerated but it may serve 
to illustrate my point. She also mentioned another frequent 
result of this forcible expulsion, that the vomit comes 
through the nostrils also. 2. Its occurrence in an infant 
who has been carefully fed, particularly when, as happened 
in 10 out of my 20 cases, the infant was being fed by tho 
breast only. 3. Its persistence in spite of such alterations of 
feeding and such general treatment as will usually control 
the vomiting of dyspeptic conditions. 4. Its large amount 
showing that the vomit represents more than one feed, 
perhaps the accumulation of several feeds, in the dilated 
stomach. When vomiting in an infant under four months 
has these features there is very strong ground for suspecting 
tbe presence of congenital hypertrophy of the pylorus, but 
each of the four, including the forcing of vomit through the 
nose, has occurred within my own experience, also in cases 
in which there was no reason to suppose the presence of 
pylorio obstruction 

I have referred incidentally to tbe fact that the vomiting 
is sometimes distinctly influenced by diet. In most cases 
the improvement is only short-lived, perhaps for a day or 
two, but I have known this to cause error in diagnosis ; the 
temporary improvement with each change of diet was taken 
to indicate that the vomiting must bo dependent simply on 
some fault in the feeding. The observation was correct, the 
inference was wrong. 

Naturally much stress lias been laid upon vomiting as a 
prominent symptom of tbe disease, but it must be remem¬ 
bered that the vomiting is not necessarily frequent; it may 
be only once or twice in the 24 hours. There may even be 
an interval of 24 hours in which there is no vomiting No 
doubt this depends to some extent upon the degree of dilata¬ 
tion of the stomach which has occurred but I suspect that It 
means more and points to ■’ ■ ’ ' ■' i r- ' ’** '■ 

tion, a variation which see - * ■ ’ ' ■ ■ 

varying degrees of spasm 0 - - .. ‘' 

As the result, no doubt, 1 r . - . ■ ' ■ 1 ' 

some cases this symptom lias sometimes attracted much less 
attention than the wasting which accompanies it, and in 
two of my cases at least the vomiting was thought scarcely 
worth mentioning, the condition being regarded as simply 
obstinate infantile marasmus. In one of these both the 
medical attendant and the nnrsc stated that tho vomiting 
was “nothing particular,” but on cross-questioning # one 
found that tlio vomiting, although it occurred sometimes 
only once in the day, was often more in amount than one or 
even two feeds and that it was shot out with unusual force 

through the month and nose. . , , .. 

CoMtipation.—'ihe association of chronic constipation 
with thi* persistent vomiting is of some importance in 
diagnosis, for where chronic vomiting in no infant at tin* 
age is dependent upon faulty diet it much more often keeps 
company with loose, or at least unhealthy, slimy stoob and 
K 2 
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frequent action o£ Uie bowels. But there are exceptions in 
both ways. I have seen congenital hypertrophy of the 
pylorus with loose and frequent stools and I have notes of 
chronic vomiting with constipation in infants who showed 
no evidence of congenital hypertrophy of the pylorus. 
Nevertheless, I think it is a useful rule to examine carefully 
for congenital hypertrophy of the pylorus in all cases where 
chronic constipation is associated with persistent vomiting in 
an infant under the age of four months. 

Wasting. —This, as already mentioned, may be the sym¬ 
ptom which has attracted most attention and I only mention 
it again to warn you of the possibility of mistaking the case 
for one of marasmus from faulty feeding. I suppose there 
can be no doubt that until recently these cases of pyloric 
obstruction have mostly passed for the common marasmus 
of infancy or have been attributed to unsuitable feeding, 
and the mistake is easy enough to make, for the history may 
differ but little, if at all, from that of many a commonplace 
case of infantile wasting. 

The two characteristic signs. —My own experience leads me 
to think that the condition is overlooked largely because the 
method of examination for the two characteristic signs is 
not generally understood. In three or four of my cases the 
presence of this disease had been suspected, but as the 
characteristic signs were supposed to be absent no diagnosis 
had been made, whereas when the case was examined under 
the requisite conditions the signs were shown to be extremely 
marked. In the first place it must be recognised that 
these two signs are only present at intervals, so that cursory 
inspection and palpation of the abdomen may, and almost 
always do, result in overlooking the* condition altogether. 
Patient examination, occupying perhaps ten or 15 minutes, 
may be necessary before the signs can be elicited and 
occasionally, though, I think, rarely if proper precautions 
are taken, examination on a second occasion may bo required. 
The reason of this is simple : both signs depend upon active 
contraction of the muscular wall of the stomach, and just as 
happens with the uterus during labour, at one time it is 
easily stimulated to activity and at another it remains 
inactive in spite of all efforts to excite contraction. The 
second point to be considered is the time at which the 
examination is to be made. I have almost always found that 
the abdomen has been examined without any reference to the 
time at which the infant was last fed and the result has been 
failure to detect .the characteristic signs. The abdomen 
should be examined immediately after the infant has been 
fed. It is at this time, and apparently in some cases hardly 
at all except at this time, that the abnormal peristalsis of the 
stomach is to be seen, and it is during peristalsis that the 
thickened pylorus is to be felt. I think it is well also to 
watch the abdomen during the taking of the feed; some¬ 
times after part of the feed has been taken vigorous peri¬ 
stalsis of the stomach commences. I would add as a third 
counsel, and one particularly applicable to these cases, that 
warm hands are no unimportant factor in the palpation of 
an infant’s abdomen. . 

Visible peristalsis of the stomach .—Sometimes spontane¬ 
ously, sometimes only after repeated stroking or gentle 
kneading of the epigastrium, a rounded lump, varying in 
size from half a large walnut to half a Tangerine orange, 
rises at the left 1 costal margin and passes very slowly across 
the epigastrium slightly downwards towards the right hypo- 
chondrium. Before this lump has yet reached the mid-line 
a second similar lump is already rising at the left costal 
margin and sometimes before these two have yet disappeared 
in the right liypochondrium a third is already appearing on 
the left side, so that at one time three bulging eminences are 
seen like a chain of hills extending across the epigastrium. 
They move so slowly that at times they may even be seen to 
pause altogether but each in turn fades away in the right 
liypochondrium and a succession of these bulgings may con¬ 
tinue to appear for one or two minutes. This peristaltic 
wave is so gross that it could easily be seen at a distance of 
two or three yards and in two of my cases the mother or 
nurse specially noticed it. Upon this grossness I lay some 
stress, for it is of importance in the diagnosis. 

Two questions obviously arise with regard to the dia¬ 
gnostic significance of the sign : 1. Can any other movement 
be mistaken for this peristalsis of the stomach? 2. Does 
visible peristalsis of the stomach occur in infants apart from 
this disease ? 

There are two movements which I have known to cause 
doubt in diagnosis. One is the voluntary irregular contrac¬ 
tion of the muscles of the abdominal wall, which in an 


infant “squirming” about as an infant often will, especially 
when the abdomen is exposed for observation, may came 
local bulgings in the liypochondrium or epigastrium, but 
these, although they may deceive the unwary, ought not (o 
cause any real diilicully, for the bulging produced thus does 
not travel transversely across the epigastrium, nor docs it 
appear and disappear with the slow, even regularity of the 
gastric peristalsis ; moreover, it is definitely coincident with 
voluntary muscular effort. The other movement is much more 
difficult to distinguish ; it is peristalsis of the transverse 
colon in certain cases where, owing to an unusual arrange¬ 
ment of parts, peristalsis is from left to right in a portion oi 
the colon. In an infant who was taken to King’s College 
Hospital with vomiting at the age of five weeks I found 
definite but very slight peristalsis passing from left to right 
in the epigastrium ; the pylorus could not be felt and the 
peristalsis was so slight that I doubted its significance. 
The infant looked ill and was admitted and died with 
broncho-pneumonia and pleurisy. It was found that the 
transverse colon passed across from the hepatic flexure 
towards the left liypochondrium and then turned back upon 
itself into the right hypochondrium before passing finally 
across the epigastrium to the splenic flexure; it formed, 
therefore, an S-shaped loop in one part of which, of course, 
the peristalsis would travel from left to right. In this 
case the feeble chaiacter of the peristalsis had suggested 
during life that it was not due to hypertrophy of the pylorus. 
With regard to the second question I think it may be said 
that visible gastric peristalsis of such marked degree as that 
to which I have referred is during the first few months of 
life almost, perhaps quite, peculiar to hypertrophy of the 
pylorus. So far as my own experience goes I have never 
known it to occur apart from this condition. 

But I have purposely emphasised the degree of- pen- 
stalsis, for I have seen in infants with chronic vomiting 
and constipation, where there was no other evidence of- 
pyloric hypertrophy and where simple treatment by careful 
feeding and aperients caused rapid cessation of the vomiting, 
a very feeble peristaltic wave passing over the stomach just 
after feeding. I suspect that this might be found more 
often if specially sought. The peristalsis in these cases was 
so slight that it could only just be detected by inspection ot 
the abdomen obliquely in a good light; the pylorus could 
not be felt. Of course, it may bo argued that such cases 
were very slight degrees of pyloric hypertrophy, and tins 1 
cannot disprove. The peristalsis to which I-have referred as 
a characteristic sign of hypertrophy of the pylorns,'an 
which was seen in all my cases except the first (wine 
occurred some years ago before the methods of examination 
were known to me), is something altogether morei striKin„ 
than this and if it happens to occur whilst the abdomen 
uncovered is as obvious to the layman as to the men 
man. , ,. 

Palpable thiohening of the pylorus .—On deep paipa 1 • 
usually just outside the right nipple line and about a > 
of the distance from the umbilical level to the costal margi , 
a hard lump, barrel-shaped, and seeming perhaps a 
three-quarters of an inch long by half an inch wide, is 
felt at intervals. This tumour, the hypertrophied P7‘°5® ’. 
haves exactly like an intussusception in its variations ot pa P 
bility. We are all familiar with the intussusception tu > 
which at one moment may not be felt at all and tn 
moment is so hard that it is obvious to anyone, o , 
with the pyloric tumour; it is during peristalsis that i , 
be felt; at other times the muscle is so soft Mat no 
of taotvs eruditvs will enable you to feel it. For tn 
palpation should be made during the visible penstaJsi 
stomach and at these times I suspect that, with , 
the pylorus could he felt in every case, although I ‘ 
more than one examination may be necessary. . na py 
20 eases the pylorus was distinctly felt in 19. ® cc ‘ - t ] ic 

even when there is no visible peristalsis in progr -• _ 

time, the pylorus can be felt evidently underg a _ 
tractions, being palpable and hard one moment - , . 

pletely lost the next. Such contraction may be j CPP ]y 
gentle kneading with the tips of the fingers pre¬ 



probable that it miglit actually prevent detection o f 
pyloric thickening by hindering indirectly the 
peristalsis ; certainly any amcsthelic i» ijkely to be 

tact, patience, and warm hands are much mo - tro phy 
successful. No doubt the diagnosis of pyloric hypers 1 
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can be made with all but certainty from the visible, well- 
marked peristalsis of the stomach alone but it is my 
opinion that in every case the evidence should be clinched by 
feeling the thickened pylorus. 


Treatment. 


I shall preface my remarks by some general considerations 
on the treatment of this disease. You are all aware that 
within the past few years successful results have been 
obtained by operative relief or the pyloric obstruction—. 
method of relief which seemed at first to promise but littl 
hope at so frail an ago. But now it would seem that ther 
is a danger lest the very brilliance of this success shoul 
lead ns into adopting as routine a mode of treatment which, 
however greatly methods may improve, can never be otherwise 
than dangerous in’an infant a few weeks old. If the disease 
were incurable by other and fa ' ■ 

we might well accept the chanr ■••• .. 

as I shall show you it is now ... 

cases in which no operation whatever is necessary, and there 
are other cases in which the child’s chance of surviving 
operation may lx) greatly increased hy the use of simpler 
measures for a time anfcil the infant is older and stronger 
and therefore in a better position for operative treatment. 

If, as I hold, the hypertrophy be merely a secondary 
phenomenon, the result of spasm, then we have a rational 
basis for adopting such treatment as may tend to allay the Ira 
spasm, and it this can be dono one may sapposo that just as 
the hypertrophied muscles of the athlete degenerate 
when he ceases his exercises so the hypertrophied pylorus 
loses its hypertrophy and partly from the diminution in the 
thickness of its wall, bat much more from the cessation of 
spasm, the obstruction ceases to exist. This seems to me the 
most natural explanation, of the complete recovery which 
occurs in some well-marked typical cases under such simple 
treatment as repeated stomach washing and sometimes even 
with simple care in feeding. How thefo measures allay the 
spasm I know not, but that they do is I think actually 
demonstrable in i the gradual disappearance not only of the 
vomiting but also of the two characteristic signs which I 
have mentioned. 

Passing now from theory to more practical considerations 
I would warn you that by whatever method this disease is 
treated, whether by medical or by operative measures, the 
medical man must be prepared to gi\e much time and much 
care to the case, not for a few days but for many weeks, if the 
infant’s life is to be saved. It might be imagined that 
operation, inasmuch as it relieves all symptoms of pyloric 
obstruction forthwith, would sol'c all difiiculties at once and 
that after the few days immediately succeeding the operation 
but little care would be required. As a matter of fact it is 
often far otherwise and the infant’s life hangs in the balance 
for several weeks after operation. 

One factor in success I will mention here, for it is equally 
important whatever method of treatment is adopted—namely, 

• _ ‘ - 1 - - - 1 ’ •* in weight, so 

of tho utmost 
juisite changes 

in the feeding may bo many and may be of vital necessity 
and often have to be determined by the loss or gain of an 
ounce or two. 

'Ireatment by dieting only ,—As already mentioned, many 
cases are improved temporarily by change of diet, but it is 
probably very rarely that a cure can be effected by such 
treatment alone. Dr. II. Willoughby Gardner of Shrews¬ 
bury has published tho case of a male infant whose 
vomiting, began at the age of eight and a half weeks and 
who showed a peristaltic wave “ almost the size of a small 
Tangerine orange” and had also a palpable thickening of 
the pylorus. Tho infant was fed with whey only for a 
time, then malt was added, then barley water and maltine 
wero given occasionally, and gradually raw meat juice and 
white of egg were given also. For a long time all residue- 
leaving food was avoided and the amounts at each feed were 
only slowly increased from a tcaspoonfnl every 20 minutes to 
two, three, and four teaspoonfuls at longer intervals. The 
“ ’ l! ' -- 1 * ” ’ oil KTnintfime rliSftrtrM’nrP 


all symptoms disappeared, and 
and a lialt months weighed 20 
ise In which tho effect of even 
simpler dietetic measures was equally striking. A female 
infant, aged six weeks, was brought for persistent vomiting 
which had begun at tho age of three weeks; the vomit 
was said to be “shot right out,” coming through the 
nostrils as well as the mouth. The infant had been 


carefully fed with milk and barley water. A well’ 
marked wave of gastric peristalsis was seen but on 
the two occasions on which I saw the child at this 
stage I was unable to feel the pylorus. The food was 
changed to peptonised milk and some bismuth, was ^gjvcn. 
Four days later gastric peristalsis was still very obvious and 
vomiting continued; gradually, however, the vomiting 
became less and after about four weeks it ceased. The 
gastric peristalsis also gradually disappeared and when I 
. ' ' ■’ r . 1 ’ 1 _ lf months she 

• * . • In this case 

1 ■ pylorus may 

■ ‘ - ■ in absolutely 

certain but it docs not alter the importance of the clinical 
fact that an infant with chronic, very forcible vomiting and 
with well-marked visible peristalsis of the stomach recovered 
. --*• * itli simple alteration of food. 

by nasal feeding .—My colleague, Dr. F, E. 
; ■ published a case which I also had the opportunity 

of watching, in which an infant, aged 11 weeks, with typical 
symptoms and with the two characteristic signs pronounced, 
recovered completely with nasal feeding. All feeds (con¬ 
sisting of two ounces of milk and one ounce of barley water) 
were given by the nasal tube for 27 days, except on one day 
when bottle-feeding was unsuccessfully tried. I have not 
us( • • y - I ‘hat it is 


■ . i * ’ ’ which, 

apart from operation, promises, I think, to be of most value 
and it is my own opinion that when careful feeding with 
some thin fluid, such as whey and raw meat juice, fails after 
a trial of a few days to arrest the loss of weight, which is the 
chief indication of the gravity of the vomiting, stomach 
washing should bo given a trial in every case, the duration of 
its trial to he determined by its effect upon the weight. It 
is certain that some cases which, so far as can be judged 
clinically, arc in every way typical instances of pyloric hyper¬ 
trophy and which show just as marked signs, a peristaltic 
wave travelling in bulging prominences across the epigastrium 
and a hard palpable pylorus, recover completely and so far as 
my present experience goes show no tendency to recurrence 
after no other treatment than stomach washing. 

The stomach is washed out twice daily for several weeks 
just before a feed and then once daily for some weeks 
longer with a solution of sodium bicarbonate (two grains toone 
ounce) through a Jacques’s soft rubber catheter, No. 12 or 14. 
The frequency of the washings and the duration of treatment 
denend upon the improvement in the vomiting and espe- 


remaincd almost staiiomuy, w ev«ii 

ounces at one weighing and regained its former level at the 
next for two or three weeks, in one case lor five weeks, 
before continuous gam began. So long as the infant is not 
definitely losing ground there is no need to rush to opera¬ 
tion Of course, with wasted infants at this early age every 
on nee is of importance and the utmost care and judgment 
ounL r -- ■> ■ 1 or against the continuance 

■ .long as there is any gain 

i my opinion should, be 
floforred The toon uurmg mis treatment has generally 
consisted of whey with raw meat juice or a very weak pep¬ 
tonised milk mixture, perhaps with a very small quantity of 
cream. As to the actual results of the treatment In my own 
cases, two recovered completely - ■* -r— . - 

the patience and perseverance , ■ . ; ■■■ 1 . 

one patient was under the c . ■ ■ . : ■ > 

Streatham Hill and tho other was under the care of 
o F Wakefield of TIorley. Tho former patient I 
saw first at the age of eight and n half weeks ; ho showed, 
in addition to chronic forcible vomiting, -very marked 
visible peristalsis of the stomach and at times tlio Pylorus 
could bo felt. He hail lost 2 pounds 3 ounce in weight since 
birth The stomach was washed out first twice and then 
once 'daily for 19 weeks All vomiting gradually ceased, the 
wr-ir-ht after two and a half weeks began to rise steadily, the 
Sv^toraeteriltic signs disappeared,^,! when he was last 
welched at 14 months old lie had been quite well for more 
than six months and weighed 23} pounils. The other patient 
I saw first at tho age of eight weeks. He was wasting and 
had been vomiting forcibly since six and a half weeks old , 
he showed the two characteristic signs In a marked degree. 
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Mr. Wakefield washed out the stomach at first twice and then 
once daily, then from two to three times per week for 16 
weeks. During this time all symptoms and signs had 
gradually disappeared and the patient is now, at the age of 
two years and seven months, a bonny, healthy child weighing 
35 pounds.' 

At the present time I have under my care in King’s 
College Hospital an infant who, at the age of three weeks, was 
brought with the usual history and the two characteristic 
signs. My house physician, Mr. G. P. Young, has washed 
the stomach out twice daily for ten weeks and although 
for the first five weeks the weight was almost stationary and 
some vomiting continued the weight then began to rise and 
the child, whose weight on admission was 5 pounds 14 ounces 
and who was so feeble and puny that laparotomy would have 
been a desperate measure, has gained 22 ounces in the last 
five weeks and now weighs 7 pounds 4 ounces and has 
altogether more strength and vitality. 

In another case an emaciated infant, with the usual signs 
and symptoms of pyloric hypertrophy, aged seven weeks, 
and already “almost too feeble to cry,” was treated by 
stomach washing for six weeks ; at first she gained weight 
slowly if at all and after about a month was only half 
an ounce heavier than when washing began ; then she began 
to gain weight steadily and in 13 days had gained 13£ 
ounces. The child being now stronger it was decided to 
operate. Erom the day of the operation, although the 
vomiting was stopped thereby, continuous marasmus 
occurred and the child died in convulsions 25 days after 
the operation. It is easy to be wise after the event but 
here the steady gain in weight which had commenced 
before the operation makes it probable, in the light of 
the two cases already mentioned, that had the stomach 
washing alone been continued the 'child would have 
recovered. 

In one case after washing out the stomach for 14 weeks 
there had been a gain of 22 ounces but progress was so slow 
that operation was done and the child recovered. In two 
other cases where stomach washing was done for a few days 
only there had already been slight gain in weight but it was 
decided to operate. 

Whether the weight rises at once or not there is usually 
a marked diminution of the vomiting after the stomach has 
been washed out for a few days ; but this must not be taken 
as an indication for stopping the stomach washing until the 
infant has been making steady and considerable progress in 
weight for several weeks. 

Having said thus much of the success of stomach 
washing in this condition it is only right to mention its 
failures and possible risks; in four cases where stomach 
washing was tried for a few days only there was no im¬ 
provement ; in one case death occurred with some pyrexia 
about 48 hours after stomach washing was begun, and 
although the necropsy showed no evidence of vomited 
material in the respiratory passages death may have 
been due to matter drawn into the lungs in vomiting 
during the stomach washing; if so it must be an 
exceedingly rare accident, for I have had infants’ stomachs 
washed out many hundreds of times without such an 
occurrence. In another case a dry rotten tube was 
inadvertently used and the end broke off in the stomach, 
necessitating immediate resort to the operative treat¬ 
ment which we had intended to defer; the pylorus was 
stretched, but an accidental rupture of its wall was over¬ 
looked (the operation was done in great haste owing to 
extreme feebleness of the infant), and death occurred about 
27 hours later. Such exceedingly rare accidents must, 
however, weigh but little, and I think it remains true that 
stomach washing is a procedure which should certainly be 
tried in the pyloric hypertrophy of infants before resorting 
to operation ; in some cases it is sufficient alone to secure 
complete recovery, in others by increasing the nutrition and 
the strength of the infant and by enabling us to postpone 
operation till the infant is a few weeks older it increases 
the chances of success from operation; where, however, the 
weight is steadily diminishing for several days in spite of 
stomach washing the question of immediate operation 5nust 
be considered. 

Lastly, I would insist upon an important point—namely, 
that the degree of gastric peristalsis (I mean the size of the 
bulging wave which is seen) and the palpability of the hard 
pylorus are no criterion of the possibility or even probability 
of recovery or improvement by stomach washing or of the 
likelihood of necessity for operation ; the most pronounced 


signs and symptoms may occur in cases which respond well 
to stomach washing alone. 

Operative treatment .—The actual operation to be done, ii 
any be necessary, is a question which falls outside my 
province ; forcible dilatation of the pylorus, pyloroplasty, 
and gastro-enterostomy have each their advocates. Nine 
cases out of the 20 included in my series (one of which 
was only seen by me once in consultation and was sub¬ 
sequently operated upon successfully by Mr. H. J. Stiles 
of Edinburgh) were treated by forcible dilatation of the 
pylorus—all except one by my colleague, Mr. F. Burghard— 
and seven of these nine recovered. One of these died 
several months later from broncho-pneumonia. Operation 
has risks apart from those connected with shock and with 
the operation itself. There is a tendency to looseness of the 
bowels after it and also a difficulty of nutrition which in 
some of my cases seemed to make death from marasmus 
almost inevitable for some weeks after the operation, 
although they ultimately recovered; an important point this, 
which increases the need for careful consideration before 
embarking on operative measures, and which increases also 
the importance of previous stomach washing if thereby even 
a few ounces of weight can bo gained. 

As to the proportion of cases in which operation is neces¬ 
sary much more experience is required before a trustworthy 
estimate can be formed. It must be pointed out that three 
of the 20 cases in my series occurred several years ago 
before the modes of treatment were known and two are at 
present under treatment. In many cases, including several 
in my own series, stomach washing was not tried orwas given 
up because it was assumed that the condition was incurable 
without operation. That in some of the cases operation 
is the only method of saving life is, I think,, certain, but as 
I have already said there is no way of determining this until 
other measures have been thoroughly tried. 

Hurley-street, W. 


ACUTE ASCENDING PARALYSIS IN CASES 
OP CHRONIC CYSTITIS. 

Bv T. J. WALKER, M.D. Lond., 
senior surgeon to the Peterborough infirmarv. 


In the comparatively limited field offered in my private 
practice, general and consulting, I have met with three cases 
of long-standing chronic cystitis which terminated fatally 
by acute ascending paralysis of a most malignant type. 
Although urinary paraplegia has been generally recognised 
by the profession for 70 years, since 1833 when Stanley 
directed attention to the malady in a communication to the 
Royal Medical and Ohirurgical Society, I can find no allusion 
by authors dealing either with urinary diseases or wit 1 
Landry’s paralysis to the occasional association of the latter 
ailment with chronic cystitis. Stanley gives a short note o 
the case of a man admitted with gonorrhoea and I'h'fflo 
into St. Bartholomew’s Hospital, under the care °f Br. a > 
who died suddenly three weeks after admission and U n 
after paraplegia had set in ; but Stanley expressly I ” en “ . 
that the paralysis was not higher than the. waist and a 
man suddenly fell back in his bed and died the case 
certainly not identical with those which occurred m 1 % 

practice. Saundby gives the case of a. man, ^ s> , 
60 years, who was admitted into the General ct 

Birmingham and who died four weeks after, tne 
of symptoms of a progressive paralysis. The diseas 
was possibly pathologically of the.same nature alt 1 Rj 
not; showing the same terrible rapidity in. its course < 
the cases of which I will now detail the salient points, 
tv Case 1.—The patient was a man, aged 40 years. » 

15 years old he fell astride a rail and injured his p 
Ten years later he came under my care for retention 
and stricture of the urethra and was treated m t 
borough Infirmary. The retention had come on g; d 
the patient having gone about habitually with . * ^ 

bladder. He never completely lost the cliro J reveI1 t 
which did not inconvenience him greatly and did F Mom 
his taking and working a baker’s business. or 

sought medical aid unless there was an acute e . In 
some indication of the stricture requiring di ’ t ; eD t 

April, 1877, such an exacerbation occurred and tne p 
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liad been under treatment by my partner Dr G Kirkwood 
and myself for nearly a month when, on tho morning of 
May 19th, I was sent for and found that In the course of tbo 
previous night ho had felt numbness in the feet and some 
loss of power in the legs. When 1saw lum there was paresis 
of the limbs up to the thighs. By the evening the p iralysis 
had extended upwards to tho arms and the thorax and the 
breathing was already embarrassed The symptoms rapidly 
progressed and death took place 18 hours after their 
on°et 

No post-mortem examination was made but it seemed 
probable that some direct causal relation between tho 
urinary disease and tbo rapidly fatal almost fulminating 
ascending paralysis must exist My notes of the case arc 
very meagre but to the best of my recollection the patient 
did not require the n*e of the catheter or bougies during this 
last illness 

Case 2—llio patient, a man, aged 62 years, was first 
seen by me about the year 1877, when, in consultation with 
Dr 0 N Elliott of Oundle, I operated upon him for a 
stricture of the meatus of the urethra for which he sought 
medical aid onlv when the symptoms of distended bladder 
and cystitis with painful micturition made Ins life intoler 
able A few 3 cars later, having come to live close to Peter¬ 
borough, ho came under my care and I learned that he had 
never lost lus cystitis. 

On Dec 31st, 1886, I was called to him on account of an 


the pathology and bacteriology of Landry's paralysis pub¬ 
lished in liram x speaking of the associated morbid con¬ 
ditions met with sufficiently often to justify their mention, 
names only two—enlargement of the spleen and evidence of 
extensive pleurisy in the form of old and recent adhesions. 
But in the light of my experience I cannot believe that the 
absence of recorded cases must be taken as a proof of the 
rarity of the association of Landry’s paralysis with disease 
of the urinary organs , it is rather that this association never 
having been recognised as causal in its nature cases have 
not been published A very brief glance at the patho¬ 
logical history of the nervous affections known to be asso¬ 
ciated with disease of the bladder and at that of Landry’s 
paralysis will, I think, help to show the probability of the 
occurrence of cases such as tho>>e which I am reporting in 
which, as I believe, the one disease gave ri'-e to the other. 
Although rarely alluded to by writers on diseases of the 
urinary organs, "urinary paraplegia” has, as I have already 
said, been recognised since Stanley, in 1833, directed 
attention to the malady, accounting for it in accordance with 
the dominant pathological theory of that date as a form of 
reflex paralysis, and even 53 years before this Troja (as 
quoted by Leyden 3 ) stated that violent inflammation of the 
kidney may produce an irritation of the nerves of that 
organ which may extend to the nerves of the spinal cord 
giving rise to paralysis and loss of sensation in the lower 
limbs 


acute exacerbation of his bladder trouble, accompanied with 
much malaise and some fever The symptoms were not 
urgent, there was no difficulty m micturition, and no 
catheter was passed I saw him again on Jan 2nd, 1887, 
when he was somewhat better He was not visited on the 
3rd but on the early morning of the 4th be experienced un¬ 
comfortable sensations and some muscular feebleness in the 
lower limbs and at my visit about midday I found distinct 
indications of paraplegia The sudden onset of the paralytic 
symptoms, with the history of long standing cystitis, Ac , 
and the feeble general condition reminded me at once of the 
case which I had seen ten years previously I gave a pro 
gnosis which led to the patient promptly settling his affairs 
By the 5th the symptoms had made considerable progress 
of the 6 th, 48 hours after the first 
patient succumbed. A necropsy 

Case 3 —This case was seen by me m consultation with 
the late Mr W J Pilcher of Boston, whose son, Mr C W 
Pilcher, has furnished me with notes of the case The 
patient, a roan, aged 67 years, who resided at Boston, had 
for many years suffered from chronic cystitis and for the 
three months preceding his death had been under Mr 
Pilchers care suffering from prostatic disease and cystitis 
requiring catheterisation He had been confined to his bed 
for some time On the morning of March 13th, 1894, when 
the patient got out of bed. he appeared feeble and unsteady 
on his feet He was cathctcrised as usual by Mr Pilcher 
and m the course of the day I was sent for I saw the 
patient at about 8 rai I noticed when I wished to feel 
his pulse that the movements of the hand and arm were 
impaired and on further examining into the history re 
cognised that I had another caso of the same character ns 
Cases 1 and 2 Already, only 12 hours after the onset of the 
symptoms indicating implication of the nerve centres, the 
paralysis had progressed upwards until the upper ex 
tremities were involved With my experience of the former 
cases I gave a prognosis of urgent danger, demanding 
the immediate settlement of the patient’s affairs This 
opimon was justified by his death 18 hours after the 
first onset of the paralytic symptoms No necropsy was 
made 

Each of these three cases of progressive ascending 
paralysis is distinguished by the sudden invasion of the 
attack, by its terribly rapid progress, and by the fact that 
it occurred as the fatal termination of a chronic cystitis 
As to their pathology I am unfortunately able to give no 
certain information, the) are recorded mainly for the 
benefit of those activ ely engaged in the prosecution of our 
art—those who, like my self, have little time or opportunity 
to advance our science 

I can recall only two other cases of Landry s paralysis of 
this virulent type in which I have been consulted, so that 
my experience is that out of fiveea«*es of this malady tliree 
were associated with urinary disease, and yet by none of the 
authors whom I have been able to consult is this association 
referred to Farquhar Buzzard, in tiic important paper on 


Gull, in a paper published in Guy’s Hospital Reports for 
1861, attacked the wavering faith m the nervous reflex view 
of the pathology of urinary paraplegia, contending that it 
was due to an inflammation of the cord which escaped de¬ 
tection in fatal cases owing to the imperfection of the 
examinations made at that time (1861) In this paper he 
enumerates the characteristics of urinary paraplegia tinder 
15 heads, the second, third, and fourth of these being: 
(2) usually only lower limbs paralysed, (3) no gradual ex¬ 
tension of the paralysis upwards, and (4) usually paralysis 
incomplete, from which it is clear that e\ ery character of 
"the symptom complex” (Farquhar Buzzard) which we call 
Landry s paralysis is wanting m "nrinary paraplegia” as 
hitherto described 

Leyden , 3 in a clinical lecture on the subject of reflex 
paralysis, goes fully into the history and pathology of 
urinary paraplegia and he concludes that in a considerable 
number of cases of paraplegia urinaria an anatomical affec¬ 
tion of the cord has been proved in the form of a myelitis 
which begins in a circumscribed le<ion m the upper pari ot 
the lumbar enlargement He assumes that the inflammation 
first passes to the non es and induces in them a progressive 
neuritis which as has been proved by experiment mav lead 
to myelitis He concludes that this may therefore be looked 
upon as the most natural and frequent mode of occurrence 
in paraplegia urinaria 

Hurry Fenwick, 1 who gives a fuller consideration to the 
matter than any other of the writers on urinary diseases 
whom I have ^ - l 1 he points out that it 

would be rash possibility of reflex 

paralytic sym t ■ unnary diseases, 

accepts the more recent view of the pathology of unnary 
paraplegia as expounded by Leyden and others 

Beyond this stage the pathology of unnary paraplegia has 
not been advanced I can find no record of bacteriological 
investigation m this malady Affections of the bladder asso¬ 
ciated with but secondary to, disease of tho nerv ous system 
have not, I think, any bearing on the question under con¬ 
sideration, therefore I now pass briefly to the history of 
Landry’s paralysis, by which I mean acute ascending para¬ 
lysis such as that which proved fatal to my patients, a mortal 
malady which until now, as Farquhar Buzzard points out, is 
to us only a 1 symptom complex,” not a disease 

Landry, ra hi* original paper , 4 published ten ca*es of 
ascending paralysis showing a pernicious and malignant cha- 
L ' - af general progressive para- 
morbid conditions in the 
these ca*es an absence of 
everv appreciable nervous lesion TM«, which he regarded as 

the essential characteristic, can no longer bo so warded, as 

since 1859, when Landry * paper was published, the micro- 
scope at first unaided by the various hardening ami staining 
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processes, and latterly with their most valuable help, has 
been brought into use for the examination of the nervous 
structures and the number of fatal cases of acute ascending 
paralysis in which no pathological change can be found has 
been proved to be very small. In the great majority there 
ate microscopical changes in the cord and in the meninges 
such as could not be detected by the pathologists of 1859, 
and the opinion of the most recent'investigators is -that the 
symptoms are due to an acute intoxication of the nervous 
system caused by microbic toxins. 

Farquhar Buzzard, after a careful consideration of the 
results of the bacteriological and microscopical examina¬ 
tions of these cases, concludes that' it has been shown’ by 
investigations on man' and the lower animals' that the 
clinical 'manifestations 'of Landry’s paralysis are the result 
of a local infeotion, a general pyremia, or, lastly and most 
frequently, of an acute intoxication. Beyond this stage 
he lias himself advanced the pathology of the disease by 
his discovery of an organism which he regards as specific 
and as the cause of the disease, although he is careful to say 
that he does not as yet claim to have in any way proved that 
this is the only microbe that can produce the fatal toxins. 

Assuming, then, that it has been proved by competent 
investigators that Landry’s paralysis is an intoxication of the 
nervous centres due to infection by specific microbes and 
that urinary paraplegia is the result of the spreading from 
the urinary organs to the lumbar portion of the cord of a 
specific inflammation, I think we have grounds to justify 
a probable explanation of the pathology of the cases to 
which' I am directing attention. In every infection three 
factors are necessary: (1) the presence of microbes having 
active infective powers; (2) a medium in which these 
microbes when conveyed to it can develop; and (3) the 
resistant power of the tissues must be weakened. I venture 
to suggest as a provisional view that in my cases these 
factors existed. First, the specific microbes Were to ‘be 
found in the urinary organs, probably in the bladder; 
secondly, at a certain stage of the disease they were con¬ 
veyed along the same course, almost certainly the nerves, by 
which inflammation 1 spreads from the urinary organs 1 in 
paraplegia urinaria to the cord, in which medium they 
■developed rapidly, producing a virulent intoxication; and 
thirdly, 1 the tissues were weakened by the long-standing 
cystitis. 

Whether this view be accepted or not, whether it be con¬ 
firmed or disproved by future investigation, the clinical 
facts remain the same ; and although in neither of my cases 
•did my being able to come to a correct diagnosis and 
prognosis prolong or save the life of the patient, I look 
forward to the time when, the pathological association of 
this acute ascending paralysis and chronic urinary disease 
having been definitely established, remedial measures 
(probably organo-therapeutic) may be discovered which 
may stop the rapid course of the malady and avert its 
fatal termination. It is with this hope that I press these 
observations on ithe notice of my fellow practitioners and 
especially of those members of the profession who can devote 
themselves to pathological investigation. 

- Peterborough. 


'FURTHER NOTES ON THE AFTER¬ 
HISTORY OF CASES OF PYLORO¬ 
PLASTY. 

By G. GREY TURNER, M.B.Dorh., F.R.O.S.Eng,, 

SURGICAL REGISTRAR TO TICE ROYAL INFIRMARY, 

| ' REWCASTLE-ON-TYNE. 


v In The Lancet of Feb.’11th, p. 351, there appeared a 
short paper on Pyloroplasty by Mr. Rutherford Morison. 
In that paper I am credited with having followed the after¬ 
history of his patients and in support of this some few brief 
.particulars of the cases are given. . As a matter of fact I 
prepared a table giving full details of each patient with a 
note of their progress up to the last'time I heard of them 
in August, 1904. This table, very much to my regret, has 
been lost after leaving our hands. I wish to take this oppor¬ 
tunity of amending the very brief particulars given in 
Mr. Morison’s paper, so that those who are interested in this 
, subject may be better able to judge why that surgeon still 


adheres‘to‘an operation-which appears to have a rapidly 
waning popularity. 1 ‘ 

OASE 1.—-The patient, a woman, aged 48 years, was 
operated on in October, 1894. The pylorus was thick and 
firm‘and would not allow a pair of closed' Spencer "Wells 
forceps to pass. ■ She has remained well ever since the opera- 
tion. She takes ordinary food and has very good health. 
In'August last she weighed 10 stones 7 pounds, which is 
more than double her weight at the time of the operation 
and about three stones more than her previous normal 
weight. 

Case 2.—A woman, aged‘37 years, was operated upon in 
October, 1895. The pylorus was 1 bound down bnt was 
ocdematous and reddened and on the upper margin there was 
a cicatrix; it only admitted the tip of the little finger. The 
patient has remained well ever since the operation. At 
present she has better health than she has enjoyed for years, 
can take any kind of food, and has no trouble whatever. 
In August, 1904, she weighed' 9 stones—a gain of 1 stone 
3 pounds since the operation. 

Oase 3.—The patient, a man, aged 31 years, was operated 
upon in January, 1896. There was a hard nodular mass 
surrounding the pylorus which admitted the tip of the 
forefinger. The patient has been in very good health since 
the operation, has no stomach trouble, takes any bind of 
food, and in August last weighed 10 stones, a gain of 
2 stones 7 pounds since the operation. 

Case 4.—A man, aged 32 years, was operated upon in 
August, 1896. The pylorus would only admit a pair of 
closed Spencer Wells artery forceps. The patient has 
remained well ever since; he went through the South 
African war without any stomach trouble and at present, in 
Spite of drink and pdor food, he has none of his old sym¬ 
ptoms. When seen in August, 1904, he had just recovered 
from pneumonia and looked thin and ill but he was able to 
take as .much of any sort of food as he was able to get. 
His general health is better' than before and he weighs 
9 stones, a gain of 1 stone 9pounds. 

Case 5. —The patient was a man, aged 25 years, who was 
operated upon in October, 1896. The pylorus looked and 
felt normal from the outside hut would only admit the tip of 
a Spencer Wells artery forceps. He has remained well since 
operation ; his general health is better than before and he 
can take ordinary food. In August last he weighed 9 stones 
7 pounds, a gain of 2 stones 7 pounds since operation. 

Case 6. —A man, aged 42 years, was operated upon m 
March, 1897. There was no organic change at the pylorns 
and it was then suggested that the symptoms might be due 
to spasm. The patient has remained fairly well since Opera¬ 
tion ; he takes ordinary food in small quantities and has no 
vomiting but he complains that he does not gain strength. 
In August, 1904,’ ho weighed 11 stones 10 pounds, a gain 
of 1 stone 5 ponnds. He does his ordinary work. 

Case 7.—A man, aged 38 years, was operated npon m 
March, 1897. An ulcer was found on the posterior wall o 
the pylorus but there is no note as to stricture. ’ This paticn 
remained very well until the early part of 1901, when he na 
a “stomach attack,” which lasted for two weeks; m spite 
of this in June, 1901, he weighed 10 stones—a gam 
1 stone'7 pounds. Since then he has had a rc r onT J c ^ r i 
of his trouble each spring; he had pain after food 
vomiting, but between the attacks was fairly well. 1 
about three months before liis re-admission to the nosplta . 
June, 1904, he was quite ill with pain and vomiting an 
lost flesh. The stomach was very much dilated an 
Vomit contained saremm, On exploration the stomnen • 
foUnd to be dilated and there was an cedematous mass 
pylorus but there was no certain evidence as to its n ^ 
Posterior gastro-enterostomy was performed ; he ®‘ ^ 

good recovery and there followed a very rapid g 

CASE 8—A woman, aged 39 years, was operated upon m 
September, 1897. The pylorns would not admit t > V 
the forefinger. The patient has remained very wc - 
the operation, her health is better than before, ana - , e 

ordinary food. Since she reported herself in June, > flre 
has vomited once or twice every three months, but tcr 
no other symptoms and her gain in weight “ £ he d8 

than it was at that time. In August, 1904, she o ^ 

stones 3 pounds, a gain of 2 'stones 1 pound b 

P Case 9.—A man, aged 56 years, was ^“U^epylorns 
September, 1897. The omentum was adherent to ^ P) ^ & 
which was hard to the tonch and only admitted t P 
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closed Spencer Wells forceps. The patient remained very 
well until two years ago when he ( bcgan to suffer from 
indigestion with occasional vomiting; for two or three 
months he would remain free from symptoms but a year ago 
his attacks became more frequent. During the six months 
preceding the second operation he vomited every day and had 
to live entirely on liquids. At the second operation in May, 
1904, tho stomach was found to be dilated and there was a 
mass at the pylorus; there were no positive signs of 
malignancy. Posterior gastroenterostomy was performed 
and up to the present he has done well. . 

Case 10.—The patient, a woman, 46 years of age, was 
operated upon in November, 1897. The pylorus admitted 
thelittlo finger. She remained very well until the autumn 
of 1903, when. she had a transient. return . of her old 
symptoms. She can now take ordinary food and her general 
health is better than before and she has gained 2 stones 
7 pounds, weighing in August last 7 stones 12 pounds. 

' Case 11;—A man. aged 23 years, was >operated upon in 
June, 1898. No ulcer or constrictiori was 'found and the 
symptoms were supposed to be neurotic. The patient has 
remained well without any of the old symptoms and he 
can take ordinary food. In August last he weighed 8 stones 
6 pounds, a gain of 1 stone since the operation. 

CASE 12.—A man, aged 41 years, was operated upon in 


very weU'sincc the operation and has had no troublo beyond 
an occasional bilious attack. She takes ordinary food. In 
August last she weighed 8 stones 6 pounds, a gain of 
2 stones 4 pounds since the operation. 

Case 14.— A woman, aged 39 years, was operated upon in 
November,, 1898. Tho pylorus admitted the little finger. 
This patient,was never robust, she lias been better sinco 
operation and can take ordinary food with care, though she 
occasionally has pain and vomiting; before the operation the 
pain was continuous. In August last she weighed 6 stones 
7 pounds, a gain of 7 pounds since the operation. In 1901 
Dr; Wv H. Mnckinlay reported as follows: “Patient never 
was robust and is not now robust, but from leading a life 
of constant pain she now suffers .an inconsiderable amount. 
She is profoundly grateful for benefit derived.” 

Case, 16.—The-patient, a man, aged-46 years, was 
operated upon in November, 1898., The'pylorus would 
only i admit a closed Spencer Wells forceps and there was 
the scar of an old .ulcer ► just on the stomach side of the 
pylorus. lie has remained well ever since the operation. He 
lias none of hia old trouble, takes, any kind of food, and jn 
August,' 1904, weighed ,14 stones 5 pounds, a gain of 3 
stones 6 pounds since the operation. 

0.\SE 16. r —Tho patient, a woman, aged 46 years, was 
operated upon-in, March, 1899. The,finger could bo passed 
through the pylorus ibut there was a scar on its posterior 
wall.*. For 12 months she was very well and could take any 
sort of- food but at the end of - that time 6he began to 
complain of her old symptoms, especially pain after food 
and vomiting, She continued to have “attacks” of 
stomach trouble and by June, 1903, slie was in a 
miserable state, being afraid to> eat )On account of tho 
pain i which , food produced; she had lost a great deal 
ofi weight* The abdomen was >reopened ; there w'ero no 
groat dilatation of the stomach and no mass at the pylorus, 
no ulcer was seen or felt in the interior of the stomach, and 
the new pylorus admitted three fingers with ease. Anterior 
gastro-enterostomy was performed and recovery was un¬ 
eventful, For pix months the patient remained well and was 
ablo to take any kind of food without trouble. She had. 
gained 1 stone 4 pounds since the operation. Her symptoms 
now began to recur but she has not continually lost ground, 
for from time to time she has periods of good health without 
pain or vomiting.' 

Case 17.—The patient, a woman, 36 years of age, was, 
operated upon in May, 1899. There is no note of the condi¬ 
tion of the pylorus but the stomach was very much dilated. 
She has remained well since tho operation without ever 
having any trouble. In August last she weighed 8 stones 
10 pounds—a gain of 2 stones 10 pounds., - ^ ^ 

It is scarcely necessary to add that in every instance the 


pperation was performed for symptoms of stricture of the - 
pylorus and that in every case physical examination dis-j 
closed a dilatation of the stomach, 1 

Newcastle-upon-Tyne. ' , , 




MEDICAL, SURGICAL, OBSTETRICAL, AND, 
THERAPEUTICAL. 


A CASE OF RUPTURE OF THE BLADDER IN A 
YOUNG. CHILD, • . j 

By John Chopper, M.D. Cantab. \ 


On Sept. 26tli, 1904, a fellah boy, aged four years, fell 
from a flat roof 12 feet high on to his stomach, striking 
a coping of stone. He suffered great pain but when he was 
brought to me soon afterw-ards I could discover nothing 
beyond some bruising, especially on the left side of the 
abdomen. I was told later that ho had voided urine tho- 
same evening. The next day the pain was worse with great! 
distension of the abdomen and on my return in the evening 
I passed a No. 1 indiarubber catheter, drawing off less than- 
half a pint of bloody urine at the patient’s home, the. 
catheter being left in position. The distension was con¬ 
siderably relieved and tho bowels wero opened. His pulse, 
rate was 150 and his temperature was slightly raised. 

I explained the condition of affairs to the parents, telling, 
them that the bladdei was certainly ruptured and 
that an operation was urgently required. On consulta¬ 
tion with friends they refused either to have an opera¬ 
tion performed or to allow- the child to be taken into 
the hospital in Jerusalem. On the next day (Sept. 28th) 
he bad slept and was muoh relieved; his bowels had been 
moved twice and he had passed urine twice; his tempera¬ 
ture was 100° F. On tho 29th the distension-bad increased 
and the motions were foul and light coloured. Five ounces 
of clear urine were passed but the child looked worse; 
his temperature was 99° and his pulse rate was 150. Seeing 
his condition and knowing that lio had little chance of 
recovery the parents, convinced also by some very plaiu 
sneaking on my part, consented to an operation which was 
accordingly performed under ether on .the. afternoon of the 
game day. Before the operation the patient had a very ibad 
nshv-crcv colour ; his abdomen was tympanitic in the upper 
half while the lower half was dull and firmly resistant, 
especially during tho anaesthesia. An incirion was made 
from /below the umbilicus almost to the pubes. On reaching 
the peritoneum the bowel was found to be firmly^adlmrent 
to it, but on separating the ” * * ~ t 

bloody urine at once welled . 

space bounded on either si • 

was very plainly felt. At ..." 1 , ■ 

Madder could bo Tclt. The rupture in it *as of course lntra- 
peritoneal, was to the right of the apes, nnd admitted two 
Sneers easily. Owing to the thickness ot the abdominal wall 
fat least onomch ot fat) and the length of time (three day.) 
which had elapsed since tho accident I considered that any 
attempt to olose the bladder was oat ot the question. Ccr- 
tninlv in the event of want of nmon the bladder sutures 
would base complicate.] matters and probably led to a fatal 

result, Accordingly I pa ' ■ .. r ".?tl,er- 

hladder and packed the ■■ ■ „ 

n>ie/> widclv open. The ; . . s 

180 The patient slept well. Next day ho was in very fair 
condition and enjoyed the ride of ten miles into Jerusalem to 
the Hospital of the London Jews Society, proper nursi 
boiDg impossible in his own home. For the first few tlay& 
there was a good deal of offensively smelling discharge with 
the urine winch drained away freely. Onu«nng a consider-, 
ably stronger lotion than lied brenu?cd ^firit-namcl^n 
solution of 
syringed thr 
the conditio 
silver nitrnt 


^kf *iw*ngth 1 in 2000 
p c h twice daily— 
’ beyond a lit* 1 < 
. in an 


i See IjiWps in 
led. Jour, Oct. 1 


of Feb. 


1. i 
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jointed on the wound there was nothing to note in the treat¬ 
ment. In spite of a smart attack of remittent fever with 
splenic enlargement the wound was firmly closed on 
Nov. 5th. The only trouble after this was incontinence of 
mine which persisted for some days. The patient was 
discharged from the hospital in very good condition four or 
five weeks later. 

In conclusion, it may be remarked that in native 
villages in this country almost the only accidents to 
children arise from falls from the flat roofs which are quite 
vmprotected. In this case, as already stated, the child fell 
folly 12 feet. 

Kniuallah, Palestine. 

NOTE ON A METHOD OF EXTENSION OF THE 
“GRIDIRON” OPERATION FOR APPENDICITIS 
WITHOUT DIVIDING MUSCLE FIBRES. 

By M. P. Holt, M.R.O.S.Eng., L.S.A., 

MAJOR, R.A.M.C. 

Very occasionally the classical muscle-splitting operation 
-unexpectedly fails to provide sufficient room. The following 
is a method which I have several times adopted of extending 
4Be area and which I have not seen described elsewhere. On 
snub occasions the tendon of the external oblique is by a few 
touches of the knife separated from that of the internal 
obSique, where these begin to blend together for the forma- 
fionof the sheath of the rectus, to well beyond the outer edge 
of the rectus and then retracted inwards ; the line of splitting 
of the internal oblique and transversalis muscle is then 
carried on through their tendons well on to the rectus sheath 
for an inch or so ; the remaining part of the anterior sheath 
of the rectus is then divided upwards, or downwards, which¬ 
ever be desired, as far as is necessary; the rectus is then dis¬ 
placed inwards and the posterior sheath is similarly divided 
in a vertical direction, in a line a full inch nearer the 
middle line than the site of the outer border of the muscle. 
The triangular flap thus obtained is displaced outwards and 
downwards (or - outwards and upwards, as the case may be). 
The incision in the peritoneum is easily extended to any 
desired point in the line of original incision and very free 
access is obtained. This method takes but a few minutes 
But its chief advantages are only obvious when the layers 
are severally united by sutures. When the posterior sheath 
of the rectus has been sutured, the rectus muscle secured by 
a few points in its original bed, and the anterior sheath 
similarly united, the internal oblique and the transversalis 
muscles will he found accurately lying together in the 
line in which they were split; the external oblique, of 
course, comes together without the, least difficulty. In 
this way there has been no division of muscle fibres 
and the nerve- and blood-supplies to the rectus are 
practically untouched. The method provides precisely the 
same security against hernia as does the less extensive 
classical “gridiron ” operation, a matter that cannot be over¬ 
rated in young men. Drainage, if necessary, is made through 
a separate wound. I have used this method where a small 
localised abscess within omental adhesions due to a per¬ 
forated appendix was found firmly glued to the posterior 
surface of the symphysis pubis and quite recently where 
an vtrrusually long appendix was adherent by its tip 
Behind the ascending colon close to the hepatic flexure, 
jas well as in other less difficult cases. I quite recently 
-saw in the dissecting room an appendix adherent throughout 
Its whole length in front of the ascending colon, the tip lying 
.actually on the hepatic flexure. Operating surgeons must 
necessarily have experienced many similar instances. I 
-would emphasise that the method has only been used for 
-those cases where the abdomen has already been opened by 
McBurney’s incision and where investigation has shown that 
•smexpectedly much more room is necessary and it is in noway 
recommended to take the place of a “right semilunar” 
incision. This method of extension of the “gridiron" 
operation can be demonstrated very easily on the 
•cadaver. 

S would add that Lennander’s method of displacing the 
rartns outwards after a “right semilunar” incision is far 
preferable to that in which it is displaced inwards, as by the 
former absolutely no interference with either blood- or nerve- 
Kjpply is risked. 

5»oyal Infirmary, Dublin. 
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LEEDS GENERAL INFIRMARY. 


TWO CASES OF DOUBLE MALIGNANT TUMOURS OF THE 
INTESTINES. 

(Under the care of Mr. A. W. Mayo Robson, Dr. C. M, 
Chadwick, and Mr. R. Lawford Knaggs.) 

Case 1.—A man, aged 35 years, was admitted under the 
care of Mr. A. W. Mayo Robson to the Leeds General 
Infirmary on May 27th, 1902, with symptoms of chronic 
intestinal obstruction. These had commenced in December, 


1901, and he had lost three stones in weight. No tumour 
could he felt in the abdomen and on examination the 
rectum was found to be healthy. At the operation on 
May 29th a stricture, causing almost complete oblitera¬ 
tion of the lumen of the bowel, was found about the 
middle of the ileum. It was excised and end-to-end 
anastomosis was performed. No secondary deposits were 
seen. The growth (No. 2529 0 in the Museum of the Royal 
College of Surgeons of England) is described as a por¬ 
tion of jejunum “which was excised for the close stricture 
shown, the constriction being due to the shrinkage accom¬ 
panying the growth of a carcinoma which has invaded the 
muscular wall and advanced into the tissues beyond.” 
It was obviously a carcinoma but no microscopical examina¬ 
tion had been made as the interest of the specimen lay in the 
tightness of the stricture. The patient was readmitted on 
July 29th, 1904, under the care of Mr. R. Lawford Knaggs. 
He had had good health since the operation till about five 
weeks before, when he began to suffer pain in the sacral and 
left iliac regions and had experienced some difficulty with bis 
bowels. In the scar of the old incision there were two bard 
masses. One at the upper end was as large as a walnut ana 
involved the deeper structures of the abdominal wall. The 
other at the lower end was larger and felt as if it were 
not limited to the parietes but extended to parts beneath. 
Within the rectum, two inches from the anus, the fiug® r 
impinged on a raised mass on the anterior wall which 
proved to be the indurated edge of an excavated ulcer large 
enough to lodge the terminal phalanx of the examining 
finger. The ulcer was about three-quarters of an inch deep. 
The mass was firmly fixed to the parts in front of tn® 
bowel. Several enlarged and hard glands could be fen 
between the sacrum and the posterior wall of the bowel ana 
both glands and the posterior bowel wall felt tethered to tne 
bone. Examination was not painful. A left lumbar 
colotomy was performed on August 2nd and the patient wen 


home on the 17th. _ . 

Case 2.—A man, aged 27 years, was admitted to tn 
Leeds General Infirmary on Nov. 26th, 1903, under the car 
of Dr. C. M. Chadwick for an enlarged liver and a maligna 
growth in the rectum. He had suffered from typhoid fe' 
when he was 21 years of age. In July, 1903, he began 
have diarrhoea and to lose flesh. He had had “htemorrnoi 
for the last 12 months. He suffered from constant pain 
the sacral region and the tenesmus was so distressing t 
he was transferred to the surgical wards and mg 11 '. ‘, 
colotomy was performed to lessen his sufferings. He 
two or three weeks later on Deo. 21st. „ „ 

Necropsy .—The stomach appear^ to be “trifid. 
laying it open, however, it was found that the nPP caI \- 
was caused lay a polypoid growth involving and listen fa 
the parts in the region of the pylorus. With regard t , 
rectum and the anus, there was a mass of growth (ulcer fa 
at the lower end of the rectum involving the anal ® 
membrane and the skin about the anus. There was a 
growth constricting the gut just beloiv the colotomy 
The mucous membrane between these growths pre ' e 
curious polypoid appearance. Otherwise the intest ^ 

normal. The liver weighed 12 pounds. There we 
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adhesions to structures in the neighbourhood. The surface 
showed several large umbUicatcd growths of a cream colour. 
On section almost the whole of the liver was seen to be 
occupied by large masses of secondary growths uniformly 
distributed. The gall-bladder was normal. The pancreas, 
the spleen, < the kidneys, and the thoracic viscera were 
normal. 

The microscopical examination of the different tnmours 
may be briefly stated. The stomach growth was an adenoma. 
There was an overgrowth of glandular tissue but the 
arrangement was regular and nowhere showed any tendency 
to invade the muscular layer. The polypoid projections on 
the rectal mucous membrane were also adenomatous in 
character; iu some places the glandular cells showed a dis¬ 
position to proliferate. , Both here and in the stomach there 
was evidence of inflammatory infiltration. Both upper and 
lower rectal growths were columnar carcinomata. The 
secondary growths in the liver were also columnar car¬ 
cinoma. 

Remark* Vy Mr. Lawtoud Kkaccs and Dr. 0. 0. 
Gmnrcit.—It has been already stated that tho polypoid 
condition of tho rectum was limited to the tract between ] 
the two growths and that the mucous membrane was healthy 
above the upper one. This fact would seem to point to the 
development of the “polyposis " subsequently to tbc forma¬ 
tion of the upper growth. And if this inference is correct 
the altered condition of the mucous membrane was duo to 
influences introduced by that growth. At the anal ext remity 
of the rectum the polypoid mucous membrane gave place to 
another carcinomatous tumour. Which of the two malignant 
growths was the first to make Us appearance 1 The micro¬ 
scopic appearances are if anything rather in favour of 
regarding the upper one ns the older of the two; the fact 
we have alluded to in connexion with the limitation of 
the polyposis would tend to confirm this view. Further 
assistance may be derived from tho probable origin of the 
anal growth. It is impossible not to associate that origin with 
the polypoid state of tho raucous membrane. Where the 
irritation is naturally greatest—-viz., at tho anus—the pro- 
*.** ’•* » • tlar layer 

‘ \ ;■ -ctioncan 

. • ■ ■ •*:.•••• ■ lie actual 

... be deter¬ 

mined. The growth is too extensive. 

What was the can«o of the polyposis 7 Irritation or passive 
congestion! The only form of irritation that suggests Itself 
i‘ *' " :r * ’* until they 

i the cause 

’■ i ’ ■ ’ ’ : • - ire also to 

have been affected. On tlie other hand, passive congestion 
was not unlikely to be produced by tho constriction of the 
*- ■ ' * 1 ' * ' * * ’ .■ ' - ’ *.. nphatics in the 

: . I '-raortemobser- 

■■■■.*• ■ imour is clear. 

It cannot, therefore **a r * A -*--- 0 r metastatic 

growth. But ft is ■ . hronic inflam¬ 
mation and it la siti ■ ■ . ..ore malignant 

disease most commonly occurs. Of the goal towards which 
it was tending tliero can be lb tie doubt when the conditions 
connected with the anal growth are borne in mind. 'I he 
term “ pre-cancerous” may be fairly applied to it. The 
only possible connexion that it may have had with the 
rectal growth is through tho dyspepsia which obstruction 
may have caused. We are unable to express an opinion as 
to whether the secondary growths in the liver were derived 
from one or both rectal growths. 

Finally, our conclusions may be stated as follows: 
(1) There existed a tendency to cell proliferation and 
hypertrophy in parts of the gastro-intestinal tract when 
inflammation was excited; (2) tho stomach growth w.t? a 
direct result of this tendency and was not malignant; 
(3) the upper rectal growth was probably the prim?ry 
disease; (4) the polypoid state of the red urn was in some 


pendent ot the upper growth and in no sen«o a “ secondary” 
or metastatic tumour); and (6) the liver deposits were 
secondary to one or both of tho rectal growths. 

Micrnscopir report by Dr. GRUSKii. — I, The ptormch. 
The polypoid condition was preceded by a rattier ccdematotf* 
condition of tho gastric mucous membrane with some round* 
celled infiltration around the orifices of the gland r. Near 


tho hypertrophic portion the round cells became very 
abundant and there were even small accumulations like 
minute abscesses here and there in the submucosa. The 
polypoid- -<* • 1 1’ ■■■" 1" i 1 1 

by shrnn ‘ ‘* • ■ ■ : ■ . ; . - * ■ 

was conti . 1 . u ■ A , ■, .■ • ■ . • 

tho least tendency to ingrowth into muscular tissue. 2. The 
polypoid rectal mucous membrane. This consisted of 


the glands—namely, proliferative processes in the former 


the mucous membrane’was traced from above towards the 
growth the glandular elements were seen progressively to 
increase their proliferative tendencies until at the seat of 
growth the gland acini were actually embedded in groups of 
muscle fibres constituting true columnar-celled carcinoma. 
The cells lining these glands were more cubical in shape 
than were those lining the glands of tho mucous membrane 
above and they did not show excess of mucin. Where the 
proliferation of mucous membrane was commencing there 
was definite evidence of inflammation in the inter- 
glandular connective tissue. 4. Upper rectal growth. Tho 
mucous membrane in the immediate vicinity of this growth 
was much more cedematous than that in the lower growth, 
the glandular elements being widely separated by a very 
loo«e connective tissue in which there was great accumula¬ 
tion of leucocytes. This inflammation extended no deeper 
into the intestinal walls than the mucous coat, and the 
outskirts of the growth had merely the aspect of overgrown 
glands without any tendency to invasion of tissue. This 
portion of the tissue passed continuously but rapidly into 
true columnar celled carcinoma. The gland spaces in this 
growth were large, in marked contrast to those in the lower 
growth The cavities were filled with mucoid material and 
the lining cells were distorted, presumably from the over¬ 
production of mucin. The portions in the deepest parof 
the growth showed tracts of dead cells amongst the 
carcinoma acini. 'Jhfrc wa« not much fibrous tissue around 
the growth. 5. The liver. The liver substance in the neigh¬ 
bourhood of the secondary growths was profoundly altered. 
The vessels were surcharged with blood, the liver trabeculro 
were attenuated, and the cells had lost their shape for 
some considerable distance away from the growth. Thcro - 
was however, little cellular exudato from the 1 vessels. 
The’growth- had the characters of a colnmnar-celled carci¬ 
noma resembling the rectal growths but not showing such 
large spaces as were seen in the upper one of the two. I be 
cells were, however, much shrunken and the interstitial 
tissue was very loo^e. It would be impossible to state 
whether the secondary growths in tho liver nro^e from ono 
rectal growth more than the other but the stage of growth 
which each of the three growths presented ‘bowed that the 
eccondary growths (the last to appear) were more like Uo 
lower rectal growth, which would thus be more recent In 
origin tlmn the upper one (the gland spaces of which had 
become much larger and showed degenerative processes). 


POLICE IIOSPITAL, BANGKOK, SIAM. 

CASE OF LIGATURE OF TUG LEFT SUBCLAVIAN AUTEKY. 

(Under the care ot Dr. H. CAiintEM. IltcintT.) 

The patient in this case was a young man, a Siamese, 
ho was admitted into tlic rollco Hospital, 31.ingl.ok. 
iam, In August with a fishing trident firmly imbedded 
i the muscles around the front of the left shoulder, 
ir D A. Brvan, the hospital assistant, finding that the 
romp, of the trident were too firmly filed to he easily 
.moved administered chloroform and eith much difficulty 
nd some enlargement of tho wounds oitracte.l tho weapon, 
his prosed to consist of three prong*, each four and a 
alf inches long, three-siateenths of an inch in diameter, 
nd furnished at atout an inch from the pout oitli 
fitrnnn barb one quarter of an inch long. Tho thrie 
oints formal an equilateral triangle, each point being one 
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and a half inches from its neighbour. The wounds were two 
and a half inches deep. As the trident was in a highly 
septic condition when it was thrust into the man’s 
shoulder, and as it had been embedded there for over 
two days, it is not surprising that all the wounds 
were suppurating and" that the arm and shoulder 
were much swollen and • reddened. After som6 days’ 
treatment the cellulitis seemed to improve but 11 days 
after admission limmorrhage commenced and could not be 
controlled' by plugging. On the night of August 30th the 
wound from which most blood was exuding was therefore 
enlarged and an attempt was made to tie the axillary artery 
in its third palt. This -was found to be impossible owing to 
the fact that a large portion of the aitery -was in a sloughing 
condition. The left subclavian artery was then tied in its 
third part; the operation being rendered somewhat difficult 
as tlie assistant had to maintain direct pressure on the 
bleeding point and so the shoulder could not be depressed. 
Three days after the operation a herpetiform eruption 
appeared on the left loin and*on the right shoulder and' 
upper arm accompanied by considerable fever and an icteric 
appearance of the skin and conjunctiva. The fluid from the 
-vesicles was examined and found to be sterile. The man 
left the ho=pi'al practically well and was seen again by 
Dr. Highet two months later when the following note was 
made: “Seen at the Criminal Court to-day. Is well and 
strong; all wounds cicatrised ; humeral and radial pulse 
imperceptible ; movements of slioulder-joint very good ; arm 
rather thinner than right arm but not markedly so.” 


glcVtcal Sfltitius. 

ROYAL MEDICALAND CHIRUKGICAL 
SOCIETY. 


Annual Meeting. 

The annual meeting of this society was held on March 1st, 
Sir R. Douglas Powell, the President, being in the chair.— 
The annual report showed that the financial condition of the 
society was extremely satisfactory but that the attendance at 
the meetings of the society left something to he desired. With 
a view to improve this it had been decided by the council to 
print abstracts of papers in advance and to send them with 
formal invitations to persons named by the authors. During 
eacli session at least one special discussion would be 
arranged. The President’s address in connexion with the 
centenary of the society would be delivcied on May 22nd 
and the Marshall Hall prizeman, Dr. Henry Head, F.R.S., 
would give an address on Afferent Nerves under a New 
Aspect on May 23rd. A banquet would be bold on May 22ud 
at the Hotel Cecil, at which the society would entertain His 
Royal Highness the Prince of Wales and other distinguished 
guests. A conversazione would be held on the night of 
Slay 24th and during the week there would he an exhibition 
illustrating medical matters of 100 years ago. 

The Honorary Librarians announced that a card cata¬ 
logue of the books in the library had been completed. 

The President gave the Annual Address, in the course of 
which obituary reference was made to those Fellows of the 
society who had died during the last year. In discussing the 
work of the society the question of a possible amalgamation 
of the various metropolitan medical societies was laised and 
the advantages accruing from such a scheme in the way of 
economising time and money were clearly emphasised.— 
Dr. J. E. Pollock proposed, and Sir William H. Broadbent 
seconded, a rote of thanks to the President for his address 
and supported the idea of initiating an amalgamation of the 
societies.—Sir Thomas Smith proposed that the council or 
the society should be requested, with as little delay as pos¬ 
sible, to invite the leading medical societies of London to 
arrange for a joint meeting for the purpose of considering 
the advisability of amalgamating and to take the necessary 
preliminaiv steps for that purpose —The motion was seconded 
by Mr. D. H Goodsall and unanimously cairied. 

Sir W. H. Broadbent and Dr. T. Buzzard vveie elected new 
■vice-presidents of the society. Dr. How aid H. Tooth. Dr. 
Dawson Williams, Mr. Clinton T. Dent, Mr. A. Marmaduke 
Shcild, and Mr. Thomas Wakley, juu., v ere elected new 
members of the council. _ 

Discussion on the Subsequent Com sc and Later History of 
Cases operand on for Appendicitis. 

An adjourned meeting of the society was held on 


March 7th, Sir R. Douglas Powell, the President, .being 
in tlie chair. 

The President resumed the discussion on the Subsequent 
Course and Later History of Cases operated on for Appas 
dicitis. He said that lie' had nothing to add to tho subject 
of absence of relief after operation in caBes of appendicitis. 
He had met with pulmonary embolism many times iD the 
seqnel of injuries 1 and of surgical operations and, with¬ 
out giving actual numbers, he felt sure that it bad 
been more frequent in his' experience after operations 
for appendicitis tlian after other Operations. Although 
this complication did not appear from the statistics to be 
very common it was probable that many of > the cases 
of pleural effusion and dry pleurisy occurring after operation 
were due really to pulmonary infarction. In Oppenlieimer’s 
scries 16 per cent, of the acute cases developed pulmonary 
embolism, With a view to prevent this complication it was 
advisable in.the chronic cases to keep tho patient in bed for 
a few days before operation, to order a simple diet, and to 
give small doses of calomel as an intestinal antiseptic An 
interesting case of secondary pulmonary infarction which 
had become tuberculous occurring some months after an 
operation for appendicitis had been observed in consultation 
with Mi. Charles Hartley and the patient was now progressing 
satisfactorily abroad. 1 

Dr. H. P. Hawkins drew attention to tlie fact that in spite of 
increased eariiness of operation the mortality from appendi¬ 
citis showed no fall and in some cases a slight risb as com¬ 
pared with a period of ten years ago.* He accounted for thh 
by a gradual rise in the severity of the disease which was 
occurring pari passu with its increased frequency. Iic- 
agreed that a great reduction in tlie mortality was to be 
anticipated by continual insistence on'eariy operation, As 
regards imperfect relief or recurrence of symptoms after 
excision lie thought cases were few. Putting on one die 
cases where confusion occurred between appendicitis, 
floating kidney, and lenal and biliary colic (the occasional 
difficulty of differential diagnosis being allowed), he beheTed 
that tlie rest of tlie cases of imperfect relief should be 
attributed to a colon neurosis. Of this group mucous colitis, 
a non-inflammatory motor and secretory neurosis, was the 
best known example, but it shaded off into minor grades or 
pure enterospasm of which a clinical description could be 
given. In all degrees of the neurosis, if the trouble occurred 
in tho nscending colon with attendant neurasthenia and 
secondary hypochondriasis the appendix could be excised* 
without necessarily giving relief. f 

Sir William H. Bennett believed that the real value 01 
statistics lay in their relativo ‘rather than their absolute 
application and that those derived from hospital practic 
presented a gloomier picture than the truth. In cases 0 
appendicular abscess it was not desirable to attempt 
remove the appendix for tlie sake of making sure that 1 
origin of the diseaso was destroyed. He bad never Ttgre 
leaving the appendix in such cases but lie had on mote 
one occasion regretted making tlie attempt to remove 
Complications often arose from inadequate _ opera*tio 
simple cases of appendicitis 'and tho practice of e , - 
a stump was, in his opinion, often a. source ot 
trouble. The fact that a stone in the right ureter 8 ^ 
give rise to symptoms suggesting appendicitis was - 
trated by T a case in which a healthy appendix was 
but in which a ureteral calculus was‘ discover 
the operation and passed four days later per , ure ‘, 
It was advisable to submit doubtful cases to examiua 
the x rays fol the purpose of excluding this source 0 ^ 

No prolonged pain in the scar was ever metvyitli 1 . 

was made never to apply a ligature through’the un■ . 

peritoneum. Recurrence of symptoms had been pr- 
three cases, in all of which a history of malaria, an j 
of whicli a history of dysentery, had been notec. * 

fistulas occurred in 5 per cent, of cases but man T , 1 aS 
healed very quickly and wonld be better leg- 
temporary fmcal discharges rather than true fistuiie. 

Mr. 0. B. Lockwood stated that the maih object ot tu ^ 
mission was to learn what happened to those p- ([,£ 

bad bad the appendix removed. It was cle ‘ - n .i 

method of probeeding by clinical statistics al _ 

complete and fallacious, mainly because so many p ” (()]C 0 f 
were ignored and so much was omitted. „ ease 

tlie patient must in a large measure depend up rem0 viil. 
which existed in the appendix at tlie time 
For instance, some were tuberculous, som , . oa i<j not 

and some were actinomycotic. Correct cone ,. e ^ c ye- 

be arrived'at by examining the append 1 - " ^ 
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‘and In a scientific inquiry clinical*evidence should bo sup¬ 
ported by microscopical and, if possible, by bacteriological 
examination. Sonic oF these requirements had been fulfilled 
in the synopsis of 200 cases of his own which he had pro¬ 
vided. In a case of primary columuar-cellcd'carcinoma of 
the appendix the disease was unrecognisable by the naked 
eye and although the orecura and i the end of the ileum 
were removed the disease continued to grow slowly in 
the pelvic glafids and ultimately proved -fatal. A section 
of the ordinary typo of carcinoma of the appendix had 
'been.given to him by Mr. W. McAilam Eccles who said 
that on removal fthc nodule was thonght to be tuber¬ 
culous. If appendices wfero systematically .examined 
probably 1 in 250 would*provo to be cancorous. Only four 
instances of tuberculous' disease of the appendix occurred in 
-the 200 cases but the prognosis of this condition was 
unfavourable. ‘The question of removing the appendix after 
-an appendicular abscess had been evneuated should bo 
decided in each case on its merits,‘but as a general rule that 
course should be adopted'if tho general and local conditions 

* did not forbid it. The commonest disease of the appendix 

* was ulceration of the mucosa with penetration of bacteria into 
'the tissues of the mucosa and into'the lymphatics and 

onwards through the hiatus ranscularis into the peritoneum. 
The ulceration was associated with septic, muco-purulent, or 
‘ficcal contents and the latter with concretion in 23 out of 
200 cases. ' Reference was made to two cases of racsentcrio 
thrombosis in patients suffering from acute intestinal 
’obstruction. Among the causes of recurrences of appen¬ 
dicular symptoms was‘the presence of enormous dilatation 
of the emeum with faces which could be readily treated by 
means of enemata and care in diet. 

Mr. IV. H. ( Battle referred to five cases in which thero 
was a* return* bf symptoms after an 'abscess had been 
evacuated with success. 1 In all of these tho appendices 
were removed 1 later' and - showed marked pathological 
changes. In five other cases a secondary abscess formed, 
the appendix not'having been removed at tho first opera¬ 
tion. Sinus formation oteurred > iu six cases after a 
localised abscess - ' had been opened and 1 drained. In 
two other cases operation was performed for commencing 
peritonitis where there had been previous localised suppura¬ 
tion. - The appendix had been removed in seven cases 
after an abscess had' been evacuated and all inflam¬ 
matory symptoms had subsided. In Several*of these cases 
concretions were found and in all these wero evidences 
of pathological conditions which might give rise to further 
trouble. Similar conditions'were found in’the appendices 
'removed after evacuation of the abscess into the lower part of 
the bovvc’ "" -• ■ 1 11 ' ' ■ sfully extirpated 

in seven ■ . . . ; ■ • r as present but in 

one of ■ ; ■ i from a cardiac 

seizure four ffayfe after the operation. ‘The condition of the 

* appendix was al*-o described In several cases which had died 
from general peritonitis or from borne other oatiso which was 
not fully explained' by the'post-mortem examination. In 
conclusion, eArly evacuation of an abscess and secondary 
removal of the appendix were advocated in the majority of 
cases and the removal* of a Concretion at the fir-t opera¬ 
tion was not considered an indication ifor believing that 
,the patient would be free fiom recurrence of symptoms. 

Mr. George' ll. Turner preferred to operate on all acute 
cases as early ^ as possible unless- they wero obviously 
■ . . 1 : ■’ 11 ' nortality was 10 in 125 and 

: ■ s were obtained in patients 

. . . • ■ ack. Operation during the 

' ■ lllty of 0 ’6 per cent, in the 

combined statistics of five hospitals ; in all other cases the 
-combined statistics showed a death-rate of 23 per cent. A 
great reduction of fatal results would be prodneed by 
operating at an early period in tho disease and at the same 
time complications and unfavourable sequelae would also be 
much reduced in number*. The method of opening the 
abdomen by‘■eparation of muscular fibres was justifiable in 
simple cases but was inadequate when pelvic complications 
had to be dealt tvlth. 

Mr. H. F. IVatkritocse referred to the fact that although 
appendicitis was three times more common in the male than 
in tho female sex complications were Infinitely more frequent 
in women. Tl c appendix should be removed flush with the 
crecum and the ab-enco of tills precaution was responsible 
for recurrent trouble in tome ca«es. Ventral hernia did not 

occur when *’ ■ ■ ’ - - *■-—* — \ —* 

—ametbtxl ■ 

bad empha« ■ ■ 1 . 1 ■ . - ■ \ ■ ■ ’ ‘ 


-right ovary and tube at the time of operation. -Fyonephrotio 
'kidneys and ureteral' calculi twere possible sources of errors 
in diagnosis. Early operation was a very important factot in 
reducing -the mortality of the t disease and in'19 cases which 
had been operated on within 24 hours, of-the onset-of sym¬ 
ptoms there had been no deaths in spite of /the fact that 
perforation had been present in three instances. The appen¬ 
dix should not be removed when evacuating an abscess. 

Mr. J. P. Lockhart Mummery emphasised the import¬ 
ance of care in the after-treatment of operation xases. 

‘The discussion was then adjourned until the next ordinary 
meeting <of the society. - 


OBSTETRICAL SOCIETY OF LONDON. 


Chylurm complicating Pregnancy.—Pregnancy in a Rudi* 
mentary uterine Cornu .—“ Grapc-likc" Sarcoma of the 
Cervix Uteri. 1 •’»« 

A meeting of this society was held on March 1st, Dr. 
IV. R. Dakin, the President, being in the chair. 

Captain J. C. IIOLDICH Leicester, I.M.S., read a short 
communication on a case of Chyluria in a Eurasian, 18 years 
of age. She had been married eight months and had advanced 
to the eighth month in pregnancy. She presented herself 
for treatment at the Eden Hospital for Women, Calcutta, on 
account of severe pain on micturition. The urine had 
become milky for the first time on the previous day. For 
fivo months she had had a swelling in the right thigh which 
had occasionally given rise to pain. The swelling felt like 
an enlarged gland in tho femoral rii g; it quickly subsided. 
On examining the urine drawn by catheter it was milky- 
white in colour with a faint pink tint and contained 
some white sediment; it had a specific gravity of 1022 
and was faintly acid ; the albumin amounted to one- 
quarter. Traces of blood and chylo were present. Phos¬ 
phates were in excess. On microscopical examination, 
besides phosphates and oxalates and blood corpuscles, 
bladder epithelium and several filaria embryos were found. 
The urine was found to clot shortly after being passed 
but soon broke down again and remained fluid. Both the 
labour and the puerpenum passed naturally except for 
a rise of temperature to 101 * 8° F. on the sixth day after 
delivery. The urine as a rule continued to preservo its 
mllkmess. The blood was examined on three separate 
occasions and on each was found to be swarming with filaria 
embryos. The case resisted all treatment, whether of diet, 
drugs, or posture, and the condition of the urine remained 
practically tho same throughout. The patient’s general 
condition showed considerable improvement during the time 
she was in hospital. In Captain Leicester’s opinion there 
was little doubt that in this case the pregnancy was the 
exciting cause of the chyluria, which was due to the dis¬ 
turbance of the pelvic lymphatics which had been previously 
affected by filarial obstruction of the thoracic duct. 

Dr A. H. N. Lewers related a case of Pregnancy in a 
Rudimentary Uterine Cornu in which he had operated for 
severe internal hmmorrhago. The patient was 24 years of 
age and had been married 13 months. She had had a mis- 
carriage at about the iixth month of pregnancy six months 
after marriage. One menstrual period had occurred 13 
weeks after the miscarriage. On the day prior to her 
admission to the London Hospital she was suddenly taken 
ill with severe pain in the abdomen. Preparations were at 
once made for operation. The patient’s condition was so 
bad that both rectal and intravenous saline injections and 
hypodermic injections of strychnine were resorted 1o, On 
opening the abdomen the ovnm was dbeovered on the left 
side. Tlio sac bnr-<t on handling and a foetus of at least 
three months gestation escaped with the liqnor nranii. The 
pedicle was found to bo much thicker than in a tubal 
gestation; it was transfixed .and tied a fccond time to 
render it secure. On subsequent examination tho Will of 
the sac proved to consist of muscular tissue, about half an 
inch in thickness, formed by tho rudimentary horn on the 
leftside. It was noted that tho left ovary did not corttm 
tlm -corpus lntcnm, from which Dr. Lowers inferred that 
external migration of the ovum from the opposite ovary 
had occurred. Tim patient passed a decidual cast eight 
days after the operation and made a good recovery. . 

Dr IIcruert Williamson showed , a specimen of 
-G-rapo-like ’’Sarcoma o£ the Cenii. Ho remarked upon 
the rarity of this form of sarcoma of tho cervix, only 
16 cases having been previously recorded. Tho spc.uncu 
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(which was removed by operation from a woman 39 years of 
age) consisted of a firm central cord to which were attached 
a number of branching processes. These processes here and 
there throughout their length were dilated into cyst-like 
bodies of the size of cherries. Microscopically the growth 
was a mixed-celled sarcoma ; the cysts were covered on the 
surface by several layers of stratified squamous epithelium 
and their fluid contents appeared to have accumulated as the 
result of (Edematous infiltration rather than of myxomatous 
degeneration of tissues.—Dr. M. Handheld-Jokes brought 
•forward the history of a case in which sarcoma of the same 
type had been iound springing from the whole lining 
membrane of the body of the womb. In his own experience 
the disease had shown very little evidence of malignancy 
and the patient’s life had been prolonged for several years 
after the disease was first recognised. 

The President delivered his inaugural address. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


The Etiology of Carcinoma. 

A meeting of this society was held on March 1st, Professor 
John Chiene, the President, being in the chair. 

Dr. George Thomas Beatson (Glasgow) read a com¬ 
munication on the Etiology of Carcinoma. He said that 
recently various authors had strongly endorsed the view that 
in carcinoma they had to deal with a microbic disease. 
He referred chiefly to the researches of Professor Doyen 
of Paris and of Dr. IV. Ford Robertson and Mr. Henry 
Wade of Edinburgh and stated that so far apparently 
as they went they did not fulfil the postulates laid down 
by Koch. There was yet wanting in connexion with them 
the crucial test of the reproduction of carcinoma in 
animals by means of the respective micro-organisms and 
this was almost an essential for the establishment of the 
position which these authors took up. If it were true 
that Professor Doyen’s serum had a curative effect in 
carcinoma it formed a most convincing evidence in favour of 
his theory. He had been most impressed in the communica¬ 
tions he* had read on the effects produced by Doyen’s 
serum by the absence of any evidence of changes in the 
cancer cells themselves. Great stress was laid on the 
mobility that it induced in the growth. This was what 
might be expected to result when the source of the serum 
was considered and the conditions which were usually present 
in cancerous growths. The presence of generally an exten¬ 
sive area of small cell infiltration was one of the most 
constant features of such growths. This infiltration was 
inflammatory in its nature and formed the factor that served 
in many instances to fix down the growth to the surrounding 
tissues. The presence of this condition was not considered 
by surgeons as a favourable condition for operation as it 
seemed to be associated with a tendency to recurrence. It 
was not unreasonable to hold that a serum made from 
microbic tissue (as Doyen’s was) should have an effect on 
this inflammatory area as was seen in other instances of 
serum-therapy. This would allow of an operation being 
done which otherwise might be contra-indicated. If this 
were so such a serum would be of great value and its 
future role might be as an adjunct to operative treatment, 
being used as a preliminary to localise the tumour and to 
lessen the tendency to dissemination of the cell growth. 
Assuming that the parasitic theory of carcinoma had not yet 
been established Dr. Beatson was entitled to bring forward 
certain views that lie had formed either as the result of 
experimental or clinical observations. The more he worked 
at carcinoma olinically the mote lie was inclined to regard it 
as a tissue vice and the lfiore he leaned to the views 
which he had put before the society nine years ago and 
which he might designate as “the germinal theory of 
cancer .” He then stated that cancer consisted in the 
epithelium of the part affected taking on the active pro¬ 
liferation which was the marked characteristic of the 
germinal epithelium and that the special cells seen in 
sections of cancer (cancer bodies) would eventually be 
shown to be special ova or germinal cells. After alluding 
to the beneficial effects on mammary carcinoma induced 
by removal of the tubes and ovaries, the nature of the 
change consisting in a great increase in the stroma of 
the growth and a marked disappearance and fatty degenera¬ 
tion oE the epithelial cells—on atrophic condition being 


induced, Dr. Beatson stated that it was on these grounds 
that he had based his germinal theory. To establish it on 
a scientific and trustworthy basis, however, they ought to 
find (1) nuclear protrusions (polar bodies) and (2) fewer 
chromosomes in the so-called,germinal cells. In certain 
films from carcinomatous tissue made by Mr. Ernest G. 
Fortune there were appearances in certain'of the cells con¬ 
taining the so-called parasite which indicated a hotly (stained 
green) either leaving or just entering the cells. In some 
cases it was surrounded by a distinct vacuole but it was not 
absolutely clear whether this was an extrusion or intrusion 
of a possible leucocyte and so no actual proof of the forma¬ 
tion of polar bodies was established. Cancer cells which 
were dividing and undergoing mitosis showed a clearer 
appearance than the other, as if the process of division bad 
some clarifying effect on the whole protoplasm,of the cell, 
Mr. Fortune had also observed that while in the films made 
from cancer tissue cells could be found in all stages of 
karyokinesis, the cells containing the alleged parasite lad 
never been seen dividing, though the cancer colls in their 
vicinity were doing so. Dr. Beatson drew attention to the 
work done by Professor J. B. Farmer, Mr. J. E, S. Moore, 
and Mr. C. E. Walker, in which they showed that the 
division of the nucleus of malignant cells very closely 
resembled that found in developing reproductive tissue. 
He drew attention to the marked cellular character of 
carcinoma, which was always regarded as made np 
of ( a ) epithelial cells and (J) connective tissue stroma. 
Its characteristic feature, however, was the disorderly 
distribution of its large, irregular, and polymorphic 
colls. The stroma was derived from the connective tissue 
spaces into which they were forced and they had no blood¬ 
vessels, nerves, or lymphatics of their own. Cancer cells 
simply lay in an intercellular fluid unpermeated by any non ly 
formed blood-vessels. A cancerous tumour was composed oi 
cells only, its stroma being a pre-existent element into which 
the cells had been forced by pressure. In such a tumour 
there was only a massing together of cells which hart no 
tendency to develop into permanent tissue and so wore 
entirely devoid of organisation. Cells so situated were olio 
vitality and were liable to decay, a characteristic vtuc 
specially marked carcinomatous swellings (e.g.. maligna 
ulcers). Another characteristic of the cancer cell my in ' 
vnirritating nature. When cast off from the primary turn 
and arrested in a distant part no local disturbance toot P 
or constitutional derangement. Small local foci of dis.-em 
tion in the lungs or the liver were often not rei eale 
any physical signs or symptoms. This had always se 
to Dr. Beatson a strong point in favour of the view i 
carcinomatous cell was one which was the offspring 


Were 


body tissues and was in no way a stranger io them, 
this not so they ought to have in both primary and , se “ a . 
tumours that disturbance of nutrition known as in ■ , 

tion and this was generally observed in microbic or p . 
infections. The delay often found in seeking niedica 
was frequently unavoidable. He was thoroughly oi P 
the teaching that the general public should be ins ^ 
the early symptoms and manifestations of carcmo • 
apprehensive frame of mind thus induced Dr. ' 
regarded as a powerful predisposing cause or t | lC 
condition which they wished to avoid. He alIn 
general good health which was so frequently assoc 0 j 
carcinomatous disease. The very pigmented co , {en . 
the fat in some of these cases had also attracted ;lI)pcar . 
tion. It presented a reddish-yellow (yelk ot eggi r no t 
ance and had a colouring matter present wine.with 
found in ordinary fat. This might also be asso T1 ,t jents. 
the lemon-tinged cachexia often seen in cancero P a „ 
He had also noticed while operating on cases o ^ t j 0D 
cancer that the fat was in an oily and rc j n0 ni3 

and it was a general experience that in such ca ‘ ^fid. 
disseminated itself more rapidly than in those ot -P j )nn , an 
As regards the source of the procreative fluK * . modified 
body the ovaries and testes prepared ce . 0 f which 

epithelial cells (ova and spermatozoa) by the firjtj ] l0 w 


the human embryo was produced. Maturation « 


ever,, to be accomplished and in the case of - 

snermatozoa a seripc nf cell divisions took P ■ 


and 


which 


spermatozoa a series of cell divisions too* P « u * m ber of 
in each case there was a reduction of half was 

their chromosomes. In botli these organ '^ e q Ues fion 


accomplished by great cellular activity 


_ 4-1._J -nnlar bodies extioaeu * 


the 


in the ovum they had the polar ^od e.^ ^ se , rction oi 
reducing division m spermatozoa t 11 


i 
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some kind and it might bo elaborated by the testes and 
oTarics themselves 'or by all the tissues of tho body. 
In-the latter case the^ testes and ovaries were 'merely 
instrumental in elaborating the work done by the rest 
of the body. The fluid portion of the seminal fluid, 
largely produced by the seminal vesicle*. prostate,' and 
CowpcrV glands, was not only essential to the motility 
of the spermatozoa but also to their fertilising ’power. 
Again, ‘removal of tubes and ovaries led to an increased 
deposit of fat in the body as if some secretion were being 
stored up and w no longer being removed from the tissues 
(as mucin accumulates in myxeedema). If this theory were 
correct there was a secretion which hail to be reckoned with 
which hot only bestowed vigour on the tissues themselves 
and which might even in certain circumstances confer 
on them a proliferating power but which seemed to have a 
special affinity for one particular tissue—viz., the fat. In 
this 1 latter it might be retained and kept as a reserve, as 
when functional activity on the part of the ovaries and testes 
did not utilise It. It was generally stated that a tumour in 
the human body performed no physiological function and. in 
carcinoma the cells had been likened to an Invading host 
advancing to the conquest and eventual destruction of 
every tissue in the body. The more, however, that Dr. 
Beatson lmd thought over the subject the more ho felt that 
the so-called autonomous proliferation of cells was a mere 
assumption and that portly carcinomata were doing work 
for the organism by eliminating or dealing with some body 
product. If so fcht« would bring them ‘into line with the 
other body cells nnd presented them- not as rebels but as 

taking up some now w— 1 - -r-* ’ ■* duties of 

other cells no longer■* : ' * ly ground 

for such a view be t : , • shape of 

rounded bulbs or nodules in the roots of healthy bean 
and clover plants bore, Dr. lleatson thought, on the work 
of Dr. Robertson and Mr. Wade. These growths varied in 
size 1 from a small pin-head up to a fair-sized potato and 
occurred on the healthiest plants. These nodules were 
packed with nitrifying organisms which absorbed nitrogen 
from the air and supplied their hosts, the plants, with the 
only food they required. The healthier the plant was the 
greater was the number of these nodules. Dr. George 
Moore Of IViJslii'ngton grew these bacteria and packets 
of them Vero now made up and sold commercially to 
inoculate the ground, The result is that crops on soil 
so treated have increased a hundredfold, thus making the 
barren places to rejoice. Paget long ago drew attention to 

tt># r\nf 1 • , * > • 


**J*e ul c.manomata ho thought there wore indications that 
this was so and this seemed to bo confirmed by Ear met, 
Moore, and Walker, who found that there existed in malignant 
growths special ceils which were characterised by a reduced 
number of 'chromosomes and which had their prototype m 
the reproductive cells of the body. Thus in functional inac¬ 
tivity or dtsedses of the testis or the ovary the part affected 
by the carcinoma, did vicariously their work or helped them 
in an excess of work thrown upon them. If the procreate e 
fluid were elaborated in the body tissues the possibility 
of this interchange was not unreasonable. The absence of 
■organisation in tho crowds of cancer ceils of the tumour 
RWtfld suggest that ithejr were cast-off cells which, were 
they not shut in by the tissues, would escape, as did 
those In the testes by the vasa deferentia. There were 
enacted In the tissues of tho tumour the same cell 
activity and proliferation which went on in the testis 
and the ovary. Somo of tho neoplasms were glandular in 
■character. Another polnC which had sorao bearing on the 
question of cancer as a secreting organ lay in the effects of 
•operations for carcinoma. It was a very general experience 
that after removal of'tbo tumour patients often put on flesh , 
cachectic signs might disappear. This was not easily ex¬ 
plained unless tho removal of the carcinoma had put a stop 
to something which was draining the tissues and markedly 
modifying them. * Did the putting on of fat point to tho 
-fatty tissue of £ho body again taking on storage property 
to deal with a i secretion which was no longer being used 
up by the carcinoma 1 If this were so, and Dr. lleatson 
inclined to the view, then tho fat of the body bore some 
relation to carcinoma both previously to the onset of that 
disease and after Its successful removal by operation. Under; 


both conditions it had a salutary influence and it might 
bo that only when Its stoiagc pouer was weak tho more 
specially developed though degenerate cells of any body 
organ or tissue might draw upon the body secretion that the 
fat contained and by dealing with it in a different way 
manufactured it into an epithelial secretion on the Hues of 
the normal reproductive tissue of the body, 'I be beneficial 
results of oophorectomy might result not only from a lessen¬ 
ing in the amount of Dr. Beatson'a suggested body secretion 
but also by adding to the capacity for fat development. In 
conclusion, Dr. Beats on said that the germinal theory of 
carcinoma harmonised most with the fnots and course of 
the disease though it assumed the existence of a general 
tissue secretion. In the event of the testis or the ovary 
Wing unable to deal with this procreative fluid through 
decay or disease, and the fat of the body having 
no special capacity for storing it, it was probable that 
tissues or organs which had retrograded physiologically 
might take upon themselves the function of secreting it. 1? 
this were correct then in carcinoma they had a tissue secre¬ 
tion to deal with in relation to which the fat of tho body 
probably aoted as a middleman. This being so Dr. Beatson 
thought they should not take too pcssimisJica- view of tho 
therapeutic position in counesion with tho disease or despair 
altogether of its successful treatment. ' 

In the discus-don which followed Mr. Haj?OU> 3. ST27/ES 
said that they ought to look at carcinoma from the widest 
and from the most fundamental points of view and this was 
what Dr. 15 eat son had done, and his propositions were 
deserving of the most careful consideration. The starting 
point of a carcinoma was in tho epithelial cell. The essence 
of the condition was the atypical uncontrolled proliferation 
of cell**. In opposition to what had been said he affirmed 
that these cells did cause inflammatory*proliferation and so 
fibrous tissue was produced. In a carcinomatous lymphatic 
gland distinct diapedesis from venules could be observed. 
What originated the starting process? This ought not to 
be studied in the mamma but in on exposed epithelium— 
eg. ulcer of the tongue, or iti the conversion of a 
chronic ulcer of the leg into a carcinomatous one. In 
such there was a proliferation of epithelium nnd this got 
into new surroundings. In tho case of the ulcer the 
epithelium endeavoured to cro c s over and to cover tic granu¬ 
lations, while at the same time* there was a pioUfciauon 
downwards at the edges of the ulcer and ultimately the 
deeper layers took on a deeper grow th and thus a ly mpbatic 
infection ensued. Mr Stiles did not think that the testes 
or the ovaries had any part to play in the production of 
carcinoma, for this disease was found in every kiucl of 
individual, thin or fat, healthy or weakly. If malignant 
cells were dccendauts of epithelial cells they did not know 
whwt converted them into germinal cells and he doubted if 
they ever would find this out. The glandular appearance 
seen m certain cases of mammary carcinoma was simply 
due to the fact that epithelial, cells endeavoured to 
perform their normal function. This Could be Lest 
studied in those conditions which were on the border 
line between inflammatory breast tumours and real 
carcinoma. The most interesting condition \vos Fagot* 
disease: here one found the malignant cell isolated in the 
midst of perfectly healthy epidermis. It looked very like 
tho ova Each proliferated and formed a cluster m the 
deeper lay era of the epidermis. -Where had they como from . 
If a section wero made of the mammary duct^ as jtpas-ed 
tin ougl. 

The . . . 

functio . 1 ■ ‘ 

also bo * 1 

men malignant tumour was an excessive local repro¬ 
duction. The migration was iluo entirely torat or food 
and the large cells to Paget’s disease were migratory. PM 
the tumour arise because of an excessive amount of the 
maternal or of tho paternal element 1 Under normal con- 
dttions there was a healthy balance between tlie*e and an 
. --1 • . - v , *> - *-—■ ■ r r ew, or. in oilier words 

■ e ovaries tbi« maternal 

, . ” . ■. « ■' still hope for Improvc- 

..... • the woman was past 

ovulation^ a M ^ ugsrL1 , remarked that Dr. BcaUon’s argu- 

ment'was based upon observations slims ing that removal of 
Sit ovaries was useful in cases of mammary cancer. One 
bad to remember, however, tbo close sympathetic relation 
between tho pelvic organs ami the mainmm in women. It 
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was not claimed that this operation was equally useful in 
carcinoma of other parts and so he did not quite follow the 
drift of the argument. In the removal of the testes for 
enlargement of the prostate and of the ovaries in myomata 
the atrophic influences induced had to be remembered. The 
blood serum was the expression of the secretion from all colls 
in the body, so the serum must be modified by the removal of 
any important gland. This had been abundantly proved in 
the work on bacteriolysis, hiemolysis, and especially 
cytolysis. In the case of epithelioma of the lip the 
germinal wiew was that certain germ cells in the epithe¬ 
lium multiplied and so formed the tumour. Even if 
it were true that epithelioma of the lip began in 
two or three cells the mass of epithelioma took on a 
general proliferation and this process extended to adjoin¬ 
ing columns of epithelium. He could not believe that 
any maternal plus process could cause this. It was very 
distinctly an infective piocess. This was further shown by 
the occurrence of metastases. A cell was carried by the 
blood or lymph stream and was arrested in some organ. In 
spite of all the protective properties of the cells around it 
the cell which ought to have been destroyed proceeded to 
multiply and not only so but cells in the new organ some¬ 
times became cancerous. A malignant nodule on the surface 
of any abdominal organ, if it broke down and the debris 
escaped into the abdominal cavity, caused a general infection 
of the whole peritoneum. Dr. Russell hoped that before long 
it would be shown that carcinoma is caused by an external 
parasite which gains entrance and stimulates cellular 
reproduction. 

Professor A. R. Simpson, Dr. P. MacBride, Dr. IV. 
Taylor, and Dr. James Ritchie also took part in the dis- 
enssiomand Dr. Beatson replied. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Surgery. 

A New Plaster Apparatus for Fractured 1'emur.— Fracture 
of the Tibia.—Excision of Joints. 

A meeting of this section was held on Feb. 24th, Mr. 
E. H. Bennett being in the chair. 

Dr. W. I. de Courcy Wheeler exhibited an Apparatus 
designed by himself to facilitate the application of plaster of 
Paris to fractures of the femur either as a primary dressing 
or at any period before union had taken place. It consisted 
essentially of two gates swung on an upright iron bar on 
wliich rested a padded crutch to receive the perineum. The 
machine was so arranged that accurate extension could be 
kept up during the entire operation of encasing the leg and the 
pelvis in plaster. At the same time (extension being applied 
by means of a clove hitch attached to the ankles and rollers 
surmounting the end of the gates) abduction and adduction 
could be made relatively equal and the errors arising from 
obliquity of the pelvis could be avoided. The amount of 
extension put on could also be estimated by two Salter’s 
balances which intervened between the rollers at the end of 
the moveable gates and the clove hitch attached to the 
legs of the patient. Five or six cases had been treated 
on the apparatus with success. The ideal fractures 
were those near the middle of the shaft. Extension 
was put on until both legs were the same measured length, 
no errors being likely if the gates were open to the same 
extent; this latter measurement could be read off a 
graduated bar provided for the purpose. The plaster was 
rapidly rolled on and very free access to the limbs was 
obtained. Only one assistant was necessary. Special pro¬ 
vision was made for the surrounding of the pelvis with the 
roller bandage and this could be done without any hoisting 
of the patient from the table by a simple manipulation of 
the apparatus. The apparatus was very simple, could be 
made by any ironmonger, and cost about £2. In suitable 
cases the injured limb was encased with the pelvis and also 
the sound limb as far as the hhee-joint, leaving a strong 
wedge of plaster in the perineum. The patient was 
allowed to move about on clutches id'a few days and 
frequently no shortening resulted.—Mr. Bennett expressed 
the opinion that the apparatus was probably useful in 
general hospital work but could hardly be used'by country 
practitioners.—Mr. R. F. Tobin ' said that Mr. Wheeler’s 
method would be useful in the treatment of 'fractures of 
the femur in field service. 


Mr. Bennett read a paper on ' Oblique Fracture of 
the Tibia. He said that fracture of the tibial shaft 
alone was lare as a result of indirect violence, although 
common enough when the violence acted on the bone 
directly. Oblique fractures of the central portion of the 
shaft without accompanying fractures of the fibula were rare 
In a case which recently came under his notice the patient, 
a girl, aged 15 years, jumped from a height of about 12 feet 
on to the ground and immediately fell backwards. Although 
she was able to stand up she could not put any 
weight on the injured .limb or attempt to walk. On 
being taken to hospital soon afterwards she was found 
to be suffering from pain and complained of loss of 
power in the limb but it was not possible to obtain 
crepitus or to detect any evidence of abnormal motion in 
the limb. An x ray examination, however, revealed the 
presence of a fracture. It was very oblique, traversing 
almost four inches of the shaft of the tibia in its middle 
segment. Its direction was from above, and without down¬ 
wards and inwards. The progress of the case was unevent¬ 
ful and union was perfect in the ordinary time, The absence 
of deformity was explained by the integrity of the fibula. The 
skiagrams obtained from this case afforded the only example 
which he had seen of oblique fracture of the shaft of the 
tibia only from indirect force.—Dr. W. S. Haugiiton' said 
that in studying the long hones stereoscopically it was found 
that the oblique direction of the lamella; was the rale and 
not the exception and that when fractures v.ere regarded 
from the anatomical standpoint it could be seen that their 
planes ran parallel to the direction of these hone lamelte — 
The communication was also discussed by Mr. Tobin, Mr. 
Edward II. Taylor, and Mr. G. Jameson Johnston. 

Mr. Kennedy read a paper on Some Cases of Joint 
Excision. One case of excision of the knee was remarkable 
as the joint was riddled with sinuses and had been fixed at 
a right angle for years; the patient also showed symptoms of 
well-marked pulmonary tuberculosis, a cavity being present 
in one lung. Nevertheless recovery quickly followed opera¬ 
tion, the lung healed rapidly, and the patient was enabled to 
get about. In connexion with this case Mr. Kennedy dwelt 
on the importance of fixing the hones together after excision 
of the knee by Tobin’s clamps or by suturing. A case 01 
excision of the shoulder and one of excision of the elbow were 
quoted as examples of dry caries of the articular ends 01 
bones. Although in each the diseaso had existed for years not 
a trace of suppuration was present in either. _ The diagnosis 
was difficult and was made clearer by skiagraphy.-—H • 
Haugiiton said that stereoscopy was of great mlue 1 
diagnosing early tuberculosis of joints by means ot 
x rays. By its aid areas of rarefaction could be discern 
and their true relations to each other and to the joint ma 
out. < 

Mr. Johnston exhibited a patient who had the power 
voluntarily producing a partial dislocation of the knee. 


North or England Obstetrical and 
logical Society. —A meeting; of this society wi 

the medical school, Sheffield, on Feb. 17fcb, !^ u, ir viev 
Roberts, the President, being in the chair.—Dr. b. 
showed an example of Multiple Parovarian Cystic - . 

together with Uterine Fibroid. The fibroid was en ‘ rg _ 
and both appendages were ■removed as there was in - n 
iationship to each ovary a cluster of small.cysts oi pa as 
origin.—Mr. K. Favell showed a Dermoid of the ' e jp 
large as a seven months uterus which containe ^ 
developed mammary gland with a nipple as well imcn 
and hair.—Dr. Sinclair White showed a (, and 

from a girl, aged 13 years, which was generally at ■ foms 
had a doubly twisted pedicle but bad caused no .y 1 & 

—Dr.'Donald had removed <an ovarian dennoi - e e 
patient, aged 71 years;—DrJ A. M,Min? 0 1 £ k° 53 

Uteri' removed from . patients,’ 1 ageam olv 0 "). e xatnpl es 
years, on account of 1 Hemorrhage. two wer .... t ]j e , 
of canfler of the body, while'.the othe /l! ia f' ' tra becul» 
uterine wall a thickening layer composed °‘ “kro before 
enmeshing muscular tissue.; This uterus thro ‘ it was 

operatiomwas so largo >as .to reach to the umoi •• y 

much'less at the operationr and was, removed! vmgmy^j 

means-of vaginal incisions,. Sell-aobarfts 5 the 

incision was used >in one of''the ot' ier “° A„' va gina was 
abdominal route was chosen‘in one *wher, cuupurfltk® 
very narrow.' Di: Wallace had iseen mar . *v'observed 
in Schuchardt’s incisidn in .several cases and had 
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rapid recurrence of cancer in the scar.—These observations 
were confirmed by subsequent speakers.—Dr. Buckley men*' 


cyst of tl e outer part of one tube lined by granula¬ 
tion •’ ■ ” .■ *’■ ■* ■’ ' Microscopic examina¬ 
tion ■_■■■■ ■ ■ ■ 'chorionic structure.— 

Dr. '■ ‘ ‘ ‘ ‘ ■ patient on whom he 

operated for the relief of pain and hemorrhage. A single soft 


Fibroid Tumour of thcUttruk from the fundus of whicha soft 
\ascularred fan-shaped’growth was springing. This was a 
spindle-celled sarcoma. The fibroid had been present for 

two; , ; . . ■ ! ' v... cansed 

pain . . ..■ : ■ ed the 

cose . . : ■ ■ . size in 

the lower uterine segment.' She became pregnant and at 
the sixth mbnth was very ill through pressure symptoms, 
jaundico, and albuminuria. 'The position of -the fibroids 
excluded every •measure short of hysterectomy. This was 
.accordingly done, .after which the ,symptoms rapidly dis¬ 
appeared.—Dr. J. ‘E. Gemmell mentioned two cases of 
Primary Sarcoma of the Ovary in girls, aged 17 and 20 yean. 
'These were remdrkable for their rapid growth and extremely 
rapid recurrence'in -the form of soft generalised sarcoma of 
the omentnra.and.thc mesentery, 

1 Windsor and District Medical Society.—A 

meeting of 1 this' society i was held on Feb. 22nd, Mr. 
W. B. Holdcrness.cthe President, being in the chair.— 
Mr. A. A. T ! 1 .. >sion upon 

the subject * \ * might be 

dhided into ■ 1 * obstruction 

of the lumer ■ faces, or 

bands; (2) inflammation without suppuration; (3) inflamma¬ 
tion with abscess; (4) sloughing and peritonitis with sup- 
no acute attack. The 
: * ‘ran-ient and acute, the 

acli disturbance, such as 

■ . ■ ■ < children. Those in the 

■ ! ‘ ’ onset and were often 

preceded ’by nausea and abdominal discomfort. The pain 
was often all over the abdomen or moro iu the epigastrium. 
When general abdominal pain bad subsided a lump was often 
,to be felt and might remain long after the pain had gone. 
In the third class tho’ onset was as in the second but often 
more severe. Occasionally a rigor was present. The pain 
and fever might persist after three days or the fever might 

1 1 ’ *’ ■’ ** ■ - .—‘h day. 

i . ‘ ” . . 1 . ■ ■ h day, 

I . . 1 . ■ . • re was 

often a. definite shock with the sudden onset. There 
was a low temperature with a rapid ‘ pulse which soon 

* tended to become feeble. The pain was very acute 
'at'first but mightidecrease as the patient became more 

ill. Mr. Bowl by next'detailed the treatment that he was 
in the habit of adopting in this disease. In all cases of 
sudden onset of pain apparently due to the appendix he 
would give morphine.' No food should be given by the mouth, 

* the patient being fed with enemata. He would continue the 

> treatment by morphine and strychnine and apply fomenta¬ 
tions locally. If the ca c o belonged to Classes 1 or 2 tho 
, symptoms, generally quickly improved and an operation for 

removal of the appendix might be undertaken in about three 
weeks or after a longer interval if the attack were more 
severe. He would avoid operation in the acute stage. In 

* Class 3 as soon as the pus was localised he would open the 

> abscess but would not search for the appendix. Iu these 
cases, however, he would still ivoid early interference. In 
Class 4 he would operate at once and remove the appendix 
at the same time.-—The'discussion was continued bv the 
President, Mr. J. Wi Gooch, Mr. E. W. Adams, Dr. E. S. 

’Norris, Mr.'W. H. Bercsford, Mr. J. O. Skevington, Dr. 
Wood, Dr. W. Wranghatu, Dr. W. A. Ellison, and Dr. O. B. 
i Elgood. , v 

Burnley and District . Medico - Ethical 
Association.—A meeting of this society was held on 
, March 2nd, Dr. A. M. Sinclair being in the chair.—Dr. 

, Thomas Snowball road a paper on Myopia in which he 
discussed various causes of the condition, including among 


others the performance of .close,eye work with defective 
illumination ,and stooping ^at eye work which fended.ito 
prevent the free return of venous blood. -Myopia usually 
began in early school life and gradually increased. , Bondi 
made an examination of 2000 school children and found 
that in tho board schools (Volkschnle) 4 per cent, were 
myopic, in the secondary schools (BUrgerschule) <12 per 
cent., and in tho Obergymnasien 27‘per cent.- Mr. G. H. 
Usher of Aberdeen, in an examination of the students at the 
University of Aberdeen, found that 15 per cent, <vrere myopic 
and that the town-bred myopes .were to the country-bred 
myopes in the proportion of 7 to 5. In the Report of the 
Royal Commission on School Training (Scotland) it was 
stated that girls were more myopic than boys and that tl c 
degrees of myopia increased with age up to 35 years, (Dr. 
Snowball eventually discussed the formation of the myopic 
crescent and true posterior staphyloma, defective light sense, 
diminished field of vision, and the causes for defective 
central vision, especially that occurring in myopes between 
40 and 50 years of age. He said that the complications of 
myopia included the black spot, the formation of cataract, 
opacities of the vitreous, displacement of the lens, thinning 
or the cornea, increase of intra-ocular pressure, and (most 
serious of all) detachment of the retina. He related‘in¬ 
stances of hereditary myopia which hod occurred in his own 
experience and spoke of Head’s observations with regard to 
local and referred pain in ordinary and progressive myopia. 
There were two kinds of treatment—ono by glasses and one 
by operation. In prescribing glasses some adopted partial 
correction and somo preferred full correction. iMr. Ernest 
Clarke recommended full correction find in cases of progres¬ 
sive myopia removal of the patient from school to open-air 
life in the country. Other preventive measures must be 
attended to, such as holding work well away from the eyes, 
avoidance of stooping, good illumination, and writing in an 


be useful or operation was contra-indicated.—Dr. 11. 
Edmondson corroborated Dr. Snowball's remarks about 
heredity in myopia and gave examples of it in several suc¬ 
cessive generations of colton-wcimrs. lie advocated'the 
discission operation, as from his own ca<es and from cases 
about which ho bad inquired he found that over 50 per cent, 
were highly benefited.—Dr. J. S. Wilson and Dr,' G. S/Fullon 
also took part in the discussion. 

Chelsea Clinical Society.—A meeting of this 
society was held on Feb 21st, Dr. T. Vincent Dickinson, the 
President, being in the chair.—Mr. J. Foster Talraer read a 
paper entitled “Pre-appendicectomy Appendicitis, its Bearing 
on Causation and Treatment.”' Referring to the largely 
increased numt * ", 1 ’ 1 IX ~ 

last few years 1 1 

and “sixtieV 

period, the du n ' 

room. Many of these cases, therefore, would have been 
saved by modern treatment. In addition to the fatal cases 
the nature of which was thus discovered there must have 
been a number of others in which no diagnosis was made, 
besides a large proportion of milder cases which recovered. 
Taking, therefore, the number of recorded fatal cases as a 
kind of basis on which to form an approximate estimate 
of the total number of cases it would appear that 
about the end of the “fifties” and the beginning of the 
“ sixties " there ’ ’ ' ” ! ~r 

appendicitis of f 

which bad take- ; - ” f- ■ ■ 

inference drawn was that tho prevalence of the disease was 
not to be accounted for entirely by mechanical causes 
but that certain cyclical or quasi-epidemic influences might 
be at work which they did .not at present fully under¬ 
stand. With regard to treatment it was only neces¬ 
sary to compare the post-mortem records of this earlier 
period with the results attained 'by modern surgery 
to be convinced of the great saving of life which 
had been brought about by their present methods.—Mr. 
0. Edward Wallis read a paper on Dental Caries, with 
lantern slides illustrating the pathological changes that 

- • --*v.a i-»vint«n that to improve the 

only be necessary 
fluid's life but also 
ng the period-of 
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pregnancy included in her dietary such calcium and other 
salts as would enable the teeth of her offspring to be properly 
calcified. Besides this, investigations had shown that, breast¬ 
fed children possessed far better dentitions than those brought 
up on cow’s milk and its many derivatives. 


mrir ftotbs of |ook 


Midland Medical Society.— A meet ng of 

this society was held at Birmingham on March 1st, 
Dr. E. W. Wood White, the President, being in the chair.— 
Dr. J. W. Ru=sell showed a man, aged 29 years, suffering 
from Acromegaly.—Mr. L. P. Gamgee showed a man, aged 
45 years, the subject of Adiposis Dolorosa. The disease 
had been in existence for five years and the patient had 
symmetrical masses of fatty tissue at the back of the neck, 
a mass in the right axilla, and a large one in the subcutaneous 
tissue of the abdominal wall. The tumours were softer and 
of less definite outline than ordinary lipomata, while those 
in the axilla and the abdominal wall were very tender on 
pressure. One of the tumours on the back of the neck was 
the seat of severe neuralgic pain. There was no abnormal 
pigmentation of the skin over the tumours and there had 
not been any subcutaneous hmmorrliages. The patient had 
for many years been a confirmed alcoholic. Attention was 
called to the fact that this disease very rarely occurred in 
males.—Dr. J. Jameson Evans showed an Eye which con¬ 
tained a Melanotic Sarcoma which had perforated the 
sclerotic near the corneal limbus. Before the eye was 
removed the large extra-ocular mass projected between the 
eyelids on to the patient’s cheek. The following were the 
points of interest in the case: 1. The growth had arisen in an 
eye the sight of which had been destroyed by an injury from 
a piece ot steel three years previously. 2. The symptoms 
before the growth perforated the globe were comp iratively 
mild but its growth afterwards was exceedingly rapid. 
There was never any increased tension but there were a 
cystoid cicatrix at the site of subsequent perforation and 
some ciliary injection. According to the patient’s statement 
the extra-ocular growth had only existed for three weeks. 
3. The patient now (ten months after excision) was suffering 
from metastatic giowths in the lung, liver, and in the skin of 
the face, chest, abdomen, and extremities. Dr. II. E. Utting 
of Walsall records that the number of growths on the 
surface exceeds 200.—Mr. J. W. Tailor read a paper on the 
Value of Colpotomy in the Thrombotic Form of Puerperal 
Fever (early thrombotic pytemia). 

Rochdale and District Medical Society.— 

A meeting of this society was held on March 2nd.—Dr. W. 
Hirst Bateman opened a discussion on Puerperal Pyrexia 
from the point of view of immediate treatment. It was 
important to decide (1) that the rise of temperature was 
connected with the puerperal condition and (2) to distinguish 
between sapnemia and septicajmia. Treatment should be 
( 1 ) a calomel purge ; (2) if the temperature did not fall 
within a few hours the uterus should be douched with por- 
chloride of mercury ; (3) a mixture of quinine and ergot 
should be given ; ( 4 ) if the temperature lemained high 
after two or three douches the uterus should be curetted, 
douched, and packed with iodoform gauze, the packing 
to be removed in five or six hours ; and (5) antistreptococcic 
serum might be used.—Dr. S. B. Brentnall drew attention 
to the value of polyvalent serum —Mr. G. W. Malim 
emphasised the importance of distinguishing between 
saprmmia and septicajmia. He doubted the advisability 
of curetting except in cases where there was retained 
membrane. Douching should be avoided altogether in 
real septicajmia.—Dr. W. E. Jameson spoke of the value 
of antistreptococcic serum.—Mr. S. T. Lord, Dr. J. Melvin, 
Mr. H. H. I. Ilitchon, Mr. W. Pooley, Dr. J. G. Standing, 
and Dr. H. Harris also took part in the discussion.—Dr. 
Bateman showed a case of Acromegaly presenting the 
characteristic features. The feet were not markedly 
enlarged. There was complete atrophv of the left optic 
nerve and the right showed neuritis with temporal 
hemianopsia. 

West Kent Medico-Chirurgical Societal — A 

meeting of this society was held at the Royal West Kent 
Dispensary on March 3rd.—Dr. W. E. Pountnev was elected 
an ordinary member of the society.—Dr. F. S. Toogood 
showed the following clinical cases: (1) Gout; (2) Tuber¬ 
culous Wrist-joint; (3) Tuberculous Abscess ot the Head ; 
and (4) Phthisis.—Dr. R. D. Muir showed a case of Herpeti- 
form Morphcea and a case of Multiple Fibroma.—Dr. R. E. 
Scholefield showed a case of Myxcedema and a case of Senile 
Chorea.—The cases were discussed by the members present. 


Museums, their Jlistonj and Use, By David Murray, 
LL.D., F.S.A. Glasgow: James MacLehose and Sots. 
1904. In three Volumes. Total pages 1043. Price 32s. 
net. 


Volumes II. and III. of this intersting work are com¬ 
posed of catalogues and bibliography, subjects which? 
although eminently important and useful, do not lend 
themselves to review. But Vol. I. comprises a hhtory 
of museums that sets fortli the ideas of a scholar and 
antiquary and a museum expert upon the right Use of 
museums and these ideas merit the serious consideration 
of all those interested in education, whether as teachers, 
ratepayers, or philanthropists. Dr. Murray gives a delightful 
account of the very early musenms, using the term to mean 
a collection of rarities. Passing over the ark and the 
collection of curiosities which, according to some authors, 
King Solomon had got together, he reminds us that in the 
Middle Ages the churches were the great storehouses of 
curiosities. Excluding relies, a common object to be seen in 
churches was an ostrich egg. These eggs may be seen anyday 
at the present time in sundry Eastern churches and occasion¬ 
ally in those of the West. Durandus gave various mystical 
reasons for tlieir presence bnt the most probable explanation 
is that they’ were regarded as a symbol of life. Their use 
was common in all branches of the church and almost 
universal in Mohammadan mosques. But from the very 
beginnings of “ religion ” the egg was regarded as a symbo 
of life and even in these days the Pace egg—i.e., the Easter 
egg—is still in use. 

Dr. Mnrray says that the griffin’s eggs, of which t ere 
were several in Durham Abbey, are believed to have 
ostrich eggs. We can hardly agree with this theory or 
ostrich egg was well known in mediieval times. Fame in n* 
“ St. Cuthbort” (Durham, 1828) gives a list of the treasure* 
which were in Durham Abbey in 1383, and among them we 
nine griffin’s eggs. He also suggests that they mig 
been ostrich eggs. One is said to bavfe been ornamen e a 
cut in two. Now Lethaby in his “Architecture, J y s ' 
and Myth ” points out that in at least one instance t iegn 
egg is described as being hairy, of a brown colour, ia " ° 
hard white and clear yelk. Nowadays we call them 
nuts. Carved ostrich eggs are fairly common bn 
cocoa nuts are much more so and such nuts, whet ier„ ^ ce> 
or not, may well have filtered into England byway o ^ 
Anyone who looks at Ruskin’s drawing of the 
Griffin will see at once that it would lay an egg mu 
like a cocoa nut than that of an ostrich. p r0 . 

Other chapters of Dr. Murray’s work treat m( 

gress of Science, of the Beginnings of , th .® ‘ g cie ntific 

of Scottish Collectors and Musenms, and of the i ^ an 
Character of Early Museums. Finally he en s ^ 
admirable chapter on tlie Use of Museums. '\, w jj 0 are 
we have already said, merits the attention valuable® 

a 


nteresled in education. Dr. Murray shows iow . er p 
mil-arranged museum can be if used by a sensi e 0 n ec a 
miseum, he says, quoting Scliel hammer, is a » J . rslo dy 
ibris and it is just as important to prov idc o je ^ p 0 or 
s to provide books which tell about them. ® libraries- 
pinion as to the use which is made of rale-suppor wa y jn 

t the other hand, be is lightly not batisfie 'J 1 museu® 5 


bausueu museulB 5 

•liich our museums are utilised. ‘ Many of o 


Inch our museums are utinseu. provision 

o nothing but exhibit" specimens ; they ma ®' ma tic study- 
jr research and give no encouragement o sy j r0I n the 

iur municipalities receive large sums o ™ . \. fc _ s0 far 
tate for educational purposes, but “° m “ , forU tiUs iD S 
slam aware, has devoted any part o i s , » Here 

is museums and publishing the results of resea 
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we must take leave of what is certainly a most interesting 
work, one moreover which should, if its precepts arc taken 
to heart, he of great use both to those who have money 
to give anil to those to whom is intrusted the spending 
thereof. 


Progressive Medicine. Edited by Hobart Amory Hare, 
Processor of Therapeutics and "Materia Uedicain 
the Jefferson Medical College of Philadelphia ; Physician 
to the Jefferson Medical College Hospital; assisted by 
H, It. M. Landis, 31.D., Assistant Physician to the 
Medical Dispensary of the Jefferson Medical College Hos¬ 
pital. Vols. I. andII. 1904. Yol. I., pp. 337 ; Vol. II., 
pp. 334. Price 12*. each "volume. 

The first contribution in Vql. I. is by Dr. C. N, Frazier. 
It gives a rCsumi of the progress recently made in the 
surgery of the head, the neck, and the thorax. Par¬ 
ticularly interesting is the section on wounds of the htart. 
In Progressive Medicine for March, 1903, a table was 
published containing particulars of 39 cases of operations 
for closure of wounds of the heart. Since that time Dr. 
Frazier has been able to collect 21 cases, bringing the total 
number of recorded cases to 60. Of these 35, or 58 per cent., 
proved fatal and 25, or 42 per cent,, recovered after opera¬ 
tion. The absolute indications for operation after punctured 
wounds appear to be severe primary hmraorrhage and oppres¬ 
sion of the heart’s action from the accumulation of blood 
within the pericardium. In the case of gunshot wounds an 
expectant treatment should be carried out, inasmuch as 
many cases are known to have recovered spontaneously. 

Under the heading of “Infectious Diseases, including 
Acute Rheumatism, Croupous Pneumonia, and Influenza,” 
Dr. R. B. Preble reviews the work that lias been accom¬ 
plished by various observers in regard to diseases which have 
a bacterial origin. He considers that the questions most 
vigorously studied have been the unity or duality of human 
and bovine tuberculosis, the relation of oholera nostras and 
of sporadic dysentery to the Shiga-Fiexncr bacillus, and the 
nature and the frequency of paratyphoid infection. With 
regard to the last-named affection he regards it as being of 
the nature of a general infection. So far only three deaths 
have been recorded. In these cases on examining the intes¬ 
tines the Fcyer’s patches and the solitary follicles were found 
to be normal; but inasmuch as five cases of paratyphoid fever 
have been recorded in which intestinal hemorrhage occurred 
it is probable that in some cases at least intestinal lesions 
exist. The fatal cases were all duo to the “beta para¬ 
typhoid” bacillus. These pathological findings suggest that 
some of the reported cases of typhoid fever without intes¬ 
tinal lesions were really instances of paratyphoid instead of 
true typhoid infection. In relation to this subject we may 
draw the attention of our readers to a paper read before the 
Royal Academy of sfedicine in Ireland by Dr. A. R. Parsons 
on Jan. 20th and reported in our columns on Feb. 18th, 
p. 430. 

Dr. F. M. Crandall is responsible for the article on the 
Diseases of Children. He gives some interesting statistics 
bearing on the mortality of early life. After a careful 
consideration of the circumstances affecting infant life 
which obtain in various countries ho quotes the opinion 
of Dr. Freeman who has made a special study of the 
subject in the United State*. Dr. Freeman’s conclusions 
are that the infant mortality of all countries is exceedingly 
high and this is shown to be unnecessary by the fact that 
infants who are well cared for show a very low mortality. 
The influences that contribute to the high mortality be 
believes to bo‘defective feeding, “with heat, humidity, and 
bad surroundings as contributory causes.” He .states that 
there has been a marked decline in infunt mortality during 
the past ten years in the United States, and especially in 
New York city, doc for the most .part to the decline in 


mortality from summer diarrhoea. He believes tha£ the 
most important agency in reducing this mortality k the 
general adoption of pasteurising and sterilising milk for 
infant feeding. This method has teen tried with success In 
some cities in this country. 

In Vol. II, one of the most interesting communications is 
that by Dr. Alfred Stengel on Diseases of the Blood, 
Diathetic and Metabolic Diseases, and Diseases of the Spleen, 
Thyroid Gland, and Lymphatic System. An exhaustive 
account is given of Professor Bloch’s views on pernio iocs 
anremia. This observer insists that the term “ progressive 
pernicious anmmia ” fails properly to distinguish the disease 
from secondary ancemias which may Tun a pernicious coarse 
and suggests the name of “Biermer’s progressive anaemia,”’ 
under which are to be included only those cases the clinical 
course of which coincides with the features laid down by 
Professor Biermer. One of the most popular theories of t!.e 
causation of pernicious anjemia is that it is due to a toxin 
formed within the intestinal tract, absorptiph of which 
brings about the hmmolysis believed to be the direct 
cause of the anmmia. Professor Bloch does not accept tin's 
view and offers fbe suggestion that “ Biermer’s progressive 
aniemia” is not an essential disease of the blood but can be 
traced to a primary asthenic composition of the blood-forming 
tissues. Further investigation is necessary before Professor 
Bloch’s views can be accepted. We trust tbtit the term 
“Biermer’s progressive nmemia” will not be adopted. 
The association of an observer’s name with a disease is, in 
our opinion, undesirable from several points of view. A 
namo indicative of the pathological nature of the disease 
and the organ or the tissue of the body winch it affects is 
more exact and more scientific. 

These two volumes form a valuable addition to those that 
have preceded the m. _ 


JEx-Cathectrd Essays on Insanity. By T. CLAYE SirAW, M.D. 

Lond., F.R.C.lh Load. Loudon: Adlard and Son. 1904. 

Pp. 250. Price 5s. net. 

These obiter dicta deal mainly with subjects of a specu¬ 
lative kind and do not readily lend themselves to criticism. 
The following are amongst the topics dwelt upon: the nature 
of insanity, the symptoms of insanity, psychology and 
nervous diseases, surgery and insanity, and the treatment 
of insanity. The essay on the Nature of Insanity points out 
that that term means want of conformity with an artificial 
scalo or standard which exists for each social level, there 
bein'* no absolute universal standard. The author considers 
tbaMhere are numbers of persons in asylums who me much 
less affected mentally than arc many in the outside world, 
who are lunatics by law alone, who ought to be restored to 
liberty but for the fact that they me unable to cam their 
own living and that the law U clastic. This view is some¬ 
what disconcerting and likely to be misunderstood. That 
these persons cannot get their living argues that they are 
not compos Mentis. Some such could, no doubt, be allowed 
out (boarded out) under guardianship. The mentally affected 
whom Dr. Sbaw describes as at large at any rate mostly 
earn their living, do not run counter to tho law, and are not 
under any social ban. The inmates of asylums who appear 
whilst there to be but little affected mentally have frequently 
an unpleasant way of showing their insanity when asylum 
control is removed. Referring to the germ theory of in¬ 
sanity Dr. Shaw states that this must be udraitted (o be 
partially true and we agree that no more than this can at 
present be said. The author states his belief that in the 
insane the mucous membrane of the digestive tract under¬ 
goes ulceration as a result of trophic change. If this 
is a reference, as we presume, to the condition tormcrly 
known as ulcerative colitis but now commonly cal Id 
asylum dysentery, we can only say that no valid evidence 
for such a belief is forthcoming. 


While It is open to 
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’anyone to speculate upon the trophic condition of the part 
affected it is incumbent upon all to recognise the role of 
the micro-organism in the production of these ulcerated 
- conditions. 

The author has some interesting remarks upon psycho-, 
' physics and their value, to which space does not allow us to 
> refer. Referring to the subject of consciousness he mentions 
telepathy and second sight, and considers it ridiculous to 
deny that there are forms of matter visible and tangible to 
some few in view of existing well-authenticated instances. 
A chapter is devoted to the discussion of the symptoms of 
insanity; it is pointed out that undue prominence is given to 
mere forms of insanity (mania, melancholia, and so on) in 
text-books; these are “merely states of the same thing” with 
different degrees of reduction ; the terms are convenient but 
coiinote nothing as regards causation, prognosis, and treat¬ 
ment. Dealing with the association between ideas and 
emotional states it is pointed out that in the insane 
ideas (delusions) frequently have not the emotional tone, 
which normally they should have ; “thus persons expecting to’ 
be hanged show no fear and “emperors” will scrub the floor 
without sense of incongruity. Interesting speculation follows 
as to instances of the same separation of idea and emotional 
’•content in the sane. Reference is made to destructive acts , 1 
to the frequent commission of the suicidal act without 
consciousness, “ and it is only when the brain is relieved 
from congestion (as in cut-throats and drowning attempts) 
that consciousness of the condition returns.” This vascular 
interpretation of the rise and subsidence of impulsive states 1 
is hypothetical and dubious. In a chapter on Surgery and 
Insanity there is some highly speculative writing as to 
possible relationships between delusions and altered condi¬ 
tions and actions of groups of cells which, even if it is 
helpful, seems without any basis. Exception may also be 
taken to the suggestion that a narcotic ‘ ‘ simply affects that 
part of the brain which is not affected by the disease’’ 
(insanity). There is no evidence for the localising views' 
here implied. Dr. Shaw relates a case of trephining in 
acute insanity with the object of relieving pressure and 
thinks that “with a better knowledge of those localities 
■specially affected in insanity of different kinds direct 
interference will be of service beyond our dreams.” 
Before acquiring “better” knowledge we require simply 
knowledge of the localisation referred to, and we are 
not aware that there is any, nor have the years which 
have passed since these surgical procedures were advo¬ 
cated led to their adoption. Dr. Shaw is confident 
that many cases of chronic delusional insanity are left 
uncured because we have not the courage to attack them 
surgically. Certainly we cannot yet claim that surgical 
familiarity with the contents of the cranial cavity that exists 
with respect to the abdominal. The localisation of delusions, 
here referred to, is at present hardly within the realm of 
sober thought. In a case of olfactory hallucination where 
sclerosis of the olfactory centre was found, Dr. Shaw thinks 
operative treatment would have been proper. Do surgeons 
remove the tip of the uncinate gyrus ? There is much sound 
sense in the author’s remarks in his last chapter on the 
treatment of insanity and on the value of official figures as to 
recovery. We regret that space does not allow us to refer 
further to these and to other interesting matter. 


LIBRARY TABLE. 

The Purification of Sewage. By Sidney Barwise, M.D. 
Lond., B.S 9 . Birm., M.R.C.S. Eng., D.P.H. Cantab. Second 
edition. London: Ciosby Lockwood and Son. 1904. Pp. 220. 
Price 10s. 6 d .—We entertained a favourable opinion of this 
hook in our review of the first edition in The Lancet of 
‘March 11th, 1899, p. 700. Since then further progress has 


been made in the application of biological'methods to the 
disposal of sewage. In particular, improvements have beta 
made in the mechanical arrangements for making the action 
of percolating filters automatic and in apparatus for the 
distribution of sewage. This section of the subject receives 
attention in Chapter X. of Dr. Barwise’s book. The toxt is 
interleaved with illustrations of these mechanical appliances. 
Further, Dr. Barwise has added an appendix on the analysis 
of sewage and sewage effluents which formed the subject 
matter of a book issued separately some years ago. Dr. 
Barwise’s ample experience of modem" methods of sewage 
treatment makes what he has to say of practical value and 
an excellent idea of the present position of the sewage 
disposal question will he gained from consulting this volume, 
while his directions as to gauging the efficiency of a given 
method of purification by chemical analysis are to the point. 
For the most part these methods are simple and give valuable 
indications. 


Elements of Anatomy and Physiology cspeoially adapted for 
Nurses. , By W. Bernard Secret an, -M.B. Lond., F.R O.S. 
< Eng. London : The Scientific Press, Limited. 1905. Pp. 74. 
Price 2s. net.—When lecturing to the nurses of the Royal 
Berkshire Hospital the author was struck by the difficulty 
of obtaining a suitable text-book which although embracing 
the whole of anatomy and physiology as far as these subjects 
are required by the average hospital, nurse was yet devoid of 
all unnecessary and confusing matter. This little manual is 
an, attempt to provide such a work. It is concise, the 
language is simple, and it is sufficiently illustrated. The 
book will be useful to nurses. 


Ileligion and Health: their Mutual Pclationskip and 
Influence. By Norman Porritt, M.R.C.S. Eng. ( L.R.C.P. 
Lond., Consulting Surgeon to the Huddersfield Infirmary. 
London : Skeffington and Son. 1905. 'Pp. 186. Price3s. 6 d. 
—This is an interesting volume. After dwelling on the 
analogies between religion and health Mr. Porritt gives a 
survey of the effects of Christianity on the healing art, 
followed by a relation of the bodily ills that the absence of 
religion has carried in its wake. In his chapter on the cult 
of Mrs. Baker Eddy the author offers that lady many possible 
ways of proving the doctrine which she propagates. The 
book is intended specially for the ministers of religion 
and throughout it runs the expression of opinion tbnt it is 
to the moral reformer—the minister, the priest, the 
clergyman, the lay reader, the evangelist—we must look to 
bring home to the people the grave injury to the race an 
the physical deterioration which are brought about by t e 
neglect of the laws of health. Every minister ought to 
a minister of health, for he penetrates where no one c se 
can, he alone knocks at a man’s door and claims tb° n S 
to enter and yet not be considered an intruder. ' ,L ' 
minister and his helpers should be able “to lender ir j 
aid’ in health and sanitation." The gospel preached w 
this volume will benefit the work of any minister of religion 
who considers it; the tidings make for health and sani y. 
We have read the book with much pleasure. 


Tandhooh of Diseases of the. Ear, for the Use of Students 
l Praotitioners. By Richard Lake, F.K.C.S. n£^ 
-geon to the Royal Ear Hospital; Lecturer on W 
ilogy at the Medical Graduates’ ‘ College. . With 
oured plates. Second edition. London : Bailliere, ’ 
1 Cox. 1904. Pp. X.-242. Price 6 s. net.—We noticed 
t edition of this useful work shortly after its n 

i we are glad to see that it has reached, a secon e 1 t 
it deserves success. It is sufficiently brief and e °™ en ^ 
be suitable for the reading of those who arc'desiron 
aining a good general knowledge of the.subjec t 

n g overburdfened by an excess of detail. 1 e P . 
xe does not differ to any very great extent from > 
tion but a careful comparison of the two wi s 
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nnmeroas small alterations have been made, while hero and 
there new sections have been added, for instance, the 
section dealing with rupture of the raembrana tympani. 

Burdett'sHospitals and Charities,1005. London: The Scien¬ 
tific Press, Limited. Pp. 966. Price 5*. net.—The issue for the 
current year of’this most useful work is quite up to the level 
of its predecessors. The information which it gives about 
hospitals,. convalescent homes, homes for inebriates, and 
nursing institutions, not only throughout the British empire 
but in sundry foreign countries,, is invaluable. The intro- 
ductory chapters, too, whether we agree or not with Sirllenry 
Burdett’s views, arc most interesting reading. It is a book 
which no one who has anything to do with hospitals or their 
management can afford to bo without.' 

The Land of -the Blessed Virgin. By William Somerset 
Maugham. London: Heinemann. 1905. Pp. 288.—The 
land of the Blessed Virgin is Andalusia and Mr. Maugham 
possesses an evident faculty for enjoyment of that fascinat¬ 
ing country. To begin with ho can rightly appreciate the 
joys of laziness. Andalusia is a land where no one is in a 
hurry and for a worker in London, where most people have to 
do things whether they wish to or not, there is no greater 
charm than to go to a place where 'the prevailing feeling i"» 
“If you cap dova/thing to-morrow don’t do it to-day.” Mr. 
Maugham seems to have found only,oneblemish—namely, the 
food; but In that respect we do not quite agree with him. He 
says: “The stomach used to roast meat and Yorkshire pudding 
rebels against Eastern cookery,-and a Christian may sooner 
become a Buddhist than a beef-eater a guzzler of olla podrida.” 
Rancid oil and garlic are not appetising here but they may 
bo in -Andalusia, and, like the Hobrows of old, anyone who 
has once been in ,the< East, and Andalusia is the East, will 
remember the fish which he did eat in Egypt, the cucumbers 
and the melons and the leeks and the onions and the garlic. 
Mr. Maugham gives a delightful picture of Cordova and of 
Seville but Granada does not seem to have appealed to him 
ho rauoh as we should have expected. In one place he speaks 
of the sky being bluet mixed with silver, an admirable de¬ 
scription of the wonderful Spanish sky which produces the 
same effect on the eye as does a Morpho butterfly in certain 
lights. Altogether we commend this book as one written by 
a traveller who knows how to travel and who can rightly I 
appreciate colour, sunshine, and the lotos land atmosphere 
of Moorish' Spain. 

JOURNALS AND MAGAZINES. 

The Journal of Physiology. Edited by Sir Michael 
Foster, K.C.B., T.R.S., and J. N. Langley, F.R.S. Vol. 
XXXII;, Nd. 2. Feb. 28th, 1905. London: C. F. Clay. 
Price‘7a,—The contents of this number arc: 1. On tbe 
Distribution of Potassium in Animal and Vegetable Cells, by 
A. B. Macallum, professor of physiology in the Uni¬ 
versity of Toronto, with two plates. Professor Macallum 
finds that the hexanitrite of cobalt and sodium in solution 
and in the presence of acetate of sodium precipitates 
potassinm from its solutions, the precipitate being an 
orange-yellow triple salt which is, according to K. Gilbert's 
investigations,’ the hexanitrite of cobalt, sodium, and 
potassium. As revealed i by this method ipotassium occurs 
in both the cytoplasm and the extracellular structures. The 
cell nncleus contains none, nor is there any in the head of 
tho spermatozoon or in nerve cells. The quantity is scanty 
in smooth muscle fibre but in striated fibre there is a con¬ 
densation of the potassium in the dim bands, the rest of 
the fibre being free from it.’ It is abundant in the granular 
zone of'the'Secreting cells of the pancreas immediately 
adjacent to the lumen. 2- On the Relation.of Entero- 
kinase to Trypsin, by W. ,11- Bayliss. and Ernest H, 
Starling. These authors support the. view of the 
Russian physiologist Pawlow that enlerokinase acts as a 
ferment upon a precursor or prozymin, trypsinogen, 


which it converts into trypsin. 3. The Physiological 
Effects of Peptone and Allied Products; Part vi. : The 
Metabolism of Arginin, by IV. H. Thompson. Feeding 
with arginin occasions an increase of nitrogen in the urine 
tho greater part of which-appears as urea. 4. The Action of 
Antcsthotic Quantities of-Chloroform upon the Blood-vessels 
of the Bowel and Kidney, with an account of an artificial 
circulation apparatus, by E. H. Embley and 0. J- 
Martin. 5, Researches on the Autolytio Degradation 
of Tissues; Part ii.: On the Influence of tho Thyroid on 
Autolysis, by S. B. Schryver. 6. Effect on Blood Pressure of 
Proteolytic Products, by C. G. L. Wolf, 7. Experiments/on 
Oystin and its Relation to Sulphur Metabolism, by 01 IP. 
Roth era. 8. On thfc ‘Inter-relationship of Calcium and 
Magnesium Excretion, by John Malcolme* 9. The Post¬ 
natal Changes in the Thymus of Guinea-pigs and the Effect 
of Castration on Thymus Structure, by Alexander .Goodall. 
This number of the journal also contains thfe Proceedings of 
tbe Physiological Society for Dec. 17tli, 1904, and Jan. 21st.- 
1905. 

The Journal of Nervous and Mental Disease for January con¬ 
tains an article by Dr. S. D. L^dlum, assistant physiaian at 
tbe Friends Asylum, Philadelphia, entitled “APreliminary- 
Report on tho ro e siblo Relationship of Neuro-Fibrillai 
Changes to In-anity.” Dr. Ludlum’s work is based upon the 
examination of ner\e cells of the cortex, the medulla, and 
the spinal cord in two cases of insanity, in a starved rat, 1 
and in an artificially exhausted rat. For comparison he used 
fresh normal tissue of the rabbit and the rat. The neuro*fibrils 
were stained by Cajal’s method. The changes were practically 
the same in the starved rat and in the insane patients, the, 
neuro-fibrils being almost absent in the cell bodies, repre¬ 
sented by broken pieces of fibril and bylines of fine granules, 
whilst they were less affected in the cell processes. The 1 
exhausted rat’s cells showed an early chnnge, taking the stain 
feebly and presenting swollen fibrils. One of the patients 
was a case of mania-melancholia of long standing with: 
mild dementia, in which acute depression camo on 16- 
days before death. Dr. Ludlum thinks that the state of 
the neuro-fibrils accounts for this depression and that this 
state plays an important part in the insanities arising from 
malnutrition. He deduces this from the experiments upon 
the rats but all these experiments show is thht under-tho 
conditions produced (starvation and exhaustion) the netiro- 
fibnls degenerate. The changes observed in these fibrils in» 
the first insane patient might have been the result of the 
long-standing brain disease, not the cause of the final exacer¬ 
bation of insanity which preceded death. The same explana¬ 
tion, that the changes were merely the outcome of disease, 1 
may be applied to the second case examined, which was that 
of a general paralytic. It is obtious that the task of 
separating cause from effect is rendered more difficult by 
working with cases of long-standing disease. This number 
also contains a report of a meeting of the New York 
Neurological Society held in f October, 1904, at which Dr. B. 
Sachs opened a discussion on Dementia rrxcox. Dr. Sachs 
thought that widely different cases were grouped under this 
term with little gain, that tho old plan of clinical sub¬ 
division was more commendable, and that too grave- a 
prognosis was given m tho youthful insanities. The tenor, 
of the discussion was to show that different types of 
mental disease were embodied under this beading nnd that 
in course of time subdivisions would be formed out of 
the cases so grouped, tho present grouping being only 
provisional. _____ 
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The Registrar-General’s Sixty-Sixth 
Annual Report. 

We are indebted to the Registrar-General for a copy of 
his annual report for 1903, a volume which is always 
welcomed by The Lancet and which this year has seen 
the light several months earlier than is usual. In review¬ 
ing previous issues of this work we have gi\ en expression 
to the hope that having regard to their importance 
to a large section of our profession these reports might 
in future be issued within a reasonable time after the close of 
the period to which they relate. It has not escaped our 
notice that in the final remarks appended to his first annual 
report the present Registrar-General endeavoured to justify 
the late appearance of these reports on the ground that 
more expeditious preparation would probably lead to less 
accurate, and therefore unsatisfactory, results. We are, 
of course, aware that the Treasury authorities are constantly 
clamouring for reduction of expenditure in the conduct of the 
Government offices under their control and we believe that 
the General Register Office is one of these. But we trust that 
Sir William Dunbar will forgive us if, on the ground of 
the high appreciation in which his reports are held by the 
medical profession, we urge yet again that increased efforts 
should be made to render them available more promptly—at 
any rate, in a shorter period than the 14 months which now 
have elapsed since the completion of the year dealt with in 
the report before us. 

The Registrar-General’s sixty-sixth annual report suffers 
nothing by comparison with its two predecessors, both of 
which we noticed in appreciative terms at the time of their 
publication. Several new features will be found in the 
present report. The presidents of the statistical bureaux 
of the principal European countries have responded to the 
invitation to augment the somewhat meagre information 
hitherto published in these reports with respect to the births, 
deaths, and marriages in the several countries and the 
Registrars-General of those Britisli colonies in which records 
are available have for the first time contributed such 
information as they possess. The results now appear in the 
form of a new series of tables giving fairly uniform 
particulars for some 28 foreign countries, not only of births, 
deaths, and marriages, but of infantile mortality and of the 
mortality from the chief epidemic diseases, as well as from 
cancer and pulmonary tuberculosis. Not all of the foreign 
countries addressed have been able to comply fully with the 
English request but the Registrai-General entertains the 
hope that in process of time the list of countries able to 
furnish trustworthy statistics will be extended, thereby 
increasing the value of these international records. In 
view of the widespread anxiety caused both at home 
and abroad by the continued depression of the birth-rate 


the ordinary methods of presenting the latios of birth 
and of marriage have been subjected to criticism in 
the General Register Office. As a result we learn that 
the total population is not the most satisfactory basis for the 
calculation of rates. As regards marriage-rates, a better 
standard is obtained by eliminating the already married 
persons from the population and by calculating the rates on 
the unmarried and widowed who are living at ages beyond 
15 years, thus dealing with that section of the people 
among whom alone marriages take place. Calculated by 
this method the English marriage-rate is seen to have 
declined steadily throughout the last 20 years, whilst tie 
rate computed in the ordinary way indicates, on the 
contrary, a slight increase in that period. 

With regard to the birth-rate again we learn that the 
total population is not the best standard by which it may 
be measured because it does not take account of the age 
constitution of the female population and particularly of that 
portion of it which is of child-bearing age. For example, 
the population of women aged 15-45 years to the total 
population, which was 23 • 1 per cent, in 1871 and in 1881, 
rose to 25’0 per cent, in 1901; if, therefore, the arerage 
fecundity of the female population had remained constant 
the births registered in 1903, which, as a matter of fact, 
numbered only 948,271, would have amounted to more than 
1,250,000. In view of these facts it is evident that a 
preferable method by which to measuro the birth-rate is to 
calculate the proportion of births per 1000 women of child¬ 
bearing age. The disturbing factor of changing constitution 
of the population is mainly, though not entirely, eliminated 
by this method of measuring the birth-rate, which shows tho 
amount of decrease to be far greater than that indicated 
by the rates based on the aggregate population. We hare 
not space to reproduce the interesting tables in the report 
which fully support the above contentions, but we may say 
generally that whereas the English birth-rate calculated in 
the ordinary way appears to have decreased by 6 - 8 per 
cent, only in the last ten years the decrease computed on 
the numbers of women aged from 15 to 45 years is shown 
to have amounted to 11 • 5 per cent. As regards the calcu¬ 
lation of rates of mortality, the same disturbing factor of 
changing age constitution of the living is operative in 
a similar way and necessitates the adoption of a 
standard population which is assumed to remain constant 
in regard to age and sex. In England this has for some 
years been the practice but owing to the impossibility of 
satisfactorily estimating the numbers of these sections o 
the population and of ascertaining the sex and age con 
stitution of the people in the various foreign countne 
for which the details are now published, it is ° n ^ 
possible for the purposes of international vital statist 1 
to employ the total population as the basis for ca ^ 
culating the rates of birth, marriage, and death, 
close relation to the question of a declining birth r 
especially in those countries where the decline is sen ' 
is the question of mortality among the infants who. sunn 
With few exceptions we learn that a high rate of in a ^ 
mortality prevails in those countries possessing a 
birth-rate ; nevertheless, English experience shows. ^ 
a high rate of infantile mortality may accompany^ 
comparatively low birth-rate. 1 11 this country in 
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years 1893-1902 infantile mortality averaged 152 per 
1000 birtb«. Of 1 24 countries or colonies furnishing the 
necessary data there were seven—viz., Italy, Chili, Ceylon,' 
Prussia, Jamaica, Hungary, and Russia—where the average 
birth-rates ranged from 34‘3 to 48"6 per 1000 of the 
population and the average infantile mortality ranged from 
170 to no less than 333 per 1000 births. On the other 
hand, in Scotland and in Norway, with comparativ cly' high 
birth-rate' of about 30 per 1000, tho average rates of in¬ 
fantile mortality were as low as 127 and 94 respectively in 
each 1000 births. Of the 28 countries furnishing returns 
France lias tho lowest average birth-rate, white the average 
rate of Infantile mortality in that’country amounted to 158 
per 1000 hirth«. In 13 of the 16 countries contributing 
additional statistics for the year 1903 infantile mortality 
v as below the a'verage of the previous ten years—the 
exceptions being Chili, Jamaica, and Queensland. 

The question of the falling birtli-ratc in this country as 
well as ir, other parts of the British Empire lias been 
prominently brought to the notice of the public by the 
recent Royal Commission on the Decline of the Birth-rate 
in New South Wales and by the interesting and instructive j 
report of the Dnke of Df.yokshire’8 Inter-departmental 
Committee on Physical Deterioration. In connexion with 
this subject it is necessary to repeat a statement which lias 
been many tiroes advanced in these columns—namely, that 
the rate of mortality is affected In a serious and peculiar i 
manner by changes in the birth-rate. The first effect of a 
continuous decline in ^e rate of birth is to lower the rate 
of mortality owing tollie redneed proportion in the popula¬ 
tion of very young children, among whom the death-rate 
is always \ery high. In subsequent years the death-rate, as 
measured by total population, will be increased owing to tho 
smaller numbers of survivors reaching those ages which are 
subject to lower death-rates; and this effect will last so long 
as the survivors of those born before the birth rate began 
to decline form an abnormally large proportion of the 
population. 

With' regard to the proportion of deaths among the 
population that remain uncertified eithei by medical men 
or by coroners the Registrar-General remarks that the per¬ 
centage of uncertified to total deaths in the year 1903 
was the lowest on record. With reference to this subject, 
however, particular attention is directed in the report 
to the still abnormally high percentage recorded in the 
counties of Carnarvon and Hereford, as well as in the 
boroughs of Gateshead, Warrington, South Shields, and 
St. Helens, all of which held the same unenviable position 
in the annual report for 1902. It is, however, a remarkable 
coincidence that each of the abo\ c localities should liav e a 
high proportion of uncertified deaths together with a corre¬ 
spondingly low proportion of inquests. Analysis of the returns 
shows that the percentage of inquests and uncertified dcatlis 
to the total deaths in England and Wales was respectively 
6*9 and 1*7. In the above-mentioned counties aud 
boroughs, however, the proportion of inquests was low, 
ranging only from 3*6 to 5*5 per cent., whereas the 
percentage of uncertified deaths ( was excessive, ranging 
from 4*0 to 6-.7. The Registrar-General, therefore, ex¬ 
presses the hope, in which we fully concur, that the coroners 
of these districts wall give tlieir cordial support to the object 
aimed at, by considering whether it might not be t 


attained by holding inquests more frequently in the case of 
uncertified deaths which are referred to them. In the present 
connexion, however, and in justice to the coroners wo 
may mention an important fact which probably may be un¬ 
known to the Registrar-General—namely, that the decision 
as to the number of inquests to be held in any particular 
place does not always rest with the coroner who in recent 
years has become in certain cases the officer of the local 
authority. As the holding of inquests means a consider¬ 
able increment to the local expenditure it will readily be 
understood that these authorities will in some cases endeavour 
to reduce that expenditure to the lowest practicable amount. 
Having devoted so much space to a consideration of the 
important innovations in the Registrar-General's present 
report we have no room left for noticing the question of 
the death-rate, which is, after all, of most importance to 
our readers. To this subject, however/we purpose to return 
hereafter; meanwhile we congratulate Sir William Dunbar 
on the fact that the death-rate of England and Wales In 
the year 1903 was the lowest since the establishment of 
civil registration. 1 

School Legislation and the 
Demands of Hygiene. 

Or all the social problems which demand solution at the 
present day none is more urgent than that implied In the 
hygienic management of the children whom legislative 
enactments compel to attend our elementaiy schools. Since 
attendance is enforced rigorously by law, it, is, an obvious, 
duty of the State to insure that school life shall not bo 
fraught with danger to the health and the happiness of the 
scholars. There are reasons for thinking that a satisfactory 
state of things is as yet far from rcahsafcion. Only too often 
do we hear complaints from parents that school life involves 
risks of infection, with maladies of varying degrees of serious¬ 
ness which no amount of care can avoid Many medical 
authorities, upon good evidence, are inclined to associate the 
great increase that has taken place in the prevalence of diph¬ 
theria with the herding together of children for purposes 
of instruction. If it is difficult to acquit our school system 
of all responsibility for the propagation of epidemic diseases, 
yet so far no trustworthy statistical evidence has been 
available for estimating the extent of its evil influence. 
A very interesting attempt to remedy this defect of evidence 
has recently been made by Dr. Myer Coplans, the medical 
inspector of the schools which are under the Gloncesieisbire 
Education Committee, whose report to a subcommittee of 
this board will, we believe, shortly bo published. Dr. 
Coplans examined medically 6652 children in the schools 
of the Stroud district with a view to ascertain the 
effects of school life in spreading infectious ,diseases 
or evoking other ailments and the results of his inquiry 
tend to acquit the school system of so great a share in 
the propagation of scarlet fever, measles, and diphtheria 
as is sometimes aligned to it. Wo hope that this con¬ 
clusion will bo justified on further infinity, but the 
question is very difficult to decide. The comparative 
prevalence of infectious maladies among children too young 
for attendance at school and among those of school 
ages afTor^jUkr cxamjjl'* , &Q *oun<l tcst * for WG 

bcar*?^^i*id ^ iron not yet old enough to 
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go to school associate at home with those who do 
attend and that if a single child of a family contracts, 
say, scarlet fever at school he will probably be a source of 
infection to his younger brothers and sisters. Hence the 
fact of children suffering from such maladies before they 
reach school age does not acquit the school of responsibility 
for spreading the disease. The original source of infection 
in the case of many infants may have arisen thus. The 
comparative susceptibility of children at different ages also 
complicates the question, for if infants are more liable to 
suffer than older children, then the number of sufferers at 
home will tend to rise disproportionately when infection 
is introduced into any district. Only a comparison of the 
figures for each class extending over a long period of 
time could supply trustworthy grounds for arriving at a con¬ 
clusion. 

The Dundee Social Union lately has directed the prepara¬ 
tion of a series of reports upon the physical condition of a 
large number of children attending six Dundee schools— 
four under the control of the Dundee school hoard and two 
voluntary schools. The reports liav o be<-n made upon 1000 
children taken upon no selective plan from the registers of 
the schools and have been collated by Miss Mary L. Walker 
and Miss Mona Wilson, with the valuable assistance of 
Dr. Charles Templeman, medical officer of health of 
Dundee, who has furnished an introduction. The report on 
the general medical examination of the boys was made by 
Dr. Alexander P. Low and of the girls by 'Dr. Emily C. 
Thomson, while Dr. G. Taylor Guild reported on the ears, 
throats, and noses of the children, and Dr. E. E. Macleod 
Neaye and Dr. W. E.’Foggie on their eyes. The results are 
exceedingly interesting and show, as Miss Walker and Miss 
Wilson say in their general preface, that an enormous 
amount of actual suffering among children is unnecessary 
or preventable, though the causes of the various evils being 
many the remedies must also he many. Taking pediculosis 
as an example of an obviously and easily preventable malady 
we find that of 1000 Dundee children the number, not only 
of those who were verminous hut of extremely bad cases 
where the heads and the bodies of'the children were in a 
foul state, was large. As a numerical statement under 
the heading of “ cleanliness of body ” 177 of the 1000 
were classified as “had,” a tabulation which indicates 
the presence of vermin. Let us pass now to the more 
important- 1 subjects of physical development and definite 
bodily lesions. Some average measurements of Dundee 
childien were submitted to the Inter-Departmental Com¬ 
mittee on Physical Deterioration as evidence of re¬ 
tarded development and these figures have since been 
confirmed by the larger number of observations 
made at the instance of the Dundee Social Union. 
In these last-mentioned observations the average weights 
and heights oE children from five to 13 years of age 
attending the elementary schools are compared with the 
weights and heights furnished by Mr. Francis Galton to 
the Anthropometric Committee of the British Association in 
1881 and with figures given by that committee in 1883. At 
a secondary school in Dundee—the Harris Academy—480 
children ‘were also weighed and measured in order that a 
comparison might be made between children attending the 
elementary schools and children living in the same locality 
under better 'home conditions. At all ages from five to 


13 years tho height of the boys attending the Dundee ele¬ 
mentary schools compares unfavourably with Mr. Galton’s 
figures, while the average weight of brys of 13 years is about 
nine pounds less than Mr. Gallon’s estimate and the 
average weight of girls of 12 years attending the elementary 
schools is more than nine pounds below the average of the 
girls attending the Harris Academy. The children in the 
Dundee elementary schools were, at all ages from which a 
comparison could be made, distinctly below those at the 
Harris Academy in both weight and height. 

Of the diseases of special organs and regions described in 
the reports compiled for, and published by, the Dundee 
Social Union we can only mention those affecting the heart, 
the eyes, and the teeth. Heart diseases were found in the 
large proportion of 7 • 47 per cent, of the children; among 
the boys these included 30 instances of valvular defect, the 
several forms being mitral stenosis, mitral incompetence, 
pulmonary systolic murmur, and slight impurity of the first 
sound in the mitral area. With respect to vision it was 
found that only 52'2 per cent, of the children conld see to 
read the standard types at the proper distance.i This did not 
necessarily mean that their refraction was normal, for, as a 
matter of fact, only 26 per cent, showed normal refraction 
and the remainder must have been straining their accommo¬ 
dation in order to read the types. 'The examination of the 
teeth led to the general result that caries of the teeth was 
very prevalent, hardly any of the children being free from it 
Attention has been drawn lately to the insufficient food upon 
which many of the children of the poor have to subsist and 
to the impossibility of ill-nourished brains assimilating a dno 
amount of mental pabulum. The food may in other instances 
be sufficient and the child yet may be unable to thrive upon 
it owing to defect in those much-neglected organs the 
teeth. An inquiry carried out by Mr. E. RICE MORGAN 1 
into the state of the teeth of children in the Swansea 
educational area showed that of 295 children of both sexes 
only 11 had mouths free from dental defects, while on an 
average each child had more than three decayed teeth. 
Such figures need no comment. If we cannot, as Horace 
says, permanently expel nature iwith a pitchfork, we may 
yet perhaps repel physical degeneration with a tooth-brush 
The result of reading these various interesting reports i= 
to learn how much preventable disease is present among fh° 
children of the poor; while the depression produced by this 
knowledge is tempered by the feeling that never before have 
so many wise and charitable efforts been directed towards 
the problems of school hygiene as are now at work. 

--• 


The Colonies and Cancer, 
Research. 

A Government Blue-book of some‘96 pages dealing with 
the subject of cancer research has just been published ani 
presented to both Houses of Parliament. It contains t ie 
correspondence between the Colonial Office aDd the governors 
or high commissioners of the various colonies with t 
object of acquiring information as to the incidence 
malignant disease and its causes, together with materi ^ 
both from man and animals for the Cancer Resear^ 
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' Committee to investigate. 'While its 1 publication is a 
'welcome evidences of the general Interest which is now 
aroused by the inquiry into, the nature ami the causes 
of malignant disease, it must be confessed that as regards 
the information which it contains it is, on tho whole,’ 

• very disappointing. A gratifying • feature of the book is 
the active and sympathetic interest in tho work evinced 
by so many of the high officials of the colonial 'Service. 
Both Sir. Joseph CHAMBERLAIN and his successor as 
Colonial Secretary, Mr. Alfred Lyttelton, emphasise! 
very strongly and repeatedly tho importance of the 

'research, while many of the governors write sympatheti¬ 
cally of the objects of the Cancer Committee and | 
promise to assist by all means in their power thej 
furtherance of those objects. Among these we may! 
'mention especially Lord Milner and Sir ‘F. M. Hodgson, I 
the former of whom made' valuable practical suggestionsj ■ 
which .were subsequently adopted by the Imperial Cancer] 
-.Research Fund, to promotei the acquisition of materiul foil 
microscopiohl investigation. The -■ correspondence begins! 

• with a circular letter 1 by Mr. 'Joseph Chamberlain, then 
"Colonial' Secretary, dated 'May' 27th, 1903, and addressed to! 

the .governors and high commissioners of all colonies 
and protectorates, containing inclojures giving details of 
•the‘scheme for cancer research and describing the consti¬ 
pation of the executive committee being formed for that 
purpose, together with an outline of its aims and require- 
•tnents, ’with a view of “enlisting general interest in 
the scientific objects as well as the pecuniary position of the 
fund.” Mr. Chamberlain in his letter requests that the 
matter may be furthered by giving publicity to it and by any 
'other suitable means. . This was (followed by a second 
circular letter, dated May 29th, 1903, addressed to governors 
and high- commissioners of Crown colonies and pro¬ 
tectorates, inclosing a memorandum drawn up by Dr. 
<E, F. Bashfdrd, the general superintendent of research, 
and, stating that “great importance is attached by the 
directors of ' the inquiry to the scientific investigation 
*of cancer in Communities where the conditions of life 
'differ 60 widely as in the British Crown colonies,” and 
requesting that the medical officers will cany out the 
directions in Dr. Basitford’s memorandum as completely 
as possible. A similar despatch was sent out next day to 
the governors of responsible government colonies Copies 
tof these documents were sent to tho Foreign Office with the 
request that, subject to Lord Lansdowne’s approval, they 
’might be sent to protectorates administered by the Foreign 
Office. On Jan. 13th, 1904, Mr. Lyttelton sent out 
another circular letter giving details of the results obtained 
up to that time and requesting information from those 
colonies from which no reply had then been received and 
urging “tho necessity of not allowing this important matter 
to drop but of doing mil‘that is possible to obtain for the 
Commission the material and information which they require 
for thcirdifficult inquiry.” 

The replies to these repeated requests for information 
with a few noteworthy exceptions, among which we may 
specially mention those from Ceylon, Mauritius, Barbados, 
the Transvaal, and Queensland, have been unsatisfactory, 
varying from an almost curt Statement of tho impracti¬ 
cability of acquiring the information desired to a mere 


general statement or 'eVeu a vague ’expression of opinion 
without statistics to support it. It cannot 'be too strongly 
nrged that such expressions of opinion, though interesting 
and perhaps in some instances containing important 
truths, are valueless from the point of view of exact 
Scientific investigation. From a number of colonies where 
there 'are extensive native or aboriginal populations, such hs 
British Central Africa, British East Africa, an<I the * Gold 
Coast,'the medical officers fctate with almost • striking 
unanimity that cancer is rare or unknown amongst'them, 
and yet isolated cases'are from'time to time recorded, so 
that the possibility of conditions operating to prevent such 
cases coming to the notice of I the "medical officers, as pointed 
out by the committee of the Cancer Fund, must not be lost 
I sight of. At the same time it is just in such countries that 
statistical details would be of the utmost value could they 
be obtained, for although the value of statistics Is a matter 
of Pinch dispute and often ridicule, at’tho present'stage of 
cancer investigation, when we are groping in the dark for 
likely clues, statistics may afford valuable and, promising 
indications of lines of research, more especially if it should 
he found that the inoidence and the most frequent site of 
the disease arc found to vary in different countries. Thus 
if it should be substantiated that cancer is rare • amongst 
certain aboriginal tribes in certain countries a promising 
field for research would he opened up. 

Among the most interesting reports sent in response to the 
circular letters from the Colonial Office r is that from Sir 
Allan Terry, principal civil medical > officer of Ceylon, 
summarising the cases of cancer ’and sarcoma • observed 
there. He finds that about 220 deaths occur from these 
diseases per annum; that cancer is a comparatively slight 
disease in Ceylon, one death from cancer occurring in every 
16,820 persons living in 1903. In striking contrast to the 
condition in this country he finds that it is more common 
in men and that tho most common site is in tho oral cavity, 
which accounts for 55 per cent, of the cases. The pre¬ 
ponderance in this situatiou is not confined to men but Is 
also nearly as marked in women. The next most common 
situation is the penis which is affected in 32 per pent, of the 
cases. Cancer is stated to be more common in the northern 
province of Ceylon and it is suggested that the frequency 
of tho month as the primary bite is duo to chewing hotel 
which consists of tobacco, betel leaves, areca nut, nnd 
a little slaked lime It is said that‘the people 6f the 
northern province are much addicted to betel chewing. 
The report of Dr. H. Lorans, acting medical director of 
Mauritius is also of interest. He concludes from tho 
statistics of cases treated in the general ?io«pitals that cancer 
in Mauritius is much less prevalent than in "England. 
During 1903 67 cases of malignant growth occurred among 
a total number of 21,356 patients treated and 20 only out of 
1277 deaths in the hospitals were due to malignant disease. 
Statistics such as those from Ceylon and tho equally 
interesting statistics of the Mayo •Hospital, Lahore, 
published by Captain D. W. SUTHERLAND, in tho 

Third Report of the Cancer Research Laboratories of 
the Middlesex Hospital, show that valuable information 
may be obtained from the statistical investigation of 
hospital nnd other records. Ho doubt the difficulties in tho 
case of some'of the colonies are very great, especially where 
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there are large native populations and no system of death 
registration, but much could be done in the matter of careful 


record of individual cases and the determination of the 
proportion which they bear to the total number of cases seen 
by each medical officer of those countries. We feel sure 
that the circular letter of Mr. Lyttelton, dated Nov. 18th, 
1904, pointing out the great importance of this very question 
of the incidence of cancer among native populations will 
meet with a generous response from the medical practi¬ 
tioners of those districts. 




representative from each of rlie great general hospitals 
of London and of such other lay and medical representa¬ 
tives whom it may be considered advisable to invite, the 
following to l>e ex-officio members of the council: The Pre¬ 
sidents of the Royal Colleges of Physicians of London and 
Surgeons of England, the Dean of the Faculty of Medicine 
of the University of London, the President of the Central 
Hospital Council, and one representative from each of the 
great hospital funds. Sir Henry Burdett in a short speech 
proposed that a small executive council should be elected 
from the general council and that the honorary secretaries 
should be Dr. S. H. Habershon and Mr. Fitzgerald. This 
was seconded and after having been duly passed by the 
meeting a hearty vote of thanks to the chairman concluded 
the proceedings. _ 


"No quid nlmio.” 


CONVALESCENT HOMES ASSOCIATION. 

A conference of delegates from all the chief con¬ 
valescent institutions supplying charitable relief to London 
patients was held at 20, Hanover-square, London, W., 
on March 2nd, Sir E. Hay Currie being in the chair. 
The Presidents of the Royal Colleges of Physicians of 
London and Surgeons of England and the President of the 
Hospitals Association were present, together with repre¬ 
sentatives from the following convalescent homes: Metro¬ 
politan, Seaford, Eastbourne, Gladstone, and St. Andrew's, 
Folkestone. The object of the conference was to obtain 
some form of union and cooperation between the various 
convalescent homes and it was thought that that could be 
best initiated and carried out through a central association 
in immediate touch with the hospitals on the one hand and 
the homes on the other. The first of the four propositions 
submitted, which were all unanimously agreed to, was that 
the increasing needs of medicine and surgery required 
some alteration in the character of the relief afforded 
by convalescent homes to the poor of London. In pro¬ 
posing this motion, Sir William S. Church said that the 
conference was not intended to reflect in any way on 
convalescent homes. All members of the medical profession 
were most grateful for the benevolence which had provided 
such institutions. He explained how the one scale of diet 
that was the rule at convalescent homes rendered them 
unsuitable places for the after-care of patients recovering 
from certain well-known diseases. He also pointed out the 
disadvantage of another almost universal rule that no patient 
could be received at these institutions who had an open 
wound. These defects could be obviated by rearrangement 
amongst the homes. Mr. J. Tweedy, who seconded the 
motion, showed how the need had arisen for alteration in the 
character of the relief afforded to convalescents. Sir Thomas 
Smith pointed out how the great increase in the number of 
operations at the London hospitals had intensified the need 
for the conference which had been convened. Sir R. Douglas 
Powell insisted on the recognition of the fact that there was 
no necessity for building new institutions and explained how 
the present accommodation for convalescents could be 
utilised by means of suitable cooperation. The next 
motion, proposed by Mr. E. A. Gruning, seconded by 
Lady Frederick Cavendish, and supported by Mr. M. 0. 
Fitzgerald, arranged for the formation of an association 
to be called “ The Convalescent Homes Association,” 
which shall consist of convalescent institutions supplying 
charitable relief to London patients, the object of the asso¬ 
ciation being to form a representative council to centralise 
effort and to promote efficiency and economy. On the pro¬ 
position of Lord' Lytton, seconded by Dr. J. Kingston 
Fowler, it was decided that the council shall consist of one 
representative from each convalescent institution and one 


‘‘THE NATION'S DRINK.” 

Under the above heading the Standard, has recently 
published two admirable articles by “an expert” on (1) 
wine made in England; and (2) whisky made in England. 
The readers of The Lancet well know our attitude upon 
the subject of drink and its adulteration and the writer in the 
Standard indorses in a striking way all that we have written. 
He completely exposes the humbugging tricks of a certain, 
and, it is to be feared, very large, section of the wine 
and spirit trade and his contribution throughout furnishes 
a strong appeal for immediate and serious legislatee 
intervention. The worst feature of it all is, perhaps, 
that the practice of blending spirits is conducted under 
the very noses of Government officials who know perfectly 
well how flagrantly misleading to the public is the nomen¬ 
clature adopted on the labels of bottles of brandy, whisky, 
and other spirits. We are almost weary of keeping these 
facts before the notice of our readers but our hope 
is that by doing so the day of retribution will be brought 
near. When shall we have a Government brave enough 
honestly and seriously to face this question 1 The articles 
in the Standard are surely sufficiently convincing for any 
intelligent person and they are evidently written by a 
well-informed writer. If they are not convincing the state¬ 
ments are a sufficient indictment to warrant the appointment 
of a committee of inquiry to determine what are the re J 
facts. Its labours would, we are sure, reveal a discre it 
able state of things. If the public were merely conceded an 
honest description and an honest label they need hardly as ' 
for more. The detention of all spirits in bond for a speci c 
number of years would, we fancy, be a wholesome provision 
for the nation and the adoption of a revenue stamp on ie 
bottle certifying how long the spirit had been so detaine 
would be a progressive step. 


THE IMPORTATION OF DISEASED PORK FROM 
DENMARK. 

AN interesting correspondence has recently taken place 
between the Danish Minister of Agriculture and the me 
officer of health of the City of London in regard to 
importation of diseased meat from Denmark. It " 
appear that some years ago an arrangement was ma 
that in all cases in which such meat was con em 
in the City markets as unfit for food the T) a ^ 
attached thereto should be forwarded to the ® ^ 
Commissioner in order that inquiries might . e ^ 

in each particular case. This system of returning n 

was agreed to, provided that steps should e ^ 

which would preclude the possibility of any disease ^ 

being imported from Denmark. So far as re a ^ 

beef this system produced an excellent resu t n . 

miscarried in the case of pigs. Dnl i D ® t! ^ ^* Colling- 

October, November, and December, lyt'-t, jj • . 

ridge reports that 39 pigs so marked were seize an 
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the first fortnight of the present year 49 more were con¬ 
demned. This would appear to be doe to the application by 
the City medical oilicer in 1903 of the recommendations of 
the Royal Commission on Tuberculosis—recommendations, 
however, which were not generally adopted in Denmark. Sub¬ 
sequently (in January, 1905) “a Supplement to Instruction” 
was issued to the veterinary Inspectors in Denmark in the 
following terms: “As it has been brought to the notice 
of the Minister that carcasses of pigs which have 
suffered from tuberculosis, even in a very minute degree, 
are condemned-by English officers oE health as unfit for 
human food, it shall from now henceforth be the duty of 
the veterinary inspectors authorised, to inspect meat for 
export to retain from export to Great Britain the carcass of 
any pig examined according to the order of August 15tli, 
1903, in which, or in the organs oE which, is found the 
smallest deposit of a tuberculous nature.” Further, “as 
the removal of any part of the serous membranes in 
several markets in England causes a suspicion that 
the animal in question has suffered from tuberculosis, the 
veterinary inspector shall not pass for export to Great Britain 
any carcass of an ox or pig examined according to the said 
order from which any part of pleura or peritoneum has been 
removed.” It is pointed out that carcasses of pigs showing 
no sign ot disease when slaughtered will, nevertheless, if sent 
off closely packed before being properly cooled, arrive in a 
distant market in a Btate unfit for food. Small pigs in par¬ 
ticular have of i lato developed a rickety state and it being 
unprofitable to “feed them off for bacon” they have been 
killed young for 'pork in many cases for export. Whilst 
'these have been found perfectly sound and fit for 
food at the slaughter-house such has not been the case for 
export. Such carcasses have therefore not been detained by 
the inspector. In future, however, according to an addi¬ 
tional “instruction” issued on Jan. 10th, “carcasses of 
pigs must not be passed for-export before they are quite 
cold and in that state have been found perfectly firm and 
dry. Carcasses of rickety pigs must not be passed for 
export.” Dr. Collingridge is to be congratulated on the 
, satisfactory results of his representations and a word of 
praise is duo to the Danish Government authorities for tlio 
courteous manner in which they have received these repre¬ 
sentations and have acted upon them. 

CURRENT THEORIES OF THE HEREDITARY 
PROCESS. 

The sixth lecture of the scries 1 was delivered by Professor 
W. F. R. Weldon at University'College, London, on Jan. 31st, 
the subject of discussion being the Mendelian theory of 
heredity. This theory published in 1865 was forgotten for 
long and was rediscovered and brought into publicity in 
1902. Mendel's work consisted of a laborious and long- 
continued investigation, chiefly carried out on certain 
' varieties or races oE peas and constituted an advance in the 
knowledge of the formation of hybrids, of the theory of 
inheritance; and of other biological matters. It was the 
first attempt to’‘elucidate from the systematic study of 
heredity in definite races and varieties a formula of 
inheritance of character*. Ho thus crossed peas which had 
special differential characters as regards colour of cotyledons 
(yellow or green), shape, and outline (round, smooth, or con¬ 
siderably wrinkled). Ho found on crossing green-seeded 
plants with the yellow-seeded variety that the hybrid 
progeny of the first generation was uniformly yellow. This 
was an instance of dominance of the yellow’ character, the 
green character having become latent in the products of 
the crossing. These yellow hybrids, however, when inter¬ 
crossed, gave rise to a mixed progeny of yell o' v * seeded 

1 Abstracts of the first, second, third, fourth, and fifth lectures we*® 
published In The .Lascrr of Jau. 7th (p. 42) and 2Ut <p. 181). leb. 4lh 
(p. 307) and 25th (p. 512). and March 4th <p. 534), 1905. respectively. 


and greon-seeded plants, in the proportion of three 
-yellow to one green, the latent green character rc- 
nppearing in one-fourth of the descendants while the 
yellow still continued to show its dominance in the 
remaining three-fourths. Tho gTeen character was thus seen 
to be recessive, and the yellow dominant, in the hybrids. 
These recessive green hybrids,when carefully intercrossed 
bred true—the offspring were always green (purity of 
character). The dominant yellow hybrids, however, "were 
only apparently pure, for when intercrossed they produced 
varied or mixed offspring—viz., true yellow plants which 
reproduced yellow descendants and spurious yellow plants 
which yielded both yellow and green descendants. To 
account for these facts Mendel desigued a scheme or formula 
of inheritance in which the colour, form, and outline (smooth 
or wrinkled character) of the seeds were made to depend on 
embryonic “determinants” supposed to be present in tho 
pollen grains and the ovules of plants. (The subject of 
determinants was discussed and explained in the fifth 
lecture.) Cast into the form of a genealogical table of 
generations the following represented the actual facts:— 

1st veneration. Green Bccderf “pure” Yellow seeded “pure” 

plant. plant. 


2nd generation. Yellow lij brlds nil. 

By Intercrossing thcy^ieldcd the following — 

3rd generation. Yellow Yellow Yol\ow Green 

(pnretjpc). (Impure (Impure (purotjpo). 

j tjf/c). tipo). j 

ithorneiation. Yellow Mixed green Mixed green Green 

(pure type), nndjellow nndjeltow (pure typo), 

offspring. offspring 

Mendel states that the determinants of certain characters 
showed in some cases repulsion towards determinants of 
other characters, that on the whole they tended therefore to 
segregate, and that in one generation certain determinants 
grew potent while others became latent. The distribution 
of the determinants, he said, was governed broadly by tho 
Jaw of chances or probability, and the distribution of the 
coloured seeds accordingly followed tho same law. Tlius it 
was possible to account for several of the actual facts and 
numerical“propoitions of characters obtained by the inter¬ 
breeding of various races. Quite similar results in trans¬ 
mission occurred when long smooth peas were crossed with 
deeply wrinkled peas. In this case roundness was dominant 
in the first generation of hybrids. These hybrids when 
intercrossed gav c rise to mixed offspring in the proportion 
of one of the wrinkled type to three of the smooth and long- 
seeded type. Finally, of the three smooth and lor.g-secdcd 
type two produced in turn mixed seeds and one produced 
round seeds. These conditions of colour, shape, wrinkling, 
and smoothue's, were severally independent in transmission 
and therefore complex segregations of characters occurred 
in later geneiatious of the hybrids. Thus experimenting 
with two types of peas—viz., a green wrinkled form and a 
yellow round form—some 16 varieties of hybrids showing 
distinct aggregates of characters were obtained in a senes of 
experiments conducted over four generations. To elucidate 
the complex process of the hereditary trammis-ion of 
characters Mendel postulated a theory of ** gametic purity ” 
which has found many adherents at tho present day. 

THE LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY. 

The annual report of the council of the London and 
Counties Medical Protection Society was presented at tho 
annual general meeting of the members held at the offices 
of the society at 31, Craven-street, Strand, London, on 
March 3rd, Dr. J. W. J. Oswald being in the chair,. The 
first part of the report is taken up with the discussion of 
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■ithe new schemes of medical defence and the council states 
that it is still waiting for some definite proposal to he 
made by the British Medical Association before binding itself 
to any definite course of action. Under the heading of 
A Stitch in Time ” the council impresses upon its members 
-the importance of referring matters to the society at the 
earliest- possible moment. Every year loss falls upon the 
i society and upon one or two of its members owing to delay 
in reporting threatened troubles to the society. Occa¬ 
sionally also members begin by attempts to deal with difficult 
! matters for themselves and only refer to the society when it 
has become obvious that a wrong line of. action has been 
adopted. This is contrary to their own interests and the 
council advises that when a member becomes aware that 
accusations of negligent treatment are likely to be made or 
have already been made against him he should apply at once 
to the society and not, as often happens, begin by giving 
> unrestrained vent to liis wrath and then proceed to 
hand over .to the society a case already prejudiced. In 
tone case a member had his account for medical attend¬ 
ance disputed on the ground of alleged damage by a 
plaster which the patient said was a pitch plaster 
whereas it should have been a belladonna one. The 
member sued for his fees in the county court and the 
society's general secretary gave evidence on his behalf. 
The evidence showed that no mistake had been made 
and that the treatment was proper. The county court judge 
ruled that the medical man was in any case not liable and 
the patient was ordered to pay the medical man's bill. The 
-claims during 1904 against members for damages for alleged 
negligence or unskilful treatment were uncompromisingly 
resisted and after more or less prolonged proceedings were 
abandoned. The forms of negligence and unskilfulness 
.alleged were of very vaiied character and exemplified some 
of the disadvantages arising from a fancied knowledge of 
.medicineby patients and their friends. In one case where a 
■servant girl had been the source of a story to the efitect that a 
memberof the society had committed an indecent assault upon 
her under chloroform the prompt in\ estigation instituted by 
. the society put an end to what proved to be an absolutely 
impossible story. The society has also been able to check a 
■considerable amount of the malicious gossip which is often 
-very detrimental to medical practitioners. In view of the 
steady increase in tlie,amount of the reserve fund, which on 
Dec. 31st, 1904, represented £2402, the council has decided 
■to impose an entrance fee of 10s. on new members joining 
dhe society. Owing to the fact that the society has closed 
.the year with two heavy cases for hearing in the High 
Court on hand the legal expenditure for the 12 months has 
exceeded that previously incurred in any one year by the 
society. The annual report and the balance-sheet were 
, unanimously received and adopted by the meeting and the 
President, Vice-Presidents, council, officers, and auditors 
.were all re-elected. _ 


UNITY OF THE TUBERCLE BACILLUS. 

Even those who hold most tenaciously to Koch’s conten¬ 
tion in favour of the duality of human and bovine tuberculosis 
must admit that the e\ idence which he adduced was almost 
wholly of a negative character and the results of subsequent 
researches have been such as to leave no reasonable doubt as 
to the essential identity beneath superficial and accidental 
differences of the bacilli of tuberculosis, avian as well as 
mammalian. This has recently been demonstrated by the 
almost exhaustive investigations reported in a “ Habilitation 
rSchrift ’ by Dr. Paul H. Romer of Marburg, embracing 
every possible combination and permutation of factors save 
.only inoculation of the human, subject. He experimented 
..with no .fewer than 52 strains derived from man, cattle, and 
.rodents, .and two from birds; these he passed in varying 


sequence tluough cows, sheep, goats, i horses, guinea-pigs, 
rabbits, white mice, and fowls, cultivating them in glycerine 
serum, glycerine agar, potato agar, potato glycerine,, and 
glycerine broth, diluting with physiological salt, solution 
in regulated dosage for purposes of inoculation. The general 
results of his experiments, winch with tables,and plates fill 
over 100 pages, were that all animals were susceptible to 
infection by each and every strain, though some methods of 
culture and the passage through particular species of animals 
enhanced, and others enfeebled, tho virulence-of-certain 
strains,.and that consequently smaller or-larger, doses might 
be-required., Thus, white mice/said by-many-observers 
to be immune, succumbed.to long treatment with large doses 
of No, 1, a tubercle bacillus-of human origin that had.been 
cultivated for seven years and- passed through a long 
succession of guinea-pigs. The differences in the appear¬ 
ance of the several cultures were determined by the media 
and tire methods of cultivation rather than by the original 
sourco, some forming moist, viscid, and slimy deposits and 
others a dry, wrinkled felt, while morphologically some human, 
bovine, and ovine strains were quite indistinguishable-and 
animals infected with one—e.g., ovine—-tubercle culture 
reacted to human, bovine, and other tuberculins as well as to 
ovine, and vice vend each tuberculin-caused a reaction what¬ 
ever-the source of the tuberculous disease. ‘-Gonerally.a 
strain more -virulent than another to one animal was found 
to be so to all others under all conditions. The order of 
susceptibility was the guinea-pig, the rabbit, the horse, the 
goat, the shcop, and the ox, guinea-pigs being, the most, and 
oxen,' contrary to general belief, being the least, susceptible. 
The avian tubercle was obtained from two fowls .which had 
fed on, and probably had been infected from, tho viscera of a 
cow which had died from tuberculosis. Unlike the mammalian 
tubercles it was most virulent to cattle and least so to 
guinea pigs, unless previously passed through some other 
mammal. Its immediate action on the guinea-pig was shown 
rather in the setting up of a toxic pneumonia than of the 
usual tuberculous process, but the most remarkable feature 
of this strain was that whether introduced by intravenous 
or intramuscular injection it failed to infect other fowls, 
although it was very virulent 'to rabbits. Intentional experi¬ 
ments on man are, of course, inadmissible, though from 
time to time we hear of undesigned and accidental inocula¬ 
tions with bovine tubercle, an instance of which was recently 
reported by E. Schindler of Fragile. 1 ' 


THE NEW CONVICT PRISON RULES.' 

It has been a much debated question whether any attempt 
should be made to reform those who are sentenced >to Ion? 
terms of penal servitude. Elaborate experiments, in. th.-> 
direction have been tried in America at the' Elmira State 
Reformatory in New York and at the convict prison at.Neu- 
dort, near Vienna, but with regard to Elmira- it -seems that 
the Government of New York-State has declined to support 
the institution on the ground that the prisoners were made 
too comfortable. While it may he impossible to carry out any 
extensive reformation of habitual criminals, it is-obvious 
that many first offenders may be amenable to kindly trea - 
ment, provided that steps are. taken to keep them from the 
contamination of hardened offenders. The new prison regu a 
tions, which axe to come into force in England on April s ’ 
appear to have been framed .with this object. 1 Their e ® 
maybe briefly stated. There,is to be a separate classi ma 
tion of selected convicts sentenced to penal -servitude W o 
on conviction are under 21 years of age. This classifica ion 
is to be made by the directors of the prison. .The ju g. 
who tries the case has nothing to do with-it. , lhe classi ca 
tion is as follows (a) selected convi cts under 18 years 

» Praget- Medicinisclio Wochensdirlft. 1901, Ho 52- 
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ago who should be sent to a juvenile adult prison ; (&) first 
offenders or persons not habitually criminal and who are con* 
sidored eligible for the star class; and (c) ordinary conv3cts 
—i,e. f habitual criminals, and so on. Provision is to be made 
for keeping these classes separate. It is to bo the duty of tho 
chaplain and [the governor to endeavour to exercise personal 
influence over the convicts who aro to receive education in 
the ordinary subjects of the elementary education code. 
They are nl so to be instructed in useful trades and industries 
which may fit them to cam a livelihood on release. It will be 
noticed that the principal effect of the rules above considered 
is to 'keep, convicts under 21 years of age entirely separate 
from the hardened offenders. Convicts generally are dealt 
with in a second batch of rules by which it is provided that 
there shall be two s di visions of penal servitude; “A” the 
ordinary|division 'and. “B” the long sentence division (for 
selected com iota who are sentenced to terms of more than ten 
years and who havo servod more than sevon and a half years). 
All convicts in the ordinary division shall be classified by 
the directors immediately after conviction as follows—viz , 
(aOftho star tclass; (i) the intermediate class; and (o) the 
reoidivist (i.c., backslider) class. The classes will be kept 
apart as far as practicable. The star class is to constat of 
first offenders and persons who are not habitual criminals or 
of corrupt-habits. Solitary confinement for not more than 
three months may bo imposed upon members of this class. 
The ^intermediate class is to comprise first offenders whose 
general character and antecedent!, render them Ineligible 
for the star class but,who.are not had enough for the 
recidivist class The latter class is for hardened criminals 
and persons who havo forfeited a tlcket*oMeave. They may 
be confined alone for a- period not exceeding nine months. 
Cons lets in the intermediate class may be promoted or 
degraded. Convicts ill the' long sentence division shall, when 
practicable, be kept in a prisoft, or part of a prison, set apart 
for them. They ate'to wear a distinct! vc dress, will have 
their meals* together, aid may eahi a good conduct gratuity, 
part bf tvhich may be spent by them on little luxuries while 
in' prison/ the remainder to be devoted to their benefit 
in sucli'manner as the directors may prescribe. A convict in 
this’division maybe degraded to the ordinary division if he 
misbehaves. In our opinion the new rules are well calculated 
to ’givo the first offfinder every chance, while they do not 
unduly ameliorate Ibe conditions of tho hardened criminal. 

OBESITY AS ‘A STIGMA OF DEGENERACY. 

The condition of general obesity is, according to the 
opinion jof Professor E. Heinpoli, Ktach of. Prague, not in¬ 
frequently a noteworthy 6ign of hereditary degeneracy. He 
has carefully observed 488 cases of-marked adiposity and 
records his results ,in the Berliner Khnitche Wochoisohri/t, 
No 21,1904. He states that in cases of hereditary obesity 
in females it is not uncommon, to find a considerable develop¬ 
ment of hair on ,th& upper lip,, chin, i and cheeks, even in 
quite iyonng subjects, while young men of similar hereditary 
predisposition often approximate to the feminine type with 
scanty development of hair on tho face. Bnrtbcr, he states 
that there is a tendency in such cases towards a condition of 
gigantism or early overgrowth and that injfcmales there is fre¬ 
quently comparatively early commencement of menstruation, 
all of (Which conditions the TCgayds avisigns of degeneracy- 
He divides tho cases observed by himself into four groups. 
The first group compulses 14 cases of very fat individuals, 
varying in ago from nine to 16-years, eight being males and 
six females 4 In all of them the overgrowth ot fat was 
marked from birth onwards. Some signs of degeneracy, 
were preseat in,every in-tance : in eight of tho cases there 
was a general overgrowth in all directions, in nine case* 
deformities of the nasal septum, and abnormal development 


of the teeth in all of them. Three of the boys were dis¬ 
tinctly feminine in type. * The second group consists of 32 
cases of the same character but of nges-varying from 16 to 
30 years, in all-of whom the condition commenced in early's 
childhood. There were 20 females and 12 males, all showing 
other evidence of developmental defects. All of the 12 
men were somewhat of the- feminine type—beardless or 
with very little hirsute growth on tbo face, very slight pubic 
development of hair, and breasts more liko those of Ute- 
female. Only four of the 20 women were of the male type. 
In eight of them there was early commencement bf menstrua¬ 
tion. 29 cases of this group showed small teeth badly 
developed. In nine there were abnormalities of the ex¬ 
ternal ear. The third group comprised 213 cases, 106 males 
and 107 females, all with a hereditary predisposition to 
obesity but in whom the deposit of fat occurred later in life- 
as the result of physiological or pathological conditions. In- 
only 28 of these was any evidence of degeneracy forth¬ 
coming. In the fourth group there were 229 cases 
of acquired obesity, the result of errors of diet or 
nutrition, or of deficient exercise and other abnormal 
I conditions, but in these cases there was no family/ 
predisposition and in only three of them were there any, 
signs of hereditary degeneracy. Wo (Sec, therefore, that in 
tho first two groups in which the condition of excessive 
doposit of fit occurred in early life stigmata of degeneracy 
were present in every case,’-while in the third group- 
the percentage of cases with such stigmata was only f 
13*2, and in the fourth group or tho acquired cases the 
percentage was as low as 1*3. These observations of 
Professor Kisch are of considerable interest, since the 
causes of the development of obesity arc somewhat ob¬ 
scure and any fresh facts tending to throw light upon them 
are of value. It is generally stated that the condition of 
obosity is hereditary in about half the cases and Professor 
Kisch’s figures agree very closely with this statement. It is* 
known, moreover, that in many situations of the body a con¬ 
dition of atrophy or degeneration is apt to he associated* 
with a local deposition of fat in the organ, as, for example, 
around the muscle fibres in pseudo-liypertrophic paralysis 
and in the lnlum of the kidney in chronic interstitial* 
nephritis. Again, it is on record that an excessive doposit 
of fat is not uncommon m idiots and in some cases of 
chronic mental disorder and that it- occurs sometimes in. 
hysteria. - 

torsion of the pedicle of an ovarian 

CYST IN A.CHILD. 

Is tho Acre York Medical Journal of Dec. 17th, 1904, 
Dr J. F. Erdmann lias reported an interesting case of 
torsion of the pedicle of an ovarian cyst In a child. A 
girl, aged 13 years, was Bent to him on Feb. lltli,' 
1901, by her medical advisor. She had had a number 
of attacks of abdominal pain which were supposed 
lo ho of appendicular origin. On Fob. 6th an attack 
began with vomiting and pain in tho left side. The 
vomiting had continued almost daily hut the pain at 
no time was referred to tlio region of the appendix. On 
palpation somcpaui was felt in tho region oi tho appendix: 
but considerably more in the vesical region and extend¬ 
er, np (o the umbilicus. The whole of the lower abdomen 
was rigid hut tho rigidity was especially marked in the region 
oi tho appendix. On rectal examination a mas. could bo 
iclt The temperature had ranged from 99’ to 100° F. and 
tbc’noDefrom 98'to 130. On the day of examination tho 
temperature was 100° and tho pulse was 130. The abdomen 
was not markedly distended. A tentative diagnosis of 
disease of the appendix was made. On examination under 
ether a central mass which extended to the right was felt irv 
the pelvis. The abdomen was opened and a gusli of bloody 
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serum took place. A dark blue tumour which fluctuated and 
resembled a dislocated and strangulated spleen, for which it 
was mistaken, was found. On breaking down some adhesions 
it was found to arise from the light ovary. Its pedicle was 
twisted, producing a gangrenous condition. The tumour was 
easily removed. The appendix' was congested and was also 
removed. The abdomen was closed without drainage and 
recovery was uninterrupted. 


THE OVERLYING OF CHILDREN. 

Mr. Gibson, the Manchester city coroner, recently held 
four inquests on children who had died from suffocation 
and remarked that these tragedies were “the usual thing 
during the week-end.” One of the cases occurred at the 
Manchester Maternity Hospital. The child had slept with 
his mother and Dr. E. Vipont Brown, who had made a careful 
examination of the body, said “the mother told him that 
she found the child lying on her arm with his face towards 
her body.” As a result of this occurrence he stated that 
separate cots had been oidered. In answer to the coroner 
he said that it was a dangerous practice for children to sleep 
with their parents. Accidental suffocation was the verdict 
in all four cases. This was followed by a letter to 
the papers, dated Feb. 22nd, in which Sir W. J. Sinclair 
stated that he and his colleagues had come to the conclusion 
“ that the use of cots would be more dangerous to the 
infants than lying alongside the mothers,” as “the chief 
danger to the newborn with their low vitality arises from the 
difficulty in keeping them warm.” If the mother is too ill 
to attend to the infant “ a special cot is used padded 

with special materials . and supplied in addition 

with artificial heat.” This at any rate shows that the 
child can be kept warm in a cot. But as indicating how 
unlike the wards of a hospital are to the homes in the “mean 
streets,” where most of these deaths occur from the mothers 
being mote or less drunk and too stupid or too tired to 
notice that the child they have with them in bed is being 
suffocated, the statement follows that “the wards are con¬ 
stantly patrolled by nurses and as a result we have no over¬ 
laying and no infant deaths from chilling and, of course, 
there is no abuse of alcohol.” No one can doubt the admir¬ 
able care and attention that have insured the safety of the 
children at the hospital even when in bed with the mothers 
but the conditions are wide as the poles asunder from those 
obtaining amoDg the dwellers in the slums. This is re¬ 
cognised by Sir V. J. Sinclair who, however, considers that 
the lowering of vitality from cold, with probably also an 
unsatisfactory food-supply that would, he thinks, result from 
the use of cots, would bring about greater evils than those 
ensuing from the infants being in bed with their mothers. 
Sir W. J. Sinclair’s letter drew one from Dr. Vipont Brown 
and another from Dr. Ernest E. Reynolds, both advocating 
the use of cots. The former considers that, apart from 
escaping the danger of being overlain, the cot insures purer 
arr for the child and the important matter of more regularity 
as to feeding than when in bed with the mother. As to 
the difficulty of obtaining cots for the very poor a drawer 
placed on two chairs, an orange box, or a clothes’ basket 
will make a fairly efficient substitute. Dr. Reynolds, in 
answer to Sir W. J. Sinclair’s inquiry as to how the coroner 
“got to know” that it is “a dangerous practice for 
children to sleep with the mother,” says that in Manchester 
alone it causes from 80 to 100 preventable deaths every year. 
He cites the following illustration. About 15 years ago, at his 
request, the Manchester board of guardians provided proper 
cots for all the infants in the workhouse hospital, as deaths 
from overlying had occasionally occurred. Since that time 
only one death from that cause has taken place. A woman, 
against the rule, took her child from .the cot into her bed, 
20 minutes later the nurse missed the child from the cot. 


The mother was asleep and the child was partially under her 
quite warm but dead. Di. Reynolds says that he has made 
for the late city coroner, Mr. Smelt, some dozens of post¬ 
mortem examinations of these cases. Fatigue, without the 
aid of alcohol, may cause sleep heavy enough to make 
the mother quite unconscious that she has rolled over on 
to the child or has drawn the clothes o\er its head, or death 
may arise from “suckling the child and falling to sleep, 
suffocating it by the heavy breast.” He has known cases 
wheie the mother, going to get the husband’s breakfast, has 
coveied the child with the heavy bedclothes “ to keep it 
warm ” and has returned in half an hour only to find the 
infant dead. He quotes Dr. H. Ashby's weighty authority 
in favour of the cot and absolutely against an infant being 
allowed to share the mother’s or the nurse’s bed. Dr. 
Reynolds does not believe that there is any difficulty for even 
the poorest to have a cot “artificially warmed”'if neces¬ 
sary. There are unfortunately dangers for the infant on 
either hand and the controversy turns on whether the 
danger from foul air, an insufficient supply of air, or from 
the prevention of bioathing by the pressure of the woman's 
body—tiie squeezing out of his life—is greater or less than 
that from the depiession of vitality caused by the infant 
being placed in a cot and so exposed to cold. The cold 
can be guarded against but the other danger cannot unless 
the wauls are “constantly patrolled by nurses” which is 
possible in a hospital but not in a slum. A rejoinder from 
Sir W. Sinclair is chiefly notable as illustrating the mis¬ 
quotation from Butler, “ He that’s convinced against his will 
is of the same opinion still._ 1 


WORK IN THE TREATMENT OF NEURASTHENIA.^ 
In the Boston Medical and Surgical Journal of Jan. 12th 
Dr. H. J. Hall describes an interesting experiment in the 
treatment of neurasthenia by work and protests against the 
almost univeisal prescription of rest in this condition He 
points out that these patients display mental peculiarities 
before the characteristic symptoms of the disease appear. 
They worry too much and over-estimate the importance 
of small things. To prolonged worry he attributes the 
disease. Treatment by rest is often successful but some¬ 
times it is not because the absence of occupation is not 
conducive to mental quietude. Dr. Hall’s idea was to provide 
a wholesome and pleasant occupation differing as much as 
possible from that which the patient previously followed 
which would conduce to “self-forgetfulness.” As such 
patients are clever people with artistic tastes lie starter 
a shop for the manufacture of pottery and’ the ban 
weaving of fabrics. The equipment consisted of some ha 
dozen looms, spinning wheels, vats and dyes for colour wor 
a kiln for baking and glazing pottery, and a potter’s wbee . 

A competent teacher was secured and when the s iop 
was working and turning out articles a few patien s 
suffering from a mild form of neurasthenia weie in r0 
duced for a short time eaoh day. The shop at < once 
became popular and bad a very encouraging effect on ® 
patients. Subsequently basket-making was introducer an 
proved very useful. The woik done was very good an 
the resulting satisfaction of the patients Dr. Hall par 
tributes its beneficial effect. The next step was 
introduce patients affected with a moio prononne 
degree of neurasthenia. The difficulty was to e ! ™ in __< 
the fatigue and the irritation which even the an ic'p 
tion of cbaDge of task induces in these patients. 1 ie r 
ment was begun by rest in bed for a few days or a w 
Then without any warning whatever the patient w as ° r a 
to do something simple, perhaps only to sit up in c 
short time. The order given was changed rom 
day. Then the patient was sent to the s iop 1 jj an y 
worked for gradually lengthening periods ai y. 
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discouragements occurred nnd constant tacfc and vigilance 
■werct required but <thc results < were good. After a 
few weeks of work the inertia of months and years was 
thrown oft and the change in 1 facial expression, in skill of 
movement, and in the whole morale of the patient was 
remarkable. Although the work appealed especially to 
people who had never done physical work and to whom the 
pleasure of manual work was a revelation it was particularly 
appreciated by those of liuiited'means who felt'that they 
wpre acquiring ft useful trade by^vhich they might support 
themselves if they could not return to their old life. To 
encourage a feeling of independence, when the patient turned 
oat a work of value it was sold and he received tho proceeds. 
It was surprising how the patients' lives readjusted them- 
selvds and how the petty annoyance^ and troubles again took 
their proper subordinate position. Dr. Hall also suggests 
this plan of treatment ns a prophylactic measure. After he 
begando write his paper he ascertained that a similar method 
of treatment has been carried out’Buccess'fiilly nt. Zurich by 
a layman named Grohmann who works under the direction 
of physicians. ___^ 

THE ROYAL COMMISSION ON THE CARE AND 
CONTROL OF THE FEEBLE-MINDED. 

Dr. James Crftufurd Dunlop has been appointed an 
'additional inember ‘of this Commission. This makes the 
second additional medical member who has been appointed 
since ire pointed out in The Lancet of Sept. 17th, 1904, 
that • only one medical man, Dr. Frederick Needham, 
had been nominated to a seat 'on a Commission which 
lias to deal with a subject "so full of intricacy and re¬ 
sponsibility. It wiU bo remembered that the other medical 
'member appointed was Dr. H. 11. Donkin. Dr. Dunlop is 
assistant to the medical adviser to ithe Commissioners 
under the Prisons (Scotland) Act, 1877, at the Depart¬ 
ment ' v of Prisons and ’Judicial Statistics, Edinburgh, and 
he is also superintendent of statistics in the Registrar- 
General’s Office, Scotland, having succeeded to that post on 
tho death of Dr. R. J. Blair Ounynghamc which occurred in 
December, 1903. The Timex states that no period can yet be 
specified for continuing the sittings of the Commission, the 
first of which was held'in October last. 


' \ CHELSEA CLINICAL SOCIETY, 

A3 briefly mentioned in our issuo of March 4th the annual 
clinical debate, the subject being Chronio Constipation aud 
its Medical and Surgical Treatment,' will be held at the 
Chelsea Dispensary, Manor-street, King’s-road, London, 
SAY., on March 14th and 21fet at 8.30 r.M. On March 14th 
the speakers will include Mr. IV. Arbuthnot Lane, Dr. T. 
Vincent Dickinson (the president). Dr. J. Foster Palmer, 
and Dr, IV. H.’Goddard. On March 21st the speakers will 
include Dr. William Collier, Dr, F. J. Smith, Dr. H. 
Campbell Thomson, and Dr. Leonard L. B. Williams. 
These meetings are open to all members of the medical 
profession. 1 

A special meeting of tho Laryngological Society of London 
will be held at 20, Hanover-square, IV., at 3 r.M., on Friday, 
Match 17tb. There will be an exhibition of pathological 
specimens on view from 2 r.M. in connexion with the attencl- 
> anco of many eminent foreign laryngologists who are coming 
to London for the Garcia centenary. Cases will be shown by 
Mr. H. Harwell, Dr. II. J. Davis, Dr. Dundas Grant, Dr. 
, H. L Lack, Dr. D. Law, Dr. W. Milligan, Mr. 0. A. Parker, 
Mr, H. B. Koblnson, Mr. P. R. IV. 6c Santi, Sir Felix Semon, 
Mr. Charters J.‘ Symonds, Dr. H, Tilley, Dr. St Clair Thomson, 
Dr. Atwood Thome, and Dr. T. Watson Williams. Professor 
Ghick of Berlin v-iU givo a special demonstration on 
Saturday, March 18th, at 20, Handler square, at 2 r.M., of 


liis .method of removal of the entire larynx, to which 
surgeons specially Interested in tho subject are cordially 
invited. 

Tun medical officer of health of the Cape Colony states 
that for tho week ending Feb. 11th the condition of the 
colony ns to plague was as follows. No ca^o of plague in 
man was reported tlu-oughoufc the colony but ptaguc-infected 
rodents were discovered at Port Elizabeth and at Edet 
London. Other districts of the colony were'free from plague 
of any kind. As regards Hong-Kong a telegram received at 
tho Colonial Office on Feb. 27th states that for the week 
ending Fob. 25th there were 2 cases of plague and 2 deaths 
from tho disease. As regards the Mauritius there were 2 
cases of plaguo for the week ending 31 arch 2nd and 2 deaths 
from the disease. 

The Executive Committee of the General 3Iedical Council, 
whloh met on Slonflay, Feb. 27th, at the offices of the 
Council, received some interesting tables showing the results 
of the latest competitions held for commissions • in the 
Medical Departments of the Navy, the Army, and the Indian 
service. The tables show well the successful position 
enjoyed by the diplomatcs of the London Conjoint Board. 
The committee appointed Professor Howard Marsh, professor 
of surgery in the Unhersity of Cambridge, to act as inspector 
of tho surgical examinations of the University of Edinburgh 


Sir Patrick Manson will take the chair at the dinner to bo 
given on Wednesday, April 5th, to Mr. IV. Johnson Smith by 
the medical staff of the Seamen’s Hospital Society. Mr, 
Johnson Smith is retiring after 36 years’ sendee and it is 
hoped that most of his old friends and colleagues will be 
able to be present on this occasion. Dinner tickets and nil 
information respecting the dinner can be obtained from the 
honorary secretary to the dinner committee at the offices of 
the Seamen’s Hospital Society, 13 a, Cockspur-atrcefc, 
London, S.W. __ 

At the twenty-eighth annual meeting of the Irish Medical 
Schools’and Graduates’ Association, to be held on 3Iarch 18tli, 
Surgeon-General O. Sibtborpe, C.B., will resign tbe pre¬ 
sidential chair to Sir William IVliitla who will preside at 
the festival dinner to take place the same evening at the 
Hotel Cecil, at 7.30 p.m. All communications should be 
addressed to Mr. E. Canny Ryall, 30, Hariey-strect, 
London, "IV. __ 

AT the Royal Sanitary Institute, on Saturday, 3rnrch 
25th at 1130 A.M., a discussion will be opened on 
Jlunicipal Milk Dep&ts and 3Iilk Sterilisation by Dr. G. F. 
McClearv, medical officer of health oE Battersea. The chair 
will be taken by Sir Shirley F. Murphy. In the afternoon 
visits will be made to tbe Battersea municipal milk depfit, 
disinfecting station, public mortuary, coroner’s court, and 
shelter. __ 

His Majesty tlio King gavo a dinner party at Buckingham 
Palace on Saturday, March 4th. Amongst tlio«o who had 
the honour ot receiving invitations were Sir Wiliam B. 
Church Bart., President of the Itoyal College ot Physicians 
of London, and Mr. John Tweedy, President or the Jloynl 

College of Surgeons of England. 

BY the courtesy of the general secrctaty of the British 
Medical Association sve liavc been favoured with an advance 
proof of the report of tho Conference on llo-pital Adminis¬ 
tration between representatives of tire Association and of 
hospital hoards which was held in the Board Bocm of the 
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Metropolitan Asylums Board on March 2nd. Next week we 
hope to deal at length with the matter. 

Sir Frederick Treves, Bart., K.C.V.O., C.B., has beeD 
promoted to Knight Grand Cross of the Royal Victorian 
Order. _ 

THE CONTROL OF HOSPITAL EXPENDI¬ 
TURE WITH EFFICIENCY. 

At a meeting of the Hospitals Association held at Charing 
Cross Hospital on March 3rd Dr. Donald J. Mackintosh, 
M.V.O., medical superintendent of the Glasgow Western 
’Infirmary, read an interesting and instructive paper upon 
■the above subject. Mr. Thomas Bryant presided. 

Dr. Mackintosh said that for the past 20 years he had 
devoted his attention to the study of hospital construction 
and administration. Taking the comparison per occupied 
bed as the only fair and possible unit of comparison he found 
from reference to “ Burdett’s Hospitals and Charities 
Annual” that the difference in 1903 Between the London 


be free to purchase its goods in the open market. But, after 
all, economy in purchase'!was only one aspect of the 
problem. Economy in use was probably of even',greater 
importance. And this could be secured* only by means of 
constant supervision. 

A discussion followed in which Mr. Thies (secretary of 
the Royal Free Ho'spital) pointed out the differences between 
hospitals in Scotland and in London as regards the payment 
of rates and the cost'of lighting and ifuel.—Mr. Sydney 
Holland, while agreeing'in the main with the remarks 
of Dr. Mackintosh, said that the question as to whether 
the administrative head of a hospital should be the 
secretary or not depended upon the size 1 of the J hos¬ 
pital. If large it ■ was absolutely necessary to sub¬ 
ordinate the management to the-heads of’ the various 
departments.—Sir Henry Burdett spoke in .favour of 
the appointment of a superintendent for administrative 
purposes and a secretary for financial work.—Mr. 
William Morton pointed out the relation between 
economy of administration and the size and shape of the 
hospital buildings.—Dr. Mackintosh briefly replied and 
the meeting terminated ,with a vote of thanks to the 
chairman. 


hospitals and those of the provinces was very striking. .MEDICINE AND THE. LAW 

It ranged in hospitals with medical schools , from _ 

£50 5s. in Dundee to £142 15s. in St. George’s Hos¬ 
pital, London. In order that this difference might Frost v. the Aylesbury Dairy Company. 

be accounted for a minute account of details should In a leading article published in The Lancet of Nov. 12tfc» 
be made. He laid down as one of the‘first conditions of 1904, p. 1361 ” ' ’ ' tion we commented upon 

effective hospital management that the accounts’should be the attitude • judge who tried the case 

kept in such a way that even a layman might be able at any with regard to the use by the defendants of the well-known 
time to see wbat was spent on each item in each separate title of their firm. This his lordship appeared to regard as a 
.•department. 1ms condition could be fulfilled only if another kind of false pretence on their part because their milk-supply 
condition was also satisfied—viz., that the whole work of is not now drawn from the Aylesbury district, as formerly it 
superintending the various departments should be focussed was, and we observed that it would be interesting to hear 
rn the hands of a single administrator directly responsible what the Court of Appeal would say upon this point. We 
for the institution to the board of managers. Accounts were not wrong in our suggestion that the Court of Appeal 
should be kept showing the exact expenditure day by day in would not agree with Mr. Justice Grantham, for in delivering 
each department of a hospital in order that there might bo recently their judgments upon the defendants’ appeal both 
no difficulty in finding out whether there was waste or the Master of the Rolls and Lmd Justice Mathew expressed 
■extravagance in a particular department or whether that in plain terms their dissent from his view, the former saying 
■waste, if it existed, was in the wards or in the nurses’ or that in his opinion it was unfortunate that sitch observations 
servants' departments. At the Glasgow Western In- had been made. In his opinion 11 there was not'the shadow 
firmary they did not manufacture certain drugs which of’ a rfonndation for anyi aspersion on the’defendants in 
he understood was the practice in some of the large connexion with their bearing the name of ‘ The iAylesbury 

London hospitals. He believed that such drugs could be Dairy,Company'.’ ” Lord Justice Mathew, in dealing with this 

■purchased more cheaply from large manufacturers. Enonomy topic in the course of his judgment, said that there was no 
in the use of dressings was obtained by a system of entering reason whatever for any reflection upon the defendants. They 

into a book one day the materials required by a particular had imposed stringent conditions upon the farmer from whom 

surgeon for use the following day. This book was examined they obtained the milk in question but it was,obviously im - 
fin the superintendents office. The system was worked by possible, where their supply was drawn' from ‘different parts 
a staff consisting of a clerk and a typist. He .doubted of the country, to see that each farmer complied in every 
whether the detection of unusual expenditure under this respect with their conditions and requirements. His lordship, 
Leading would be possible to a lay superintendent. A in the words of the Times report, “regretted that the use of 
-similar system was adopted with regard to crockery the word ‘ Aylesbury ’ in the name of the defendant com- 
iind breakages from carelessness were easily detected. In pany was reflected upon by the learned judge (Mr. Justice 

considering the question of lighting and heating it Grantham). 'He desired to say that he did mot concur in 

was necessary to study the comparative cost of coal in those reflections and in his opinion the defendant company 
different parts of the country and the quality of the fuel came well out of the inquiry.” With these (Observations we 
and the amount used. In the Glasgow Western Infirmary entirely concur; we have,no doubt,that t the, stringenoy o 
large boilers were used for generating steam and this steam the regulations imposed by the Aylesbury,,Dairy Company 
was utilised for heating, cooking, working lifts, working a upon the farmers who supply them enables them to provi .e 
laundry which turned out every week over 20,000 articles, as pure milk for their customers'as any to 1 'be 'found m 
and by means of the same boiler power they generated the country and to set an example of what the ordering oi 
-electricity for use in the infirmary, not only for lighting the dairy farms should be In this particular instance they.naie 
building but the grounds and, in addition, kept going a been held liable because all purveyors of food, and in any 
number of electric ventilating fans and electric lamps for case a firm who advertise it ns of exceptional purity, 
the treatment of lupus. A record was kept of the work responsible if from any cause it should not be fit for tut 
, done by each engine in every hour of the day and night purpose forwhich it is purchased.' This issue was not aftecte 
-and also of the boiler pressure, the steam pressure, the tem- by the unusual and surprising strictures of ’ Mr. 
perature of the engine room, the amount of fuel consumed, Grantham upon the trade name under which tliomilkwas so 
and the amount of ashes removed. The electric current was and the Court of Appeal apparently held that as^ewor 
generated at a lower cost than would be possible if taken used did not constitute a misdirec ' . _, 0 { 

from the public mains. As a matter of fact, it cost Id. per as to which the jury bad to be ■ _ 

unit for everything, while if taken from the corporation such a nature as to entitle the defendants to a 1 / ^ 

mains it would cost 3 id. for lighting and Id. for motive '‘"We would, however, point out that they wererrreleva ‘ 

,, power. It was possible that cei tain advantages might follow undeserved remarks, extremely likely to ’prejudice . 
from the combination of the smaller .hospitals in the in its decision upon the difficult and closely -c 
purchase of goods but as regaided the larger hospitals the question of fact upon which the whole issue o 
most economical and effective method was to make use of hung. The important issue In the trial was notwu . j jer t ]j e 
the information and guidance of experts who were members dairy company warranted its milk to be pure Out ‘ 
of hospital boards. Every large hospital should at all times typhoid fever from which the plaintiff’s wife die 



THEUAKCET.3 ‘ MEDICINE ANDiTHE^ LAW—HINTS ON INCOME-TAX ASSESSMENT.' [Mauch 11,1905. GGSTi 


the company's milk or to some other cause/ As to this there 
were expert opinions on both sides and n considerable conflict 
o£ evidence and it is. difficult to say .with confidence that, the 


Juries, are easily misled by 

regretted that the learned jud£ a 

have weighed his words before giving free utterance to a 
hastily conceived and ill-founded’ opinion. It is also a 
hardship upon the defendants that they should have to pay 
damages which may be wholly or partly flue to the 'judicial 
aspersion'in question/ t , » . 

' , )( y Thc l/nlan'ful Detention qJ Medical Men. 

-As recently as Feb. j' 18tht attention 'was called in 
TnE 1 Lancet* to an extraordinary enre of the imprison-' 
ment of an obstetric;assistant, 'sent 'out from the London 
llbspital, »bv 'the relatives- of a 1 parturient woman, ^wliosc 
friends forcibly kept -the medical 1 man" in the house to 
await her labour and until it was completed. An experience 
of a similar i description,* also among■ aliens -oE the lower 
class, was recently the' lot of Another'member of the staff 
of the same hospital. Irl this' instance.Mr. HI V. Bolbey, 
the resident accoucheur at the hospitaljivisited the patient 
and finding everything normal was,about do leave one of 
his juniors to deal with it, when the women present pro¬ 
ceeded to resist his, departure and'called in three men to help 
them. These corruncnced to usd .physical force in order 
to detain him and if this' ctrcumsUulcfc* placed him in a 
■' ■ - ’ *• * 1 ; ’* ".‘had the fortunate 

■ ■ f ‘ ‘ ■ , . I with the case by 

■ ‘ * ■ ‘ . . ■ ■ ■ Samuel Woolf-on, 

■ • j 4 ■ ( ith hard labour for 

assault. An offence ( coimnittcd'against & medical man or a 
nurse administering aid as* an ii cl of " charity among the 
suffering 1 poor will strike/<*vcn those whose experience is of 
* L — --—v featuro in hospital work of 

1 that twm such acts should 
weeks of one another in the 
, r worse. It was, however, 

stateclonbel ". f ‘ .*- ldon Hospital 

that difficult • ' . 'ing with our 

couutryraen ■ : ■ with aliens. 

Presumably'they ore largely due to ignorance of the inten¬ 
tions of the 'medical man, of the nature of the charity on 
behalf ,of which ho'acts, aud of the .power of the law to 
punish an attack ’.upon him, and the suggestion may bo 
repeated whifch was made in The Lancet of Feb 18th that 
a full account of .tltu penalty which has now been inflicted* 
with',perhaps'an explanatory note as to the position filled 
by, the hospital in ( tbo life of the poor, if printed in Yiddish 
and freely distributed or handed to applicants for hospital 
assistance, might dp much to present sufch occurrences in 
future., However downtrodden the humbler cla*- 4 ; of Jew 
•mnv find »i c e* n —v — *i - -^cition of liis 

. ■ ■ if the treat- 

■ ■ ■ V . -companions 

■ . . ermissible in 


Russia. 


HINTS ON INCOME-TAX ASSESSMENT. 


The time is approaching when each member of the 
medical profession will 1 receive a document from the Inland 
Revenue authorities inviting him to make a return of Ins 
income-for purposes of taxation.. To the man who is 
familiar with accounts or whose income is so largo that ho 
can afford to employ an accountant to make out Ins icturn 
this event is not of much concern. Members of the medical 
profession,* bowev or, are not always vetsed iu the mysteries 
At * —l-w—• —"‘•ed to gi\e an outline of the 
■ • ■ ■ er should adopt In aruurg at 

- . ■ ■ i liable to pay Is, in the £. ft 

should be stated at the outset that there is no necessity to 
send in the calculations upon which the return is ba«td- 
"Where, however, the Commit-si users chalk ugo the return it 
may be convenient for the praotitioner ^to be able to produce 
his "figure's. , 

l The LiNCrr, T\b.l3‘h, 1905, \k 4C4. 


■ ’’ r ' Dazis of the Tax. >' " * * . 

Income tax J .is‘charged'upon the profits of'a practice, 
estimated upon a fair average of three years. This period 
ends either (a) on that day of the year immediately preceding 
the year of assessment on which the accounts are usually made 
up; or'(&) on 'April 1 5th preceding the )ear of assessment. 
It follows that iu order to estimate the income tax payable 
on Jan. 1st, 1905—i.e.* the tax for the income of 1904— 
regard should'be had to tlie average profits of the years 1901, 
1902, and 1903. As accounts for the year are often made 
up to April 5th* the period may run from April 5£1 j, 1901, to 
April 5th', 1904.' Where the practice'was commented within 
the period of three years the average income for the purposes 1 
of'iocomc tax is arrived at by taking the average yearly 1 
profit from the date of commencing practice. Suppose, for 
instance, the practice wus commenced on April'5th, 1902, 
and £1000 were made in 1902 and 1903, the profit for the 
purposes of income tax would be £500 (sabjcct, of com-*c, 
to the deductions hereinafter referred to). If the practice 
was commenced within the year of assessment—i.e., 1904— 1 
the profits arc to be estimated according to the best of the 
practitioner's knowledge and belief. The grounds' upon 
which the estimate is based must,'if required, be stated for 
the information of the Commissioners. 

Ihccme which >nvst Mat be talen into-Account, i 

When he receives hi-? ,l yellow form ” the practitioner will 
do well to make no entry upon it which does not relate 1 
to his professional receipts Income which is received 
aliunde is not to be entered ThuS income which 
comes under any of the following. heads must not be 
entered: (a) income from any'office or employment in the 
public service or under any public body, or any annuity, 
A.C., payable out of public revenue; ( b) the salary of a 
medical officer of health and the fees of a public vaccinator 
(these arc taxed under Schedule E and should not be 
entered on the yellow form); (c) any income derived from* 
ownership or occupation of land or unfurnished houses or 
bu 
in- 


(See sub title, “Exemptions ’’infra.) The income of a person 
resident in the United Kingdom which is earned abroad aud 
which is not brought, remitted to, or received in, the United 
Kingdom need not bd entered. 

Dxemj'tions, 

If the income does not exceed certain specified amounts 
exemption or abatement is allowed. Thus : (a) total ex¬ 
emption may be claimed when the income from all sources 
dock not exceed £160 per annum ; (/>) abatement of duty on . 
£160 may be claimed when the income exceeds £160 but 
doss not exceed £400 ; (<•) abatement of duty on £160 may 
bo claimed when tlio income exceeds £400 but does not 
exceed £600; and (rf) abatement of duty on £120 may bo 
claimed when the income exceeds £500 but does not exceed 
£700 For tlie purpose of estimating “income” m order to 
obtain an abatement the claimant must set forth every source 
whence tlio income is derived .with tlie nmoont derived 
from each source. Where income is derived from a profes- 
sion office or cmplovmcnt life must state the nature and 
particulars 'thereof and where carried on. In fhi« connexion 
it is to be noted that for the purpose of claiming abatement 
or exemption income from every source is to be entered—he., 
income from inve-lmonts, public offices, tin The practi- 
tioner ii ho, on looking through .Ids hooks Hud- that hl» 
“average income ” n something over £700—say £800— 
mnst not rashlv assume that lie is not entitled 
to any abatement. He may find that when lie lias 
made tlio deductions from gross income which are allowed . 
by law his tme income (for the pur^s- or taxation) will 
bo less than £700 similarly, a man earning £100 raa> find 
that after deductions have been made, tlie true income is 
below £160 and that ho i-> therefore entitled to complete 

exemption Praft is Ascertained. 

Income tax being, m has Wn st.ud, a tax upon the 
nmfits of a profession, certain deductions must be made 
Cn Lome i aider to arrive at this profit 7 he practitioner 
will naturally look into his books to see what Ins income has 
been for the'last three vents. Puelv boo*. will disclose the 
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gross receipts. Leaving debts (whether good or bad) out of 
account for the moment the following deductions may, be 
made from gross receipts: 1. Money expended upon the 
repair of any premises occupied by the practitioner in 
connexion with his practice. 2, Money expended upon 
the supply of drugs and the supply and repair of imple¬ 
ments and utensils not exceeding the sum usually ex¬ 
pended for such purposes according to the average of 
the three years preceding. Under the heading “repairs 
of premises” may be included any repairs at a dispensary 
or the consulting room. The cost of improvements, how¬ 
ever, could not be deducted under this head. For 
instance, the enlargement of a dispensary would hardly 
come within the word “repair.” The amount to be deducted 
for repairs and implements is to bo calculated on the average 
of three years. So. if £100 worth of drugs and implements 
were purchased in 1903 and no other drugs or implements in 
the two previous years the deduction should be £33 6s. 8 d. 

3. The rent of premises used solely for the purposes of 
business and not as a place of residence (e.g., a dispensary). 

4. If the practitioner resides in the house where he 
carries on his practice he is entitled to deduct a proportion, 
not exceeding two-thirds, of the rent which he pays for the 
house. 5. Any other disbursements or expenses wholly and 
exclusively laid out for the purposes of the practice Under 
this head it is conceived that the practitioner may deduct: 

(1) the entire cost of beeping horse and carriage or motor, 
including the cost of repairs, provided such horse and 
carriage or motor is used exclusively in the practice. (Where, 
however, it is used to a large extent by the practitioner’s 
wife, or for private purposes, the entire cost of upkeep could 
not loededucted. Opinions differ as to the amount which may 
be deducted in such a case. Probably the best course for the 
practitioner to adopt is to deduct the whole cost and let the 
Inland Revenue authorities raise the question if they think 
proper.) Inasmuch as the purchase of a horse and carriage or 
motor involves an outlay on capital account it is submilted > 
that an annual charge lor depreciation might also be made » 

(2) the salary of any assistant, nurse, or secretary whom 
he may employ exclusively for the purposes of his practice ; 

(3) the wages' of any servant employed exclusively for the 
practice, such, for instance, as a coachman or chauffeur, and 
the board of any such servant (if paid by his master) ; (4) 
travelling expenses incurred in the course of visits to 
patients ; (5) co-t of heating and lighting surgery or con¬ 
sulting room; (6) cost of telephone, telegrams, stationery, 
and stamps (including receipt stamps) ; (7) cost of cleansing 
professional premises and such part of a private residence as 
is used for professional purposes ; (8) rates on such pro¬ 
portion of a private residence as is used for the purposes of 
the practice and all the rates paid in respect of premises 
exclusively used for professional purposes; (9) annual 
subscriptions to medical societies, medical protection 
societies, &c; (10) law costs incurred in recovering debts ; 
(11) cost of bottles, &c., used in the dispensary; and (12) 
losses accruing from any accident happening in the conduct 
of the practice—e.g., a carriage accident or injury while 
operating, unless such loss is covered by insurance. 


How Belts are to he Treated. ' 1 

Good debts appearing in the books to be due to the 
practitioner may bo entered amongst gross receipts, care 
being taken that they are not brought into account as cash 
receipts when actually paid. Bad debts, if proved to be bad 
to the satisfaction of the Commissioners, may be deducted. 
With regard to doubtful debts, a deduction may.be made 
according to their estimated loss or deficit. 

Insurance Premiums. 

Insurance premiums are not treated as business expenses 
for purposes of deduction but are dealt with separately. 
After all the foregoing deductions have been made the 
resulting figure is entered upon tbe yellow form. From 
this amount a deduction may be claimed for life insurance 
premiums actually paid. The amount so paid must be 
entered up in the proper place on the form and the 
claimant must be prepared to produce the insurance 
company’s receipt if required. The allowance claimed must 
not exceed one-sixth of the claimant’s net personal income 
from all sources. It is important to notice in this connexion 
that it is only premiums paid to an English insurance 
company or to an approved Colonial company which may be 
deducted. Thus a premium paid to an American or other 
foreign company would not be allowed for. 

The Profits of a Partnership. 

Hitherto we have only dealt with questions which arise in 
relation to the income tax of a single practitioner. The 
principles above enumerated also apply where the profits 
of a practice are divide.. among two or more partners. 
Certain questions arise, hi wever, in relation to the assess¬ 
ment of a partner or partners which must not bo o\erlooked. 
In the first place, the computation of duty for the partner¬ 
ship should be kept d : -i:nct from any other duty chargeable 
on the members separately. A return made by the senior 
partner resident in Great Britain is sufficient to satisfy the 
authorities. A separate return must not be made in respect 
of the return of any partner unless he desires to claim an 
abatement. Thus, suppose the share of a partner in the 
proceeds of tbe practice did not exceed £500, it would be 
worth his while to claim an abatement. He may do so by 
filling in the form of declaration which is to be found in the 
yellow form. Suppose there is a change in the partnership 
either by reason of tlieds. tli or retirement of a partner, or 
owing to tbe admission o' a new partner, within the period 
of three years. In such a case annual profit must be esti¬ 
mated upon the average of three years, unless it be shown to 
tbe satisfaction of the Commissioners that the profits have 
fallen short, or will fall short, from some specific cause to be 
alleged to them and proved since such change or succession 
took place or by reason thereof. For example, suppose 
the senior partner had some special knowledge which 
enabled him to earn the largest proportion of the partnership 
income. His demise might reduce the annual profits to a 
very small figure. It is anticipated that upon a fact of tins 
kind being proved to the Commissioners a reduction would 
be made. 


1 Beductions not Allowed. 

The following is a list of expenses which may not be 
deducted (d) interest on capital, or any annual interest, 
or any annuity, or other annual payment payable out of the 
profits or gains. For instance, suppose a man purchased a 
practice for £1000 to be paid oft out of the profits 
of the practice by five instalments of £200. These 
instalments cannot be deducted. Similarly, if a man 
purchases a practice for £1000, which he borrows at 4 per 
cent., lie cannot deduct £40 a year for interest; (J) any 
sums invested or employed as capital or on account of 
capital withdrawn from the practice. For instance, money 
spent in buying out a retiring partner, or in purchasing a 
motor-car could not be deducted ; (o) any sums expended in 
improvement of premises, or written off for depreciation of 
land, buildings, or leases ; (d) any loss not connected u itb, 
or arising out of, the practice ; (e) any expenses of mainten¬ 
ance of the practitioner, liis family, or establishment; (f) any 
loss recoverable under an insurance or contract of indemnity : 
(y) any sum paid as income tax on profit or gains, or on the 
annual value of trade premises ; (A) any premium for life 
insurance (but an allowance upon this head may be made as 
set out below); and (?) educational expenses, such, for 
instance, as lecture fees, or fees for attending classes in 
order to take out a diploma of public health. 


Tlookfno ®ach. 

FROM 

THE LMOET, SATURDAY, March 10, 1827. 


ARTIFICIAL PUPIL. 


Case of a Lady lorn Blind, who received. Sight at an J ! ^ ne ^. 
aqe by the formation of an Artificial Pupil. By “f, 3 
Wardrop, E=q„ F.R.S. Edinburgh, Surgeon Bxira- 
ordinary to the KiDg, &c. 


[From the Philosophical Transactions .] 

READ BEFORE THE ROYAL SOCIETY, JUNE 15, 1826. 

As imperfections in the original structure of our or §^ D f°j 
sense, which are remediable by art, are extremely rar, 
is cases of successful operations on these organs esse J 
joutribute to illustrate their functions, as well as t0 
light on the operations and development or the ‘ 
mind ; the following instance of vision being impar 
lady born blind, by an operation at an advanced P . 
life, will, it is hoped, not bo considered unworthy o ° 
submitted to the consideration of the Royal bociety. 
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41 deaths from scarlet fever were slightly below the 
corrected average number; among the various metropolitan 
boroughs tlie greatest proportional fatality from this disease 
was recorded in Fulham, St. Marylebone, Shoreditch, Bethnal 
Green, Southwark, and Greenwich. The fatal cases of 
diphtheria were 53 last month, against an average of 
144 in the coriesponding quarters of the ten preceding 
years; this disease was proportionally most fatal in 
Hammersmith, Fulham, Shoreditch, Stepney,"Poplar, and 
Southwark. The 136 deaths from whooping-cough were 
72 below the corrected average number ; among the various 
metropolitan boroughs the highest death-rates from this 
disease were recorded in Kensington, Hammersmith, 
Fulham, Shoreditch, and Southwark. The 15 fatal cases 
of “ fever ” showed a decline of 30 from the average number 
in the corresponding quarters of the ten preceding years ; 
the greatest proportional mortality from enteric fever 
occurred in Chelsea, Hackney, Battersea, Wandsworth, 
Deptford, and Woolwich. The 55 deaths from diarrhoea 
were equal to the corrected average number ; among the 
various metropolitan boroughs this disease was propor¬ 
tionally most fatal in Fulham, Stepney, Southwark, Ber¬ 
mondsey, and Greenwich. In conclusion, it may be stated 
that the aggregate mortality in London last month from the 
principal infectious diseases was nearly 43 per cent, below 
the average. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 113 per 1000. The lowest rates of infant 
mortality were recorded in Paddington, Fulham, Shoreditch, 
Lambeth, and Wandsworth; and the highest rates in St. 
Pancras, the City of London, Bethnal Green, Poplar, and 
Southwark. 


Black Watch Bearer Company, to be Lieutenant (dated 
March 8th). - v 

The War in the Far East. 

The stupendous struggle, between the vast armies under 
General Kuropatkin and Marshal Oyama remains at an 
acute stage as we go to press. Enough is known to male 
it clear that a terrible drama of death and of anguish worse 
than death is being enacted, but for the time being no more 
can be said with certainty. 

A report has been published by General Trepoif, chief 
medical officer of the Manchurian Army, giving particulars 
of the officers and men sent from > the front, sick and 
wounded, to Kliarbin, Stretensk, Ithavarosvsk, and other 
places in the rear of the seat of war, from the beginning of 
operations up to Jau. 14tli (Jan. 1st, O.S.). The report 
pelates to those officers and men who came under the 
attention of his staff in the hospitals over which he had 
direct control and does not include the losses at Port Arthur, 
Accurate particulars of the numbers killed in action are 
not available. The wonnded officers wore 1710 and the sick 
2308, the wounded men 53,890, and the sick 72,531, making 
a grand total of 130,439. Of these, 107 officers and 3900 
men died in the hospitals; a total of 17,722 were per¬ 
manently invalided and 9429 were sent to European Russia 
to recuperate. At the date of the return there remained 
21,554 in the hospitals. 


€axxtsfnhntt. 


"Audi alteram partem.” 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified:—Fleet Sur¬ 
geon J. Menary to the Good Hope, on recommissioning, to 
date Feb. 28th. Staff Surgeons : R. S Bernard to the 
lcrrible, to date Feb. 28th; and A. G. W. Bowen to the 
Amethyst, undated. Surgeons : A. Woollcombe to the 
Pandora, undated; J. H. McDowall to the Good Hope, 
to date Feb. 28th ; and F. R. Mann to the Firoyueen, to 
date March 6lh. 

Royal Army Medical Corps. \ 

Lieutenant G. F. Rugg is seconded for service with the 
Egyptian Army (dated Feb. 10th, 1905). 

The undermentioned Majors to be Lieutenant-Colonels 
(dated Jan. 31st, 1905) :—J. R. Forrest, Brevet Lieutenant- 
Colonel M. W. Russell, G. E. Moffet, II. A, Haines, G. E. 
Hale, D.S.O., C. W. Johnson, A. T. I. Lilly, O. C. Reilly, 
A. De C. Scanlan, W. Turner, W. E. Berryman, S. E. 
Duncan, and R. Caldwell. 

The undermentioned Majors are placed on retired pay 
(dated Jan. 31st, 1905) : B. F. Zimmermann, A. Stables, 
J. D. Moir, R. Crofts, D.S.O., H. D. James, and G. M. 
Dobson. 

Lieutenant S. M. Adye-Curran to be Captain (dated 
Nov. 28th, 1904). 

Volunteer Corps. 

1loyal Garrison Artillery (Volunteers) : 1st Shropshire 
and Staffordshire : Surgeon-Lieutenant-Colonel E. Cureton 
is granted the honorary rank of Surgeon-Colonel (dated 
March 8th, 1905). 1st Worcestershire: Surgeon-Lieutenant 
G. H. Rutter to be Surgeon-Captain (dated March 8th, 1905). 
1st Monmouthshire : John O’Keefe to be Surgeon-Lieutenant 
(dated Feb. 25th, 1905). 

Rifle: 3rd Volunteer Battalion the Royal Fusiliers (City 
of London Regiment) : James Searson to be Surgeon- 
Lieutenant (dated March 8th, 1905). 2nd Volunteer 
Battalion the King’s (Liverpool Regiment) : Supernumerary 
Surgeon-Lieutenant J. G. Martin to be Surgeon-Captain 
and to remain Supernumerary (dated March 8th, 1905). 
18th Middlesex : Surgeon-Lieutenant-Colonel C. Godson is 
granted the honorary rank of Surgeon-Colonel (dated 
Feb. 25th, 1905). 7th Middlesex (London Scottish) : Sur¬ 
geon-Lieutenant A. H. Pirie to be Surgeon-Captain (dated 
Feb. 21st, 1905). 

Royal Army Medical Corps (Volunteers) . 

The Aberdeen Company : Lieutenant D. Roiie, from the 


THE CAUSATION OF LEPROSY. 

To the Editors of The Lancet. 

Sirs,—T he last number of the Scottish Medical and 
Surgical Journal contains a paper from the pen of Dr. 
Armauer Hansen of the utmost interest in reference to the 
causation of leprosy. Excepting by the few who love con¬ 
troversy for its own sake it will be read with much satis¬ 
faction by all, for it brings the rival camps of contagiomsts 
and nen-contagionists as nearly as possible into union. It 
was Dr. Hansen’s discovery of the lepra bacillus which gave 
new life to contagionist doctrines and it has been under his 
supposed leadership that measures for ‘‘the stamping out 
of leprosy ” by compulsory segregation have been carried 
out in various countries. Prior to his renowned dis¬ 
covery Norwegian authorities (Danielsscn and Boec'l 
were strenuous in their denial of contagion. Hint 1 - 
covery, however, brought a change and made an epoc . 
Another step is, however, now to be taken. With that non 
candour which is so marked a feature in his character the 
coverer himself now admits that for practical purposes he 
fallen hack on the older creed. Speaking of the oirenmstan 
that in Norway lepers are allowed to travel, withont p 
cautions, in public vehicles Dr. Hansen states : “ We ha 
particular rules for the transport of patients, I see no y . 
for them.’’ He goes on to add : “ Leprosy is a disease 
it is not necessary to have any particular dreaa or ‘ 
is, not as regards its contagiousness—and he final v 
full admission that there must be some other an 
important agency at work. “In order to stimulate L . 
bacillus] into activity there are evidently required ? 
circumstances—circumstances which we unfortuna y 

These pregnant expressions appear to admit J 

that in the spread of leprosy contagion (in on i T 

communication by touch, breath, clothes, esc.) P f „ cser t 
so small a part that it may he safely neglected an those 
that there is some other more efficient tlies ; s 

who advocate the food (or, more definitely, ) IP tlje y 
by no means ignore the bacillus. On the c b ^ 
assert that if only the living bacillus be ”? ^ leprosy- 

stomach it is efficient per se to the produc k g this vex? 
The facts as to the disease in young cbildr platform 

probable. In this matter we are on the samel jn 
with Dr. Hansen, if not, indeed, even 10 . t0 ignore 

his direction than himself, since we bo received 

all other ‘‘circumstances” if only the » cafflp in 
in the way mentioned. Me have 3 ° "s in denying tllC 
this belief, whilst he has ^A^hcr modes of contagion- 
importance of precautions against omu 
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The question which remains open for delate between us is 
as to the nature of the “special circumstances ” which nro as 
a rule required in order “to stimulate the bacillus into 
action,” He thinks that wc know nothing of them. Some 
of us, on the other hand, hold that facts collected all over 
the world, and nowhere with more obvious pointing than in 
Norway, clearly indicate their nature. It is not, however, 
my intention on the present occasion to discuss that question. 
My object in asking you to publish this letter is simply to 
draw attention to 1 the fact that our foromost authority on 
leprosy now definitely refuses to recognise the importance 
of precautions against contngion. Surely those who are 
responsible for the miseries of Molokai and Robben Island 
may suitably lay to heart Dr. Hansen’s declaration that 
“ leprosy is a disease which it is not necessary to have any 
particular dread of,” I am, Sirs, yours faithfully, 

March 2nd, 1905. JONATHAN HUTCHINSON. 


Dr. Ontterson "Wood. His amendment was framed with 
the purpose of allowing that the period of training already 
fixed at three years should be spent in not more than two 
institutions. This was adopted by the association. Tho 
error in your report which I have referred to so entirely 
misrepresents the action of the association that I-venture to 
ask you to publish this comment. 

I am, Sirs, yours faithfully, < 

Queen Annc-street, W., March 7t)i, 1905. R. PERCY SMITH. 
%* The reporter who supplied us with the account of the 
quarterly meeting of the Medico-Psychological Association 
of Great Britain and Ireland, referred to above by Dr. Percy 
Smith, endorsed bis copy with a note to the effect that he 
sent the report “ authorised by the secretary of the Medico- 
Psychological A c sociation and at his request.”—E d. L. 


THE INCIPIENT.STAGE OF INSANITY. 

1 o the Editors of The Lancet. 

Bins,—Your annotation under the above heading in 
The Lancet of Feb. 25th, dealing with a pamphlet by Mr. 
Charles Williams of Liverpool, quotes the latter as saying 
that his view, that from hallucinations alone a person should 
never be pronounced insane, is opposed to that generally 
held by the profession. According, therefore, to Mr. Williams 
the profession in general holds that from hallucinations alone 
a person should or could sometimes be pronounced insane. 

I entirely decline to believe that medical men, even excluding 
those specially engaged in the department of mental dis¬ 
orders (whom, however, ho does not exclude), are so ignorant 
of the elements of psychology as such a view would imply, 
or so inferior to Mr. Williams m this elementary knowledge. 
Your annotation clearly conveyed to mo that there was no 
reason to suppose that the general view in this matter 
differed at all from Mr. Williams’s and that there was no 
likelihood of a diagnosis of insanity being made on halluci¬ 
nations alone. 

I understand him to say in the last paragraph of his letter 
that all the book3 on insanity he has read ana all the super¬ 
intendents of asylums he has spoken to teach and hold that 
persons suffering from hallucinations alone (for, of course, it 
is a question of these afone) are usually not insane. That 
Is, they are sometimes insane. Will Mr. Williams mention 
the books which teach that hallucinations alone can con¬ 
stitute insanity and name the asylums where superintendents i 
are prepared to receive and to detain persons suffering from 
hallucinations alone ?—r am, Sirs, yours faithfully, 

Edwin Goodald, 

Joint Counties Asylum, Carmarthen, March 6tli, 1905. 

%* Mr. Williams did not represent our annotation 
correctly. We made no “complaint that persons suffering 
from hallucinations are not usually considered insane.”— 
Ed. L. 


THE MEDICO-PSYCHOLOGICAL ASSOCIA¬ 
TION OF GREAT BRITAIN AND 
IRELAND. 

’* To the Editors of The Lancet. 

Sirs, —As president of the Medico-Psychological Associa¬ 
tion and in that capacity chairman of the meeting held on 
Feb. 23rd at the North Riding Asylum I write to correct the 
report of proceedings published in your issue of March 4th 
on page 585 as it is inaccurate in a very important 
particular. 

The Medico-Psychological Association at its last annual 
meeting decided that the period of training for nurses 
and attendants, before examination for the purpose of obtain¬ 
ing the certificate of competency in mental nursing, should 
be extended from two to three years, so as to bring the 
period of training in asylums into line with that in general 
hospitals. Tho resolution, which was moved by Dr. J. Carlyle 
Johnstone and seconded by Dr. E. B. Whitcombo, was not 
framed for the purpose of disturbing this principle but with 
the object of insuring that the entire period of training roust 
be served in one institution. The amendment, which Pr. 
T. Ontterson Wood proposed, contained no reference whatever 
to limiting the period of training to two years as is 
represented in your report and it may bo, said. that 
there is no more ardent supporter in the association of 
the recent lengthening of the period of training than 


PROPOSED AMALGAMATION OF ,THE 
MEDICAL SOCIETIES IN LONDON. . 
To the Editors of The Lancet. 

Sirs,—I feel sure the majority of tho members of the 
medical profession In London hail with satisfaction the pro¬ 
posed amalgamation of the medical societies. .For some 
years I have thought what is required is the establishment 
of an Academy of Medicine in London, for which I trust the 
• "7 * ’ 1 ' In this academy the various 

. ■ sections dealing with tho 

; ■ ■ ■ • surgery, and obstetrics. 

The members of the societies would become ipso facto 
members of the Academy of Medicine, but tho Fellow¬ 
ship of the academy should ho conferred as a mark 
of distinction on those members who were in the 
opinion of the executive worthy of that honour. Further, 
by amalgamating the funds of the different societies it 
might be possible to acquire additional property in Hanover- 
. ’ ’ other accommodation. 

. this proposal would be 

.■■■■• . /ho might with dignity 

acquiesce in such a change whilst objecting to be incor¬ 
porated in another “society ” as has been suggested. Thope, 
however, an opportunity may arise for discussing this pro¬ 
posal at\hc meeting of the representatives of the different 
societies.—1 am, Sirs, yours faithfully, 

Frederick J. McCann, M.D. Edm., F.R.O.S. Eng., 
M.R.O.P. Lond. 

Curzon street. Mayfrur, W , March 6tb, 1905. 

TREATMENT OF PERFORATED GASTRIC 
AND DUODENAL ULCERS. 

To the Editors of The Lakcet. 

Sms —May 1 say a lew won’s in answer to Mr. W. Btuco 
Clarke's letter in The Lancet of March 4th, p. 600 1 Tho 
■igbt successful cases of perforated gastric ulcers published 
in The Lancet last July were operated on 4, 6J-, 
10 12 17 24, 24, and 48 hours after perforation. Tho 
onlv unsuccessful case bad come about 100 miles by rail 
and was not seen until the third day after perforation when 
she was practically moribund. All the cases were treated 
bv irrigation and snprapubio Incision ercept one caso oi 
leaking subphremc abscess. The fluid in the pelvis is noted 
“foul” m three oi tho cases, “turbid” in two, and 
.. gastric ” in three. I still believe that irrigation combined 
with snprapubio drainage is the best way of cleansing tho 
pelvic peritoneum and seeing that nine out of 11 cases 
of gastric or dnodenal perforation treated in this tvny at 
St George’s Hospital liavo recovered I cannot allow that 
it is either “ unnecessary ” or “ harmful." 

1 am, Sirs, yours faithfully, 

G. It. Turner. 

H»H Moon street, rlccaAllly, March 6th, 1905. 

SCHOOL GREEK IN SOME OF ITS 
NATIONAL ASPECTS AND THE 
17.1 ME VIA. 

To the Editors of The Lancet. 

~d*. ‘William Ewart incite letter which appeared jn 
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no less than her elder sister has decided upon the retention 
of Greek, so that for the present, at any rate, the matter is 
settled. It is probable that if Greek were given up it 
would not be long before the advocates of modernity 
would turn their attention to Latin on the plea that 
this is also a dead language. Latin, no less than Greek, is 
wont to be forgotten as years go by and it may be 
of interest to your readers if I quote a conversation 
which I overheard at a concert at Queens Hall on 
Sunday afternoon. Sitting behind me were a man and a 
woman, the latter frankly ignorant and anxious to learn, the 
former no less ignorant but unaware of his ignorance. The 
woman remarked, “I wonder no corresponding word for 
1 going in ’ has been invented on the lines of ‘ exit.’ I should 
. think 1 insit ’ might do.” Whereupon the man replied, “ My 
dear, if you knew Latin you would not say such silly things. 
‘Exit’ means, he goes out. Exsum, exes, exit.” Probably 
this man had had the usual school education, but because 
he made such an egregious blunder is it any reason that a 
student of science who has daily to use words derived from 
Latin or Greek should be deprived of the training which 
with a little application would enable him to use them 
aright ? I am, Sirs, yours faithfully, 

March 6th, 1905. . M.A., M.D. OXON. 


efforts of the corporation the more certain ana the mote 
virulent would be the abuse that they would call down 
upon themselves. Thus, if it is possible—and this is verv 
doubtful—to issue warnings in such good time as complete} 
to prevent any cases of typhoid fever occurring, then 
assuredly the corporation would be violently blamed for 
raising a false alarm. It is only in the event of the warning 
coming too late to prevent the mischief that the corporation 
could hope to escape blame for creating unnecessary alarm. 
This obvious but disconcerting fact clearly shows that the 
authorities are placed in a false position and exposed to a 
cross-fire of criticism from which there is no escape. The 
cause is the conflict of interests. If the protection of 
public health was the only duty and object of the cor¬ 
poration the matter would he simple. But, as a rule, 
and when there is no startling epidemic to alarm the 
population, the elector thinks a great deal more about savins 
the rates and promoting trade than he does about the 
problems of water-supply, drainage, disposal of refuse, pre¬ 
vention of jcrry-bnilding, and kindred sanitary questions. 
It is for the purpose of saving the rates and avoiding any 
sort of action that may alarm and drive away trade that 
corporations blunder into epidemics. The people only per¬ 
ceive when it is too late that in the long run they have lost 
more than the cost of taking proper measures in good 
time. Will this lesson be effective at Lincoln ? Mill the 


THE EPIDEMIC OP TYPHOID FEVER AT 
LINCOLN. 

(From our Special Sanitary Commissioner.) 

(Continued from p. GO/,.) 

Lincoln, March 6fh. 

There can be no doubt as to the prevalence of a 
wholesome feeling of discontent throughout Lincoln. This 
may be productive of great good if its strength is not 
divided and diverted into different directions by party 
politics. The feeling that the town has been misgoverned 
is widespread and this again would he very fruitful 
iE the electors could bring themselves to realise that this 
is as much their own fault as the fault of those 
whom they elected. For instance, the most general com¬ 
plaint is that no timely warning was given and the people 
were only called upon to boil their water when it was much 
too late and several hundred persons had entered upon the 
period of incubation. This is true as a matter of fact but 
as a matter of policy there is another point of view. So 
late as the year 1903 as many as 32 cases of typhoid fever 
were notified and yet no epidemic ensned. On the contrary, 
during the following year up to the month of October only six 
cases were notified. Then there occurred the one solitary case 
on Dec. 2nd. It happened, however, that from Dec. 22nd. 
to 31st there were ten more cases ; still, and even then, 
there were only 17 cases in all for the entire year and this 
is hut a small figure. The suspicious feature about it is the 
fact that the last ten cases came close one upon the other. 
With the month of January matters became still more 
threatening; nevertheless, up to Jan. 23rd there were only 
18 more cases. The town council was not absolutely asleep 
or indifferent. On Jan. 2nd it had sent samples of the water 
to the Clinical Research Association in London for examina¬ 
tion. The reply was not received till Jan. 18th and it is 
now said that the corporation should not have waited but 
should have warned the people at once. Of course, all 
sanitarians would agree with such a principle and urge that 
the moment there is suspicion of danger and without waiting 
for analyses and lengthy bacteriological examinations, clear, 
emphatic warnings should be issued and full precautions 
should he taken. Therefore when the authorities felt suffi¬ 
ciently alarmed to send samples of water to he analysed— 
that is to say, on Jan. 2nd last—they should have issued 
warnings. As it is, they waited till they knew the result of 
the analyses—that is, till Jan. 18tli, and then on the next 
day issued 13,000 handbills warning the population. 

Supposing, however, that warnings were published from 
the very first, what would have been the position of the cor¬ 
poration if no epidemic had ensned? Undoubtedly the out¬ 
cry and the dissatisfaction resulting would have been loud 
and keen. The corporation would have been denounced 
as mischievons alarmists who had driven the visitors 
and the trade from the city. But the most peculiar 
part about the matter is that the more successful the 


inhabitants insist that before the interests of local trade and 
the reduction of taxation stands the question of public 
health; that the preservation of public health, however 
expensive at first, is in reality the truest of all economies. 

In thus seeking to preserve the public health what will 
have 'to be done besides securing a pure water-supply? 
Looking at the distribution of the cases over the town and 
noting which are the streets and districts principally 
affected, there is some reason to believe that it will be 
necessary to take in hand the question of sewer ventilation. 
Lincoln for the most part drains into small pipe sewers. 
These were laid down on the understanding that the separate 
system would be adopted. As a matter of fact, however, 
the sewers not only receive the sewage proper from the 
soil-pipes of tho houses and _ the slops from the kitchen 
sinks but a very large amount of rain water from the 
backyards, the hack portion of the roofs of the houses, 
and also used water from tan-yards and other industries. 
Thus there is more sewage in bulk than was intended 
in the first instance and, in consequence of the various 
industries, it is a more concentrated sewage than would have 
been the case had it been limited to domestic drainage. K 
is only the rain water that falls on the fronts of the houses 
and in the streets that does not penetrate into the sewers but 
flows along gutters and surface drains to the nearest water 
course. As already mentioned, there is no natural outfalldor 
the sewers. By gravitation, and in some places the lau. ’ 
the sewers is very slight, the sewage reaches a pumping 
station situated close to the city. Here there is a rc0 ® 1 'P“ 
tank and as the main sewer approaches the pumping stat *. 
it is enlarged so as to form a sort of reservoir, where u 
sewage can accumulate till the pump is able t° 
and to send it on to the sewage farm which is t°r 

away from the city. But it is not a veiy large amount 

sewage that can accumulate at the pumping station ana 
immediate vicinity. There is not space, for instance, 
100,000 gallons and when that amount or more is 
be lifted on to the sewage farm then it must flow bacni 
towards the town. In a word, the sewers become w 
logged. Consequently, the question arises whetne 3 
extra pressure of this description, affecting the interna ^ 
dition of the sewers and driving an extra amount of si 8 resent 
out into the town, occurred before the outbreak of the P a 
epidemic. As every gallon of sewage has to he lilt * 
steam pump and every stroke of the pump raises tn 
volume of water the actual amount lifted is know 
accurately. For the year ending March 2nd, 1902, then b 
amount of sewage lifted per week was 8,983,942 gallo« • 
the year ending March 31st, 1903, the weekly avcg ‘ 
8,799,693 gallons ; hut for the year ending March 31 t, ^ 

the weekly average was 10,706,731 gallons. Inis i tlier0 . 

increase of nearly 300,000 gallons. Much more a , arg 
fore, must have been forced hack into the city andl y - 0IIS 
told in the city surveyor's report for that year that l con . 
parts of Lincoln there were 218 ventilating pip J gjfcy, 
nexionwitli the main sewers attached to pm a P .Ltbe 
and that of-this number one had been erected __ °j oUS 
course of the year. While, as compared with tn p 
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year about90,000 000 more gallons of sewage filled the servers 
and forced the sewer air out there was only one single 
addition made to that form of ventilating which consists of 
pipes rnnning up the sides of pmatc house® fudging from 
such figures it does not seem as if increased facility for \en 
tilation had been piovldcd to meet the increased neie sity 
for sncli ventilation 

When an epidemic is in progress tho local officials aro so 
overwhelmed with work that it is difficult to obtain minute 
information In spite of this however overyone was most 
anxious to help my investigations ind I have to express my 
gratitude to the medical officer of health tho assistant 
medical officer of health the city surveyor and the clerks in 
tho corporation ofiices for thur courtesy uid patience 
though I persisted for hours together In studying tlicir maps 
and figures Still, I felt that while the officials were busy m 
providing for tho urgent needs of patients actually suffering 
1 could not be too sparing in the questions put to them con 
sidenng the amount of timo that would bo absorbed by 
answering these questions Thus for instance I have not 
obtained complete statistics as to the mnourt of sewage 
in the sewers danng the wholo time of the epidemic 
Still, I did ascertain that during the week ending 
Nov 13th Last the engine at the pumping station lnd 
to lift out of the sewers and to send on to tho sewage 
farm 8 200 000 gallons of sewage The next week ending 
Nov 20th there were 9 600 000 gallons I do not give 
the odd figures On Nov 27th there was a further 
increase to 10 600 000 gallons On Dec 4th the amount 
was above the avenge—namely 10 770 000 gallons while 
for the two following weeks those ending on Dec 11th and 
18th there was a much greater increase—namely 11 430 000 
gallons and 12 900 000 gallon* Indeed, it is admitted 
that there was an increase over the normal quantity of 
sewage equal to about 25 per cent for a few weeks 
preceding the epidemic If therefore by forcing out of the 
sewers a larger amount of air tlnn usual a greater predis 
position to typhoid fever is created the statistics derived 
from tiie pumping station at Lincoln aro quite in keeping 
with such a theory There was extra pressure for some 
weeks before the commencement of tho epidemic During 
that time the sewers were waterlogged to a larger extent 
tlwn usual Of course it must be borne in mind that the 
difficulty rests not so much in legard to tho volume of 
sewage but in the fact that the greater part of it comes in 
the morning and the amount of work done m pumping is not 
evenly distributed over the whole day If this were so taking 
the last and highest annual figures given they amount to a 
daily average of 1 529 533 gallons and tins is only 64 000 for 
each of the 24 hours The pump can easily lift 100 000 
gallons in an hour But that is not tho way sewage comes 
Tven when it is not influenced by rain the greater part flows 
at special times and not all the time, and this it is that 
causes the accumulations in the sewers 

There is not only the general question of forcing air out of 
the sewers by the accumulation of water m the sewers but 
it is necessary to study with even greater care the places 
where that air escapes and the connexion such croapemay 
have with the actual cases of disease If it can be shown 
that those localities where the greatest quantity of air 
escapes from the sewers have suffered more than those 
localities not so affected tho case will be much stronger 
It is possible however, to go even further than tint and to 
compare not only locality with locality street with street 
but houro with house 

Such an investigation would take much time and require a 
very intimate knowledge of minute details Nevertbeles 
and though as yet much still remains to be seen and 
examined the results already attained arc certainly interest 
ing and suggestive Perhaps the most characteiistic district 
is that already mentioned which though inhabited by tho 
lowest and poorest class has been remarkably free froro 
typhoid fever This district is bounded on the south by tbe 
river William, on the east by tho railway to Grimsby and 
Hull and I would take Montague street for its western limit 
Vi ithin these limitations is comprised alxjut a third of the 
river embankment 1 novvn as atersido North Here the 
mam collector passes and there have been ten cases of f ver 
but it is not easv to ascertain how many of tbe*e occurred 
in the smaller portion of the embankment that forms 
the southern boundary of the district now demerit ed Then 
Croft street and its continuation known as W inn street, mav 
bo taken for its northern boundary and tbe&e streets run 
of corner, fmm fist to west Towards the ca c t / 'm end of 


this district there is a syphon which paxros under the river 
\\ itham nml conveys the rowage of the northern half of the 
town to the pumping station which is hut a short distance 
on the other side of tl e river The district in question is the 

4 Mon 

i norc 

the 

ged 

The ordnance map gives the level of the lowest part of the 
water side embankment at 15 feet , this is at its eastern 
extremity It then rises to 16 feet and attains 18 feet at 
Montague street w Inch is the western extremity Going to 
the northern line where Croft street traverses Montague 
<?tree — p ’ 4 1 the level falls to 

20 9 then this street 

ascer tber eastwards 

In a i h> from five to 

seven or eight feet so that it is comparatively flat Here is 
the district which has not suffered much from typhoid fever 
Being nearest to the river it was inhabited early and the 
older property has degenerated and is now tenanted by the 
poorest clnsses Immediately north another district of 
about the same size is 1,1 

better cla*s of inhabi 
former district would c 

second district the east and w est would be likewise bounded 
by the railw ay and by Montague street and the northern 
demarcation line would be Monks road Here at the top of 
Montague street the level is 58 feet—a rise from Croft street 
of 31 feet At tbe top of Baggolmc road the level is 49 feet 
and just below where Croft street merges into V> inn street 
the level is 20 7 feet Further eastwards the rise is from 22 
to 45 feet Therefore the rise in tins district varies from 23 
to 3L feet Indeed this is the beginning of the hill that 
leads up to the cathedral , , , „ 

The record of the cases of typhoid fever is not as 
yet absolutely accurate m regard to their topographical 
disposition Though some omissions may ba>e been made 
and some corrections will be necessary the general 
bearing of the facts will remain about the same For 
the lower district described above there aro recorded 30 
cases, but of these ten cases occurred m Cannon street and 
seven in Winn street others in Lord street and Eastficld 
street m fact a good two thirds of the cases are located in 
the upper half of the lower district Then going over to the 
higher and better class district I found 39 caros 'lhus 
where the houses are not more than five feet above the river 
level there seem to have been only about ten cases in which 
I include four out of the ten cases occurring on the lengtl y 
embankment called Waterside North On the other hand 
in the houses standing on ground that is from six feet to 
40 feet above the waterside level there were some 50 ca°es 
and the higher above and tbe further from the nver tho 
better the class of property These better class houses aro 
inhabited by the more prosperous section of the artisan cla-s 
and by members or tho small trading class Whereas the 
D rope’•tv near the water is inhabited by hawker* beggars, 
and tramp® yet it is thero who have suffered least though 
they all drink the same water 

l o explain this difference tins unexpected susceptibility 
of those who enjoy what at first sight appears to be better 
sanitary conditions it would be necessary to trace the 
course followed by the sewer garos as they are forced out of 
tho water logged sewers The pressure being from below 
and tbe air being warmed m winter because the fewer is 
warmer than tho street the tendency of tho sewer a,r would 
be to travel upwards The ventilating pipes and the manholes 
ID the street-, on tho lowest levels cannot act as ventilators 
when the rewer is i iter logged There is no open space for 
them to ventilate since the -ewer below them is full \e nil 
lation is then only possible at the higher levels and the 
question to bo solved is whether tho houses where tl e 
creator number of cases have occurred rccened more than 
what might be dc cnbed as their fair share of deleterious 
atmosphere pumped out opon them from tl.c sewers tVlmt 
I hive 1 seen rcrtaroly helps to bear out this suggestion In 
i l‘ a '“ T .: ‘iJl it,roe houses standing side by side 


1 \ inn street I visited three houses standing side by i 
rhcrelnd been no cn«_c in thc mlddlc house^and hcreat rte 

bad up 


a pipe server ventilator went up to the roof^ Hie north and 

of thh* ventilator 
ousc where there 

V, , f typhoid tevLr \i lmc mis may be noted 

M’mt ich of the home i< si ould lj» ol-med that thero is 
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also a manhole over the sewer just in front of the house. In 
the third house there had been two cases of typhoid fever and 
two cases of scarlet fever. At the back there was another 
sewer ventilating pipe, but what was particularly significant 
is the fact that this pipe had been broken off at the top. 
Instead of being carried upon and above the roof of the 
house the pipe abutted immediately under the ledge of the 
roof. The air coming out of this pipe would therefore strike 
the ledge of the roof and would be deflected downwards. 
Following the wall the sewer air would reach the upper 
portion of the two windows of the two bedrooms situated 
on each side of the pipe. The mouth of the pipe was not 
more than two feet or so from these windows and it was 
precisely those persons who slept in the two rooms thus 
exposed to the invasion of sewer air who fell ill with typhoid 
fever and with scarlet fever. 

In the Monks-road I found another equally significant 
combination of circumstances. Here in a very pleasant 
looking villa close to the park and well situated on the wide 
road there have been two cases. The first was that of a 
young lady whose bedroom window overlooked the road 
manhole. Such bad odours escaped from this manhole that 
the inhabitants of the house often poured down bucketfuls of 
disinfectants in the hope of reducing the nuisance. The 
lady’s brother was the second to fall ill from typhoid fever. 
His bedroom window was round the corner of the villa over¬ 
looking the side street. Immediately by his window a sewer 
ventilating pipe goes up to the roof of the house. No 
odour, I was told, had been noticed coming down 
from the roof but there is a joint in the pipe about 
five feet above the ground. There was no lead or cement in 
this joint and the two pieces of the cast-iron ventilating pipe 
fitted so badly that the sewer air came out freely. The odour 
could easily be detected. It blew into the side door which 
was close by and thence into the pantry where the food 
is kept, or else it ascended up to the window of the room 
immediately above. It was in this room that the brother 
who contracted the fever was in the habit of sleeping. 
Several other houses where there had been cases of typhoid 
fever were also especially subject to receive air escaping 
from the sewer but of course there has not been time yet to 
go into this matter thoroughly. Still, and though these inci¬ 
dental cases must not be taken as conclusive, they do 
suggest a possible connexion between the escape of sewer air 
and the greater prevalence of fever in certain districts, 
streets, and houses. If that can be more conclusively demon¬ 
strated than is possible in this preliminary examination of 
local conditions then we have yet another proof that the 
ventilation of sewers is, generally speaking, a question that 
has not been satisfactorily solved. At Lincoln as much 
attention has been devoted to this matter as in most other 
towns and yet the present state of affairs seems fraught 
until no inconsiderable danger. 


TUBERCULOSIS IN FRANCE. 

(From a Special Correspondent.) 

IS (Euvrc ties Enfants Tubcrculcux. 

In view of the International Congress against Tuber¬ 
culosis to bo held in Paris next October English readers 
may be interested to become acquainted in advance with 
L’CEuvre des Enfants Tuberculeux. This popular society, 
having for its object the free treatment under ideal condi¬ 
tions of tuberculous children, was founded under its modest 
title in 1888, when a country residence at Ormesson, 26 kilo¬ 
metres outside Paris, was given for the purpose and was 
opened to receive. 12 patients. In 1894 it received the well- 
recognised distinction of being officially declared to be of 
public utility. The moving spirit of the movement has been 
Dr. Leon-Petit, its secretary-general; but its list of sup¬ 
porters. members of committee, and past presidents include 
Dr. Brouardel, senior French representative at the London 
Congress; Dr. Hferard, President-elect of the coming 
Congress in Paris ; Dr. Hutinel, professor of pathology; Dr. 
Blache, its late president, and Dr. Graucher from the medical 
profession; M. Jules Simon, M. Georges Picot, M. Casimir 
Pfirier, and M. Emile Loubet from the world of literature.and 
politics, and a considerable number of well-known names 
belonging to the old French aristocracy. At the annual 
meeting held on Feb. 9th the Agricultural Hall of Paris 


was packed full of the society’s supporters, most by appear¬ 
ance of the bourgeoisie, who stood for hours in the doorways 
and stairways listening to the speeches, which lasted two 
hours, before they could be rewarded with a first-rate pro¬ 
gramme of music and recitation provided by popular actresses 
and platform musicians. To English minds, accustomed to 
Mansion House meetings and charitable funds on avast scale, 
a national work spending under £8000 in the year on <100 
tuberculous children would hardly seem likely to present any 
very thrilling interest. But organised philanthropy is still 
in its infancy in France and in philanthropy, as in every¬ 
thing else, the Frenchman makes the most of what 
he is spending and the meeting was an enthusiastic success. 
The visit to the hospitals here described was kindly arranged 
in special honour of the visitor who was received a couple 
of days later at the station of Villiers-sur-Marnc by Dr. . 
Vaquier, the physician in charge, who is also allowed to 
engage in private practice. Villiers is 21 kilometres out of 
Paris from the Gare de l’Est, and standing high it commands 
a fine distant view of the city, embedded away to the west 
towards late afternoon in the golden haze of a wintry sunset. 
The three hospitals of this society all lie within a few miles 
of each other to the E.S.E. of Paris. The most recent, that 
at Noisy-le-Grand, which is passed in the train, was opened 
only two years ago for girls of from three to 10 years of 
age. The first at Ormesson has about 100 beds for small 
boys from three to ten, while that at Villiers has nearer 
200 for boys from 10 to 16 years of age. All alike are 
managed by religious sisters of Sainte-Anne, women devoted 
to the work although devoid of any previous systematic 
nrofessional training, but the older boys at Villiers are 
managed as regards discipline and education by men of 
similar standing to board school masters. 

The small boys’hospital, or sanatorium as we should call 
it, at Ormesson is centred round a country house given for 
the purpose in 1888. This is now used by the seven or 
eight sisters who control the whole management and do most 
of the menial work themselves. On one side there has been 
added a fine, lofty, and spacious dining hall, with kitchens at 
the end and long windows down either side. A hundred 
little boys were standing in blue smocks beside two long 
tables and as the sister gave the command by a wooden 
clapper they recited a grace, crossed themselves, and sa 
down to their afternoon milk. Children of any creed or, 
race are received without distinction; but as there is 
bright little Roman Catholic chapel and the discipline is in 
the hands of rcligicuscs it is probable that all have to c 
form for the time to Roman Catholic practice. The -• S 
hall looked bright, clean, and airy but there is a gr 
objection to the French windows, which open dou 
whole length or not at all, insomuch that during m 
the year the children sit with closed windows. « 
is certainly admitted freely but its -freshness is alway P 
to suspicion, even if it does drive out the stale air g 
the outlets designed for the purpose in the .root- 
appears to be a radical defect in house construction 8 
out France and above all in houses intended for 
ment of pulmonary tuberculosis. , From the central 
are also built out at either side two 1°W P 
dormitories, floored in wooden parquet and cquipi ,,j e 
nothing but simply furnished beds and a few dial i . 
at the end are the lavatories, baths, and water-close 
wooden seats ; small sleeping rooms for the sisters °£ or 
a room at each end for isolation of infectious 
instance, of measles or scarlet fever, which ha f aCC 
been here successfully isolated ; and along the so ,. 
of each dormitory runs an open, flagged veranda i. p u jp 
this southern face is completed by a fine, lofty > 
up against the original house; floored in linoleu , )cm . 
and painted walls and rounded corners, o<p n Pp , . as 

benches and a few long chairs for invalids,. English. 
a playroom in all weathers. The grounds . rough 

eye are dull and uninteresting, with long stre en t ran ce 
gravel and no signs of swings or games. A e an( j 
is a pavilion in which relatives and friends are receive 
where they can see the children. cWrablY 

The big boys’ hospital at VilRers is now 
larger affair. Based on a house belongi g c0 „ p lc 

who took in ten waifs in 1891,' ltwas enla j n 1893 

of wings to take in 40 tuberculous children ' t0 build a 

£5000 from the Pari-Mutuel enabled thJ , ar s ub- 
hospital ward and gallery and b J, al L e ' "» a ne w pavilion 
scription, entitled “Les Enfants de Fra • e in 1896 
of large dimensions was inaugurated y 
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and dedicated to the memory o£ Yiltei c n the military 
snrgcon who describe 1 “ ' ' 

who is celclrated by i 
ns also by a crood statue 

the chief donors amongst tho 12 000 miVcribers arc set out 
in detail on tho wall of the staircase Finally, there have 
just been completed the workshops for making clothes and 
boots and tie long covered plajroom on one flank of the 
building and on the other the workrooms, laundry, and 
machine house in which a gas engine rnr s a dynamo 
and pnrap> water for the est ibhshnitnt Owing to the 
workshops the staff of sisters here numbers 25 
The Pavilion dcs rnfaid* de France is cert unly of a 
remark ablj original nnd interesting design It is built m 
two floors—ground floor and gilleiy—round a large, open 
central space The gallery i« of light iron and wood con 
struction and the whole nnprc e sion is like that of a museum, 
the place of the casts, being taken by very frigid looking 
beds or in tho central slightly sunken well by a few stiff 
chairs and table* Tho' building measures some 120 
feet by 70 feet and is nearly 60 foot high, with a 
half glazed roof and English sa*h windows all the way 
round on both floors The beds were ranged mathe¬ 
matically round the gallerv and round the outer region 
•under the gallery on the ground floor At the comers 
were windowed cubicles for the tunnllctnU On both floors 
were doors opening into lavatonc* bathrooms (three baths 
to each floor), and dressing rooms 'Hug pavilion is used as 
a sleeping room only at mghfc Patients confined to bed 
are retained in the oldt 1 ke an 

ordinary hospital ward, side 

where they can bo quietc ne of 

the sisters Round tho house is a good garden on which 
some care has been expended to asphalt tho paths and to 
keep down the dust in summer It is dithcult to say, at least 
without spending some time as an inmate if any advantage 
Is gained by a largo, open pavilion such as this at Vilhers 
Given English window s and the recognised English demand 
for fresh air, it is piobable that tuberculosis may be as well 
treated in a bedroom or ordinary ward as in any of special 
size or design The French public however e\en more than 
the English, have a rooted aversion to cold air, preferring 
hot and stale at all costs If the windows then 
are of French design or if bemg on tho sash principle 
they aro kept closed throughout the nifeht there is some real 
excuse for the eccentric design of the Pavilion des Infants 
de France As to artistic merits, the worker m English 
hospitals is completely spoiled for any appreciation of ] 
French wards ilio religious sister, the tim eiUant the ! 
xnfirmter, all alike seem to work by hard and unbending rule 
of thumb The disciphuo appeared rigid, there were no signs 
of spontaneous gaiety amongst the children who appealed 
to be e°sentially at school , in no ward apparently was 
there a piano or picture or note of decoration and there 
were no cushions or ribbons, no flowers and no toys If 
the^ womanly touches familiar to our English w ards despite 
the* alleged professionalism of our nurses be thus absent 
surely there must be a corresponding lack of tli it sympathy 
winch at all ages is a strong pow er for good and in child 
hood is one of the most important factors m any treatment 
The general 6ta> of a child m hospital js from two to six 
months Many stay for Imager some for yean., but it is 
best to send them bach if possible within half a year for 
after that length of absence the parents become unvallmg to 
take them home at all The numbers treated were in 1903 
for instance, at Orme*son 167, Villieis 149 and Noisy Je 
Grand 79 total 395 Their average stay m hospital was 71 
days , and the general result of several years past has been a 
mortality of 10 per cent and an apparent recovery rate of 
from 25 to 27 per cent Ca c es are admitted by recommenda 
tion of the fimily medical adviser declaring the existence 
of pulmonary tuberculosis, corroborated by examination at 
the hands of a medical admission committee and bv a domi 
ciliary visit paul by female inspector* ihe year s expenses 
include £800 invested, £2000 for central store* drug* tod 
shops, £1300 for di*pen*ary and ofhees m Paris, £900 for 
Grmesson , £2600 for \ libers , £1100 for Noisy , and £250 
for a now extinct *amtary colony nt Trdmlly , total, £8600 
The upkeep of a bed is quoted at £20 a year Any sub 
scnption* from 6* a year upwards qualify for membership 
of the society of varying grade 

Zc Disptnsaire Antituberculous Emile Jlonx do Lille 
An English vl*itor to Pans may well stop on his way 


through I ilk and *ee M Oalmetti s antituberculous dia 
j en c ary °s a type of work which i a* a fat me before it of 
the verj first lmpoiLincc There is a I edfiration des (Lavres 
Antiti beiculcu es lran$aises the monthly organ of which, 
entitled I a r ntte Antitubtrcvleusc, gives from time to 
time most excellent accounts of the theory and prac 
ticc of these dispensaries but a few brief notes may not 
bo out of place in tho pages of Tnr Lancet to follow 
the account given of sanatonnms on the ordinaty plan 
at Bligny, Ormesson and do Villiera Tho principle may be 
briefly stated Tubercle kills 150 000 Fianchmen every 
year, a population equal to that of Rouen or Nantes, 
the friendly societies spend £160 000 a vear on 75 000 
cases of tubercle £8 000 000 vv ould be required to build 
and £3 000 000 yearly to maintain the *anatonums re¬ 
quired for their treatment And the treatment is long, 
doubtful, and unacceptable to most w orking people W ithout 
in any w ay underestimating the value of «anatorium treatment 
as the ideal, especially for curable cases, the present move 
ment has as its object to initiate dispensaries iu the towns as 
the indispensable adjunct of the sanatonnms It* essential 
aim is not that of chanty, to supply medical advice and to 
distribute drugs or doles 
to save to the State as m 
as possible The dispe 

school for adults It seeks therefore, to find out all ca*es 
of poor consumptives, to attract them and to keep control of 
them to understand their local condition* to advi c e them 
either to apply for sanatorium or other hospital treatment for 
themselves or at least to take steps to prevent the spread of 
infection, and for these ends to giv e them material assist 
ance in the unequal struggle with disease in which they find 
themselves placed through no fault of their own Lille is 
chosen as a sample of a great industrial city m which, 
out of a population of 220 000 persons there are 6000 poor 
consumptives of whom from 1000 to 1200 die every year 
, The precise method employed at the dispensary is as 
follows A new case is received from 4 to 6 on any week day 
evening and from 9 to 11 any Sunday morning, and is given 
a card for consultation on a particular day at a particular 
time sons to avoid his being kept waiting, together with 
a pocket spittoon in which he is to bring a specimen of 
I his sputum At the appointed time he is seen by the 
medical director or one of his three assistants, who makes a 
thorough physical examination and verbal investigation of 
the ca*c and registers the details on hiS clinical history sheet 
£ Ins family history, habits, 

5 8u*picion of tubercle the 
r, tubercle is diagno c ed or 
suspected he is given a carefully worded pamphlet (which is 
fully explained to him) of instructions as to the precautions 
to be taken and bis own interest m the matter , ho is sup 
plied with pocket and table spittoons and a litro of lysol and 
is told when to come for a second visit Tho next, step 
t iken by the dispensary is the personal inquiry by a working 
man It is recognised that none but a working man can fully 
be received a* hi* equal by a working manor can be expected 
to find out the exact condition* of his life or to enter fully 
into Ins difficulties in suggesting plans for its amendment 
A working man M Haenjen* has therefore been engaged 
by the dispeusary, himself formerlj a woolcombcr md «ocrc 
tarv of a lencht society who speaks both Flenmh and 
French and has been thoroughly trained m the pnncij lea of 
domestic *amtation and the fight against tubercle He now 
pays a visit to the home of the patient and is usually able, 
with a hearty 
report already 
surrounding* 
double report 
director of the 


me if ncce&^ary he is provided with a weekly pnytmmt 
r a fresh lodging Through the disnemary he may bo far 
bed and clothing and some 120 

relief in the shape of orders 
instances at random from the 
tier uouk—ou o. h for (he month a month’s 

3 " 1 DK or supplies of CBps meat, or cool s omc are pten 
ann douches otary daf, some aro relicioil of the care of 
ietr children who are billeted out on other families or sent 
, (.he sea sanatorium at Lnydcooto near Dunkerque Tills 
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year it is hoped to send a few select and curable cases with 
their families to small, healthy houses, especially built for 
the purpose, out in the woodland and the country air. 

The Emile Roux dispensary at Lille was founded in 1901 
as the result of a public subscription, doubled by a vote of 
the municipality, which also provided an admirable site in 
the Boulevard Louis XIV., where it is now almost hidden 
between the imposing Pasteur Institute on the one side and 
the city walls on the other. It is essentially, as desired, in 
the poor and industrial quarter of the town. It is simply 
built—a one-floored building measuring 42 by 35 feet besides 
annexe—with ample accommodation for a large out-patient 
attendance, every attention being paid to the requirements 
of light, air, and cleanliness. Out of a good-sized waiting 
hall there opens on one side the office of the workman- 
inspector ; on another side are a couple of medical consulting 
rooms with a dark room and a clinical laboratory for exa¬ 
mination of sputa; on the third side are an office where all 
registers are kept and a passage leading to a glass-roofed 
hall where patients are accustomed to the use of a long 
chair and are taught breathing exercises. Beyond this is an 
annexe, including the douches, laundry, and drying rooms, 
and a room for the receipt, sterilisation, and distribution of 
milk. The total cost of building and equipment was £1440. 

The information thus being collected is of considerable 
importance and interest. Of 592 patients examined in a year 
261 were suspected of tubercle, 144 male and 117,female, 81 
and 86 respectively being between the ages of 20 and 40 
years. In the first three years during which the dispensary 
was open, 1901-03, 780 cases were diagnosed as tuberculous; 
most occurred in the months from February to July 
and least (5 per cent.) in the month of January. The 
first six decades of life contributed respectively 9, 129. 
271, 238, 105, and 26 cases, five only being diagnosed 
in persons over 60 years of age. The majority 
belong to the textile or clothing industries ; and 
come from the most crowded and least airy quarters of the 
city. Physical overwork, according to a recognised criterion, 
was found in 98‘22 per cent., insufficient feeding in 71'26 
per cent., alcoholism in 15 "32 per cent., defective sanitation 
of workshops in 16 "09 per cent., tuberculous parentage in 
20"68 per cent., other tuberculous relationship in 19 • 54 per 
cent., and contagion only in 9 • 19 per cent., being two cases 
in public life and 22 in marriage. Most live in small 
rooms, in overcrowded rooms, or in rooms with only one 
window or skylight. Of the 152 invalids receiving material 
assistance on an average for six months in 1903, 51 increased 
in weight an average of eight pounds, 38 remained stationary, 
and 63 diminished an average of five and half pounds. For 
medical results, 17 "76 per cent, are returned as improved, 
25 ’65 as stationary, 19'73 as aggravated, and 36 - 84 as 
dead. 

The cost of the establishment is comparatively slight. The 
medical service, including the director, costs £126; inquiries 
and sanitation of rooms, £84 ; cleaning and administration, 
£90; laundry, £64; spittoons, £13; with other general ex¬ 
penses amounting to a total of £550. The material assistance 
to 347 families in 1903 amounted to £966, including £360 for 
milk, £284 for eggs, £160 for meat, £80 each for coal and 
lodging, and £18 for sending children to the sanatorium. The 
total cost of the dispensary, therefore, for the year was 
37,850 francs, or £1514, or roughly £10 for each invalid and 
his surroundings. It may be objected at first that the 
material assistance is in danger of pauperising the invalids, 
and this will undoubtedly be the case if proper care is not 
taken. But the essential object of this material help is to 
attract and to keep in touch with the adult pupils of this anti¬ 
tuberculous school, arid, consistent with the attainment of 
this object, it rests with the director and, above all, with 
the workman-inspector to see that the funds are used to 
good advantage. The essence of the system, in fact, is 
the workman-inspector, and considering how easy it is in 
England to find men of this class coming forward to pass the 
examinations of the Royal Sanitary Institute and to compete 
for the position of sanitary inspector there should be every 
hope of the system being adopted with good effect in some 
of our large English cities. Dr. A. Newsholme and others 
have decided that the great work of a sanatorium for 
tuberculosis is to train its inmates for their future life at 
home. This training needs to be confirmed, continued, 
supervised, extended, or supplemented by some such insti¬ 
tution as the antituberculous dispensaries of France and 
Belgium, of which a most notable example is afforded by 
that under the guidance of Dr. Calmette at Lille. 


BIRMINGHAM. 

(From our own Correspondent.) 


' University Intelligence. 

Mr. Jordan Lloyd, professor of operative surgery, has 
been elected to represent the Faculty of Medicine npon the 
Council of the University, vice Professor H. G. Barling who 
as Dean of the Faculty is ex officio a member of the Council. 
—The Huxley lecture this year will be delivered on Thursday, 
March 23rd, by Professor E. B. Poulton, M.A., F.R.S., of the 
University of Oxford. 

Mentally and Physically Defective Children. 

The school accommodation for mentally and physically 
defective children was considered at the last meeting of the 
Birmingham education committee. Mrs. Hume Pinsont pre¬ 
sented the report of the special schools subcommittee, from 
which I gather that there are aoout 1000 mentally defective 
children in the city, less than half of whom are receiving 
instruction in special ’classes. Excluding feeble-minded 
cripples, who are not eligible for any school in Birmingham, 
it is estimated that school accommodation should be pro¬ 
vided for 600 feeble-minded children, whereas at present 
there is only accommodation for a little over 300. The 
scheme submitted by the subcommittee further included the 
provision of a boarding school in order to organise and to 
complete the work done for defectives. It was pointed out 
that the industrial homes for the feeble-minded which 
are about to be erected by the Poor-law guardians will 
be incomplete without some such boarding school. It 
was stated that the effect of adopting the scheme would 
be that an adequate education would be given tn 1000 feeble¬ 
minded children at an annual cost of £10,000 instead 
of, at present, an inadequate education to 500 at an anneal 
cost of £3400. In the discussion which followed most of the 
speakers were in favour of the scheme and the report was 
finally approved, with the exception, however, of that part 
relating to the boarding school. < 


Increase of Lvnaoij. 

Councillor Davis, the chairman of the lunatic asylnms 
committee of the city council, in a recent address gave some 
statistics which although they were selected arbitrarily may 
be taken as showing that there has been a 100 per cent, 
increase of patients suffering from lunacy during the last n 
years in Birmingham. He expressed the opinion that dnn 
was accountable for a greater proportion of the ca ® c ®, , 
insanity in Birmingham than in England as a whole and•,. 
drink and hereditary influence were respectively acooun 
in Birmingham during the quinquennial period of loyo- 
for 17 ’ 9 per cent, and 26 • 8 per cent, of the admissions, 
considered that in view of the largo proportion of cas 
to the latter cause something should be done to pr 
insane patients having children. 

The Unemployed. 

The conference to which I referred in my lasti e 1 
as shortly to be held between representatives ol jj 

council and the three local boards of guardians w ‘ , 0 
attended. The feeling of the meeting .was favon * pp c 
the acceptance of Mr. Fels’s offer to lend l am * . s 
formation of a labour colony and a subcommi ^ 
appointed to consider the details of the scheme. kers 
the difficulties in the wav, according to one of the nr p 0 od 
was that if land could not be obtained in the neigh j 
of Birmingham the authorities wonld either hA'e them, 
out the men by railway or to provide barracks te5 

Professor Muirhead of the University contributed jpe 

upon the conference to the press. He though , t p,it 
continental 'labour colonies had been a failur < , - vC 

before embarking on such expensive schemes we- -] ( j ren 
a more prolonged trial to labour registries, t; a■ - e 0 f 

should be more frequently brought up with a kn ^ e n's 

some trade, and that membership of the vano , . se j{ a s 
societies should be more universal. _ He express f 0 relief 
not altogether in favour of work relief m prefers. . we re 
in food or money, since those engaged in or p they 

often unsuited and during the time they 'were . 0 wn 
were prevented from seeking employment m 

tjlTILCl 

Mousing in Birmingham ^ 

Some years ago certain land at B ,y kjn J classes Act 
acquired under the Housing of the >> => 
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for the purpose of erecting artisans' dwellings thereon. The 
scheme failed to receive the sanction of the council and it 
is now proposed to let out the land to private builders with 
the same object in view. It is said that several offers have 
been received and that shortly a recommendation will be 
made to the city council.—By the opening of Kowton House, 
Highgatc Park, Birmingham is now possessed of a “work- 
men’s hotel,” which it is hoped will prove a boon to poor 
respectable single men. It is built after the style of the 
Howton houses in London and sleeping accommodation is 
provided for ’819 men. The company 1ms a nominal capital 
•of £50,000, all but £3000 of which has already been sub¬ 
scribed. Tho entire cost oF accommodation for a day and a 
night is 6d., and including the cost of lii<* food it is estimated 
that a man may live comfortably for from 9a. to 11a. per 
week. 

Medical Charities. 

The Blackwell Sanatorium, which has been undergoing 
alterations and additions, will soon be completed. As a 
result of the ebango there will ho 20 additional beds pro¬ 
vided. It is ail the more unfortunate that this improvement 
should bo coincident with a fulling off in the suVcriptions. 
The Birmingham General Dispensary and the Children's Hos¬ 
pital also report a debit balance upon the work oF the last 
year. So great has the out-patient work become at tho latter 
institution that tho medical staff hns found it necfes*»ary to 
limit the number of new patients to be seen to 65 per day. 

A Return of Small-pox; Health of the City. 

A ca c e of small-pox was reported on Feb. 24th and on 
the day following it was ascertained that two other cases 
existed. The outbreak 1ms been confined to one common 
lodging house. The usual precautions to prevent tho spread 
of the disease were promptly taken and the patients were 
removed to the hospital. Apart from small-pox the general 
death-rate for the two last weeks of February has been very 
satisfactory—viz., 15 -5 and 14 ’3 per 1000. There lms been 
during this period a slight increase in the number of cases of j 
scarlet fever and diphtheria. The health committee has : 
reported upon the general statistics for 1904. The birth-rate 
was a low one—viz., 31*5 per 1000, against an average of 
32*6 in the previous ten years.. The death-rate was 19*3 
per 1000, as compared with 17*2 in 1903 and 13 *0 in 1902. 
The higher mortality rate was due to a severe epidemic of 
whooping-cough of a virulent type and to epidemic diarrhoea 
resulting from the long, warm, dry summer. 

March 7th. ■ 

LIVERPOOL. ' 

(From our own Correspondent.) 

Ihe Town's Memorial to the late Sir THWawi Mitchell Banks. ' 

THREE months ago a public meeting 1 was held at the 
town hall, under tbo presidency of the Lord Mayor, to initiate 
a permanent memorial of the late Sir William Mitchell 
Banks. ^ In response to the appeal made for funds to attain 
that object it is gratifying to record that the sum of 
£5523 has already been subscribed. It was agreed by the 
subcommittee appointed to consider the subject to found 
two memorials. A lectureship is to bo attached to the 
University of Liverpool and to be called the “ Mitchell 
Banks lectureship,” to which a sum of £1500 is to be 
•devoted. The University authorities will he enabled to incite 
yearly a distinguished surgeon, pathologist, or anatomist to 
treat of the latest investigations and discoveries in medical 
science. As Sir William Banks had a long and honourable 
association with the Royal Infirmary the committee decided 
to perpetuate his memory in connexion with that institution 
by raising a farther sum of £5000 to be applied to the cost 
of tho contemplated new out-patient department at the Royal 
Infirmary and associating his name with the gift. A sum of 
£967 has still to bo raised to accomplish the committee's 
desire and there can be no doubt that the required atnount 
will be forthcoming shortly, as the idea of the memorial is 
popular with all classes. 

Lore J Death-rate in the City. 

At the meeting of tho health committee of tho city council 
held on March 2nd Dr. B. W. Hope (the medical oillcer of 
health) alluded to tho death-rate of the city for the pa«-t 
week, which <tood at 16*4 per 1000, as the lowest on record. 


1 Tnn Lajccet, Dee. 31fet, 19CW, p. i£91. • 


The decline of the death-rate appeared to be general in the 
city. The saving of life was most marked in respiratory 
diseases, tuberculosis, and zymotic diseases. It was grati¬ 
fying, too, that the decline was so marked iu every age- 
period, notwithstanding that the weather had been more, 
severe than 12 months ago. 

The King and the University of Liverpool: Gift to the 
Anatomical Museum, 

His Majesty the King lms very graciously acceded to a 
suggestion that the skeleton of Ambush If., the famous 
steeplechaser from the Royal Stables which died some weeks - 
ago, should find a place in the Museum of Veterinary 
Anatomy at the University of Liverpool. His Majesty was 
approached on the subject by Mr. J. T. Sbarc-Jones, 
veterinary anatomist to the University, wbo pointed out in 
his communication that steps were now being taken to 
establish an anatomical innseum at the University and that it 
was the ambition of those at the head of tho department to 
secure, as far' as possible, objects of historical as well as 
anatomical interest. The skeleton will he mounted and 
placed in a prominent position at the University museum 
and a plate will be affixed giving a short history of the 
well-known hor^e. This is the first presentation that has been 
made to tbo museum but other specimens of historical 
interest will no doubt be received from time to time. The 
veterinary school was formed towards the end of last year as 
a necessary adjunct to the University in such a centre as • 
Liverpool. 1 

David Lewis Northern Hospital. 

It was stated at the annuol meeting of the subscribers to ' 
this chanty that the debit balance now amounted to £7034. 
The ordinary expenditure was £10,432, while the total 
income was only £8457, including £1897 18*. from tho 
Hospital Saturday and Sunday Fund. Efforts were made to 
increase the number of annual subscribers but with a very 
poor result. The financial condition of all the Liverpool 
hospitals is not at all promising. ‘ f 

The New Director of Cancer Research; Admission oy Women 
Students at the Royal Infirmary. 

Professor John E. Skorrock Moore, F.L.S., has been 
appointed director of cancer research in succession to 
Professor A. S. F. Griinbaum. As professor of natural 
liistoiy at the Royal College of Science, London, Professor 
Moore is well known as an investigator in cancer. He has 
also distinguished himself by his explorations in Central 
Africa. The committee of the Royal Infirmary lias appointed 
him a member of the infirmary staff in accordance with the 
terms of the donation that the lcsearch work in canocr 
should be carried on at the Royal Infirmary. The committee 
of the Royal Infirmary has agreed to the principle of 
admitting female medical students to the practice of the 
hospital on the same conditions as apply to male students. 
By the terms of the charter of the University of Liverpool 
all degrees are open to women. 

Infirmary extension at Chester. 

An interesting ceremony look place at Chester General 
Infirmary on Feb. 21st to mark the completion of extensive 
■ ' • ■ ’ the out-patient department. 

• . •. ■ . ‘.ho old dispensary and small 

* to a roomy, well-lighted 

waiting hail ; lire cou-m.l.u b .Poms have been improved, a • 
new dispensary lias been built, and a casualty ward prowled, 

A Conner plate' is to be affixed to tbo new building- explaining 

•.. cen effected at a cost of £500 

* the late Mr. John Alexander 
■ e authorised by the terms of the 
. ■ >r the benefit of such charitable 

institutions as the}* should select. 

March 7th. .. 

SCOTLAND. 

(From our own Correspondents.) 

Royal Rilinhurgh Asylum for the Insane. 

Tup statutory annual meeting of the Royal Edinburgh 
Asylum for the Insane was held on Feb. 27th in the City 
Chambers, Edinburgh. The report of the ordinary managers 
stated that the daily average number of .patient* under 
treatment in new Craig Herewith the adjovning villas and 
at Mvrcside Cottage was 205 as against 207 during the 


preceding year. 


The average daily'number of patients in 
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the intermediate wards of the West House was 113 against 
118 during the preceding year. On Dec' 31st, 1904, the total 
number of patients in Craig House and Myreside Cottage was 
293 as compared with 295 in the previous year, while the 
intermediate patients numbered 104 as against 92. The 
private patients at the lowest rate of hoard numbered 53 as 
against 55, while the rate-paid patients numbered 464 as 
compared with 572 in the previous year. The total on 
Dec. 31st was 824 compared with 924 in the previous 
year. There had been a gross diminution in tho average 
number of patients of 44, this being mainly due to the fact 
that the average number of rate-paid patients had declined 
by 41. In tho course of the year 185 rate-paid patients had 
been transferred from Momingside Asylum to the District 
Asylum at Bangour. The ordinary income from all sources 
(exclusive of the sum of £676 8 s. Id. debited to Craig House 
and credited to the West House for labour performed by 
pauper patients) amounted to £56,807 16s. 4 d. The ordinary 
expenditure amounted to £52,873 17s. 3d., leaving a surplus 
of £3933 18s. 3d. After deducting the annual instalment 
towards liquidation of the debt on the West House the free 
surplus was £1880 6 s. 8 <f. The free surplus was applied to 
the reduction of debt. The report of the charity committee 
was also read and showed that at the close of the year the 
fund of the committee amounted to £9787 13s. 5 d. and that 
the ordinary income had been £350 9s. 87., while the 
ordinary expenditure had amounted to £425 17s. 9 d. The 
number of patients relieved during the year had been 38 and 
the number on the roll at the close of the year was 34. The 
Bevan Trust Bund at the close of the year amounted to 
£12,830 14s. 4 d. The ordinary income had been £463 10s. 6 d. 
and the ordinary expenditure £369 5s. 57. The number of 
patients relieved during the year had been 33 and the 
number on the roll at the close of the year was 25. The report 
of Dr. T. S. Clouston, the physician-superintendent, stated 
that in the beginning of the year the number of patients was 
929 and on Dec. 31st there were 829 patients in the asylum. 
There were 457 admissions, 195 being men and 262 being 
women. The total number of patients under treatment was 
1386. There were discharged 434—208 men and 226 women. 
There were 123 deaths—-55 men and 68 women. The average 
number of patients resident was 872—429 men and 443 
women. The report stated that the past year had been a 
record one in the number of admissions to the asylum. Only 
once before, in 1896, had there been more patients admitted 
within the year. ’ The rate-paid admissions amounted to 347, 
or 13 less than the average of the past five years. There 
had been 36 more admissions of the private class than the 
average of the past five years. It had been many years 
since it was possible to admit this class so freely and it was 
now possible owing to the removal of 185 rate-paid patients 
to the new Bangour Asylum in summer which had been an 
enormous relief to the wards. As the accommodation pro¬ 
vided at Bangour consisted so far of only two large wards 
with no single rooms and no special hospital, none but 
suitable cases could be sent there, leaving at Morningside 
a disproportionate number of the weak, the noisy, the 
suicidal, the epileptic, and the paralysed. On that account 
it had not been possible to make any reduction in the staff 
and the average expense of treatment went up. 12 voluntary 
patients had come for treatment. The pioportion of re¬ 
coveries in this class was much higher than among the 
certified. It was necessary and important that early and 
threatened cases of mental disease should be treated 
properly. There was in the Scottish Acts a vague provision 
for the treatment of any patient for six months with a view 
to cure if a medical man wrote a certificate to that effect. 
By means of this little known and seldom acted on provision 
public hospitals and parish or county councils might set up 
psychiatric wards or hospitals and so render what the 
Glasgow parish council had done strictly legal. This 
country was distinctly behind Germany, Denmark, and the 
United States in this matter. Mental disease ought now to 
be looked on as one of the results of breaking natural law. 
Men and women did not yet realise their health risks or their 
health duty. To see an Education Bill that made no direct 
provision for teaching health and an educational system 
which neglected the formation of self-control and 'character 
as its highest duty was the most vivid proof of the present 
fatuous state of mind in regard to this tremendous problem. 
Of the direct and exciting causes of insanity excessive 
drinking stood easily first. In 19 per cent, of the whole 
cases the excessive use of alcohol was the causal factor. 
This was 10 per cent, less than It had been in 1903. The 
past year of dull trade had diminished the alcoholic 


lunacy rate. The proportion of female alcoholics had been 
steadily increasing until last year it reached 18£ per cent, 
of the total female admissions. The total number of 
female alcoholics last year actually exceeded that of the 
men. The number of cases of general paralysis had been 
less than in the preceding years. A large number of the 
cases had been in women and it was a proved fact in all 
European clashes that general paralysis was increasing 
among botli sexes but especially among the wotnon of the 
uneducated chiss. The recoveries had been 9 per cent, 
under the average, this being due to the large number of 
old, paralysed, and exhausted people among the admissions. 
The event of outstanding importance in the past year had 
been the commencement of the process of parting with the 
rate-paid patients. 


The Carnegie Trust for the Universities of Scotland. 

Tire fourth annual meeting of the Carnegie Trust for the 
Universities of Scotland was held on Beb. 27th in 
Edinburgh. The fourth annual report of the executive com¬ 
mittee stated that under the scheme of allocation sums 
amounting to £38,114 12?. 47. had been claimed and handed 
over during the year, making an expenditure for the two 
years of £58,479*12?. 47. The grants for library puiposes 
and for provisional assistance in teaching amounting to 
£6400 had been fully paid. The grants for buildings and 
permanent equipment available for 1904, including a balance 
of £12,635 unexpended in 1903, amount to £33,035. Of 
these the sum of £20,146 8 s. 67. has been claimed. At St. 
Andrews the new buildings for tire departments of chemistry 
and of physics were approaching completion. At Dundee 
plans were being prepared of a further extension for the 
accommodation of the department of physics upon the site to 
which the trust contributed the grant available in 1903. 
The grant for 1904 had been used for the enlargement of 
the chemical laboratory and the grants of the three remain¬ 
ing years of the quinquennium were to go towards the 
erection of a central heating system for the various buildings 
of the College. The two new buildings at Glasgow for tire 
departments of physics and of physiology, materia meaica, 
and forensic medicine were making satisfactory progress. 
In Edinburgh a site had been found for the new accommoda¬ 
tion for the departments of physics and engineering by the 
purchase from the town council of the land and buildings oi 
the old city hospital. Claims for grants towards teaching 
endowments amounted for the year to £11,568 3s. 10®- * 
the case of the University of Edinburgh the commrtte 
expressed its willingness to further Sir Donald Cum 
wishes, expressed in connexion with his recent gift ° 
£25,000 to that University, that £20,000 of that a mo”» 
should be applied to the establishment of a lecture, p 
endowment fund. The committee has offered to place 
income of the capital sum of £ 10,000 allocated to 
University for leaching endowment at the disposal o 
University court, to be used in conjunction with Sir DO ‘ 
Currie’s gift. Grants amounting to £9000 had been a o 
to various extra-mural schools to he drawn on P , 
Dec. 31st, 1907, and under the heading of P r 0 ”® 10 r e 
assistance in teaching grants have been offered t , 

academic year 1904-05 amounting to £635. The sen ^ 

endowment of post-graduate research continues to tie 
on. The total expenditure under this heading amoun 
the year 1903-04 to £3386 8 s. The estimated sum lor 
present year amounted to £5177 10s. In the research q, c 

tory of the Boyal College of Physicians of Edinbu g■ . 

purchase of which had been announced in the la- a££ 

report, steady and satisfactory work had been don 
departments. 35 workers had held places in the la ‘ ^ 
and had been engaged in 47 investigations. Ut npheW 
were graduates of the University of Edinburgh and . . es 
grants from the Carnegie Trust. The number of he ^ti 
under the scheme for the payment of class fees 43 

3075 for the winter session of 1904-05, an lncr■ ■ . ^ fl£ 
over the previous winter session. The total jqjg, 
beneficiaries since the institution of the trus iq04- the 

The trust had paid in fees for the summer sessio £ j, e 

sum of £14,935 on behalf of l 8 35 s tudents at o£ 

winter session 1904-05 the sum of £30,8/11 of. “, e tiiat 
3075 students. The committee recorded with, pleas "1 ^ 

during the year 1904 six graduates had refun ac F c0 unts 
them amounting to £84 2s. The report and the acc 
wero approved of. 

Sick Children’s Hospital, Aberdeen. ^ 

The twenty-eighth annual report ; n -patients 

past year 2376 cases have been treated 72 


f. 


f 
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and 1652 as out-patients. Of the 724 in-patients, which com¬ 
prise 620 from the city and 104 from the country, 399 re¬ 
covered, 116 were improved, 67 died, 79 were in the wards at 
the close of the year, and the~balance were removed as unfit. 
Ac. The average stay of each in-patient in 1904 was 32 • 8 
days; in 1903 it was 31 * 4 days. Tho average number of 
beds occupied daily in 1904 was 74 * 3, compared with 74 in 
1903. The average stay during the past ten years of each of 
the 7321 patients was 37 *675 days and the average number 
of beds occupied wa« 7612. The ordinary expenditure for 
the 12 months was £2850 18*. 8 jd . being an average annual 
expenditure per bod occupied of £38 7a. 6^., or an average 
daily expenditure per patient of 2*. 1£(Z, The annual incomo 
amounted to £1888 13a. 3</., or £962 6a. 5Jrf. short of the 
cost of maintenance for the year. The extraordinary income 
from legacies makes the actual deficit £852 5a. 5Lt. The 
legacies received during the part two years—£1052 11a. ILL 
in 1903 and £110 in 1904—aflord a striking illustration of 
tho untrustworthincss of this source of income and impel the 
directors yet another year to renew their appeal to tho well- 
wishers and friends of the institution for increased giving to 
the ordinary channels of income, so that these might bo more 
commensurate with its annual needs. 

March 7th 


PARIS. 

(From our own Correspondent.) 

‘ Tellorv Fever. 

At two consecutive meetings of the Academy of Medicine 
M. Chanteihesse has recently discussed this important 
subject. On Feb, 21st he showed by tho recital of some 
remarkable facts how the theory of the propagation of the 
disease by mosquitoes agrees’, so far as prophylactic measures 
are concerned, with the conclusions arrived at by medical 
men of the last century after a series of patient observations. 
Tho Academy of Medicine had previously noted the forty- 
third parallel of N. latitude as the limit of yellow fever 1 
and this is tho frontier line of the habitat of the stegomyia. 
The prophylactic measures against yellow fever are the 
following: the Btegorayia must be suppressed in every 
possible way; both sick and healthy must*be protected 
from mosquito bites by means of masks, gloves, mosquito 
nets, and gauze window blinds; and all receptacles for water 
must be kept under surveillance and no stagnant collections 
allowed in which eggs may be laid or lame hatched. A 
strict watch over cargo is unnecessary except in the case of 
wet goods, such as moist wood, bananas, or fresh fruit. 
Ships coming from an infected port should be inspected 
especially os regards ventilation, the cook's galley, and the 
stokehold {chavfferic) , or any other place where pools of 
water are likely to occur. If no case of yellow fever has 
occurred on board during the voyage free pratique may be 
granted and without any disinfecting measures being carried 
out. If one or two cases obviously contracted in the infected 
port should have developed on board and not have given 
rise to any others free pratique may again be given and no 
restrictions need be placed on the crew, their effects, or the 
cargo. If, however, infection has occurred on board precau¬ 
tions must be adopted. The cargo must be removed and the 
Bhip thoroughly fumigated with sulphurous acid. If the 
cargo in whole or in part is of such a nature as to afford 
*■' - 1 *—*-• ■ ** ■ ' r ami gated in the same way. 

1 . * ‘ : * lore careful attention than 

1 ■ i . yellow fever on arriving in 

: ■* ■ < \ ; ut in ports where there is 

no lazaretto they may be sent to tho ordinary hospital. 
Finally, M. Chantemosse is of opinion that in France at any 
rate yellow fe\er need not be considered as au infectious 
disease. 

Wound of the Right Ventricle; Suture; Recovery. 

On Feb. 15th at the Surgical Society M. Delorme 
read for II. Riche tho notes of a case of wound of 
tho cardiac ventricle. Tho patient was a woman four 
months pregnant who received a knife stab in the 
fourth leit intercostal space. Two hours later SI. Riche 
operated. He turned up a flap of the whole thickness of 
the chest wall, including the third, fourth, and fifth ribs, 
divided at the junction of bone and cartilage. He opened 
the pericardium, which was full of blood, and exposed the 


wound which was in ttie centre of the right ventricle. Cat- 
gm points of suture not going through the whole thickness 
of the cardiac wall were used, the pericardial and thoracic 
wounds were closed without drainage, 'and tho patient 
recovered. Some v\ eeks later she aborted. 

Foreign JJodies in the Oesophagus. , 

At tho meeting of the Society of Surgery held on Feb. 22nd 
II. Kirmisson read for II. cTOelnitz an account of the case of 
a child, aged 14 months, who had swallowed a 50 centime 
piece. Radiography showed the coin lying in the (esophagus, 
just behind the manubrium sterni. Several attempts were 
made to extract the coin with Graefc’s coin-catcher but in 
vain. Eight days later the child was brought to M. d’Oelnitz 
who, being acquainted with M. Kirmisson's hook, 2 made use 
of this instrument and easily extracted the coin. It. Kir- 
misson took occasion in reporting this case to express his 
disagreement with those who recommended cesopbagotomy 
and who considered that the hook should only he used in 
recent cases. He thought that ocsophagotomy was a 
dangerous operation in young children. 

Paraplegia follorvtng Cocainisation of the Spinal Cord, 

At the meeting of the same society held on Feb. 29th M. 
IValther showed a patient, a young man, who had been 
operated on some eight months previously, not by M. 
Walther, for degenerating synovitis of the foot. To anaesthe¬ 
tise him the spinal cord had been cocainised by a lumbar 
puncture. Three days after the operation the man com¬ 
plained of Ins legs feeling cold and heavy and on the eighth 
day he lost all power of movement in them. By the end of 
the third week he had incontinence of fasces and urine and 
lie continued in this state for four or five months, by which 
time he regained control over his bladder and rectum. But 
still he can only move his legs slightly. These symptoms, 
said II. Walther in conclusion, are evidently due to a typical 
meningo-myol itis. 

The Action of Radium upon Venoms. 

' ' * * ” * - e ° ’-rices which was held 

c * of some researches 

y ^ iry of M. Chauveau. 

The subject of research was the action of radium upon 
venoms, notably those of serpents and of certain batrachians. 
Serpent venom, which is an albuminoid, is completely 
destroyed in a very few hours by the action of radinm. 
Moreover, a solution of the venom is freed from all germs, 
being both microbicidal and antivenomous. The venom of 
the land salamander, which is alkaloidal’ in nature, is not 
affected by radium, neither is that of the toad. 

Lupus of the Sand. 

At the meeting of the Anatomical Society held on 
Feb. 27th II. Morestin showed a patient whom ho had 
treated for lupus of the hand. The operation consisted in 
the removal of the skin from the index, tho ring, and the 
little fingers. The middle finger was removed on account of 
its being affected with tuberculous dactylitis. The wound 
was covered with a graft after the Italian method. Now, at 
the expiration of a year after the operation, the result was 
very satisfactory M. Morestin laid stress upon tho benefits 
to be derived from a widespread clearance of affected 
structures in surgical operations done with a view to repair. 
March 7th - -- — - 


VIENNA. 

(From our own Correspondent.) 

Free Supply of Mill for (Jut-patients of the Children's 
Hospital. 

The largest children’s hospital in Vienna has, in connexion 
with the Society for the Protection of Infants (SSnglings- 
schutz) made arrangements for supplying a number of needy 
families with" pure milk for tho nse of their infants and not 
long ago acquired premises for the purpo«c. In tho 
midst of a densely populated district, inhabited chiefly 
by labourers, factory workers, and small tradesmen, a 
two-storey house has been built, containing proper rooms 
for tho storage of milk and for tho examination ot tho 
infants who are taken there. 250 litres of milk are 
daily at the disposal of the ohief medical _ officer of 
tho institution, sent as a gift from tho dairy of the 
Archduchess Isabella who takes a xcry great interest in 


1 This is in Europe * In North America yellow fever has been observed 
aa far north as 46 ■ 50’ N,—Ed. L. 


s See Tne LavceT, Jan. 14th, p 125. 
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that intervention and the continued improvements of 
the pavement of streets had reduced the moitality and 
morbidity to about 50 per cent, of the former rate, besides 
beautifying the city and making it infinitely more attractive 
for residents who were interested in health and general 
culture. Dr. Carlos Einlay in his address as president stated 
that in the district of Havana, notwithstanding the admission 
of imported cases of yellow fever from foreign ports, not a 
single case originating on the island had been recorded. 
With the experimental proofs that they now possessed that 
fomites perse were incapable of transmitting the disease the 
inevitable conclusion must he that in the cases which he men¬ 
tioned infected mosquitoes had been conveyed upon floating 
bodies by the tide. The Report of the Committee on the 
Bacillus Tuberculosis in Man and Animals was read by Dr. 
Y. 0. Moore. The conclusions reached were that the com¬ 
mittee did not feel able to say with what frequency bovine 
infection of man took place but it was evidently not a rare 
occurrence. The committee considered that the evidence 
going to show that such infection did take place was 
absolutely conclusive and that it not only justified but made 
imperative the passage of stringent laws by municipal and 
State authorities for the suppression of tuberculosis in cattle 
and the prohibition of the sale of meat and milk from 
tuberculous animals. The meeting was a great success. The 
association is to meet in the city of Boston, Massachusetts, 
in 1905. 

Instruction in Public Health in Helical Colleges. 

The department of medicine of the University of Pennsyl¬ 
vania has organised a series of lectures on the subject of 
hygiene and medicine of general interest to practitioners. 
It was originally designed that this course should be for the 
benefit of fourth year students but invitations to the 
medical profession of the city are now given. The same 
university will introduce into its curriculum, beginning 
Oct. 1st, 1905, a course in public health. This course will 
include instruction in sanitary engineering; inspection of 
meat, milk, and other animal products; the sanitary- 
engineering of buildings ; social and vital statistics in the 
United States ; and practical methods used in sanitary work, 
general hygiene, personal hygiene, and sanitary legislation. 
This is the first attempt in this country to introduce a 
course of instruction in hygiene into the curriculum of a 
university. 

'Ikbcrculosis among the Jems. 

Amongst the numerous paradoxical characteristics of the 
Jews their relative immunity to tuberculosis has been con¬ 
sidered most peculiar. Evidence wherever obtainable shows 
that they are less liable to the “ white plague ” than their 
non-Jewish neighbours, notwithstanding the laige numbers 
among them who have flat chests, ill-developed muscles, and 
who are amende and generally below the standard of physical 
vigour when compared with the Gentiles among whom they 
live. According to the “Jewish Encyclopaedia”—containing 
statistics gathered in Russia, Germany, Hungary, Italy, 
England, and the United States—this view is confirmed. 
A recent thorough study of the Jewish district of Chicago 
by Dr. Theodore Sachs leads him to the conclusion that 
the immunity of the Jew from tuberculosis has been 
gieatly over-estimated. In his opinion the difference 
is due to the fact, which he discovered, that only a 
small percentage die in the district in which they 
have contracted the disease, the rest leaving the city in 
search of a cure in some climate reputed to be efficacious. 
In proof of this contention the author shows that of 51 
deaths from the disease 26 occurred in persons younger than 
15 years of age, while in the period of life between 20 and 40 
years, Ihe usual period of greatest mortality, only ten deaths 
took place. The results of Dr. Sachs’s inquiries differ from 
investigations made in New York by its health department 
in regard to both the morbidity and the mortality of tuber¬ 
culosis in Jewish districts. The conclusion reached was that 
the Jews of this city are proportionately less affected with 
tuberculosis than the non-Jewish inhabitants, even when we 
compare them in the same district or the same block. The 
statistics of New York are much larger than those taken 
at Chicago and comprise also morbidity and are, therefore, 
regarded as more trustworthy. 

Protective Inoculation against Cholera. 

The United States Government laboratories have been 
engaged in experimental studies on protective measures 
against Asiatic cholera and have recently published the 
results. The author of the report, Dr. Richard P. Strong, 


states that the work was based upon experimental work per¬ 
formed in the Berlin Ihstitut fur Infeclionskrankheiten in 
1903. The Philippine Islands have furnished the most recent 
opportunity for a thorough study of cholera and advantage 
was taken of the severe epidemic there to perfect our know¬ 
ledge of protective measures. According to Dr. Strong the 
history of cholera in a tropical country has demonstrated the 
fact that it is impossible to eradicate, or even to control 
satisfactorily, the disease by ordinary hygienic methods, 
such as the purification of the food-supply and the water- 
supply of infected districts. It was shown by studies 
made in the Manila laboratory during the period of the 
widespread infection that the disease was not usually trans¬ 
mitted directly by water but probably ..more often by 
food infection. Preliminary trials with Haffkinc’s -method 
of protective inoculation showed the impracticability of 
using it among the natives. Consequently, the experimental 
study now described was undertaken in the biological 
laboratory in Manila with a view of obtaining some 
practicable and efficacious form of protective inoculation 
against the disease. The conclusions reached arc as 
follows : (1) by the autolyfic digestion of carefully killed 
cholera spirilla in an aqueous fluid the receptors become 
separated from the bacterial cells and may be filtered off in 
solution ; (2) the injection of these free receptors into both 
man and animals furnishes a means of producing high 
bactericidal and agglutinative blood sera but the value, of 
these sera is moderate; and (3) the subcutaneous injection 
into man of such free receptors is a process which is not 
only free from any danger bnt one which produces practically 
no local disturbance and only a slight general reaction and 
hence the method is a practicable one for producing a 
cholera serum in man. Owing to the absence of cholera on a 
wide scale in the Philippines it has been impossible to giro 
the serum a proper test but Dr. Strong, basing his opinions 
on the statistics of Haffkine in India and the work of 
Mnrata in Japan, which show that by the injection of a small 
amount of the killed organisms a certain degree of immunity 
against the natural mode of infection is acquired, thinks it 
probable that by the use of his prophylactic human beings 
may acquire a good active immunity against the disease. 

Fob. 26th. 


NOTES FEOM INDIA. 

(Prom our Special Correspondent.) 


j Report of the Pasteur Institute at Kasavli. 

The fourth annual report of the Pasteur Institute at 
Kasauli records a steady advance in popularity. 
ast year 612 patients were treated, of whom 248 wer 
Europeans and 364 were natives. All these were for oi 
from presumably rabid animals. In the report the cas 
ire divided according to those bitten by animals prov 
by experiment to have been rabid, those bitten by anl F? a , 
certified as rabid by a veterinary surgeon or a meai 
officer, and those bitten by animals suspected to be ram 
but for which there was only presumptive evidence, 
order to estimate the danger of bites in different P‘ 
of the body the cases are further analysed into those 
on the head or the face, those bitten on other exposed p > 
and those bitten through clothing. The last class ar 
[east dangerous and the cases of bites on the head a 
face are the most dangerous. As the clothing of the 

is so thin it does not appear to offer them much pro 

and the natives when bitten do not show the same a ■ 
as Europeans for immediate treatment. Of the bw P 
treated five cases failed, all natives. They had 
severely bitten and with one exception a [ r . ive< t lat 1 e j, a fi 

ment. There w r ere five cases also in which the djs , 
set in before it was possible to protect them. . e 
very important work is carried out at Kasauii. 
quantity of sera for therapeutic purposes was prep » p lC 
the bacteriological laboratory was utilised by omc 
Indian Medical Service and the Royal Army 1 -.mount 
for instruction purposes. In addition a consider sl - on 

of research work was done, more especially core bro- 

with curative sera, the action of snake ^en ’, m tirabic 
spinal meningitis, and the improvement of 

treatment^ Improvmen t Scheme for Sl,nla - 0 f 

The report of Colonel Bamber, sanitary commis^ ^ [iemc 

the Punjab, upon the Simla sanitary imp 
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has been considered urgent by the municipal committee 
which has recommended the following works for immediate 
attention : provision of incinerators, connecting all the 
sullage water of the compounds by an extended sewerage 
system, provision for dhobie glifits, sanitary buildings for 
artisans and'coolies, sewerage installation for houses cast of 
Jakko, an enlarge^ bakery, additional markets, and con¬ 
version of native publio latrines into automatic troughs. 
This is a good list and will necessarily involve a large outlay. 

Further Large Rite in the Blague Mortality and Spread of 
• . the Epidtmio. 

The plague mortality throughout India has risen enor¬ 
mously during the past few weeks. For the week ending 
Feb. 4th no less than 36,167 deaths from plague were 
recorded as compared with 28,104 three weeks previously. 
The United Provinces, the Punjab, and Bengal nro now 
bearing the chief brunt. The following figures show 
how the disease 1ms spread: United Provinces, 15,337 
deaths as compared with ■ 11,777 three weeks ago; the 
Punjab, 9472 deaths as compared with 5569; Bengal, 
6150 as against 3318; Bombay district, 3111 as against 
2886; Hyderabad State, 626 as against 399; Bombay city, 
395 as against 192 ; and Calcutta, 84 as against 33. Later 
returns show a still further rise in Bombay city (540 deaths 
for the week ending Feb, 11th) and Calcutta (106 deaths). 
During the past fortnight also Rangoon lias become infected 
and 25 cases were reported np to Feb. 13th. Madras also has 
been attacked and several indigenous cases have been 
reported. Singapore also has been declared an infected port. 
From the Punjab administration report I find that no less 
than 327,357 inoculations against plague were performed last 
year and by an analysis of the cases it was found that the 
liability to death was two and a half times as great among 
the uninoculated ns amongst those who had had the courage 
and foresight to bo inoculated. 

The Bombay Sanitary Association. 

The first annual meeting of the Bombay Sanitary Associa¬ 
tion has been recently held and the report of the year’s work 
shows remarkable energy and enthusiasm amongst those who 
manage it. The recent exhibition in Bombay pave the 
opportunity for a health section which was admirably 
organised and must prove to have been of great educational 
value. It is hardly to be expected that the association 
could show immediate results but it has certainly appeared 
to have awakened n hygienic conscience and a great deal 
has been done in instructing the masses with regard to a 
more healthy manner of living. Lectures in the vernacular 
as woll as in English have been given, pamphlets and leaflets 
have been freely issued, and house-to-house visitation has 
been energetically made. Not the least remarkable part of 
the work of this now association lias been the admirable and 
1 “ ’ p • ’ ’.' A ing 

■ . . -nts 

■ ’ '■■'.! • ■ ■ ion 

and pecuniary assistance of the corporation and the active 
support of the Government. Subscriptions have come in 
freely and the general support which the association has 
received augurs well for 'a continuance of the useful work 
and a furtherance of the objects which its promoters have 
in view. * 1 1 

2 he Wadia, Home for A urset in Bombay. 

The foundation-stono of the Wadia Home for Nurses in 
’ Bombay has just been laid by His Excellency tho Governor. 
.The borne is for the nurses of the large “ J. J.” Hospital. 25 
years ago thcro were only two sisters working. In 1890 
■three English nurses were obtained in addition and some 
native nurses also assisted. Later more young native women 
.were employed and tho Bhownaggree Home for them was 
established. Subscriptions and a contribution from the 
Government enabled the nursing staff to bo increased 
1 further but it has never been sufficient. Accommoda¬ 
tion for the nurses naturally came to be required and 
the mother of Mr. N k N. Wadia * has generously gfa?" 
a , large sum for this purpose._ The total cost ^ v.>il 


subscriptions for tho support of tho various nursing estab¬ 
lishments connected with the hospitals in the principal 
cities in India have never been very generous or extended 
and if it were not for Government support they would per* 
lisps be in a bad way. It is possible, however, that if tbo 


Government gave less freely more support might be obtained 
from the publio and ns these hospitals confer such in¬ 
estimable benefits on tbe native communities it is not 
expecting too much to ask them to contribute more freely. 

Compulsory Revaccination. 

The Madras corporation has adopted the suggestion of tho 
Gpvemment in favour of compulsory revaccination for all 
municipal employes who enter its permanent service. 

Feb. 18th. _ * 


dMteg. 

ROBSON ROOSE, M.D.Bnux.-, F.R.O.P. Bdis?., 
M.R.C.S. Eng. 

Dr. Robson Roose, who died on Feb. 12th, had for a long 
series of years been well known in London as tbe medical 
adviser of very many notabilities in West-end society and in 
the higher political circles. He was born in London in 
1848 and studied medicine at Guy’s Hospital and in Paris, 
In 1870 be took tbo diploma of L.S.A. and very soon 
commenced practice in Brighton. In 1872 lie took the 
diploma of M.R.C.S. Eng. and in 1875 that of M.R.C.P. 
Edin. ; in 1877 he obtained the degree of M.D. at Brussels 
and was elected a Fellow of the Royal College of Physicians 
of Edinburgh. It is said that while at Brighton he was 
“discovered” by the late Mr. Edmund Yates, the well-known 
“society journalist" and man of letters, who introduced 
him to various influential personages. Removing from 
Brighton to London, Dr. Robson Roose settled at 49, Hill- 
street, Berkeley-square, where fortune favoured him so 
greatly that his services were everywhere in request and be 
was a familiar figure at social gatherings of the world of 
fashion. Of late years, however, he had some unfortunate 
experiences in connexion with the directorship of a com¬ 
mercial undertaking and declining health made it necessary 
for him to withdraw to some extent from active work. 


RALPH HODGSON, M.R.O.S.Eng., L.R.C.P. LoNd., 
L.D.S.R.O.S. IltEL. 

Mr. Rilph Hodgson of Livcrpool-street, Sydney, New 
south Wales, died very suddenly on Jim. 18th while super, 
rising some repairs which were being made in bis motor 
auncli. He was tlic fourth son' of Captain Charles Hodgson, 
ate of the Grenadier Guards, assistant commissioner of the 
lity of London police. He studied medicine at St. Bartbo- 
omew’s Hospital and took the diplomas of M.R.C.S. Eng. 
red L R O.P. Bond, in 1885, having been already in possession 
>f the dental diploma of tho Royal College of Surgeons in 
[reland since 1881. In 1887 he went to Sydney and entered 
ipon the practice of his profession at Croydon. Mr. Hodgson 
vas one of the founders of the King Edward Hospital for 

Seamen and claimed that he ’ ’ '■ j 150 

if head measurements and ■ ■ . the 

dentification of criminals in 1 ■ ■ ‘ ^ of 

fine physique, a representative chess player at intcr-btato 


Villi'. —- 

a barrister-at-law. 


engine 
j at tho 
who is 


DEvrirs of Eminent Foreign MrniCAT, Men.—T he 
eath* of the following eminent foreign medical men nro 
nnounced Dr. J. Felix, director-general of the Roumanian 
anitary Department.—Dr. G. Piotronski, pricat docent of 
hyslology in Lemberg.—Surgeon-Gcncral Fful of Hanover. 
-Dr. Gunther, formerly president of tho Saxon Medical 
Ksooiation.’ at the age of 76 years. 


Legacy 'TO a Hussiax Medical Body. The 

inference of the Military Medical Academy has decided to 
•rent the legacy made in its favour by K. R. Nedatsk, con- 
J* of t« o" sums— one of 16,000 roubles (£1600) to found 
bumnrr in tho name of the testator and the other of 50.000 
?£50001 for treatment by means of H-m-tbcrnpy. 
m will of the testator is that the capital should l>c kept 
tact, tho academy simply disposing of tbe interest. 



G82 The Lancet,] 


MEDICAL NEWS.—PARLIAMENTARY INTELLIGENCE. 


[March 11,1905. 1 


Stoical • IMw. 


University op Cambridge.— The result of the 

voting on the proposals for the reform of the Previous Exami¬ 
nation was that the non-placets numbered over 1600 and the 
placets over 1000. The proposals of the syndicate'were thus 
rejected by a majority of about 600. It is understood that a. 
majority of the resident members of the Senate voted 
placet. —At a Congregation on March 2nd the following 
degrees were conferred:— ' 1 

Doctor of Medicine. —It. H. Urwlck, Trinity; and G. M. MacDonald.' 
Christ’s. 

Jlachelor of Medicine.— J. S. Pearson, Trinity; and It. A. Worthington, 
Clare. - 1 , 

Royal College of Surgeons in Ireland — The 

-following candidate having passed the necessary examination 
‘has been admitted to the Fellowship of the College :— 

Miss A. F. M. Cornall, L.It.C.S. Edin. 

The following candidates have passed the primary part of 
-the Fellowship examination :— 

J. Campbell, H. It. B. Cunningham, D. Adams, R. M. .Bronte, .T. 

‘ D’Alton, ,P. G. T.‘ Elvery, .7. B. Hauntin, F. M. Ilenson, J. 
Molyneaux, C. SUeahan, T. Shccliy, and G. F. Shepherd. 


ready to develop the natural powers of a left hand of a child 
giving it thereby two powerful hands, if they believe, as I do' 
that the condition of the brain and spinal cord would im¬ 
prove if all tbeir motor and sensory elements were fulls- 
exercised.” . With this Sir James Sawyer said that he was in 
full accord. .The next lecture of the series will be delivered 
by Sir W. Make Richmond, K.C.13., # on March ,16th, at 
8 P.M., on Ambidexterity in Art. 

Royal Free Hospital, London.— 1 The annual 

court of governors of this hospital will be held" on 
March 15th. The chair will be taken at 3.30. p.m. by 
•K.R.II. Princess Christian, President of the Hospital, when 
the annual reports and accounts for the year ending 
Dec. 31st, -1904, will be presented and the new electric lift 
and other improvements in the Victoria wing will be opened. 
The governors and their friends are invited to inspect the 
wards and the various departments of the hospital during 
the afternoon. Communications on the matter should he 
addressed to Mr. Conrad W. Thies, secretarv, Gray’s Inn- 
road, W.C. __ 


|j itrfhnnmffnfdlipti. 


Trinity .College, Dublin.— At examinations 

held in Hilary term ,the following 1 candidates were 
.successful:— 

Final in Surgery .—Henrv E. M*Grcady 1 Eobcrb Alagill, Micliacl 

M‘Auliffo, and Edward G. Scroope. 

Royal Dental Hospital.— Mr. J. Tweedy, 

President of the Royal College of Surgeons of England, will 
preside at the annual meeting of the Royal Dental Hospital 
•on Tuesday next, March 14th, at 5.30 p.m. 

Obstetrical Society of Leipsic.—D r. II.. 

Macnaughton-Jones, formerly University Professor of Mid-' 
wifery in the Queen’s University, has been elected an 
honorary member of the Obstetrical Society of Leipsic. 

Presentation to a Medical Practitioner.— 
Mr. Charles Edward Liescliing, L.R.C.P. Lond., M.R.C.S. 
ZEng., was presented on Feb. 17th with an aneroid barometer 
by the members of the Tiverton (Devon) branch of the 
St. John Ambulance Association in appreciation of his 
services as honorary lecturer. 

Messrs. C. J. Hewlett and Sons, export 

■druggists, have been awarded a gold medal for their stand 
ardised tinctures, drug-, and pharmaceutical preparations 
-at the Cape Town International Exhibition, 1904-05 

Ambidexterity from the Point of View of 
the Physician. —On March 2nd, at the rooms of the Royal 
Statistical Society, Adam-street, Strand, W.C., Sir James 
Sawyer delivered a lecture on Ambidexterity, pointing out 
that not only were we not by necessity unidextral but 
that man in bis early development was ambidextrous. 
This quality was lost partly by necessity and partly by 
custom and especially in the development of writing and 
fighting. Early man found that be could fight better 
with a one-handed than with a two-handed weapon. He 
then found that it was necessary to keep his heart as far 
as possible from his adversary. Thus the right side was 
given prominence. In the use of the pen the right hand 
was further developed. He went on to urge that although 
we could not help having a preferred hand perhaps we 
meed not have a neglected one. Ambidexterity could 
be acquired in many ways, especially by using each 
hand in turn in all one-handed activities. As preliminary 
exercises he would recommend writing with the other hand, 
carrying a stick or umbrella in the right hand on going out 
and in the left hand when returning, and fencing with the 
foil at a mark on the wall with either hand alternately. 
Learning to drive in a nail with either hand was also useful. 
A fair amount of ambidexterity could be acquired in a few 
months with gain in physical health and better chances of 
living a healthy and long life. Incidentally the lecturer 
mentioned references to ambidexterity by De Quincey and 
Carlyle and quoted the following from Brown-SSquard: “We 
have a great many motor elements in our brain and our 
spinal cord which we absolutely neglect to educate. Such 
is the ca«e with the elements which serve for the movement 
of the left hand. Perhaps fathers and mothers wiU be more 


NOTES ON CURRENT TOPICS. 
Itcvaccinatton of School Children. , 

Tirr. Duke of No n r 1 u/m m-n r. A x D is interesting lilmsclf intbeiac- 
cination question. He lias given notice of his intention to ask the 
Government whether it proposes to Introduce si Bill this session for 
the promotion of tire fevaccination of children of school ago. 

A Mew Vaccination Hitt. 

In tho Commons Mr. Pjm.tr Staxuoit: has introduced a Bill lo 
amend tho administration of tho Vaccination Acts. The too opera- 
tivo clauses are these:— 2. After the passing of this Act an officer 
of a board of guardians or other local authority, wholly or partly 
paid for his services out of tiie proceeds of any rate, shall not Insti¬ 
tute proceedings or he concerned in legal proceedings against any 
person for non-compiianco with tho provisions of any Vaccination 
Act, unless authorised to do so by a resolution passed by the board 
of guardians or oilier local authority employing him, nor until a 
copy of eaeli resolution in writing, signed by the chairman pre¬ 
siding at tho meeting of tho board of guardians or other local 
authority at which such resolution'was passed, has been banded to 
.him; and such officer shall exhibit to the justices adjudicating 
upon a summons taken out by’ him such copy of resolution "hen de¬ 
manded by them or by tho dofendaut or other person appearing on las 
behalf. 3. An application for a certificate of exemption under tie 
Vaccination Act, 1893, may ho mado by the father or tiie mother or 
cither of the guardians of a child liable to vaccination under any Ac, 
and tho justices to whom the application is made shall not cateclasc 
the applicant, but may, if not satisfied that the applicant has a con 
sciciitious objection to vaccination, administer, or cause to boadm e 
stored, the usual oath; and if tho applicant declares on oath that he or 
she beliovcs-that vaccination would he prejudicial to tho health o 1 
child in question, a certificate of exemption shall bo granted, at.acos 
not exceeding one shilling, without further question or remark.— • 
Stanhope has the support of Mr. Bhoadhuest, Air. CHAXMAO, 
Maukice Levy, and Sir Ciiahles McLahex. 


HOUSE OF COMMONS. 

M’eu.xfsday, Maucii 1st. 

The Inspection of 'Meat in London. Board 

Mr. Field asked the President of tho Local P°™/?F‘; n L eu tlv 
vhethcr ho was aware that a master butcher in Ealing . 
mrchased a number of pigs in tiie Central. 1 
.ondon, E.C., which lie was informed were "• . 

siington Market uliero they would undergo cxariiinati jce 

rdiuary course, and having purchased these pigs at t0 P_7“- nn M two 

hey were delivered at Ealing where the inspector conden ^ 

leads as being affected with tuberculosis, and that a sin V etll cr 
low pending w ith a i ieiv to secure a criminal conviction, a jfornl jty 
IG would make inquiries in this case in order to lustiro rocce d- 
t inspection and thereby safeguard a trader from criroui r tor 
ngs in respect of meat purchased Iona fide passed dj ou trlct - 
nd subsequently confiscated by tho inspector in “" 0 ;“ c thi8 matter. 
Ir. Long replied: I have mado inquiry with respect to i ^j flr p c t 
understand that the pigs were not cutupa^tlio Isungiu f ([ie 
r at tho Central JIe.it Marset, and the mcclica officer■ o ld no t 

Jity points out that it was quite possible tliat disease when ^ j 

how itself in the carcass would become apparent after Jl n „ betore the 
m informed that proceedings in tho case are now pong* 1 „ ^ (0 it . 

nstiecs and hence I cannot take any further action wit rt , lic nt 

iut I may state that one of tiie medical inspectors of ttie^p Lon( io„ 

5 engaged in inquiring into tiie methods of meat insp a( , (1 the 
i ith a view of reporting to mo on the sub -! ec . t - Al butchers in the 
fating town council lias issued a circular to the at i ^ „ t tho 
iorough in which it states that the „™et anyineat which 

equestof a butcher, visit his premises and„hichhe maybe 
ms been.delivered to him. as to the condition of wmen 
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doubtful, and that in tht* event of any of it being found to be 
diseased the inspector vv HI take steps to lm\ <» it rtratrovod in the manner 
prescribed by tlie law. The town council points out tint-in such nrase 
tho risk of exposing for sale meat unfit for human consumption w onld 
ho minimised. , 

Purity of Foods. 1 

Sir Ct'TirnrKT QiJiiTFn asked tho President of the Lota! Govern¬ 
ment Bonrd whether ho waa now able to nnnomuo the course which 
it was proposed to adopt with a view to gi\ lug effect to the large and 


Colonel SAIH.1 r osl.ed tho President of tho Local Government Board 
whether, in view of tho fact that tho charge mule for certificates of 
death for members of trades unions was 2s 7d. each while the chnrgo 
' ■’ r ■ ' * '»' ' ” • ho would comi ler tho 

■ ‘ U. in both cases —Hr- 

■ > * ‘ ■ • ■ < but legislation would 

' • Thursday, March 25n. 

1 Irish Dispensary lUtlriets. 

Mr. Josri’n.Not.AY Raked tlio Chief Secretary for Ireland whotlior, in 


•arrived at bvtho local Government Board in regard to tho matter.— 
. ■ 1 • ' * . "'li, who replied, snidi The Inquiry 

. ■ • • . ’istycar. In September tho Local 

• ■ ' • uuder Real rearranging tlie dis- 

■ ' then made to tho King's Beneli 

■ . • quash the Boards Order and was 


dixseminatfon of information on these subjects—Tho Lord Adtocatf 
answered : Tlie Secretary for Scotland w ill consider whether any official 
commu meat Ion relative to this report can bo made to the local 
authorities in Scotland, 

Mr. W'f-ih j>ut ft similar question to the president of tho Local 
Government Board and Mr Lomi replied : I haro given consideration 
to tho honourable Member’s suggestion ami I hare not at present 
seen my way to ndopt It. 

Jl^trlctions on the iTnipioj/tn/Hf of Women. 

Sir Joky Gorst asked the Under Secretary of State for Foreign 
Affairs whether ho would Ivy upon tho table of the House a return 

** -’* "“'■■■ n *—<•* •** -’-* - - -"•* * —c and after 

. ■ ■ • known to 

■ ‘ tlon in the 

■ ' '.her Corre* 

apoumsino rcq>u.n»g mu initnuiioiui Lat>um Lumerouic at Berlin, 
Commercial (No 10, 1890).” The Secretary of State will be happy to 
bring the information up to date if the right honourable Member 
desires it. 

Physical Condition of School Children. 

Sir John Gorst asked tho Secretary to the Board of Education 
* .« — .it -.... 11 (txlo making tlie pay- 


paill.—air tv ILLlAM AAM1V fc.tK 1 ■ 

lias tho legal power to requir 

public elementary schools. E ■ , 

right honourable Member ha 

effect of Its putting it into operation would be. Tho organisation of 
any such system ns is suggested in tlie question must take some time 
to'compIe'C and in tho meanwhile the public etementary schools 
throughout the country «v mild be deprived of Gov eminent grant. Tho 
Board docs not propose to insert any such provision In the new code. 

.1 Prf-on Case. 

Mr. CLAI’DF IIay asked the Homo Secretary 'whether his atten¬ 
tion had been called to the recent case of a female prisoner having 
had her hair cut while awaiting trial nnd whether ho would 
state what steps lie had taken in the * matter.—Mr. Akfrs- 
Douucvs replied: Careful inquiry was made info the case as soon 
as attention was called to it (which was dotio by tho girl’s 
lather on leb 20th) and I find that sanitary considerations rendered 
tho cutting of the hair necessarr. The woman was examined on 
reception bv the deputy medical officer of tho prison who found her 


Friday, MarcJii 3rd.' * 

Irish local Goiemmenl Board and Afalcmily Nursing 
Mr. .Toiix O'DoTsrLL asked the Chief Secretary for Ireland whether 
there had been any exceptional circumstances to justify the granting 
of an inquiry into tho necessity for an official maternity nurse in 
BnlMuiunls dispensary district; whether lie would state on what 
portion of tho evidence Sir Acheson M’CulIagli based ids recommenda¬ 
tion to have a scaled order issued In connexion with tho nuttier, and 


i union regarding tho necessity for 
tho Ballyhhunia dispensary district 
■ ■ being made, and that Ballyhaunls 

fo medical men and two maternity 
.v of tho fact that tho appointment 
of such a nurse was in opposition to tho public opinion of tho district. 


ever, available for tho Sick poor free of charge Mv right honourable 
' friend stated on Feb. 23rd that it is not proposed to withdraw the seated 
order. 

Monday, March Grn. 

Medical Inspectors in Scotland. 

Mr. IV*in a'kcd tho Lord Advocate whether lie was aware that 
■’* . ■ ■ . ■ ’ ■ * - ’ - ’ * . , of that of 

. . ‘ , tho Local 

<■ > . . Oven such 

■ , ■ .’oto, and 

» inspector 

■ ■ , ! scnce, tho 

. . . 1 bo con 

. *ed in the 

. ■ t ■ retarv for 

fccotland has uo proposals to make at present in tho direction 
suggested. 

Becoin men did rows of Ike Committee on Physical Deterioration 
.Mr. M'f in asked the Lord Advocate whether tho Secretary fer 
Scotland would consider tho c* ~ ‘ r ~ ' •* 

'officer* 1 . Military inspectors. »i : 

the opinions of the Cnmmitt ■ 

ventilation and tho bringing . « , 


Titian iv, Mancn 7til 
Sore throat and Milk supply. 

•• • . ~ ’ ’ ’ J ?rcgnrdtothefact 

, 1 of Glasgow, staled 

. ■ • Hospital in that 

u <itJv j, . ■ stiak at tho farm 

from which tho milk-supply was obtained, ho would tonsidci* tho 
- , . i ~ a »«i. • ■> would secure tho 

■ ■ - of milk to public 

, • . (the Local Govern* 

, ■ , duties of san/fary 

d, those officers am 
It ist ortco In every 

. j appears totw un¬ 


necessary 
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BERnvrvvY, J F , Wiesbaden. (F. Baufumi isteh, 49, Gordon street, 
Glasgow.) , , _ „ , „ , , . 

H 


Trice M.l 3C. or 1? 6<f. . _ ,, , 

Dm Ohrenheilkumio tier Gegemvart und Hire Orcn/gebiotc. 
-* tv., Oftn Ifflrncr. in Rostov 1. lv. Din 


CASxrLi JL'fD Co., Limited, London, Paris, New York, and Mcltoiirne. 
Tho Own air Treatment of Pulmonary Tut«'rculr«ta. By F. W. 
nnrtmrannfngrM a Cantab. Phjdrivu to the Norfolk and 
Norwich Ilo-piLl. Honorary \ idling physician to the Helling 
Open air Sanatorium. Price M. 
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Churchill, J. and A., 7, Great Marlborough-streot, IV. 

A Text-book of Phjsiologieal Chemistry. For Students of 
Medicine nnd Physicians. By Charles E. Simon, M.D., late 
Assistant Resident Physician, Johns Hopkins Hospital. Balti¬ 
more. Second edition, revised and enlarged. Price 14s. net. 

F. A. Davis Cosh-ant, 1914-16, Cherry-street, Philadelphia. 

The Surgical Diseases of tho Genito-urinary Tract, Venereal and 
Sexual Diseases. A Text-book for Students and Practitioners. 
By G. Frank Lydstou, M.D., Professor of tho Surgical Diseases of 
the Genito-Urihar ~ ' .tho Medical Depart¬ 
ment of the State 3 Chicago College of 

Physicians and S ,, Price, extra cloth, 

§5.00 net; sheep or half-russia, .$G.OO net. 


such diseases are separately considered. By Boardman Timi. 
M.D., Professor of Diseases of the Gastrointestinal Tract! 
Hygiene, and Climatology in the Department of Medicine o! 
Temple College, Philadelphia. Price 21e. net. 

The Naked-e>e Anatomy of the Human Teeth. By Thos. E. 
Constant, Licentiate of the Royal College of Physicians, London! 
Licentiate in Dontal Surgery, nnd Member of the Royal College 
of Surgeons of England. Pricc7s.6d.net. 


^phrfmeirfSa 


“ Gardunurs’ Magazine ” Officr, 148 nnd 149, Aldcrsgate-street, E.O. 

The Gardening Year-book and Garden Oracle, 1905. By the Editor 
of the Gardeners' Magazine. Prico Is. net. 

John Bale, Sons, and Daxielssox, Limited, 83-91, Great Tltch- 
field-street, Oxford-street, W. 

The Radical Cure of Corns and Bunions. By E. Harding Freeland, 
F.R.C.S. Eng., Surgeon to St. George’s and St. James's Dis¬ 
pensary. Second edition. Price Is. 

Kimfton, HENRY, 13, Fumival-streot, London, E.C. 

Essentialsof Nervous Diseases and Insanity, their Symptoms and 
Treatment. By John C. Shaw, M.D., late Cliulca’l Professor of 
Diseases of the Mind and Nervous System, Long Island College 
Hospital Medical School. Fourth edition, thoroughly revised, by 
Smith Ely Jelliffe, M.D., Ph.D., Clinical Assistant, Columbia 
University, Department of Neurology. Price 4s. net. 

LONGMANS, Green, and Co., 91 and 93, Fifth-avenue, New York. 

The Splendor of tho Human Body: A Reparation and an Appeal. 
By tho Eight Rev. C. H. Brent, D.D., Bishop of the Philippine 
Islands. Price 2 s. 6 d. net. 

Hurray, John, 50a, Albemarle-Btreet, London, IV. 

The Teachings of Zoroaster and tho Philosophy of the Parsi 
Religion. By S. A. Knpadia, M.I).. L.R.G.P.. Barrister-at-Law, 
Inner Temple. (Tho Wisdom of the East Series. Edited by 

L. Cranmer-Byng and Dr. S. A. Knpadia). Price 2s. net. 

P. Blakiston’S Son and Co., 1012, Walnut-street, Philadelphia, U.S.A. 
(Lewis, H. K., 135, Gower-strect, London, W.C.) 

Manual of Operative Surgery. By John Fairbaim Binnie, A.M., 
C.M. Aberdeen, Professor of Surgery, Kansas City Medical 
College, Kansas City, Mo. Price 12s. 6d. net. 

RoyAl College of Physicians of London, Pall Mall East, S.W. * 

List of tho Fellows, Members, Extra-Licentiates and Licentiates of 
the Royal College of Physicians of London, and of tho Holders 
of tho Diploma in Public Health granted conjointly by tho 
Royal Colleges of Physicians and Surgeons. MCMV. Price not 
stated. 

Saunders, W. B., and Co., 9, Henrietta-street, Covent-garden, W.C. 

r 1 *■’ .-*-..1 Technic for Nurses. By Emily M. A. 

. . of tho Training School for Nurses, 

Rock Island, Ill. Second edition, 
thoroughly revised and enlarged, by Frederic Richardson 
Griffith, M.D. (Univ. of Penn.), ot New York. Price 6s. 6d. net. 

Diet in Health and Disease, By Julius Friedenwald, M.D., 
Clinical Piofessor of Diseases nf the Stomach in tho College of 
Physicians and Surgeons, Baltimore, and John Ruhriih, M.D., 
Clinical Professor of Diseases of Children in the College of 
Physicians and Surgeons, Baltimore. Price 18s. net. 

Smith, Elder, and Co., 15, Waterloo-placo, S.W. 

Saint Bartholomew’s Hospital Reports. Edited by A. E. Garrod, 

M. D., and W. McAdara Eccles, M.S., F.R.C.S. Yol. XL. Price, 
to subscribers, 6s.; to non-subscribers, 8o*. 6d. 

“ The Municipal Journal,” Offices of, London. (Edward Lloyd, 
Limited, Salisbury-square.) 

The Municipal Year Book of the United Kingdom for 1905. Edited 
by Robert Donald, Editor of the Municipal Journal and the 
London Manual . Price 3s. 6d. net. 

The Practitioner, Limited, 149, Strand, W.C. 

Congenital Dislocation of tho Hip. By J. Jackson Clarke, M.B. 
Loud., F.R.C.S., Surgeon to the North-West Loudon Hospital and 
to the City of London Orthopaedic Hospital. Second edition. 
Reprinted, with additions, from the Practitioner. Price Is. 6 d. 
net. 

Williams and Nor gate, 14, Henrietta-street, Covent-garden, W.C. 

Transactions of the Epidemiological Society of London. New 
Series. Yol. XXIII. Session 1S03-1904. Price 6s. net. 

Williams and Nob gate, 14, Henrietta-street, Co vent-garden, W.C. 
(For Tho University Press of Liverpool.) 

Tho Practical Study of Malaria and other Blood Parasites. By 
J. W. W. Stephens, M.D. Cantab., D.P.II., Walter Myers Lecturer 
in Tropical Medicine, University of Liverpool, and S. R. 
Christophers, M.B. Viet., I.M.S., Members of the Royal Society’s 
Commission on Malaria in Africa and India, 1898-1902. Second 
edition, revised and enlarged. Price 12s. 6d. net. 

Liverpool School of Tropical Medicine. Memoir XIII. Reports of 
t' *" ' A the Congo, 1903-1904, of the 

I 1 and Medical Parasitology. 

3 j ' ohn L. Todd, M.D. McGill, 

and Cuthborfc Christy, M.B.Edin. With a Comparison of the 
Trypanosomes of Uganda and the Congo Free State, by 
H. Wolferstan Thomas, M.D. McGill, and Stanley F. Linton, 
B.Sc., M.B. Liverpool; and a Note on Tsetse-flies by E. E. Austen, 
Zoological Department, British Museum. (Thompson Yates and 
Johnston Laboratories Report, Vol. VI., Part I., January, 1905.) 
Price 15s. net. 

Wright, John, and Co., Bristol. (Simpkin, Marshall, Hamilton, 
Kent, and Co., Limited, London.) 

Lectures on Diseases of the Stomach and Intestines. For Practi¬ 
tioners and Students. With an Account of their Relations to 
other Diseases and of tho most recent Methods in Diagnosis and 
Treatment; also ‘‘The Gastro-iutestinal Clinic,” in which all 


Successful applicants for Vacancies , Secretaries of Public Institutions, 
ana others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Dalry, Augustus William, L.R.C.P. & S.Eclln., has been re¬ 
appointed Medical Officer of Health of tho Frome (Somerset) 
Rural District. 

Dawson, IIenry King, M.D., B.S. Durh., has been appointed Public 
Vaccinator of the Epsom and Ashtead Parishes of the Epsom 
Union. 

Fabrant, C., M.R.C.S., L.R.O.P. Lond.. has been appointed Certifying 
Surgeon under tho Factory and Workshop Act for tho Taunton 
District- of the county of Somerset. 

Gooding, Matthew Richard, M.R.C.S., L.E.C.P.lAuid., has leenre- 
appointed Medical Officer for the Bidcford (Devon) Urban District 
Council. ’ 

NAsn, J. T. C., M.D. Edin.,hns been appointed Medical Officer to the 
Southend-on-Sea Education Authority. . 

Nelson, Philip, M.D. Viet., M.D. Lfvcrp., has been appointed 
Honorary Assistant Physician and Laryngologist to the Liverpool 
Chest Hospital. 

Partridge, S., M.B.Edin., has been appointed Certifying Surgeon 
under the Factory nnd Workshop Act tor the Wednesbury District 
of the county of Stafford. , 4 , .. ... 

Pears e, James, M.D.. C.M.Edin., has been re-appolnted Medical 
Officer of Health for Trowbridge (Wilts) Urban District Council. 

Rogerson, O. H., L.S.A., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Osmothcrley District 
of the county of York. , , ... 

Worrall, E. S. t M.R.C.S. Eng., L.R.C.P. Lond., has been appointed 
Medical Officer in Charge of tho New Electro-therapeutic Depart¬ 
ment, University College Hospital. 


trams. 


For further information regarding each vacancy reference ihovli bi 
made to the advertisement (see Index). 


Aye Disteict Asylum.— Junior Medical Officer, unmarried. Sata) 
£120, with board, apartments, attendance, and laundry.. 
Bedford County Hospital.—Houso Surgeon. Salary xiw i 
annum, with apartments, board, and laundry. Also Bouse n 
sieian. Salary £60 per annum, with apartments, board, 
laundry. __ 

Birkenhead Union, Infirmary, Workhouse, and Sanatob'™. 
Resident Assistant Medical Officer. Salary £120 per annum, 
board, washing, and npartmonts. pumuntl- 

Birmingham and Midland Eae and Throat Hospital, Bum 
street.—House Surgeon. Salary at rate of £70 per annum. 

Beadtoed Childben’s Hospital.—H ouse Surgeon. Salary 

Bradford Poor-law Hospital and IVoekiiouse,— resident 

Medical Olhccr, unmarried. Salary £125, with rations, r 
ments, and washing. roid.- 

Bbighton Throat and Bab Hospital, Churcli-street, QnM'is Salary 
Non-Resident Houso Surgeon for six months, renewable, 
at rate of £75 per annum. _ .no Assist- 

Oamheidof, AiiDLNnnooKE's Hospital.— House Physician, an wt0 
ant House Surgeon, hotli for six montliB. Salary of iorni Ksi . 
of £50 per annum, aud of latter £30 per annum, with b ■ 

. . •’ . ... nodical Officer, unmarried. 

board, attendance, 

Chelsea Hospital foe Women, Fulham-rond, S.W.— 1 Clinical 

for three months. _ . ' „„ c„ rre on, un- 

Cheltenham General Hospital.— Junior Houso sun- Abo 
married. Salary £50 per annum, with board and loot b g a | ar y 
Surgeon-in-Charge (unmarried) of Branch Dispensary. 

£90 per annum, with board and lodging. 

Chichester Infirmary.— Honorary Medical Officer. months. 

Dudley, Guest Hospital.— Assistant, Ilouso Surgeon lor - 
Salary £40 per annum, with residence, board, and washing 
Essex and Colchester Hospital.— Honorary Fhysicmn. , SVIl , M .- 
Gaelands, Carlisle, Cumberland and 1 ' r J s ” [0 ^ : '? s |hg to£lW> 
Junior Assistant Medical Officer. Salary£130 a year, nsing 

with board, lodgin ■ 1 -*•*"" ■ — 

Glasgow University. ' 

Great Northern C ■ 1 . 

Out-patient Depa ' 

nouse Surgeon, T\ 

Physician, in each case lor six .. ■ " 

at rate of £60 per annum and of Junior 
with board, lodging, and washing. Also 

Salary 50 guineas per annum. . Surecon. Salary £W P cr 

Huddersfield Infirmary.— Junior House surgeon. 

annum, with hoard, lodging, and washing. - Assistant 

Benzie, Glasgow District Asylum, B _oodilee.-Jumo 
Medical Officer. Salary £125, with board, lodging, wasiunf,. 
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LftCdMf County Hospital.—S enior IIouso Surgeon, unmarried. 


Salary £10^ 
Junior Ho 


ouch period 
London Tun 


Assistant 
nd npart- 


AlSO 
v £25 for 
« ilng. 

- - ... for six 

months. ' 

JtlOSlON, KKi 

Medical Ol 
ments. 

Metroi oi itan Hospital, Kingsland road, li.K.—IIouso Physician, 
llouno Surgeon, Assistant Jlouso Physician, and Assistant House 
Surgeon, all for six months. Salaries of Senior Olhters at rate of 
£10 a year; of Assistants at rate of £20 a y car. 

National Hosmtal fok am: HfjJek ami ‘cciie op the Paralysed 
AND^EpiLrcTTC, Queen square, UIoomsbury.—ABriatant Physician 


with board, lodging, and washing. 

St. Ai-bans, Huns County Asylum, Hill Pnd —Junior Assistant 
Medical Oflicer. Salary £150 a year, with board, lodging, and 


washing. 

6t. Mary's Hospital Mcdica ~ 

- 

" itor of 

Museum and Assistant Fall 

Sf, PANCrAS IXURMARY AND • 


■ • idon.— 

Female Junior Assistant “ 


' sistmit 

Medical Officer. Salary e* 

, 

board. 

. ; ' . ■ ■ .1 ” ‘ 


■ hs 



■ • jle. 


ant 

mi, 


by. 


West London lids mat, Hammersmith road, W.—Ono Jlouso Phy¬ 
sician and Tbree^ House Surgeons, ali tor six months. Hoard, 

—llesldent Medical Officer. Salary 
• • ooms, gas, coal, and attendance. 

Surgeon. Salary ££0 per annum, 

*■ ' *» v ' i 1 . —Assistant 

.of £75 per 


prfjjs, Utarriiirtcs, and ^tafjbs. 

‘ BIRTHS 

BoLsaiFtn —On ^Jfarch 2nd,^ at PcinccVsquarc, IV., the wife of 

■ is, the wife of 

nnington-road, 
" ‘ a BOll. 


MARRIAGES. 

CnAM*fo-l ,r 4ncr~CnAr3rA , x.—On March 1st, at All Saints, KJngston- 


n_ ii A ■»*», i«.f a t x»almcrfiton-p1aco 
» Leeds, M.R Ldln, 
a? Forest*. India, to 
1 date James Itorher- 
‘ -Duncan, 10, Murray- 

** ■ 1 ■ lurch, Twickenham, 

1 by the Rev. Canon 

■ r Steen. M.D Lend , 

■ * I »Asvlurn, Stone, to 

■ ‘ ■ ’ Paling. 

DEATHS. 


N.E —A fee Of He. is charged for the inrcrttim of Notice* of JHrthJ, 
Marriages, at id Deaths, 


Cmiuncnts, irnfr ^nsfoers 
lo Cflmspmtknfs. 


TnE TRUTH All OUT VACCINATION. 

Uxdi-b tho above heading tho publishing conimltteonf tho Association 
of Public Vaccinators of England and Walea lias issued a little 
pamphlet which Is admirably adapted to catch the cars of those who 
may have been led away by tho specious statements of antivacci¬ 
nationists. It Is written in a popular stylo and costs lei There are 
two Illustrations, reproductions of photographs, tho ono being of a 
case of small-pox In an unvaccinated persou and tbe other of a case 
of sroaff pox fn a vaccinated person. The pamphlet fs not con¬ 
troversial but states siinuie facts and, except In the case of the 
fanatical nntlrnc ctnatlonlst vvJio fs beyond any form of argument, 
ehould convince any wavercr. We hope that it will be widely dis¬ 
tributed for It is au excellent publication. 

A QUEER KIND or DRAUGHT. 

To the Editors o/Tnr Lancft. 

Sirs,—I attended a midwifery rase yesterdav and while waiting for 


the “after-pain "mixed with brandy. 1 expressed mr horror and forbade 
It to be given but when I was at the other end of the room I heard the 
patient sav, “It was nasty." nnd found that the “nurse" had given her 
tho draught of placental blood and brandy. I agree with the patient 
and say it is nasty. Needless to saVi theso were foreign people. 

I am, Sirs, yours faithfully, 

WMcgatc street, E.C., Tob, 27th, 1905. Isaac Gcorop. 

VICARIOUS MENSTRUATION. 

To the Editors of Thf Lancet. 

Sirs,—I have lately been attending a ease of “cpistaxi#'* In a girl 
aged 20 jears. The bleeding only occurs at tho monthly periods, at 
which time she loses but little blood fn tho ordinary way. As she fa 
extremely anemic tho ease is interesting from the treatment point of 
view. She has been taking tbo usual tonics prescribed in eases of 
anrernla but 1 am not Bati6lled with tho progress made. Could any 
of your readers advise me of any spociat treatment In. a case of this 
kind? 1 am, Sirs, yours faithfully. 

Great Glenn, Leicester. March 1st, 19C5. Francis G. Bennett. 

THE IDENTIFICATION OF T1TIIOID VEVER. 

*X. Y. 2 ” sends us an interesting letter recalling some old hypotheses 
with regard to typhoid ferer. Hoalludes In particular to the claims 
of the late Dr. Alexander P. Stewart first to have made it clear that 
typhus and typhoid fever were two essentially different diseases. 
There is a footnote in Sir Thomas Watson’s classical work to tho 
following effect. “It is a bare act of justice to record thatsoearly' 
as the spring of 1S40 a paper was read before tho Tension M&tl&tt 
Society by Dr Alexander F Stewart in which tho main distinctions 
between typhus and typhoid fever were clearly act forth.” “X. Y. Z." 
tells us that ho worked under Dr. Alexander Stewart at this time 
and well remembers tliB attention Hint, ho paid to tho distinctive 
symptoms of tvphoid fever. JIo also paints out that In the fourth 
edition of Sir Thomas Vatson'a ‘'Mcdtcinn’’ typhoid fever is stated 
not to exist in the tropics, although he and his coevals had excellent 
reasons tor know mg that tins w as not tLc case. 

mosquitoes AND YELLOW TEVER. 

As already mentioned m Tnr Lancet of Jan. 2Ut, p. 200. the second 
annual convention of the American Mosquito Extermination .Six.iety 
was held in Xen York and Brooklyn on Dec. 16th and ICIh, 190-1, and 
the papers that w rre rend included one by Dr. Quitman ICobtihe, 
health officer of the city of New Orleans, on the TrauamWIon of 
Yellow Fever by Movqt Itoea Tills paper, with numerous pictorial 
illustrations, is published in tho Scientific American Supptcmnd of 
Feb 12th Dr. Kohi&c says that tho method oi infection in yellow* 
fever Is in many respects similar to the process by which malaria 
is communicated Formerly it was believed that yeltovv fever wns 
conveved by contact either with patients or with articles infected by 
them,' the so railed fomitc*. but the experiments conducted for tho 
American Government in Cuba demonstraied the harmle«sre‘s of 
fomUes by the p’acing of three young American men for 20 con¬ 
secutive nights in a loom to sleep ujon and under bedclothes 
soiled by* irevlnua use in the yellow fever hospital Tho room 
was kept moist and warm and garnished with articles taken from 
fatal cases of yellow fever, so that there was intimate contact with 
articles freely exposed 10 possible infection, but ni(*squit<*ei were 
excluded and no ] erton caught the dl«ea*e. Bulsequently four nut 
of *ovon of the persons experimented upon were Infected by means 
of tho mosquito In a room prepared to ns to exclude ail po-»i- 
blllty of infection bv fmnites inoculation by mosquitoes promptly 
produced an attack Yellow fever, continued Dr. Kohnke, |« 
conveyed by tho stegomyia tssciata, but it he genua of the 
disease can bo trken up by tbe liuect only during the first 
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three or four days of the fever; after that time the blood of the 
patient cannot infect the mosquito. The perms require about 12 
days to migrate from the stomach Of the insect to the salivary glands, 
from which they may bo injected through the mosquito's biting 
organ into the human blood stream. Mosquitoes after becoming 
infectious are capable of inoculating tho disease into, the human 
subject at intervals of three da 3 f s (period of feeding) for practically an 
indefinite time. Screening the patient from mosquitoes during the 
first four days of fever (beforo the diagnosis) or killing all mosquitoes 
in the room before the twelfth day after their possible infection 
would certainly prevent a second case, but in practice this cannot 
be accomplished. Tho extermination of the stegomyia mosquitoes 
in localities infected or liable to become so would be much easier than 
the screening of all fover cases. Water cisterns aro known to bo 
breeding places lor tho stegomyia and ought to be screened. It is 
estimated, however, that about 76,000 of these cisterns exist in New 
Orleans and that very few aro screened. In quarantine measures 
against yellow fever, concluded Dr. Kohnke, destruction of mos¬ 
quitoes is exceedingly important, being second only to the detention 
for five days after exposure of those who arc not immune; these two 
precautions are the only essentials in quarantine measures against 
the disease. 


Practitioner (whose lottcrbcara the Exeter post-mark),—If ourcore¬ 
spondent will be good enough to supply us with his or her namcairi 
address the question as to the publication of his or her communication 
shall receive consideration. 

Scot .—There is not tho slightest difficulty in producing compVe 
anresthesia by “ gas ” but our correspondent is strongly advised cot 
to seek the services of any but a properly qualified medical man. 

Pcnlim .—'Wc have not heard of the “cure” under that name. The 
general wording of the claims to utility suggests that it is a quad 
affair. 

Dicus .—Wc have no special information but aro none the less certain 
from the nature of the “Professor's” apparatus that he is the usual 
charlatan. 

Gommuxtcations not noticed in our presont issue will receive attention 
in our next. 


Ute&rf $nuy fo % mmx$ ffitd 


A NEW SURGICAL DRESSING. 

We have received from Mr. A. Strauss-Collin of Bu^h Lane House, 
Cannon-street, London, E.C., a sample of a new surgical dressing 
called “vulnoplfitrc” which would appear to possess some advantages 
as a first-aid dressing and in minor surgery. The part of tho dressing 
intended to be placed next tho wound consists of a widely perforated 
waterproof fabric with au adhesive margin for affixing to the skin. 
Above this is a layer of cotton-wool and above this again tho final 
covering of the dressing. This combination of plaster, cotton-wool, 
and bandage is certainly ingenious and deserves careful triat. Tho 
inventor claims for the dressiug thorough absorption and non¬ 
retention of discharges. 

THE CASE OP DR. A. D. GRIFFITHS. 

To the Pclitors of The Lancet. 

Sirs,—W ill you kindly allow mo to acknowledge tho receipt of the 
following additional contributions ? 

I am. Sirs, yours faithfully, 

Alexr. P. Fiddian, M.B. Lond., 
23, Tho Walk, Cardiff, March 7th, 1905, Treasurer. 



£ 

s. cL 


£ s. 

£?. 

Amount previously ac¬ 



Dr. R. W. Jones .. 

1 1 

0 

knowledged . 

53 

8 0 

Dr. Edward J. Parry ... 

1 1 

0 

Dr. Lewis Wayne 



Mr. W. B. Wooding ... 

1 1 

0 

Morgan. 

5 

0 0 

Mr. Daniel T. Edwards 

0 10 

6 

Mr. J. Lvim Tliomas, 



Dr. LI. Roberts . 

0 10 

6 

c.b.... ;.. 

2 

2 0 

Mr. D. E. Thomas. 

0 5 

0 

Dr. Herbert G. G. Cook 

1 

1 0 





A WARNING. 




To the Editors of The Lancet. 

Sirs,— Please warn medical men against a man who looks about 
60 years’of age, is stoutty built, oF medium height, round faced; 
when seen he had light-coloured hair, was clean shaven, except 
or a small light-coloured moustache, and had an ccchymosis of 
the left conjunctiva. Mo speaks with a moderate American accent, 
says he is a doctor, and skilfully explains his call ns due to what 
lie has heard from a well-known medical man in a distant—perhaps 
colonial—city, whom ho will bo sure his intended victim knows; and 
after conversation on general subjects he winds up with a plausible 
tale of requiring the temporary loan of a moderato sum (for an 
exigency of the morrow) which he loathes to seek from paw nbroker or 
money-lender, but will be so grateful to receive from his medical host; 
and if desired will leave a valuable article with tho lender as a proof of 
his good faith and return the loan in a couple of days. Should the 
loan he made repayment would fail, and tho “proof of good faith” 
would be found of dubious value as compaied with the loan. 

I am. Sirs, yours faithfully, 

March 7th, 1905. Medicus. 

THE OLD EPSOMIAN REGISTER. 

Dr. George Francis Longbotham, recently of Birtley, Dr. Cecil Owen 
Gray, recently of Sutton Coldfield, and Dr. Ormo Stirling James 
Kellet, recently of Victoria-park, N.E., are requested kindly to com¬ 
municate their changes of address, for use in an Old Epsomian 
Register to be issued shortly, to Mr. Edrcd M. Corner, F.R.C.S., 
37, Harley;Street, W. 

- ... - 

R. JI. —1. The treatment of pain following extraction of the teeth 
depends upon the cause of the pain. If due to suppuration in the 
tooth socket it must he frequently syringed with an antiseptic lotion 
and, if necessary, packed with gauze. Pain often arises from undue 
laceration of the surrounding tissue during the operation; in these 
circumstances hot fomentations may be used and an anodyne mouth 
wash prescribed. After all operations of tooth extraction an anti¬ 
septic mouthw ash should be used. 2. All handbooks of physiological 
chemistry supply the information which our correspondent seeks. 
“Foodin Health and Disease,”by Dr. I. Burney Yeo (Cassell and Co.); 
« principles of Dietetics,” by Dr. Robert Hutchison (E. Arnold); 
and “Physiological Chemistry,” by Dr. IV. D. Halliburton (Long¬ 
mans), might be consulted. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (13th).—London (2 r.^r.), St. Bartholomew's (1.30 P.M.), St" 
Thomas’s (3.30 p.m.), St. George’s (2 r.M.), St. Mary’s (2.30 
Middlesex (1.30 p.m.), “Westminster (2 p.m.), Chelsea (2 p.m.),; 
Samaritan (Gvnrrcological, bv Physicians, 2 P.M.), Soho-squat 
(2 p.m.), Royal Orthopedic (2 p.m.), City Orthopxdic (4 Mt),* 
GU Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Royal Free (2 p.m.), Guy’s (1.30 r.M.). 
TUESDAY (14th).—London (2 p.m.), St. Bartholomew’s (1.30 v.%), S* 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 P.M.Vlvest- 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.) i St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark’s 
(2.30 p.m.). Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Royal Ear (2 p.m,), Samaritan (9.30 a.m. and 2.30 W, 
Throat, Golden-sqtmre (9.30 a.m.), Soho-square (2 p.m.), CheAPS 
(2 P.Jt.), Central Lo- "" —‘ m P-Sf.). _ „ 

WEDNESDAY (15 th).-' .. i p^.),Dnlrareity 

o p \r \ Tiovnl Fret 1 ■ .30 P.JI.), Cbanne tits 

'3 P.Jt.), SC Thomar.’fl (2 r.M.), London (2 p.ji.), Kind's Colte 
2 p.m.), St. Gcorgo's (Ophthalmic, 1 P.Jt.), St. Mntys (2 P. •)> 
National Orthopmlic (10 A.m.), St. Peters <2 P-M.J.Ssmwiha 
(9.30 A.M. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt.:^hera 
Central (2.30 r.M.), Westminster (2 p.m.), Metropolitan.(WOW 
London Throat (9.30 a.m.), Cancer (2 P.Jt.), Throat, Golden square 
(9.30 a.m.), Guv’s (1.30 p.m.). Royal Enr (2 p.m.). Thnmss’s 

THU RSDAY (16th).—St. Bartholomew’s (1.30 p.m.), St. XhomM 
(3.30 p.m.). University College (2 p.m.). Charing Cross BMg 
George’s (1 p.m.). London (2 r.M.), King s College (2 P.M-).H ^ 
(1.30 P.M.), St. Mary’s (2.30 p.m.). Soho-square @ 

London (2 P.M.), Gt. Northern Central (Gyrtrccologtal, 
Metropolitan (2.30 p.m.), London Throat (030Sh 
(2 P.M.), Samaritan (9.30 A.M. Bnd 2.30 P.Jt.), Throat, Golden squs™ 

»“■): Guy’s d-30 p._m.). . ....,. „ „ p.M.), St 

FRIDAY (1/ , ), Charing 

Thomas's • 11 & Mary'S 

Cross (3 1 ■■ t . p.y,), Gt. 

Northern ‘Central (2.30 r.M.), West London U-w *•»>•!> 

Throat (9.30 A.M.), Samaritan (9.30 A.Jf. and 2:30 P. g^j-usie 
Golden-square (9.30 a.m.), City Orthopedic (2.30 P.M.), 5™ ’ &r 
(2 p.m.), Central London Throat and Ear (2 P.M.)> llu - 
(10 a.m.). " , , viddlesH 

SATURDAY (18tll).-Hoyal Free (9 a.m.), London OTX.),* x%)> 
n Qf Ti, n «, os ’c /? p.m.), University College t j 

• . .. .’ oorge’s (1 P.Jr.), St. Mary’s (10 PJt-/' 

, . ’ M *)« Gu J’’ B ( 1 - 30 P,M ’)- , , m .; c 

At the Royal Eye Hospital (2 r.M.), tho ^ al fl ^ nd r “ ° p “d the 
0 A.M.), the Royal Westminster Ophthalmic (1.30 r-- h rfdajIy , 

- •* ' Ophthalmic Hospitals operations are performed 


(10 


Central London 


JAY ( 13 th).—M edicalSociety of LosikwS mafope?^ 
ivondish-square. W.).—8.30 P.Jt. Discussion on Co 

• Dr. E. F. Bashford). „„ (IreaT BbIW^ 

DAY (14th). -Pharmaceutical S “ CIEPP J. S. Hdh: 

(, Bloomsbury-square, W.C.).—8 P.M. -D*'?® mmunlcation fra 0 
a Investigation on Linum Cathartlcnm (a p arr and U r - 

0 Research Laboratory of the Society). M . - v jirtracts- 

Wright: Notes on Standardised Powdered Alcoholic 

ctract of Belladonna Leaves. -ntenornnw Manor-str^:* 

:lsea CtljfioAL Society (Chelsea Dlsponwiw on ebrora" 
ing’s-road, S.W.).—8.30 P.M. Annnal Clinical jp. ff.A. 

mstipation and ita Medical and Surgical , an d Dr. W.H- 
me, Dr. V. Dickinson (President). Dr. F. Palmor, 
jddard will take part in tho debate. /on Hanover 6 ,!! 11 *':’ 

al Medical and Chirpboical SOCIETY court" 

.).—8.30 P.JI. Adjourned Discussion on Jsebuwi ( opened 

id Later History of Cases of Appendici Malcolm. -' Ir ; "hri 

• Mr. H. Cripps). Dr. S. W«ti ■*%. J. D ., watco jako 
lencer, Mr. B! Clnrke, Mr. F‘ O. Wallace, end otners 

the discussion. „ ^onrrrr (20* ® t *he> 

TESDAY (I5fch).—R oval MieROSComcAn Socim ^ of the 
..are, W.).— 8 p.m. Lecture :-Mr- °^^ tern sUdw). 

orkdo _ - s-p Tim Hurt's;' cm 

.SDA3 ,. Margarct-street. B 

, Fatigue in 

P.M. .lecture :—Miss Association.) cto ndo5- 

nanged by the British Chdrt-btnay j/O.VDOY (H-E- 

AY (17th).-EprDEMIoi.on[CAPSocir.Trm ^ apCr ._Dr. A. 

(illustrated by lantern slides). 
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SociF-n fob rni. Study ok DHFAsr i\ Caiu'nn (11, Olnmlox 
street, M )—530 pM Cases will bc^hown bv Dr. O Grunbrum, 
Mr II. Liana, Mr. J J. Clarke, Mr S Stephenson, Dr. U 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Yol. II of 1904, which wa* completed with 
the Ksuc of Dec 31st, and the 2itie-page to the Volume, 
were given in The Lancet of Jnn 7th. 


Socirrr or Londov 120, 
Imonstrntmn —Prof Glsick 
Entire Larjuv. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 
MONDAY (13th) —Mfdicai Graih atm* Ooixrar am> Poiiciimc 
^ 22, Ohenlea street, W C) —4 r m Dr T C» Fox * Clinique 

.1 r *r - , J>. O nv. I . , ■»*„_, C» f >v-t P 

F< . * ■ t * t ' ' \ ■ . Hammersmith- 

TUI ‘ V i * ■ f LoYDOV (Pill 

"I " ' i ‘ I ... hrax. (Milroy 

Lecture) 

■ ~ " * * o (22, Chcntea street. 

(Medical) 5 15 r st 

■ dtal, Hammersmith 

* ■ • Emmie (Queen 

■. oth Cr tuial h erv ei 

NoiiTHEAfir IiOM*6\ l’oet GkaiiUaiK Con j or (Tottenham Uos 
pltal, N) —A 30 r ^ Ltrtuie —Dr It. M Leslie Prognosis In 

turns Cm war am> Poly 
■ vr Mr P. PatOn Cllnlqu© 

Some Injuries to the Llbow 

Post Graduat* Coli Far (West I V 
road, W) —5 1 * m Dr Bcddanl • * 

CextraL Loxdov Tiikoat avd 1 . 

IV 0) —6 p M Demoufllrnthm . » , 

IIOSPITAl FOR CoXSlTMITlOh AM) ■ t 
ton) —4 P M Dr Perkins-'Dronehlccfaih 
TI ! *. ■ 


Dr, M Bramwoll» Hypnotic Suggestion and its Thcrtineutic Value 
Post-0 haduat* Com of (West London Hospital. Hammersmith 
road, W) —5 r m Mr. Etlworda-^Urlnnrj Cases 
r ■ * * T * ‘ ~cmonstrafton of 

" “ 1SF18FA OF TUB 

lr F. W. Price i 
y Tuberculosis 


e lout, N W) — 
treot, W.C) 


ottonbam IIos 
ids i lutestiual 


. ' UAmUTFS' COLLPOF AITD PoiTCLINTO 

— 4 P M Dr E Wnggett Clinique 

VoST QRADOATK CohWOf (West London Hospital, Hammersmith 
road, W ) 6 p.m Dr Abrnbam Cases of Skin Disease 


EDITORIAL NOTICES. 

IT is most, important that communications relating to the 
Editorial business of The LANrrr should be addressed 
exclusively “To TUB Editors," mid not iu any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


VOLUMES AND CASKS. 

Volumes for the second half of the year 1904 are now 
ready. Bound m cloth, gilt lettered, price l&t, carriage 
extra. u » 

Cases for binding the half year’s numbers arc al^o ready. 
Cloth, gilt lettered, price 2s , by post 2s 3d. 

To be obtained ou application to the Manager, accompanied 
by remittance. __ 


TO SUBSCRIBERS 

! Will Subscribers please note that only tliO'e subscriptions 
j which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, V 7 C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Piopnctois any conm-xion what- 
c\cr) do not reach The Lancet Offices, and consequently 
inquiries concerning musing copies, Ac , ■should be sent to 
the Agent to whom the subscription 13 paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity iu the despatch 
of their Journals and an earlier delivery than tho majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are.— 


Fob rnF Umitp Amanov 
One Year £1 12 6 

Six Months 0 16 3 

Throe Mouths 0 8 2 


To the Colo vies and Aphoad 
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INDUSTRIAL ANTHRAX. 

Delivered before the Royal College of Physicians of London on 
March 7th, 0th , and itfk, 1005, 

By T. M. LEGGE, M.D. Oxon., D.P.H. Cantab., 

ms majesty's mepicax, inspector or eactobies. 


LECTURE I. 

Delivered on March 7Ih. 

Mr. President and Gentlemen,— Knowledge of the 
incidence of industrial anthrax in this country has been 
greatly increased aa the result of Section 73 of the Factory 
and "Workshops Act, 1901 (previously Section 29 of tho Act 
of 1895), requiring every medical practitioner attending on, 
or called in to visit, a patient whom he believes to be 
suffering from anthrax contracted in a factory or workshop 
to notify the case forthwith to the chiqjjinspectorof factories 
at the Home Office. Tho notification of the practitioner 
usually states merely that the case is one of anthrax. Further 
data are obtained in every case by inquiry a few days later 
both by the certifying surgeon and by the inspector of 
factories. Daring the six years 1899 to 1904, both inclusive, 
there have been thus reported at least 261 cases of anthrax 
contracted in factories or workshops or so intimately con¬ 
nected with such conditions that I have not thought it wise 
to exclude'them. I have commenced with the year 1899 
because since then information has been obtained of the 
great majority of cases which have occurred. Between tho 
years 1896, when the enactment first came into force, and 
1898 cases were reported—13 in 1896; 23 in 1897, and 28 in 
1898—but there is little doubt that owing to ignorance of 
the requirements 'of the section there was failure to notify 
some cases which occurred. Taking tho figures as a whole 
they can be distributed in four main divisions. 

i Table I. 


Industry. 

Males 

Females. 

Total, 

Fatal. 

Per 

cent. 

Worsted and wool ... ... 

70 

18 

83 

23 

261 

Horsehair and bristles... 

63 

17 

70 

17 

24 3 

Hides and skins t .. 

88 

— f 

86 

21 

24'4 

Other Industries . 

15 

2 

17 

6 

353 

- 

224 

37 

.261 - 

67 

256 


Going more into detail as to industry the bulk of the 
cases in wool have occurred in the processes of wool-sorting, 
wool-combiDg, and spinning carried! on as independent 
indnstrifes or as preliminary stages in the manufacture of 
carpets, blankets, and rugs, and of felt ; in horsehair 
they have occurred principally in hair-combing for stuffing 
purposes and in brush-making; in tho hide and skin 
Industry, while the incidence has been mainly at the docks, 
in warehouses, and tan-yards, isolated cases have been noted 
in the making of leather articles The cases included 
under other industries aro interesting. This heading 
includes isolated cases among workers of horn and persons 
employed in rag-sorting, in unloading corn, in carrying 
sacks of potatoes, in a fruit warehouse, in the railway 
station, and in tho manufacture of chemical manure. 
The total number of persons employed in wool, worsted, and 
shoddy in the United Kingdom in tho year 1901 is stated to 
have been 259,909 (106,598 males and 163,311 females). 1 Of 
this large number, however, only 1171’ (1164 males and seven 
females) are classed as being engaged in sorting, and 3093 
(1882 males and 1211 females) in combing, the dangerous 
kinds of wool under the special rules for wool-sorting and 


1 Supplement to the annual report of tho Chief Inspector of Factories 
for tho j car 1902 IC<11979>, dated 19CL 
No. 4255. 


wool-combing (Van mohair, mohair, alpaca, pelitan, cash- 
mere, Persian and camel hair), making a total ol 4264 
persons incurring special risk. At least 64 of the cases 
occurred among persons employed in the sorting and combing 
processes of the scheduled dangerous classes of wool. I 
have excluded from this number cases of outside infection 
conveyed to others by workers manipulating there wools and 
‘ * 1 ’ 41 ■ vers, even when these occurred 

: ■ ■ wools were manipulated and 

i . ■ ection from insufficient separa¬ 

tion of one process from another. On tho number (4264), 
therefore, exposed to risk, taking these 64 cases, the figure 
of attack is l’3per cent, or 0’21 per cent, per annum. In 
horsehair factories, in all processes, the total number employed 
in the year 1901 was 2206 (724 males and 1482 females). The 
number of cases of anthrax in horsehair factories was at 
least 40._ I have excluded from this figure altogether tho 
cases which occurred from the use of horsehair and bristles 
in brush factories. Estimated in the same way as for wool, 
the figure of risk in the horsehair industry is 1*8 per cent., • 
or O’3 per cent, per annum. The risk in horsehair factories 
generally, therefore, stated in this way shows itself to be 
greater than in wool, when the figures dealt with aro 
limited to those manipulating the scheduled dangerous 
classes. For particular factories, both of wool and horse¬ 
hair, a very much higher attack rate could be given. 

Knowledge of the population of the workers throughout 
the kingdom is necessary to see whether incidence of anthrax 
follows closely the lines of relative density of population 
in tho particular industry. This is brought out in the 
following table, where for each of the counties in England 
tho numbers employed in wool, in horsehair, and in 
leather are inserted. The figures for horsehair do not include 
persons employed in brush-making. Tho number of these is 
5365. So far as I have been able to ascertain, however, only 
three or four of the cases included under horsehair can be 
attributed to bristles. The figures as to persons employed 
are least satisfactory for the hide and skin industry. They 
include all the tan-yards but it is probable that only a very 
small number of those employed in docks or in wharves and 
warehouses, among whom incidence of anthrax is greatest, 
aro included. Table II. shows the number of persons 
employed in: (1) wool, worsted, and shoddy factories; (2) 
horsehair factories; and (3) leather in tho several counties of' 
England; and the number of cases of anthrax in tho six 
years 1899-1904. (The figures for (1) and (2) are those of 
1900 and for (3) of 1898 ) 

In the whole of Scotland among 29,256 persons employed 
in wool three cases of anthrax were reported in the corre- * 
sponding six years (two in Ayr and one in Lanark) ; among 
794 employed in horsehair nine cases (all in Glasgow) were 
reported. No cases were reported among the 15,563 persons 
employed in leather. One case from manipulation of hides 
occurred in Swansea. 

Incidence of anthrax on persons employed in wool is 
centred almost entirely round the Bradford district of tho 
West Riding and in Worcestershire. No case at all has 
occurred in the woollen factories of the Stroud Valley in 
Gloucestershire, Wiltshire, Somerset,and Devon, representing 
a population of 7000 ; and again in the whole of Scotland, 
where nearly 30,000 are employed, only three cases have 
been reported. This is explained by the fact that, except 
in the two counties named, the nature of the manufacture 
does not involve the use of dangerous classes of wool in the 
raw state from Asia Minor and Persia to be described 
presently. In the cloth factories of the Stroud Valley and 
in Scotland colonial wool chiefly is manipulated, Distribu¬ 
tion of the cases from manipulation of horsehair follows 
much more closely the population so engaged which 
suggests that the dangerous classes of hair from China, 
Russia and Siberia are more generally used. Discrepancies 

. A -r—-.ml number of persons employed in 
similar to those noted in wool. 

, i._ c-- tna. Surrey, 

ire, and 
2 number 
in this 

industry is mainly confined to tho ports of . London and 

^ The Natality of the reported ca«es (25 ‘6 per cent.) is 
probablv higher than would bo expected by medical men 
having knowledge only of cases treated in hospital and 
lc« than that expected by the general lay public which 
believes it hardly possible for recovery from anthrax to Lite 
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■•place. It seems, however, to be that which is to be antici 
,pated of anthrax when all cases are included and when the 
type is mainly external. In Italy , 2 3 where anthrax is notifi- 
. able, in the 11 years 1880-1890 there is record of 24,052, of 
which 5812 proved fatal—24-1 percent. In St. Denis'and 
-the department of the Seine/ between 1886 and 1893, 
among 123 cases there were 35 deaths—28 • 4 per cent. Of 
■ 91 cases in the horsehair industry in Germany 29 proved 
fatal—31 • 6 per cent. Wilhelm Koch 4 collected particulars 

Table II. 





Wool. 
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Hides and 
skin. 

— 
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England. 

Bedford. 







107 


Buckingham. 


... 

— 

— 

— 

— 

28 

— 

Cambridgo . 



— 

— 

— 

— 

189 

— 

Chester. 


... 

280 

— 

— 

— 

824 

— 

Cornwall. 



67 

— 

— 

— 

92 

— 

Cumberland. 



896 

— 

— 

— 

390 

— 

Derby . 



754 

— 

— 


437 

— 

Devon . 



1224 

— 

— 


767 

— 

Dorset . 

... 


— 

— 

— 

— 

35 

— 

Durham.. 

... 

... 

809 

— 

— 

— 

100 

— 

Essex . 



35 

— 

— 

— 

123 

~ 

Gloucester . 



3275 

— 

— 

— 

436 

3 

Hants . 


... 

— 

— 

5 

— 

304 

B 

Hereford. 


... 

5 

— 


— 

123 

9 

Hertford. 


*»» 

— 


E 

— 

169 

B 

Huntingdon. 


... 

— 

E 


— 

— 

B 

Kent. 



— 

— 

E . 

— 

657 


Lancaster . 

... 

... 

11832 

6 

117 

5 

3052 

23 

Leicester. 

... 


2869 J 

— 

— 

— 

214 

3 

Lincoln . 


... 

_ 

— 

— 

— 

425 

— 

London ... .. 



227 

1 

214 

30 

3869 

49 

Middlesex . 



— 


18 


58 


Monmouth . 



51 



^9 

20 

— 

Norfolk . 


... 

129 


145 


83 

— 

Northampton 



— 


B 


1061 

— 

Northumberland... 

... 


34 




308 

1 

Notts . 



220 

B 



775 

— 

Oxford ... ... ... 



945 

| 

■ 


— 

— 

Bu'tland. 





E 


— 

— 

Salop . 



585 

— 



155 

— 

Somerset . 



1961 

_ 

121 

8 

895 

— 

Stafford. 



32 

— 

— 

— 

898 

1 

Suffolk . 




— 

469 

2 

321 

— 

Surrey .. 



45 


fa 


698 

— 

Sussex . 



12 

B 

E 

9 

126 

_ 

TYarnick. 


>... 

1101 

1 

1 

9 

346 

— 

Westmorland 



498 


9 


46 


WiltB . ... 



2140 




252 

3 

"Worcester . 



7263 

12 

122 


689 

SSBttr 

York, East Riding 



27 

119 

5 


852 


North Riding 



4 

— 

HiB 


101 

ipHE 

„ West Biding 



187204 

66 

195 

10 

4268 

#,9f 

Total . 



224514 



61 

25038 

85 : 


of 1473 published cases of malignant pustule in which the 
result was stated and of these 472 died—32 per cent. He 
adds, however, that these figures must relate to many cases 
where diagnosis was not made until late and treatment was 
therefore deferred. Of the 261 cases only six, all of which 
occurred in Bradford and were all fatal, appear to have been 

2 Snllo Stato presente della Sieroterapia Anticarboncliiosa, by 
A. Sclaro, Turin, 1903, p. 28. 

3 Maladies Professionnelles, Pans. 1903, p. 83. 

4 Milzbrand und Hanschbrand, 1886, p. 112. 


or me internal type, in ma ot the cases the situation 
the pustule is stated and this may be grouped as follows 

Table III. 


Situation. 

Number. 

Per cent. 

Head and face.* 

108 

43-5 

Neck . 

103 

41-5 

Upper extremity . 

31 

12 5 

Lower extremity . 


l'Z 

Trunk. 

3 

1-2 


According to the occupation so in a measure does the 
situation of the pustule vary. The above list represents 
cases where infection arises mainly from dnst. In the hide 
and skin industry, however, the pustule was situated on the 
neck in 49'4 per cent, of the cases as compared with 29'5 
per cent, in wool—a difference to be accounted for perhaps 
by carrying of the hides on the shoulder. The arm, as might 
be expected, is much more frequently selected as the site of 
the lesion when the disease is contracted from work 
connected with the disposal of a carcass, although even then, 
apparently, it is less frequent than on the face. In 923 cases 
particulars of which >were collected by W. Koch 8 this is 
brought out (Table XV). 

'Table IV. 


Situation. 


Hoad and face... 

Neck . 

Upper extremity 
Lower extremity 
Trunk.. 


Number. 


417 

45 

370 

26 

35 


Per cent. 


484 

4-8 

400 

28 

3-8 


He further states that of the cases on the upper extremity 

■ v *i___ 1 _flin finrrnrc flfln tfifi 


ed. In the anthrax districts of Thuringen, in 209 cases 
istules were situated 74 times on the face, 53 times on 
rm, and 51 times on the hand and the fingers. Ino 
;nt of situation is of considerable moment m 
nining the severity of the disease. Tims in t ie 
under review of 13 on the upper eyelid six were 
-46 per cent. ; of 103 on the neck, 31—30 per cent.; oi 
the forehead, 2—10'5 per cent .; and of 31 on the U PP® 

_: s: ~ A 19. • Q -npr cent. An* 


And even in 


xtremity as 5 • 1. _ , j. i) ]C 

The figures which I have given for this country exc s 
ases which have occurred to the numerous class« 1 , x 
■ho come into contact with animals infected wit j 

Quring life or have taken part in their slaughter aD "more 
of the carcass. Unfortunately, in no country w jj 0 


oroe by those due to factory or worKsnop those of 

In 1901 deaths not due to factory conditions w 0 jj 

a butcher and a fireman in the merchant service ; /the 
two farmers, a shepherd, and an auctioneer ana , j n jqo3 
latter had assisted in dressing a dead carcass;; j )0nc 
of a grocer’s assistant,, a farm labourer (contract te s h 0 w a 

manure), a butcher, and a gamekeeper. Lne ngu . * as 
marked increase in the decade 1894-1903 (140 
compared with the previous One (90 cases), ~o P deaths 

other countries is not possible as I cannot fin _.—; 


3 Loc. cit. 


6 Nassarow, quoted by Sclavo, loc. cit., P 


. 29. 
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from anthrax are tabulated separately in either France or 
Germany. Some information on the point, however, is 
given in the annual Teports on diseases of animals in 
Germany" where it is stated (although the figures do not 
profess to be complete) that in the decade 1894-1903 901 


Table V., 


Tear. 

MalCB. 

m 

O 

*3 

s 

0 

7t 

4S 

O 

£1 

Tear. 

to 

CJ 

■rf 

» 

O 

'3 

s 

8 

Total, 

Deaths duo 
to factory 
or workshop 
conditions. 

1882 


5 


1893 

6 

1 

7 


1883 


3 


1894 

7 

3 

10 

— 

1884 


6 

18 

1895 

11 

2 

13 

— 

1885 


4 

11 

1896 

8 

1 

9 

— 

1886 

8 

3 

11 

1897 

16 

2 

18 

— 

1887 

10 

mm 

11 

1898 

16 

2 

18 

— 

1888 

11 

B 

12 

1899 

16 

5 

21 

17 

1889 

6 

B 

7 

1900 

10 


10 

7 

1890 

3 

1 

4 

1901 

11 

1 

12 

10 

1891 

1 

2 

3 

1902 

12 

1 

13 

9 

1892 

5 

1 

6 

1903 

15 

1 

16 

12 


cases of human anthrax occurred, of which 128 were fatal- 
In 442 of these only can the occupation of those attacked be 
made out, this number including 312 employed in disposing 
in one way or another of carcasses of animals which had 
died from the disease—51 farmers or farm labourers, 25 
shepherds or cowherds, 26 horsehair workers, 9 tanners, 
7 veterinary surgeons, 4 meat inspectors, 6 butchers, a 
gamekeeper, an estate agent, a shoemaker, and a person 
employed in a foreign lamb-skin store. In Austria of 250 
cases treated by Graef 7 8 and two other surgeons nearly all 
were employed on the land. 

With the exception of this country, in all other countries 
of the world probably anthrax in the human subject is 
derived much more from contact with the carcass of a dead 
animal than from the spores contained in the wool, horse¬ 
hair, hides, and skins of animals imported from distant 
countries. It is important therefore to ascertain as nearly 
as can be done the country of origin of the material which 
conveys anthrax to the factory workers in Great Britain. 
The source of the suspected material so far as it can be 
shown is brought out in Table VI. 

A mere statement of the source and origin of the infected 
material which gave rise to the cases in the last six 
years conveys little information that is surprising unless 
this is interpreted in the light of the amounts imported 
from the various countries. The diagram I have pre¬ 
pared 8 shows the value of the amounts of wool, of 
horsehair, and of hides and skins imported in 1902 
in pounds sterling from every country exporting more 
than an amount equivalent to £10,000. The diagram 
relates solely to imports and regard has not been had to 
the very considerable quantities which are re-exported. 
In the case of wool this is nearly one half, but it would 
have been impossible for me to have prepared a table 
showing the amount of material from each country which 
was consumed in this. The figures show the values of 
the material shipped from the various ports in the different 
countries. (See Fig. 1.) There can be no doubt that 
the considerable amounts from France, Belgium, Holland, 
and Germany include material which, so far as the country 
of origin is concerned, ought to be added to that from 
Persia, Turkey, &c. While I have taken the value of 
the imports for one year only the number of cases of 
anthrax attributed to the material from the countries are 
those of six years. Notwithstanding these limitations to be 
put upon the diagram it is at once apparent that in the case 
of wool a smp.ll fraction of the total quantity imported 
has conveyed all the infection. No single case has with 
certainty been traced in the six years to wool from 
Australia and New' Zealand which in the year 1902 
amounted to 417,442,529 pounds, valued at £13,537,457. 

7 Jain esberichto uber die Verbreitung von Thiorseuchen im Doutschen 
Relcho, Arbeiten an 5 dem Ivaiserlichen Gesundheitsamtc. 

8 1 , 1903. 

1 Biwd on t e United Kingdom 

with Foreign- ■ ■' »2, vol. i. 


On the other hand at least 30 cases with certainty, and 
possibly 40, have occurred from use of Persian wool valued 
in 1902 at £13,159. At least 21 cases again have occurred 
from use of mohair and Van mohair imported from European 
and Asiatic Turkey, the value of which in the same year was 
£746,818. In horsehair at least 22 cases are traceable to 
material from China, valued in the year in question at 
£40,758, or, if bristles be added, at £188,650, and several 
cases also to Russian or Siberian material valued at £266,497. 
In hides-and skins imported in the wet condition (mainly 
from Italy and South America through the ports of Germany, 
France, Holland, and Belgium) only two cases could 
with any certainty be traced, although such material 
in 1902 was valued at £1,595,109. In dry hides, on the 
other hand, 19 cases were due to manipulation of material 
from China valued in 1902 at £87,989, and a similar number 


Table VI. 


Wool. 

Horsehair. 

Hides. 

Persian (Bagdad) 

29 

China. 

22 

China . 

19 

Persian or camel 


Russia. Siberia, 


China or East In- 


hair . 

7 

or China. 

13 

dian, S.c. 

5 

Persian or alpaca... 

1 

Siberia or Russia 

5 

Madagascar, East 

1 

Mohair or Persian 

1 

South America 


India, or China.. 

Mohair ... ... ... 

13 

or Siberia or 
Russia ... ... 

13 

Bombay, East In¬ 
dian . 

20 

Van mohair. 

8 

All kinds except 


East Indian or 


Mohair or cash- 


Chiueso. 

5 

Russian green 

1 

mere or camel 
hair .. 

X 

Indefinite ... ... 

12 

hides . ... 




CJawnporo goat 

1 

Cape mohair or 
Turkey mohair... 



70 

skins . 

3 

Total . 

Capo or Singapore 

1. 

Mohair or alpaca... 

1 



Capo. 

3 

Pclitan nr mohair 

1 



Australian . 

1 

East Indian. 

8 



South American or 

1 

Nativo. Colonial, or 




New Zealand ... 

East Indian. 

2 



Arabian. 

1 

Camel hair . 

3 



Morocco. 

1 

Finished tops 

1 



West African. 

2 

Probably Persian 
or East Indian ... 

2 

- 


Buffalo hides. 

1 

Indefinite .. 

6 



Madras and Bom¬ 
bay tanned hides 

1 





Tanned sheepskins 

2 

Total . 

88 



Tnnnod boot 






leather . 

1 




' 

Native . 

1 





Columbia . 

1 





Persian goat skins 

3 





Indefinite 

19 





Total . 

5 


from Bombay and East Indian raw dry hides valued at 
£265,422. ■ 

Having thus shown the part played by the introduc ion 
of raw foreign material in the production of an .,, ir f, X mW 
man I turn to the information available which will tii 
light on the occurrence of anthrax in animals in t - 
countries, especially in Asia, and on the conditions w 
favour its spread. These will be' found, I think, in 
ditions of soil, of climate, and equally also in the prim 
nomadic life of many of the inhabitants which, ta: 
thought of rational preventive measures. Anthrax in a 
is common in all parts of the world. Official figures . 
ing the gross number attacked in such countries 0 ‘ 

returns are set down in Table VII. for the years 

1903 - ' . n a 0 

In France, Hungary, and Sweden the returns f 1 J 
not of the number of animals attacked, but of the n ^ 
infected farms, and of those in France there were -.074 
three years 416, 395, and 491 respectively ; in HhJK - -,- nt 
2158, and 2754; and in Sweden 224, 218, andim^^f 
one other country in Asia statistics of the P ffll3ers 
cattle diseases are given—namely, m lp dia - ,. nr fh-lVest 
of animals that died from anthrax m tli Bombay 

Provinces and Oude, North and South Punjab, the lion 


10 The figures, except those for Groat -b'ib'.bn Rr0 * ro 
berichte liber die Vcrbroitimg von Thierscucne . 
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Great Dr!tain. 

England .. .. 

Scotland s. 4 .. ... 

Wales . .. 

Germany.» ... 

Netherlands .. 

Belgium. 

Norway ...... 

Denmark... .. .. . 

Switzerland .. ... . 

Italy... ... 

Roumanla.. ... ... ... .. ... 

Bosnia and Herzegovina ... ... 

European Russia and the Caucasus 
Asiatic Russia. 


Presidency, Bengal, .Burma, Sind, Ttajputana, Madras, and 
Berar are stated to be as follows 11 


1903 

1902 

1,143 

792 . 

1,032 

706 

. 324 

307 

27 

19 

4,626 

4,852 

409 

356 

512 

512 

595 

537 

15 , 

155 

, 237 

300 

1 3,959 

6,099 

' 452 

1 M 

241 

166 

47,300 

42.423 

,,4,200 

6,802 


1 

1899 

1900 

1901 

1902 

1903 

All animal diseases ... ... 

, Anthrax.. .. 

343,906 

33.667 

304,931 

36,070 

,249,691 
| 25,997 

228,606 

28,031 

258,419 

30,715 


Although these figures'may be, and probably are, in¬ 
accurate the statement remains in the report that rinderpest 
and anthrax are the “ two most prevalent fatal diseases of 


Great Britain 1903 Not stated 12 0 02 NofcBtatcd 0 8 


Although this is the average for the whole of the countries 
named, incidence in particular districts is far greater. Thus 
among cattl6 in the district of Diisseldorf ’it was 11? 15 per 
10,000, in Zwickau m Saxony 8*8, in Chemnitz (also in 
Saxony) 8*5, and in Anhalt 6'6. In this country in 1903 
in Haddington it was 15 • 4 per 10,000 and in Aberdeenshire 
4 *9. Interest to us centres round tholargo figures obtained 
from Russia. In the 59 districts in European Russia from 
which returns were received in .the month of August, 1904, 
cases of anthrax were only absent from throe of them and in 
the 13 districts of Asiatic Russia they were absent from 
four. The importance of the figures in establishing the law 
which I believe underlies the whole question of the incidence 
of anthrax among animals in Asia and in man in this * 
country is brought out by distributing the cases month by 
month over a period of years as has been done in the follow¬ 
ing curve. (See Fig. 2.) 

Until March of each year there is practically no change 
in the incidence ; there is then an enormous development of 
the disease, reaching its maximum in July jmd August, 
followed by a rapid fall in September and October; in 
November and December the same figure as that for the 
early months of the year is reached. This same curve of 
seasonal influence is apparent, though less marked, in the 
figures showing incidence of anthrax in Germany since 1885, 
In contrast to this figures taken quarterly in Great Britain 
show least incidence of anthrax in the third quarter, July, 
August, and September. Thus, of a total of 4250 outbreaks 
in the six years 1899-1904 there occurred in the first quarter 
1114, in the second 1166, in the third 850, and in the fourth 
1120. As is to be expected in countries where incidence of 
anthrax is greatest in the hot summer months and where 



■MONTHLY RETURN OF 'THE TOTAL NUMBER OF ANIMALS ATTACKED BY ANTHRAX 
IN'EUROPEAN RUSSIA , ASIATIC RUSSIA , THE NORTH CAUCASUSTRANS-CAUCASUS . 
FROM JANUARY IB99 TO SEPTEMBER t904> 


v^v ^ « * * 

1900. 1901. *80*. 1003 

EACH DIVISION REPRESENTS 1000 ANIMALS ATTACKED. 


Italian cattle.” There is an inclination always to doubt the 
accuracy of statistics on anthrax inasmuch as all sadden 
deaths of animals which cannot he otherwise accounted for 
are often ascribed to it. Still, the figures which have been 
given are separated from the other recognised animal diseases 
such as rinderpest, oattle -plague, foot-and-mouth disease, 
Ac. In the recent Tibetan mission 15 it is stated that 
anthrax chiefly reduced the number of yaks which accom¬ 
panied the force from 3000 to 1450. Too much stress must 
not he laid on the greater number attacked in one country 
■over another in the absenoe of knowledge oL the number of 
animals in each country. Table IX. shows the actual 
incidence of the disease,per 10,000 of each class of animal. 
I can only give the figures for Germany and Great Britain. 

11 Annual Administration Report of , Civil Veterinary Department 
in India. , , ... 

>> Report«n tho Working nor tbe Army Veterinary Department wiwi 
the Sikkim Tibet-* Mission,-by D»eutCiwntrOolonel R., Moore, Simla, 
1904. 1 


industrial conditions are not predominant incidence on nun 
is subject to tbe same law and is dependent on direct trans¬ 
mission from animals to man. Tins in Italy ot 11,102 ca-cs 
of malignant pu»tnle reported in Italy in tho live years 
1892 96 there occurred in tbe first quarter of the year 1462 
; cases, in the second 1398, in tlio third S266, and in the fourth 

29 It is interesting to SCO whether in this country there is 
any corresponding fluctuation of the disease in man such as 
occurs in animals in Asia (for what holds good of seasonal 
influence in European nnd Asiatic .Russia may be assumed 
to be the same in all countries in Asia osposed to hko high 
summer temperatures). Any close relation between tbe two 
must bo interfered with, firstly, because factory work at 
home is continuous all tho year round and secondly, 
“ j_ H » or ed for varying periods both m Asia and in 

fhfa conntr^ arf such as is collected in the summer 
months in Asia will not necessarily be handled at a corre- 
Ending latTdaTc here in the factory. Tho fact that tho 
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average number of cages in each of the four months—July to 
October—is 15' 1 and for each of the eight other months is 
25'7 points slightly to reflection of the lessened incidence 
among animals in the winter months in Asia. 

The simplest explanation of the facts stated is seasonal 
variation in temperature and all that this means in changes 
in the soil and vegetation. We know of the anthrax bacillus 
that its greatest development takes place at a tempera¬ 
ture of 35° C., that multiplication is arrested below 
12° 0. and above 45° C., and that cooling below the 
freezing point does not kill it. Spores are most readily 
produced at a temperature of 32° C. Below 18° C. 
and above 42° C. the capacity for sporulation ceases. In 
studying the possible saprophytic growth of the bacillus 
Koch 13 found that excellent media for .its growth could be 
obtained from emulsions of seeds rich in starch, such as 
barley, wheat, peas, and grass, and from the fresh juice of 
potatoes, turnips, &c. Living' plant cells do not form a 
suitable soil but water in which hay and straw have been 
allowed to decay, if neutralised or made slightly alkaline, 
became a suitable medium. Possibly the presence of chalk 
in the soil by neutralising 'the acids produced in decay may 
help to render suitable soils otherwise unfitted for the 
bacillus to develop in. ’ ■ i 

The characteristic of anthrax specially to infect certain 
districts has been known for centuries. Long before the 
bacillus anthracis was discovered as * the causa causans the 
epidemiology of anthrax'had been studied in many different 
countries by Hewsinger, 14 especially in Siberia and Germany, 
with results which led him to the conclusion that the con¬ 
ditions of climate and soil which favoured the develop¬ 
ment of anthrax in animals 'were the same as those 
which favoured the development of malaria in man. In 
Siberia.it was most commonly met with on the salt grass 
steppes, in the river valleys, and round the bitter lakes. , He 
had noted that its. occurrence'never failed on land rich in 
Organic matter and liable toiputrefaction, such as is found 
in the impervious peaty moorland soils with tendency to the 
formation of pools and marshes. The existence of brackish 
water and generally of water containing alkaline salts which 
favOuts decomposition favoured also the development of 
anthrax. He observed, too, that the use as fodder of the 
grass or hay of particular meadows or districts was 
believed to be often the cause of outbreaks. Wilhelm 
Koch, 15 from consideration , of the principal , anthrax 
districts in France (on the banks of the Loire, Oise, 
Aiene, Saone, the marshy low-lying country of the Gironde,' 
&c.), in Germany (on the banks of the 1 Danube, the 
6 wampy sides of the Bavarian Highlands, the valleys of 
the Elbe, Mulde, Saale, Bode (which are all liable to flood), 
and elsewhere, concludes that the favouring conditions of 
soil for the development of. the disease as an epizootic 
are: (1) fairly impervious soils of chalk, marl, or clay ; 
(2) sandy soil, bub only when the sand lies in a-thin layer 
on impervious ground and when it is intimately mixed with 
decomposing animal and vegetable matter; and (3) peaty 
soils rich in organic and mineral substances, such as prairies, 
steppes, and moor and marsh land. Height above the level of 
the sea matters little, but a definite temperature must be 
reached at which the growth of the bacillus and formation of 
spores can take place—i.e., between 18° and 40° C. For a 
typical anthrax district are required only, in addition to the 
bacillus, a degree of moisture in the soil greater than that of 
the surrounding country, periodical high temperatures, and 
profuse vegetation. The moisture must not be so great as 
to constitute a bog, because the bacillus will not multiply in 
land thus saturated. As Billings 16 expresses it, “Places 
liable to be flooded and drying out to a considerable degree 
in summer and often exposed to the full action of the 
summer's sun ” are those which describe the anthrax district. 
In America he describes some of the most marked centres as 
“cups” in high prairie lands, which retain the spring rain 
but tfend to'dry out in the summer. The flooding of low- 
lying lands, followed by diyirig from great warmth, make 
certain parts of the valley of the Mississippi markedly 
anthrax districts. There during the spring arid summer of 
1895 of a total of 103,507 horses; 'cattle, sheep, and pigs 
6655 were attacked. In the Bavarian Alps in" Switzerland 

.it 1 \ 


is Mittheiluiigen /iub dem Kaiserllchen Gcsundheitsamte, Band !., 
p 77, 1881. 
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Billings further says: “The people know almost to a day 
how long they dare let cattle graze on the anthrax districts 
before they must remove them.” Factors which must not he 
left out of consideration, as they form important links in the 
chain of the creation of anthrax districts, are the insect 
bird and animal life and the occurrence of dust storms. 
Marcboux and Salimbcni’ 7 have shown, for example, the 
part played by vultures in South America in the spread of 
anthrax, first by observing them devour the carcasses of 
animals which had died from the disease and subsequently 
finding the bacilli in the excreta. 

If we consider for a moment the conditions under which 
the sheep and animals are reared in Asia, especially in 
Central Asia, the likelihood for occurrence of anthrax among 
them is apparent. The central platean of Asia Minor, the 
home of the Angora goat, is characterised by a climate of 
severe winter followed by a sultry summer. A prominent 
feature of this plateau is the existence of numerous fresh 
and salt water lakes, such as Lake Van, the brackish waters 
of which have no outlet. Wool is grown in all parts but the 
quantity produced is dependent on the character and modes of 
life of the inhabitants. Most is exported from Mesopotamia, 
where the nomadic inhabitants have no other occupation than 
to take care of very numerous flocks of sheep migrating with 
them according to the climate and foraging conditions. These 
districts are the. wannest in Asia Minor and the reason why 
the wool from the districts of Bagdad and Bassorah 
is considered of snch fine quality is attributed to the fact 
that the flocks, owing to the mild climate, can pass the 
winter outside, whereas in the northern mountainous regions 
the sheep have to be kept under peculiar roofs which are 
always inadequate to cover' the animals which often he in 
dirt. Still, the wool from tlie plains, though of finer quality, 
contains much more dust than that from the. north, tven 
among the principal family of sheep inhabiting Mesopo¬ 
tamia the character of the wool differs according to the 
regions whence it comes and various names sucli as Kara®, 
Awassi, Mendclli, and Korkouk are assigned to the qualities. 
A vast lacustrine region dotted .over with lakes or tarns, 
many of them brackish and with no outlet, or strewn 
with them like beads i on a string, best describes hug 
districts in Persia, Tibet, Kurdistan, the Kirghiz otopp , 
Mongolia, and Northern China, and it is throughout SB 
districts that varieties, of the same fat-tailed Persian s P 
is found and where .the, tending of them and of * 
horses, and cattle is 'the main occupatlori of the Pf 1 ® 
nomadic tribes. Innumerable wild boars haurit the 1 1 
surrounding the salt lakes and swampy delta or tie 
slticL Aral q t 

The number of recorded instances in -which the presence ® 
anthrax bacilli has been demonstrated in importe n>. 
is not large. This must be because searchims , 

been made. Andrewes 18 has cultivated bacilli fro - 
shaken from a few strands taken at random 
hydraulically packed bale of China hair wmg J , 
hundredweights. Andrew 18 found them in Siberian - 
for brushmaking in an asylum for the blind in G g . 
Balfour Stewart 20 in a piece of a Kurachi hide in H™ S1 
Other instances are given by Silberscbmidt, ^ ’ f. 

Frank, 23 -and Berka 21 in horsehair and by H™ “ L 
hair. The most important, however, of saoh P« 
are those of Webb and Duncan made at tlie tajstory ^ 
former in Worcester. Of eight cases of Chin tcr lal 
four contained anthrax ; of four bales of th§ 0 f dust 
all were infected, as were also both of two sa P imeD ts 
taken from large bulk quantities. From t . ® 3 ^ ane j, a ir 
they draw the conclusion that all bales of Cl v( , )opm cnt 
must be regarded as infected. Whether fur has 

of bacilli occurs inside a bale after it has beenpackca 
never been determined. 1 , „„: cf „ r c. and 

If then the conditions of soil, 'temperature, a part in 

decomposing vegetable matter play 80 P r ° „ animals 11 
the development of outbreaks of anthrax a g most 
becomes unnecessary 'to insist that and 

invariably be conveyed directly from amn ‘ t man. 

from’an animal that has died from the diseascm__ 


» Annales do VlnsUtut 19& P- ^ p ^ 

' I 8 Annual Report of Chief Inspector of Eac 

is Ibid., 1900, p. 471. ' 

, JO Ibid., 1901. P- x _ 455. 
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Dirt and sand adhering to the fleeces of healthy Bagdad 
sheep and Angora goats may contain spores picked up in 
anthrax districts. In many outbreaks from manipulation of 
wool, horsehair, and hides no etidcnco of a fallen fleece or of 
damaged material is forthcoming. This new is supported by 
tho fact, well known in'the trade,* that mane hair is con¬ 
sidered much more likely to be iufected than tail luiir 
inasmuch as tho mane hair comes mo3t in contact with the 
earth. It explains also most readily the remarkable con¬ 
clusion of Mr. Webb that it would be unsafe to assume 
that a single bale of horsehair from China was free from risk. 
The conditions under which animals arc horded together in 
winter ‘‘under roofs hlwajs inadequate to* cover the 
numerous animals,” as is tho custom iu Kurdistan, 26 or the 
shelter giv en to tho sheep in-cavcs by the Bedouins in the 
vilayet of Aleppo might.be expected to bo much raoro pro¬ 
ductive of anthrax once a case occurred than the conditions 
of soil and'temperature described. There is, bowover.no 
evidence pointing in this direction. « 

Several outbreaks of anthrax in animals have been directly 
traced to spores which have escaped -from factories in which 
raw animal products arc > dealt with either through pollution 
of streams or through refuso dust used as manure on fields. 
Sometimefe, however, infection is even more direct. Thus 
two horses at grass in a field on to which dust from Persian 
wool used in the manufacture of blankets was blown died 
from tho diseaso in 1901 in Yorkshire-; In a series of out¬ 
breaks near Zurich 27 eigfht out of 22 1 animals were infected 
by dust blown from the chimney of a horsehair factory and 
at least seven other casestwero dud in one way or another to 
conditions in this factory. Almost the first recorded out¬ 
break of splenic apoplexy in cattle, Si as the diseaso was then 
called, occurred in the valley of tho Yeo in Somerset and tho 
existence of a considerable glove industry at Yeovil suggests 
that tho outbreak had relationship with faotory conditions. 
I mention this outbreak because recently Houston 25 has 
demonstrated the presence of anthrax (1) in the general 
effluent from the final' catchpitl in a hide factory in 
Yeovil; (2) in the septic tank liquor, the sludge, and the 
washings of coke from primary and secondary coke beds, 
and (3) in mud from the banks of the river Yeo and 
Yeo brook. Tliat the spores of anthrax would, he says, 
“bo swept from tbe banks in time of flood and carried 
when present in the ruud or river bank down the river to be 
spread over low-lying land bordoring the river hardly admits 
of any doubt.” He guards himself against magnifying the 
flangerfchus apparent by saying that “flood water, ‘while 
widening the potentially infective anthrax area,’ might 
1 affect so wide a separation of the individual spores of 
anthrax one from the other as to largely remove the element 
of danger.” The fact that there is no increased incidence of 
anthrax in the hottest season of the year in this country 
points to the absence of the peculiar and special conditions 
of temperature and soil which are necessary for the germina¬ 
tion of the spores into bacilli and further multiplication of 
the latter. 

On the corporation sewage farm at Kidderminster since 
1897, where incidence on the workers from the use of 
Persian wool during the same period had been high, there 
have been 11 outbreaks. An outbreak on the sewage farm 
at Market Harborough in October, 1904, synchronised with 
the occurrence of three cases of malignant pustule in men 
employed at a tannery where previously no case had been 
known to occur. Illustrative outbreaks of a tdmilar nature 
have been described by Mr. J. Spear, 10 the one traced 
to washings of Van mohair, manipulation of which had 
given rise also to cases of malignant pustule in man, and 
from tho refuse sludge from a tannery in London which was 
used on tho farm of the occupier of the factory. Similar 
outbreaks are reported from Germany 31 and the United 
States. Thus, in 190115 cattle, and in 1900 23 cattle, were 
believed to have contracted the disease in XIaxbach on the 
Ncckar by eating grass infected by the water of a stream 
used in washing foreign hides. At Kirchliain in Het^e-Nassau, 
an important tanning centre, in 1901 and previous years 


several outbreaks in animals had been traced to the use of hay 
from meadows manured with the hair and refuse from tan- 
yards. In 1899 on tho Black River, Wisconsin, 1 ^ the distribu¬ 
tion of the case? along the ri\ er bank for a distance of ten 
miles below atannery receiving hides from South America and 
China indicated the liter water as the carrier of the virus. 
Tho influence of tanneries in spreading anthrax among the 
operatives and cattle on pastures watered by streams carry¬ 
ing off the refuse from them was made the subject of inquirv 
in Pennsylvania during 1897.*“. The deaths of 12 men and 
60 head of cattle in that year were attributed to the manipu¬ 
lation of Chinese dry hides in the tanneries of that State. 
While in some cases, therefore, tho association of outbreaks 
of anthrax in animals with factory and workshop conditions 
is clear, the evidence when-closely examined in this country 
fails to show that incidence of outbreaks of anthrax in cattle 
is greatest in counties where industries connected with wool 
or with raw animal products are mostly carried! op. Else¬ 
where 31 I have shown that the number of outbreaks and the 
number of cattle attacked in each county worked out as a pro¬ 
portion on the number of cattle in eaoh of the counties over 
a period of five years, negatives 60 far as can be done by 
this means, any close association. Indeed, incidence on 
animals appears to be greatest in 'counties where j danger 
from factory conditions appears most remote, as, for example, 
in Cornwall, Westmorland, Northumberland, Hertford,- 
Aberdeen, Banff, Elgin, and Haddington. Incidence of 
anthrax on animals is twice as great in Scotland as it is in 
England, yet incidence on the 1 human subject from wool is 
negligible in Scotland as compared with England, No doubt 
the direct influence of a particular factory in causing 
anthrax in animals operates over an extremely limited area, 
but the use which it is well known is made of refuse dust 
from wool and horsehair factories as manure is an unknown 
quantity and may be the cause oi many outbreaks tbe origin 
of which cannot be traced. Most cases are rightly attributed 
to the consumption by cattle of infected fodder either from 
direct grazing on fields where previously cattle had died 
from the disease, or from grass which had been cut from 
places where animals have died, or where the carcasses lm\c 
been buried at an insufficient depth. 

As showing the probable relation'of the bacillus to the 
soil I would cite as instructive the tracing of outbreaks in 1903 
and 1902 85 to the feeding of cattle on turnips grown near 
the place where an animal suffering from anthrax had been 

•. . — 4 — f -~ the digging up of 

‘ f the death of six 

- • ■ ■ ■ from consumption 

. r __ > . ; ‘9 of anthrax must 

have been attached, as only the six oxen thus fed succumbed. 
But recital of such cases does not explain sufficiently all the 
outbreaks in animals, particularly those erratic Instances 
occurring on farms hitherto free from tbe disease. 
To account for these McFadyean 58 suggests two possible 
sources : (1) artificial manure and (2) imported feeding 
stuffs. Against tho view that artificial manure can be 
tho cause he states “the erratic way in which outbreaks 
occur throughout the country apparently quite unconnected 
with the more or less’ liberal employment of artificial 
manure.” In analysing 39 consecutive outbreaks, in 29 of 
which there was no previous history of anthrax on 
the farm, ho found that in 26 of the 39 outbreaks tho 
animals were receiving a diet into which artificial footl 
in different forms entered. He says: “The circumstances 
connected with tho series of outbreaks deepen the suspicion 
which already existed that a considerable number of cases of 
the disease in this country have an extraneous source of 
infection and that the vehicle of infection is not infrequently 
some artificial food stuff of which the raw material is 
derived from a foreign country.” In one outbreak amongst 
cattle which caused the death of six valuable shorthorns 
ho isolated the bacillus from linseed cake and in this 
instance as soon as the linseed meal was stopped 
tho outbreak ceased. In another outbreak among horses 
in London similarly the bacillus was isolated from the oats. 
Of the outbreaks m Germany in 1903 Russian bran was 
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believed to have been the cause in several instances. In 
1902 fodder consisting of bran, barley or hay from Russia is 
cited as having been believed to be the cause of the out¬ 
breaks in seven instances. In 1901, in addition to fodder 
imported from Russia, reference is made to two farms 
believed to have been infected from fodder grown in the 
tropics. This view makes intelligible the source of infec¬ 
tion in the case of a corndealer, a person unloading corn in 
a warehouse, and a person carrying sacks of potatoes 
mentioned at the beginning of this lecture. If the soil 
under certain conditions is recognised as a suitable medium 
for the growth of the bacillus it is no longer necessary 
always to seek for the material cause' in raw animal 
products alone. 
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LECTURE I. 

Mcluci cd on March Cth. 

Mr. President and Gentlemen,— In most of the sur¬ 
gical treatises of the seventeenth and eighteenth centuries 
shock, if it is mentioned at all, is only described as a 
complication of gunshot injuries and it is attributed to the 
commotion or agitation communicated to the body by the 
bullet. Peter Lowe, a Scotchman, writing in 1612, describes 
syncope as a “sudden fall and decay of the whole forces of 
the body,” and he gives as the cause of it “intemperature 
of the noble parts, vehement passion of the spirits, and 
anything, which may destroy the vital spirit.” The shock 
following gunshot injuries is attributed by him to a loss of 
vital heat or spirit. Le Dran, in 1737, describes shock as due 
to the agitation set up in the body by the bullet. Travers, 
writing in 1826, attributes it to a functional concussion, 
Groeningen, in 1835, describes shock as due to the 
vibratory effect of the injury. This commotion theory 
of shock seems to have been the most usually accepted 
one up to a comparatively recent date. Dupuytren 
attributed shock to a hiemorrhage of nerve energy. Shock 
has often been supposed to be due to an effect upon 
the heart caused by the injury either of the nature of ex¬ 
haustion of that organ or of the centres controlling it. 
In almost all text-books on surgery there is a chapter on 
shockand'its treatment, but if one looks back at the older 
text-books one cannot help being struck by the fact that 
there is very little difference between the way in which the 
subject is treated in the older books and in the more modern 
ones. With hut few exceptions we find that the cause is 
mentioned as doubtful, or unknown, or is wrongly attributed 
to cardiac exhaustion, and the methods of treatment are 
based with but few exceptions upon empirical grounds or 
upon false ideas of the physiological causes. ■ 

The two great dangers of any big surgical operation are 
sepsis and shock. Thanks to the modern aseptic methods 
of performing operations sepsis has been practically elimi¬ 
nated as a source of danger and the most extensive and 
heroic operation can now be performed with almost complete 
safety as regards any fear of subsequent septic infection. 
But we still have to contend with shock and our aim should 
be to eliminate that also as thoroughly and effectually as we 
have eliminated sepsis. Gould we be certain of preventing 
shock or of effectually treating it much wouid have been 
done to render surgical operations free from danger and we 
should be able to reduce the mortality of many operative 


procedures. Much has already been done by improvement 
in The methods of administering awesthetics, by improved 
methods of operating, by saline infusion, and other allied 
methods to get rid of this source of danger. But much still 
remains to be done before shock can be said to have ceased 
to be a danger in the more severe surgical procedures 
especially when these involve interference with the abdomen 
or its contents. 

The study of the causation of shock is not a pathological 
study and pathology can teach us little or nothing in regard 
to it. It is a study in physiology, or rather in morbid physio¬ 
logy, and to understand shock and its production it is 
necessary to understand the physiology of the circulation 
and more especially of the blood pressure. If we consider 
the circulation as a great hydraulic system we cannot help 
being astonished at the way in which the pressure is main¬ 
tained at or near a uniform level. In spite of the complexity 
of the circulatory system of man the blood pressure is 
maintained within a few degrees of the normal range 
even nnder extreme variations in outside pressure. In 
a normal healthy individual the variations in the blood 
pressure which follow changes from the standing to 
the sitting position or violent exercise or changes 
in atmospheric pressure are very slight. Just, however, 
as is the case with the thermic mechanism, so with the 
circulation once the individual is in an abnormal condition 
from disease or injury great changes in the pressure are 
liable to follow comparatively slight effects. The circula¬ 
tion of the body may be looked upon as a vast hydraulic 
system of infinite complexity and under the most complete 
control and these conditions as the results of a breakdown in 
the system. Ever since Harvey’s great discovery the circula¬ 
tion of the blood has been the subject of much study. Till 
comparatively recently, however, but little has been known 
about the hydraulics of the circulation. Investigation has 
chiefly been confined to observations upon the pulse-rato and 
although the arterial tension has always been considered 
important and much lias been learnt by its careful study by 
experienced clinicians, no great advance has been possible 
until the discovery of a suitable instrument by means of 
which tlie blood pressure can be measured accurately under 
normal and abnormal conditions. There are two ways in 
which the physiology of the circulation has been studied; 
(1) by experiments on animals; and (2) by clinical observa¬ 
tions with the aid of suitable instruments for recording the 
blood pressure. 

1 . Experiments upon animals .—A very large number of 
most carefully conducted experimental observations have 
bedn carried out upon animals for the purpose of investi¬ 
gating this subject. There cannot, I think, he any doubt 
about the accuracy of these experiments as they have been 
amply repeated and confirmed by control experiments. 
There is now a very large amount of experimental data on 
■which a more or less exact knowledge of the physio¬ 
logy of the condition known as shock can be founded. 
The most valuable work that lias recently been done 
upon this subject is that of 0. S. Sherrington, Louis 
Gobbet and'Roy, and G. IV. Crile. Almost the whole or 
the experimental data have been obtained by experiments 
upon dogs. One often bears it said that the results obtained 
by experiments upon dogs are not a fair criterion of t 
same conditions in man. And this argument is often us 
against the adoption of results obtained in the lower anuna 
by experiment in the treatment of abnormal conditions 
disease in man. There is, of course, a certain amount to 
said for this argument but since it is impossible for cxp e 
ments to be performed upon man experiments uppn amm 
affoid the only way of ascertaining the physiological con 
tions of the circulation in health and disease. 1 ' 

when by experiments upon animals we find ceitain acn 
results follow upon certain definite causes and from 
results are able to deduce a working _ theory wmc 
adaptable to man, we should consider it carefully, 
the case of shock the facts are very conclusive. By a b 
series of experiments upon dogs the physiology o 
has been most carefully worked out and the nw 
portant factors in the causation of that condition h . , 
accurately determined. Assuming that the pby sl1 o 
causes of shock so worked out are also correct in . at 
find that all the clinical facts are compatible wi«i 
assumption and that if careful observations o 0 f 

pressure in a patient suffering Rom diSaenb <SP ; n 
shock are made the results are the same as tbe 

tlie experiments on animals. And further, still a- 
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theory to be correct, we find that if we treat 1 patients suffer¬ 
ing from shock by methods founded upon the known physio¬ 
logical cause of that condition wo fire able to modify or 
to arrest the shock. When these condition^are fulfilled I 
think we are justified in saying that we have hs much proof 
of the causes and physiology of shock in man. as is 
necessary. In tho case of shock all these methods of 

. ’ ' *ed out and have been found to 

physiology of shock cannot be 
* main factors in its causation 
are known and have been sufficiently proved to allow of 
their being taken as a foundation for methods of rational 
treatment. 

, 2. Methods of estimating the hlood pressure in man.— Nume¬ 

rous instruments have been invented for the purpose of 
making clinical observations of tho blood pressure. The 
earlier forms of apparatus, such as Hurthle's, where the arm 
was inclosed in a glass cylinder filled with fluid, are only 
suitable for laboratory work. Potato's and Hocpfle's instru¬ 
ments, though designed for clinical work, were too inaccurate 
to be of ranch value. These instruments were designed to 
estimate tho pressure necessary to obliterate the pulse. 
Oliver’s lncmadynnraoraeter is not a very accurate instrument 
except in the hands of its inventor or a specially skilled 
observer, Gnertner’s tonometer is too complicated for 
ordinary use and has too largo a margin of error. The 
most' practical of fclieso Instruments are Oliver's h reran - 
dynamometer and the Hill-Damard instrument. The chief 
objection to them is that they both record diastolic pressure 
and that to obtain a reading with them it is necessary to 
measure the point at which a needle or the upper surface of 
. n ” 1 *’ •"•**.* * • As the excursion 

■ ■ ■ : . ; difficult to obtain 

, . ■ . ■ ■ * : • d there is thus a 

large margin of error. In the hands of skilled observers j 
they no doubt give very fairly accnrato results but In the 
hands of others they are apt, to be very untrustworthy. 
Another objection to this type of instrument is that it takes 
some little time to obtain a reading of the blood pressure. 
For an instrument to be of much clinical value it is necessary ( 
that it should be able to bo used by anyone of average 
intelligence without any special training in its use 
and that tliero should be only a small margin of error. 
Dy far tho most satisfactory instrument is the Riva-Rocci 
sphygmometer in one or other of its different forms. This 
consists of a mercurial manometer connected by rubber 
tubing to an toflatabfe rubber armlet which fits round the 
arm above tho ’ elbow. Connected to the tubing by a 
T-piece is a rubber bellows by means of which the pressure 
within the armlet can be increased. It estimates tho 
pressure, acting at right angles to ,tbe artery, which is 
necessary to obliterate the pulse at the wrist on tho 
peripheral side of the cuff or armlet. This pressure is the 
maximum systolic pressure. This is a thoroughly practical 
and useful instrument; it is simple in construction, it gives 
a positive reading within one or two millimetres of murcury, 
no special skill is needed to use it, and there are no springs to 
become worn and alter its accuracy. The Riva-Rocci sphyg¬ 
mometer was first brought into general use by Dr. Harvey 
Cushing. The great advantage of this instrument over all 
previous ones is that it can be very easily used, and is simple 
, in construction. Any nurse can take a reading with it and 
both at St. George’s Hospital and the North-Eastern Hospital 
blood pressure charts have been kept for me by the nurses 
f<?r some time and the instrument has proved perfectly 
suitable for’ordinary routine clinical work. A reading with 
it can be mado by anyone who has been trained to feel the 
pulse, Tho instrument records systolic pressure and tho 
objection has been raised that this may result in error and 
that the mean arterial pressure ought to be taken.. The 
mean arterial pressure would certainly be better, but it is not 
at present possible to get any instrument with which the 
mean arterial pressure can bo reoorded that is in any way 
suitable for practical use. The Riva-Rocci instrument can 
bo used for ascertaining both the systolic and diastolic 
pressures (from winch the mean pressure can easily be 
calculated) by using rigid tubes to connect the different 
parts of the apparatus. Tho position of maximum pulsa¬ 
tion of tho mercury column will theh give the diastolic 
pressure. A portable Riva-Rocci instrument on this principle 
lias been invented by Dr. Zaneway of New York. Zaneway s 
instrument has heavy tubing’and Is arranged to allow the 
diastolic as well as tho systolic pressure to be ascertained. 
Stanton’? instrument is also similarly constructed. Erianger 


has invented a recording sphygmomanometer, with which it is 
possible to obtain absolutely accurate readings of both the 
systolic and diastolic pressures. This is by far the most 
accurate instrument but it ,is far too complicated and 
cumbersome for clinical use. 

There are now several patterns of the Riva-Rocci sphygmo¬ 
meter. Tho best are those in which the cuff or armlet is at 
least four inches broad,and in which the calibre of the 
manometer is not too narrow. For ordinary hospital use 
the patterns with a straight, upright manometer tuho are the 
best as the reading is direct and no calculation is necessary 
to obtain the blood piessure in millimetres of mercury; also 
the mercuiy is less easily spilled than in the instruments 
fitted with a U-9liaped manometer. In all the instruments 
which measure the blood pressure by estimating the point at 
which maximum pulsation occurs it is assumed that this 
point corresponds to the diastolic pressure. It seems almost 
certain, however, that it is not the diastolic pressure which 
is thus estimated nor yet the mean pressure. And we do 
not at present know what relation this so-called diastolic 
pressure bears to the real arterial pressure. Wo do know, 
however, that we can accurately estimate the systolic 
pressure by means of the Riva-Rocci type of instrument, 
and it is better, therefore, to record the systolic pressure 
only and not at present to attempt recording the mean 


pressure. 

The hlood pressure charts illustrating these lectures are 
compiled almost entirely from records taken with the Riva- 
Rocci instrument of the type shown and using a broad 
armlet. A source of error in tho use of this instrument Is 
that such conditions as rigid muscles, oedema of the tissue, 
or rigid arterial walls as in nrterio-sclerosis will, by offering 
greater resistance to the compression of the pulse, lead to 
too high pressures being recorded. As a matter of fact, the 
error is not great except when marked arterio-sclerosis exists 
and for the present purpose this objection may bo allowed 
to pass, since it is the variations in arterial piessmo in a 
given case rather than the comparative records of»blood 
pressure in different patients that are of importance. Its 
greatest value is as a test of therapeutic measures, since not 
only does it show the exact effect upon the blood pressure of 
the administration of a certain drug or procedure but it 
enables us to ascertain with accuracy tho duration of this 
action. As showing the value of certain methods of treat¬ 
ment for conditions such as shock and collapse it is of the 
very greatest value and it has put an entirely new com¬ 
plexion upon the use of stimulants. 

In using the Riva-Rocci sphygmometer tho patient should 
always be in a horizontal position. The armlet is then 
adjusted round the arm above the elbow and whenever 
possible I use the left arm so as to keep the conditions 
as comparable as possible. The armlet should fit closely and 
should be strapped on. Tlio instrument and inflator aro 
then connected and with the left band feeling thjj pu^e air 
is pumped slowly into 1 ’ ‘ 

gradually increased until 1 ■: ’ 

the pressure at which th . ’ , : , . . „ , ; 

meter and then the pressure is allowed to fall slowly and 
the exact point at which the pulse at the wrist returns is 
noticed. This pressure or the mean between it and the first 
reading is taken as the blood pressure. In order to avoid 
error from respiration affecting the blood pressure as far as 
possible I always take a second pair of observations at onco 
ra tbe same way and take the mean of the four readings. It 
takes about 30 seconds, as a rule, to take a record of the 
blood pressure when one is used to the apparatus. In taking 
blood pressure charts of operations I always, If possible, 
obtained two or three observations of tho patients blood 
pressure previously to the commencement of the administra¬ 
tion of the amcsthctic. During the operation observations 
were generally taken every five minutes or oftener if it 
seemed advisable. No observations f were taken while 
anresthesia was being induced as the variations were con¬ 
siderable but unimportant. ,. 

The accuracy of the instrument lias been tested by observa- 
Ho« on tho pressure (artiflclaU? produce!) 

within tho vessel being known. It »as found that tho Itira- 
pAooi instrument cave accurate results and the resistance of 
the’tissnes causeclhut slight differences. By the kindness 
oIBr A D trailer, the director of physiology at the Imperial 
Institute, and Dr. W. L. Symes I have been able to lot Ilia 
accuracy of the Kiva-Kocci sphygmometer upon animals 
hv actual comparison with a mercurial manometer connected 
^ a Sola in orie of the main arteries. Throe experiment. 
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were made upon different animals. In the first experiment o delicate mechanism the circulation is. Similarly it has been 
glass cannula connected to an ordinary mercurial manometer found in mountain and balloon ascents that very low external 
was tied into the right femoral artery and the armlet of the pressure can also be sustained without serious results and 
Riva-Rocci sphygmometer was fastened round the left thigh with comparatively slight alterations in the blood pressure, 
of the animal. In the first two animals used it was found Potain made observations of his blood pressure during balloon 
very difficult to feel the pulse and in order to do so the artery ascents. In diseased states great variations in blood pressure 
bad to be exposed in the popliteal space and directly often bccur. Inflammatory conditions, especially if they affect 
palpated. The readings were as follows : Riva-Rocci the peritoneal cavity, cause a considerable rise in the blood 
sphygmometer, 108, 107, 107; Ilg manometer, 110, 106, pressure. In fact, perforation of the intestines or stomach 
106. In the second experiment the same procedure was and peritonitis have been diagnosed by observations upon the 
followed. The readings were: Riva-Rocci sphygmometer, blood pressure. Curiously enough, organic cardiac disease 
65, 65 ; Ilg manometer, 64, 64. In the third experiment a has, as a rulo, but little effect upon the general blood 
medium-sized dog was used and it was possible to feel the pressure. In fevers a marked rise in blood pressure is 
pulsation of the posterior tibia! artery through the skin generally noticed at first but if the fever is long con- 
without exposing the vessel. The results obtained were tinued a decided fall subsequently occurs. A decided 
as follows: blood pressure in right femoral wit li Hg mano- fall in blood pressure is seen during the critical stage 
meter connected to the artery, 106, 108, 108, 110, 86 ; of almost all fevers. Variations in the blood pressure 

blood pressure in the left femoral obtained by Riva-Rocci occur in a great variety of abnormal and diseased con- 

sphygmometer, 118, 107, 110, 110, 84. The error of the ditions and it seems not improbable that in future these 
first reading was accounted for by the armlet not being variations will prove to be of as much clinical import- 

adjusted properly. These experiments show that the instru- ance as the variations in body temperature now are. 

ment works with quite a negligible degree of error and that A considerable fall in the arterial blood pressure usually 
the readings obtained with it may be taken as accurately results in one of three abnormal conditions or morbid 
representing the blood pressure in the artery compressed by physiological states—syncope, shock, or collapse. To study 
the armlet. The resistance of the tissues overlying the artery any one of these conditions necessitates a study of all three, 
did not appear in these experiments to make any difference since the physiological factors in each are similar. I shall 
to the readings, as the blood pressure observed with the start by defining these three conditions according to their 
sphygmometer was sometimes higher and sometimes lower physiological causes in order to prevent, if possible, any 
than the real blood pressure, and what error there was misconception in terms and I shall then proceed to give the 
appears to have been due to the personal error of the observer reasons for these physiological definitions. Syncope may be 
and not to any fault in the instrument. defined as a sudden cessation of the cerebral circulation or 

Variations in the hlooclpressure in health. —Gravity plays a cerebral anaemia. Shock may be defined as the condition 
very important part in the height of the blood pressure in resulting from a fall in general blood pres-ure due to 
man and considerable variations occur in the pressure as exhaustion of the vaso-motor centres. Collapse may be 
estimated by observations on the brachial artery in different defined as the condition resulting from a fall in general 
positions of the body. Dr. Stephens made'a series of observa- blood pressure due to inhibition of the vaso-motor centres 
tions upon 22 male medical students of an average degree or a loss of circulating fluid in the vessels, 
of health in different positions. The median or average Si/ncopc. —This is a condition that appears to be peculiarto 

pressure in the supine position was 156 • 4 millimetres of human beings. It has been shown by Mr. Leonard E. Hill 

mercury and the pulse-rate was 68 ■?. This is the that if a tame hutch rabbit is suspended by the ears it soon 
position in which the blood pressure in the body as passes into a condition of syncope and if not put down dies, 
a whole is maintained at a high level with the A wild rabbit, liowo' er, will stand being placed in a vertical 
least difficulty as shown by the low pulse-rate as position for a considerable time. If, however, the wild 
compared with any other position. In the head-down animal be cliloralised suspension soon results in syncope and 
position the average pressure is 165■ 6 and the pulse-rate death; if when the animal is in this condition a tight 
65 ’ 8. In the standing position the average pressure is abdominal binder be affixed the animal recovers and further 
131 • 0. In the lateral positions there is a very marked suspension has no effect. The most probable reason why 
difference on the two sides which is accounted for partly by syncope or fainting is peculiar to the human subject is that 
the effect of gravity and partly by the relation of the heart the nervous system of man is much more highly developed 
and great vessels to the position. The average pressure is and more delicately balanced than is the case in animals and 
133 • 8 and the pulse-rate 68 • 6. In the right lateral position also that man owing to his upright position has his circula- 
the blood pressure is 1 • 5 millimetres of mercury greater than tion more under the influence of gravity and so has to 
in the left’. The difference in the pressures in the left depend almost entirely upon his nervous system for tne 
and right brachials is very marked, varying least in proper maintenance of his cerebral circulation. In roan any 
the supine and head-down positions, though in some sudden disturbance of the higher vaso-motor centres wine 
cases it was as much as 20 millimetres of mercury. It puts them even momentarily into,abeyance allows gravity 
is not possible or advisable, considering the great varia- act upon the circulation and as we should expect is follow 
tions in blood pressure in different positions of the body by a sudden fall in the cerebral blood pressure, resulting 
and on the two sides, to fix any normal pressure. The in anaemia of the brain and syncope. In animals, howeve , 
normal pressure may be taken as being between 120 and 140 we should not expect this to happen as their horizon 
millimetres of mercury for a young adult. The most usually position does not give gravity the same advantage in KM. 
adopted normal pressure is 130 millimetres of mercury. In of their cerebral circulation. That many other causes bpsi 
my own observations I have found 130 to be the most the fall in cerebral blood pressure contribute towards t j lC 
common normal pressure for a healthy adult of middle condition we call syncope there can be ,little doubt; a 
age. Mental conditions, such as excitement, fear, &c., cause higher centres must be more or less affected, e 
temporary alterations in blood pressure. A series of observa- primarily or secondarily, but the primary motor i ,jal 
tions made in America on the inmates of an orphan asylum causation of syncope is the sudden stoppage of the c 
demonstrated frequent slight variations in the blood pressure circulation resulting from a fall in general blood pro ■ 
oE different and of the same individuals. The ingestion of It appears fairly certain from the experiments or •" 

food causes a marked alteration in general blood pressure. Gulland that, whether there are vaso-motor nerves to r 

A rise in pressure first occurs after a meal, to be followed by vessels or not, the vaso-motor centre does not ex 
a fall which reaches its minimum in a few hours. This fall influence over the cerebral circulation such as is th 
in pressure in the brachial artery is due to a corresponding other organs ; so that the amemia of the oral 
rise in the splanchnic blood pressure due to the flushing of occurs in syncope is entiiely attributable to the la j to f 
the intestines with blood. pressure in the general circulation and is not tne _ sccms 

Under abnormal conditions. —Variations in pressure outside any local contraction of the cepbalio blood-vessels. at ; on 
the body cause alterations in the blood pressure but the vaso- probable, that the condition of syncope is due o 
motor centre is capable of compensating the pressure to an of function of the cortical centres of the ce_{ 0 m 
’ extraordinary extent. Thus in the sinking of caissons and spheres, as loss of consciousness is the most roar c ^ m0D iy 
building of tube railways the workmen often work in of the condition. A certain amount oi rigidity S p as tio 
compressed air under very high pressures. It has been seen in syncope and sometimes this may Arno a it 0 "ctber 
found that with ordinary care men are, able to withstand condition. It would be extremely difficult l p er . 

pressure as high as 40 pounds to 'the square inch, an impossible, to collect any statistics to. sn - ^ gt)a sficity 
astonishingly high pressure when one remembers what a centage of all cases of syncope there is ae 
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of the limb and trunk muscles. Cases of syncope occur 
quite unexpectedly as a rule and. no medical man is at hand 
,to observe whether the patient is rigid or not during the 
attack. Most medical men, however, who have been 
questioned on this subject admit that marked rigidity is 
often present. I have myself frequently observed marked 
spasticity in patients who have fainted and believo that a 
certain amount of spasm invariably accompanies a genuine 
attack of syncope. Professor Sherrington was the first to 
describe a condition which he has called decerebrate rigidity 
and which is a form of persistent extensor spasm. He 
found that after ablation of the cerebral hemispheres in an 
animal this condition of decerebrate rigidity comes on, 
either immediately or after tho lapse of several minutes; 
the condition is a spastic one of the limb and neck muscles, 
the whole animal being more or less rigid with the exception 
of the digits. This spastic condition lasts for several hours 
or e\en days. It can be inhibited by peripheral stimulation 
of the skin or any of the afferent nerves or cortical centres. 
This decerebrate rigidity which occurs in animals after 
removal of the cerebral hemispheres probably has some 
relation with tho spastic condition seen in human beings 
during an attack of syncope, only that in the latter case 
it is due to sudden alteration in intracranial pressure. 
That sudden anosmia of the brain from cutting off of the 
blood-supply will give riso to syncope there does not seem to 
be any doubt; obliteration of the carotid arteries in man is 
followed by dizziness, loss of consciousness, and often by 
spasm. It is interesting to notice in this connexion that 
pome people are able to produce syncope at will by com¬ 
pressing their carotids, and that this method of voluntarily | 
causing syncope is used as a form of magic to impress 
the ignorant among the natives of Burma and Java. It 
is known as Javanese anesthesia and is undoubtedly 1 
only syncope from sudden cerebral antcraia. It was the 
knowledge of this physiological fact that enabled the 
garroters to render their victims unconscious while their 
pockets were rifled. Ligature of both tho carotid and 
vertebral arteries almost simultaneously has been performed 
in animals many times and is found to result in loss of con¬ 
sciousness and voluntary movement followed in a few 
minutes by clonic spasms of the neck and trunk muscles 
The cause of syncopo is a sudden cessation of the cerebral 
circulation or cerebral ancemia resulting from a sudden fall 
in cerebral blood pressure. This sudden fall in blood 
pressure may be produced in a great many ways, many of 
which are difficult to explain. It may follow upon sudden 
mental impressions, especially in individuals the tone of 
whose central nfervous system is below normal; it may 
follow sudden loss of fluid from tbe circulation ; it may 
follow violent stimuli to afferent nerves, as in blows 
upon the testicle or in the splanchnic area; it may 
follow compression of the carotids ; it may result from 
the effects of gravity alone, as in persons who have been long 
in tbe recumbent position, and who faint upon first assuming 
an erect position ; and it may result from several other 
conditions where the cause is less obvious. 

In syncope, therefore, the cerebral effects produced are 
caused by the sudden stoppage of the cerebral circulation, 
but it seems probable that this is not due to cutting off of 
the blood-supply to the brain tissue, as if finch were the case 
similar cerebral effects ought to occur in conditions of shock 
and other conditions where aniemia of the brain is produced, 
but we find that so long as the anremia of the brain is pro¬ 
duced 6lowly no cerebral effects result. Also we know from 
experiments that tho brain can remain functional on a very 
small blood-supply. The cerebral effects that occur in 
syncope therefore are not to be looked for in the effect on 
the brain tissue caused by the lack of blood-supply. The 
cause of the cerebral effects, such as loss of consciousness 
and spasm which result from sudden cerebral ancemia, is 
probably mechanical from the sudden change of tension in 
tbo cranial cavity as a whole. Sudden lowering of the 
cerebral arterial pressure will tend to cause a vacuum in the 
cranial cavity as the amount of blood in tho cavity tends to 
bc^ diminished suddenly and the amount of cerebro-spinal 
fiuid_ immediately available to take its place is very small 
and increase In the quantity of the latter fluid by the transu¬ 
dation of lymph must of necessity be slow\ Consequently 
when the blood pressure in the cranial cavity is suddenly 
diminished a great alteration in the pressure on the brain 
tends to take place. When the cranial blood pressure is 
slowly reduced, however, os is the case in shock and collapse, 
no such sudden alteration in intracranial tension occurs and 


there is time for cerebro-spinal fluid to take the place of any 
deficiency of blood in tbe cerebral vessels. No alteration 
therefore in the intracranial pressure need occur and, as a 
matter of faot, we do not find loss of consciousness and 
spasticity associated with the conditions of shock and 
collapse. The physiological law which has been called the 
Monro-Kellie doctrine states that the quantity of blood in 
the brain must be the same at all times and that it is not the 
.volumo of blood but the rate of flow through the vessels that 
is altered by changes in the general blood pressure. I think, 
howover, that this law is only true for sudden alterations in 
blood pressure and that tbo explanation just given why the 
cerebral effects seen in syncope do not occur in shock is 
correct. 

Physiology of shock .—The essential factor in the produc¬ 
tion of the condition which we know as shock is a steady fall 
in general blood pressure. This fall in blood pressure results 
from exhaustion or fatigue of the vaso-motor centre*. That 
it is not due to structural changes is evident from tbe fact 
that no lesions are found in persons dying from shock and 
that when recovery takes place it is complete. If wc take 
{the experimental ev idence we find that shock may be pro- 
I duced m two main ways : (1) by injury to important afferent 
I nerve paths; and (2) by exposure or injury of the abdominal 


viscera 

Shock produced ly injury to important afferent nene 
paths .—In Crile’s experiments the animals were amcstlictised 
and the general blood pressure was estimated by means of a 
mercury manometer tied into the carotid artery. He found 
that if the animals were subjected to severe and repeated 
traumatism involving important nerve paths after a time 
there was marked fall in the general blood pressure 
which was steadily progressive, the animal passing into the 
condition of shock after a certain minimum pressure was 
reached. If the traumatism was sufficiently severe or was 
continued the blood pressure eventually fell to nothing and 
the animal died with the usual symptoms of shock. The 
fall in blood pressure was slow at first but towards the end 
was often rapid. By connecting another manometer with the 
portal vessels he was able to prove that the portal blood 
pressure rose while the systemic pressure was falling. This 
proves that the essential cause in the fall in the systemic 
pressure is dilatation of the vessels of the splanchnic area and 
consequent loss of blood from the systemic circulation into 
that area. That this fall in blood pressure is not due to 
cardiac exhaustion or, indeed, any cardiac condition was 
proved by the fact that shock could be produced just ns 
readily after the cardiao branches of the stellate ganglion had 
been divided or tbe cardiac inhibitory apparatus bad been 
cut out by section of the vagi or the injection of atropine. 
This clearly shows that the heart has no part in the pro- 
duction of shock and changes in the pulse which occur in 
shock are entirely secondary to the changes in blood 
pressure. Crile’s experiments clearly show that shock 
resulting from severe amputations or other traumatisms of 
tbe extremities is solely duo (hemorrhage excluded) to the 
iniury to the nerves of the part and is in direct proportion to 
the nerve-supply. Thus shock is more readily produced by 
crushing the paw of an animal than by amputation of tho 
limb high up. This was further proved by tbo fact that If 
nreviously to injuring the limb the main afferent nerve trunks 
were cocainised so as to prevent afferent nerve impulses 
from reaching the brain and spinal cord no fall in blood 
nressuxe resulted and no shock was produced, however 
severe the traumatism. Crile found that the readiness 
with which shock was produced varied considerably in 
different animals and also with injury to different nerve 
paths Thus injury to the genital organs produced 
^hock' much more rapidly than injury to tho paw. 
Stimulation of any afferent nerve tends to cause an 
alteration in the blood pressure. The most usual result 
seen from stimulating a nerve is a rise m blood pressure. 
This is very easily seen during experiments on animals and 
is frequently seen clinically duriDg operations if a record 
of the blood pressure is kept by means of a ephygmo- 
meter The incision of the skin usually results in a 
SIrtal rise in tho blood pressure Dilatation o. the 
sphincter ani causes a very markednse in the Wood 
ttri.QQnro fseo Fitr. A similar result is also seen during 
dilatation o°f the os uteri (see Fig. 2). Stretching . 
nene such as tlio sciatic for sciatica causes a rery great 
rise in blood pressure and the effect of 
matism is to produce a nse in blood pressure. Recent obser- 
“tiOM. lid 'Socially those at Howell's laboratory, seem 
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to show that in every mixed nerve there exist definite nerve 
fibres the central stimulation of which prbduces a rise in 
blood pressure through their action on the vaso-motor centre. 
These fibres have been called “pressor fibres.” There are 
also other fibres the central stimulation of which produces 
in a similar manner lowering of the blood pressure; these 
fibres have been called “ depressor fibres.” Moth pressor and 
depressor fibres are found in all large mixed nerves. The 
pressor fibres are those which most readily respond to stimu¬ 
lation, as they are also the first to become exhausted. 
Howell has demonstrated that if cold is applied locally to a 



mixed nerve, pressor effects—that is to say, a rise in blood 
pressure—can no longer be elicited by stimulation but de¬ 
pressor effects can still be produced. Hunt, working along 
the same lines, has shown that certain forms and kinds of 
stimulus will affect depressor fibres only and consequently 
such stimuli produce a fall in pressure only without any 
previous rise. The experiments of these observers seem to 
show that the first effect of stimulation of a mixed nerve, 
whether from injury or other cause, is to produce a 
pressor effect—that is to say, a rise in blood pressure— 
but on repetition of the stimulus, or if it be of a 
certain degree of severity,' a point is reached where de¬ 
pressor effects alone follow stimulation and a fall in 
blood pressure results. This may be seen clinically during 
surgical operations. I have several times noticed that 
when a severe operation has been going on for some 
time and the first signs of shock have shown them¬ 
selves by a fall in the blood pressure, injury to a nerve from 
traction upon it, or from cutting it, or stimulation from 
enlarging the incision, has produced not a rise in the blood 
pressure as is usually the case but a definite and sudden fall 
to a lower level, showing that a depressor effect alone has 
been produced. These nerve impulses, reaching the vaso¬ 
motor centre by the afferent nerves from the site of operation 
or injury, are undoubtedly the main cause in the production 
of shock from injury or operation. This is proved beyond 
question by the fact that blocking these nerve impulses by 
cocainising the nerve trunks of the part prevents any altera¬ 
tions in the blood pressure resulting from injury or opera¬ 
tion to the parts distal to that at which the nerves are 
cocainised. 

Shock produced by exposure or injury of the abdominal 
- viscera.—If an animal’s abdomen was opened and the 
intestines freely exposed it was noticed that after a variable 
interval a marked fall in general blood pressure took place 
accompanied by vascular dilatation of the whole of the 


splanchnic area and if the exposure were continued the 
animal was eventually reduced to a profound degree of * 
shock. This effect did not occur immediately but was 
sooner or later certain and was steadily progressive. Injury 
or manipulation of the intestines increased the effect m a 
marked manner and hastened the onset of profound shock 
Merc exposure of the intestines, however, without any more 
injury than that necessary to open the abdomen is sufficient 
to produce shock. The fall in blood pressure after exposure 
of the abdominal viscera is due to dilatation of the splanchnic 
vessels. This could be seen to take place in these experiments 
and has, moreover, been frequently observed clinically in man. 
Further, if the arteries supplying the splanchnic area were 
clamped before opening the abdomen no amount of exposure 
or manipulation of the intestines gave rise to a fall in the 
blood pressure and no shock resulted. This seems to show 
that one of the most important factors in the production of 
shock is the condition of the splanchnic vessels. The 
vessels of the splanchnic area may be called the key of the 
blood pressure. It is owing to the control of this large 
vascular area by the vaso-motor centres through the 
splanchnic nerves that the blood pressure is kept at a 
constant level under varying conditions of the circulation. 
If it were not for the existence of this great vascular 
reservoir the distribution of the blood in different portions 
of the body could not be altered to any appreciable extent 
without causing tremendous variations in the systemic blood 
pressure. 

Another very important series of experiments are those of 
Professor Sherrington and Dr. S. Monckton Copeman in which 
they have shown that operations upon a healthy animal are 
followed by a loss of fluid from the blood. After the opera¬ 
tion has proceeded for some time the specific gravity of the 
blood commences to rise. This increase in the specific gravity 
tends to occur earlier hut is prevented by absorption of 
fluid from the tissues and it is when this source has been 
exhausted that the rise in specific gravity takes place. In 
one of Professor Sherrington’s experiments the speerno 



ravity of the blood rose from .1* 054 to * L,ris in 

linutes during an operation for intestinal an wa s 

healthy dog. This increase in the specific gr X ( , ien 
ound to last for several days after the opera . ; jaTe 

lowly to pass off. These observations upon ■ 1 yood 

een confirmed by testing the specific gr a W bo tb by 
f patients before, during, and after °P®^ a .. 0 Bpe d6c 

'rofessor Sherrington and others, In0 £® as involving 
ravity is most marked after operation extra- 

osnre of the peritoneum and.in oases specific 

ve denudation of tissue. This increase 
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gravity of the blood is most marked after opening the 
abdomen and exposing the intestines and the effect 
is increased by injury to the intestines. It is also 
well marked after burning or scalding the skin. This 
at onoe suggests that the increase in specific gravity is 
due to evaporation from a tissue surface uncovered or 
denuded of the skin which should ordinarily protect it. 
There does not. however, appear at present to be sufllcient 
evidence to prove that this is the case. That this factor is 
an important one in the production of shock in some cases 

the ■ 1 ■ 1 *“' w 4 “ *.*- XL -•'* ■ —** • 

of ■ 
me 

cir ■ 0 

which is such a common feature - after most abdominal 
operations. From the aspect of treatment it is of consider¬ 
able importance, as it has been supposed that the transfusion 
of saline solution so lowered the specific gravity of the blood 
that it was prevented from being beneficial in the treatment 
of shock except when employed in small quantities. This is, 
however, not the case, as a large quantity of saline solution 
has to be injected before the specific gravity will even come 
down to the normal and, indeed, it was found in the experi¬ 
ments that although the specific gravity could be reduced to 
the nor mal by transfusion it rapidly increased again if the 
exposur c of the peritoneum was continued. In some of the 
observations made upon patients during prolonged abdominal 
sections the rise was ns much as five or even seven degrees. 
Cobbett and Hoy somewhat earlier had carried out a similar 
series of experiments in which they showed that the shock 
resulting from prolonged abdominal operations was accom¬ 
panied by a marked increase in the specific gravity of the 
* 1* ' T ■' ' ■ ■’ * ‘k that it 

1 * . ■ 1 ■ Arguing 

*■ .' _ : . ’ ; trationof 

the abdominal operations to the collapse of oholera in which 
a similar inspissation of the blood is found to occur. 

je in 
: the 
Dr. 

TV. S. Lazuxus-Barlow has shown that if the volume of blood 
in the body is increased by bandaging the extremities there 
is an outpouring of fluid from the blood into the tissues and 
the specific gravity of tho tissues is lonered. After a few 
hours, however, the normal equilibrium between the blood 
and the tissues is ro-established again. If, then, the 
bandages are removed the volume of blood‘in the body is 
decreased and there is a flow 'of fluid from the tissues into 
■ the blood so that the spcoific gravity of tho tissues is in¬ 
creased. This seems to show that when there is a demand 
for a larger volume of blood tbe tissues give up fluid to tho 
blood to make up the deficiency and when there is occasion 
for a less volume of blood in the body the reverse condition 
occurs. From this it seems probable that the alterations in 
the specific gravity of tho blood which occur in shock are the 
result of the fall in the blood pressure. ■ 

Another 1 phenomenon of importance which' has been 
observed in shock was first noticed by, John Hunter while 
bleeding a patient for syncope. He noticed that the blood 
which flowed from the vein was bright red instead of being 
blue. This arterial hue of tbe blood in the veins during 
conditions of greatly lowered blood pressure has been noticed 
by numerous different observers and 1ms been attributed to 
very different causes. One obvious explanation is that 
owing to the vaso-dilatation which is the cause of the fall 
in blood pressure the blood is able to get through fro 
arteries into the veins more easily than normal and 
sequently does not lose its oxygen. Rrown-Sfiguard 
that this condition of an arterial hue 1 of the venous blood 
was present in animals suddenly killed by electrical stimula¬ 
tion of the vagi, and be says that arterial contraction 
accompanied the condition. He therefore argues that this 
condition of arterial blood in tbe veins 'must be due to an 
arrest of all metabolic processes. He noticed the same 
condition in shock experimentally produced. Roger made 
similar observations and comes to the same conclusion^ 
Brown-Sfiquard. Van Engclen demonstrated that absorption 
is much retarded in shock, Oontjean has also demonstrated 
the same fact. Frank Vale has confirmed the^e experiments 
of Roger and Oontjean and . ■ : ■ ■ ■ 

Brown-86qicard’s experiments : - * : 

primarily due to an arrest of ■ ’ : .... ‘ 

arrest of cell activity and that it cannot be due simply to 
exhaustion or paralysis of the nerve centres. It seems to l 


me that these arguments are not conclusive and that we can 
quite well attribute the arrest of metabolic processes to tho 
fall in blood pressure. 

Further proof that exhaustion of the vaso-motor centres is 
the cause of shock is afforded by the fact that when profound 
shock has been established procedures which normally pro¬ 
duce marked stimulation of the vaso-motor centres with a 
corresponding rise in blood pressure have no such effect—• 
such procedures, for instance, as electrical or traumatic 
stimulation of large nerves, injection of strychnine into the 
veins, asphyxia, kc., all of which must produce a rise in 
blood pressure if the vaso-motor centres are not exhausted. 
Crilc argued that if shock is produced by exhaustion of the 
vaso-motor centres it should be possible to produce shock 
by cutting out tho action of the vaso-motor centres in a 
healthy animal. This was done by injecting into the medulla 
a 2 per cent, solution of cocaine. At the time of the 
injection the blood pressure was 115 millimetres of Hg; 
immediately afterwards it fell to 50 millimetres, that is to 
say, to the level of profound shock. Respiration stopped and 
artificial respiration had to be supplied. While the pressure 
was at this level electrical stimulation of the sciatic nerve, 
the injection of strychnine, and other methods which 
normally caused a rise produced no alteration in the blood 
pressure. After the animal had been in this condition of 
profound shock for some time, during which no form of 
stimulation caused an y rise in tbe blood pressure, 22 

Fig. 3. 
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minims of adrenalin were injected; the pressure at once rose 
to 250 millimetres of Hg and tins pressure was sustained 
for nearly two minutes. Crilo repeated this experiment 
several times with tho same results (I iff. 3). Thfc expert- 
mont affords a farther anil most emphatic proof that 
exhaustion of the vaso-motor centres is the cause of shock. 
Istofhir result is also obtained^ thy asmmotor centres 

upon animal*! have been 
s of the blood pressure 
duties surgical operaiiou^upou man.^Somo of Urn earliest 

the Gacrtn 
Riva-Rocci 
many obser 
clinical obsi 

anTothers have"also recorded numerous observations Also 
roth the Riva-Ilocci instrument I base for some 
time 'kept”careful records of tl.e blood pressure daring 
and a considerable amount of valuable 
surgical Pjoceduresjine^a , njorJ . , 0 importnnt 

-an produces a fall in blood pressure 
■ ‘ . as round to be the case by Crflc in 

. ‘ ■ 1 ..of t..u Gasserian ganglion causes a consider- 

abfe fall in blood pressure and sboelrrwnits; this wayUej-vtd 
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in two cases by Cushing. During amputation of the penis for 
epithelioma in an old man Crile observed a fall in pressure 
from 190 millimetres to 112. During an operation upon a 
scrotal hernia in which a firmly adherent sac was dissected 
off the cord Crile observed a fall in blood pressure from 
152 to 58 millimetres. In one case of extensive removal of 
the breast for carcinoma in which during the process of clearing 
the axilla there was considerable traction upon the brachial 
plexus I observed a fall in pressure from 135 millimetres to 
60 millimetres; the pressure soon rose again but remained for 
some time between 80 and 100 millimetres and a slight 
degree of shock developed, the pressure not returning to its 
previous level for over 24 hours. In another case of a very 
difficult excision of the shoulder for an old dislocation in a 
woman, aged 53 years, the pressure fell from 160 millimetres 
to 95 millimetres. In all cases where careful observations of 
the blood pressure during operation are taken the fall in 
blood -pressure and shock which occurs is found to be in 
proportion to the duration of the operation, the amount of 
traumatism to which the tissues are subjected, the loss of 
blood, and the importance of the nerves in the field of 
operation. 

In operations upon the abdomen there is usually a steady 
decline in the blood pressure. In the earlier stages of an 
abdominal operation irregular rises in blood pressure are 
usually noticed due to stimulatory effects from traction or 
trauma of the peritoneum ; during the later stages a steady 
fall is usually observed. The extent of the decline in blood 
pressure is influenced very much by the amount of exposure 


Fig. 4. 



of the peritoneum and the amount of traumatism to which 
it is subjected. In the case of a woman, aged 55 years, 
who was operated upon for the removal of an enormous 
fibroid of the uterus, the blood pressure fell from 140 
millimetres to 70 millimetres in the space of two hours 
and a dangerous degree of shock developed. During an 
operation for gall-stones the blood pressure fell from 200 
millimetres of Hg to 125 millimetres of Hg in 35 minutes 
The reason why shock tends to develop as the result of 
abdominal operations or injury is probably two-fold. In 
the first place the removal of the support of the abdominal 
wall from the contained viscera allows dilatation of the 
splanchnic blood-vessels to occur and this tends to lower the 
blood pressure. Secondly, any operation upon the abdominal 
contents means considerable mechanical insult to the sym¬ 
pathetic nerves. 

The easiest and clearest way of describing the physio¬ 
logical sequence in the causation and development of 
surgical shock and of showing the different physiological 
factors in their true relation to one another and to the 
result is to describe the course of events in a case in which 
shock develops as the result of some surgical operation. I 
believe the course of events to be somewhat as follows. A 
fall in general blood pressure takes place or tends to take 
place. This will immediately be compensated for by the 
vaso-motor centres; vaso-constrictor impulses will be sent 
out and the pressure will rise again, or if this takes place 
with sufficient rapidity will not fall. Of course, if the shock 
is due to a primary breakdown of the vaso-motor centre this 
- stage of compensation wall be absent. If the cause of the 


original fall in blood pressure continues this compensation 
will sooner or later become insufficient to maintain the blood 
pressure and the aid of the heart will he called in by 
means of the cardio-accelerator centre, and for a time by 
increased action the heart will help in maintaining 
the mean pressure. This we see hy the fact’that in the 
development of shock the rapidity of the pulse is increased. 
As the vaso-motor centre becomes exhausted, however, a 
point will be reached when, in spite of the increased action 
of the heart, it is no longer possible for the pressure to be 
maintained at the normal level and consequently a fall m 
general blood pressure will occur. Directly the blood 
pressure has fallen below a certain level the circulation will 
become partially inefficient and not only will the circula¬ 
tion of the different nerve centres be impaired but the blood 
itself will not he properly oxygenated owing to the pressure 
not being maintained in the lungs. This will affect all the 
great nerve centres and will tend to hasten exhaustion and 
to prevent recovery of the vaso-motor centres. As the vaso¬ 
motor mechanism breaks down there will he a tendency for 
the blood to collect in the large venous trunks and espe¬ 
cially in the large splanchnic veins. This will interfere 
with the intake of the heart. As the output of the heart 
is directly • proportional to its intake and the latter is 
diminished owing to stagnation of the blood in the 
great venous trunks 'supplying the right ‘auricle, the 
former will he proportionally diminished. It has been 
proved experimentally by Crile and other observers that 
the output of the heart is not dependent upon the aortic 
blood pressure but upon the pressure in the vena cava. 
As the supply of blood to the right side of the heart is 
diminished it will heat more and more rapidly to try to 
compensate for the small volume of blood which it has to 
act upon. At the same time there will he transudation of 
fluid from the blood-vessels into tissues or in the case of 
abdominal injury into the peritoneum and the specific gravity 
of the blood will be increased. And as the result of the 
falling blood pressure and failure of the circulation the 
general cell activity of the body will be arrested or 
diminished and all metabolic processes will cease and death 
will ensue. 

Surgical shook is the result of a general vaso-motor 
paralysis, the primal cause being exhaustion of the vaso¬ 
motor centres. Other centres, such as the cardiac and 
respiratory centres, are only affected secondarily in most 
cases. As one would naturally suppose, shock and the con¬ 
ditions which give rise to it cause very marked alterations in 
the action of the heart. The pulse-rate affords a useful 
guide to the condition of the vaso-motor mechanism during 
operative procedures secondary only in importance to the 
blood pressure. In most of the blood pressure charts 
taken during operations the pulse-rate has been recorded at 
the same time as the blood pressure, and it is noticeable in 
these charts that during the early stages of the operation 
the pulse-rate follows the blood pressure. That is to say, 
that a rise in the blood pressure is usually accompanied j>y 
an increase in the pulse-rate and vice versa. During t 
later stages of severe operations, however, when the bloo 
pressure has reached a low level or when shock has developeu, 
a fall in the blood pressure is accompanied by an increase 
pulse-rate and when the blood pressure rises again the Pi¬ 
rate decreases. This shows that the heart by increased acu 
is attempting to compensate for the fall in blood pressure s 
that the vaso-motor mechanism is becoming inefficient to 
up the blood pressure by itself. . ■„ 

I do not wish to argue that the only centres affect 
shook are the vaso-motor centres. There can, I think, o 
doubt that all the other centres are moTe or less aucc 
profound degrees of shock. But I think that as rega 
production of the phenomena of shook the exhaustion 
vaso-motor centres and the consequent general vas ' 
paralysis is the primary factor and that the other 
are for the most part secondarily affected and that t 
phenomena of shock are the result of this vas * 
paralysis and the resulting fall in general blood P, nt 
In many cases of shock there is a marked noxric * 
present, AYe see this in cases were patients die app . erc 
from shock soon after operations upon the abdom . ))£ , 

septic peritonitis or intestinal obstruction are to 
present. Such cases often die from sli°cK, to 

severity of the operation is not sufficient y poison . 

account for the condition. In cas( -, s ,.„,- 0 . ro otor 

ing of the nerve centres, especially of _t 0 f 

centres by the toxins in the blood, is 
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no inconsiderable importance in the production of 
exhaustion and paralysis of these < centres. After all the 
step from exhaustion produced by over-stimulation or over¬ 
work of the vaso-motor centres to that of poisoning by toxic 
products in the blood is no great one. And in many cases of 
death from shock after operations for conditions where there 
is septic peritonitis or a similar condition present I believe 
this toxic element to be an important contributory factor in 
the production of shock. That this toxic condition of the blood 
may cause marked effects upon'the nerve centres and may 
cause a fall in tbe blood pressure wc have abundant evidence 
in the low blood pressure found during the critical stage of 
almost all acute infections, such as pneumonia, diphtheria, 

differs from shock 

r . tor centres are not 

exhausted. The symptoms in the two conditions are almost 
identical but whereas in shock the vaso-motor centres are 
exhausted in collapse their function is suspended. Collapse 
is the condition due to a sudden great fall in blood pressure 
resulting from a severe hremorrhage or from a great and 
sudden loss of circulating fluid such as occurs in cholera; 
or from a sudden suspension of function or paralysis of the 
vaso-motor centres resulting from some violent afferent nerve 
impulse as, for instance, a blow in the splanchnic area or 
upon the genital organs. The symptoms in shock and 
collapse are practically identical. In shock, however, 
the condition develops gradually, whereas in collapse it 
develops suddenly or at any rate rapidly. There is, how¬ 
ever, a very important difference in the way in which 
these two conditions react to treatment. In shock treat¬ 
ment is very difficult and often unsatisfactory since ! 
we have to deal with exhausted nerve centres. In collapse, 
on the other hand, treatment is much more likely to be 
effective, since the cause is either a lack of circulating fluid, 
which can be remedied, or a suspension of fnnetion of nerve 
centres, it being only necessary to set them going again. 
Crile has demonstrated that animals dying from collapse can 
he resuscitated 15 minutes after they are apparently dead. 
A dog apparently dead from the effects of an electric current 
of 2300 volts was restored to life and in a patient whose 
heart had ceased beating for nine minutes the normal 
functions were restored for 32 minutes. 

' EfbUography.—Q. W. Crilct Surjdcal Shock, New York; Blood 
Pressure iu Surpory. Alexander Ilill: Physical Journal. 1889, and 
Philosophical Transactions. Nov. 12th, 1900; Hunt journal of 
Physiology, 1895, vol. xvitJ., p. 331. La/arus-Barlow Journal of 
Physiology, 1894. M. Roger: Archives do Physiologic, 1893 and 1894. 
Brown Sequardi Journal do Physiologic. 1858. Sherrington and 
Copemans Journal of Physiology, 1893; Proceedings of the Royal 
Society, April, 1894; ibid.. 1900. O. E. Stephens : Blood Pressure and 
Pulse Rato as Influenced by Different Positions of the Body, The 
Journal, N.Y., Oct. 1st, 1904. Frank Vale: Medical Record, August 27th, 
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LECTURE III. 1 
Delivered on March Srd. 

Trachoma. 

Mr. President and Gentlemen, —Trachoma, I think, 
is a specific infective disease of the subepithelial lymphoid 
tissue of the conjunctiva, characterised by tbe formation 
of follicles and by infiltration, which go on to subsequent 
cicatrisation and partial obliteration of the conjunctival sac. 
Clinically the disease usually appears at first in the upper 
fornix and is characterised by the formation of follicles. 
These follicles may remain for a long time and reach a large 

1 Lectures I. und II. .were published In The IiANCTT of March 4th 
(p. 545) and Uth (p. &£>), 1905, respectively. 


size without giving rise, to any symptoms. .At other times a 
muco-purulent conjunctivitis is set np. This muco-purulent 
conjunctivitis does not occur in all cases nor at the same 
period of any particular case, and indeed maynot occur at all 
throughout a case. Pyogenic organisms are always found in 
the discharge and indeed I think the purulent discharge in 
these cases may be looked upon as a septic infection of the 
conjunctiva in addition to the trachoma which without doubt 
lowers the vitality of the tissue and provides a means of 
entrance to the organisms by rupture of the follicles. This 
muco-purulent conjunctivitis may have varying effects on the 
disease. It may be associated with increased spread, as is 
seen in the most virulent cases, which are usually accom¬ 
panied by a quantity of discharge ; or it may bring about its 
cure, tbe reasons for which will be discussed mote fully 
when speaking of its pathology. Not only are follicles 
formed in the subepithelial tissue but diffuse infiltration of 
tbe tissue occurs, the conjunctiva appearing red, brawny, 
and swollen. Although, pathologically speaking, follicular 
formations and infiltration do not occur apart, they receive 
names to distinguish them clinically in this disease. Hence 
tbe terms follicular, papillary (in which the infiltration is 
chiefly superficial), and brawny oedema (Stclwag) in which 
deep infiltration is broken np by fibrous tissue. 1 

The etiology of pannus will bo discussed with its 
histology. 

Histology .—These observations were made on sections 
from over 30 cases of trachoma. 

[The appearances noted in the epithelium and the follicles 
were then described.] 


Conclusions as to the Origin and Effects or the 
Disease on the Cells of the Follicles. 


As we have already seen, trachoma is produced by direct 
infection. The actual cause of the disease has not yet. 
been discovered and although numbers of organisms have 
been described none has yet been identified .as pathogenic 
to the di&ease. "Without doubt, whatever the cause of the 
disease, it has a very powerful action on the cells, for wo 
have seen the amount of destruction it produces in the 
centre of the follicles where, presumably, the disease is most 
active. As a result of the destruction of these cells hyaline 
material is formed which may subsequently develop other 
changes. In fcho follicles of follicular conjunctivitis we 
find great numbers of plasma cells, whereas in a defi¬ 
nitely trachomatous follicle they are practically absent. 
Now if plasma cells are derived from the endothelium with 
the lymphocytes, how is it that they do not appear in the 
follicles of trachoma ? The answer to this question seems 
to me twofold. First, plasma cells, to judge by their 
intensely basic staining reaction, are probably young cells 
and very active proliferation of the endothelium is not 
taking place. Secondly, I have shown that plasma cells are 
not very resistant to toxins and are easily broken up; hence, 
if formed, they would quickly disappear. Indeed, Whitfield 
has suggested that the presence of these cells is evidence 
of the^attempt at the production of local immunity in the 


j ias teen stated that follicular conjunctivitis and 
rachoma are identical diseases and that the milder follicular 
•oniunctivitis is simply the beginning of trachoma. Tins 
tatement was made before the introduction of plasma 
tains and I need hardly cay is incorrect. All the follicles in 
rachoma do not show the changes above described but many 
,f them show no change beyond that found in the so-called 
ollicular conjunctivitis. This, I think, is tine to the tact 
hat they are not infected with trachoma, for it we take an 
inalogous example, such as in rare cases of tubcrcnlosis 
vliich affects the follicles, necrosis can be seen in romc of 
lie follicles, lying side by side witli perfectly healthy 
ollicles The effect of the tubercle bacillus on tlic cells 
s Terr nearly allied to trachoma, causing destruction of the 
ilasma cell at the most active site of the disease with an 
ncreased formation outside tlio diseased area. Similarly, 
n the early stares of tuberculosis of the lymphatic glands, 
here are ^often found follicles in the same gland which 
re nnt affected with the disease. I take it, therefore, 
hat the granules in trachoma are follicular formation phi 
racbomntons infection, the follicles being: st^ply »n 
!r„r( on the rart of the tissues to produce raono- 
uolear cells ami becoming secondarily infected with 
rachoma Although, indeed, ns a general role, a consider- 
hle nTmber of them seem to bcVectod even in quite 
he early stages, as is evidenced by the cells bcginn ng 
o show 7 signs ot degeneration and by plasma cells being 
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absent, yet follicles can be found in trachoma which are 
packed with well-formed plasma cells and are evidently not 
yet infected with trachoma. These follicles may contain 
considerably more plasma cells than those of follicular 
conjunctivitis. 

The Differentiae Diagnosis or Follicular Con¬ 
junctivitis and Trachoma. 

Clinically the differential diagnosis of trachoma and 
follicular conjunctivitis is made principally from the follow¬ 
ing facts: 1. The follicles in follicular conjunctivitis are 
found principally in the lower fornix, whilst those of 
trachoma are in the upper. Follicles on the tarsus are more 
frequent in trachoma. 2. The absence of scarring in folli¬ 
cular conjunctivitis. 3. The absence of pannus in follicular 
conjunctivitis. 4. It has been said that trachoma is most 
common in adults although I think that there is considerable 
doubt about this statement, whereas follicular conjunctivitis 
occurs principally in children. 

Microscopically: 1. Smear preparations from the con¬ 
junctiva obtained by gentle friction contain an enormous 
number of plasma cells in trachoma; in follicular conjuncti¬ 
vitis, altnov.'h the discharge often contains a certain number, 
they are not found to the same extent. 2. Sections: < [a ) 
The epithelium in follicular conjunctivitis, although showing 
extensive mucoid change, does not dip down into the tissue 
to the same extent and there is not so much new gland 
formation. (5) The subepithelial tissue in trachoma consists 
almost entirely of plasma cells; in follicular conjunctivitis, 
although they occur in large quantities near the follicles, 
they are not packed together beneath the epithelium as they 
are in trachoma, (c) In trachoma there is an increase in 
the fibrous tissue which often contains a large number of 
mast cells; the mononuclear exudation extends into the 
deep layer of the conjunctiva. In follicular conjunctivitis 
the deeper layers of the conjunctiva are unchanged. The 
follicle in trachoma contains practically no plasma cells 
and in the centre the cells are undergoing necrosis and there 
are very few cells undergoing mitosis. 

Epithelioid-like cells are absent from the follicles of 
follicular conjunctivitis but are'present in trachoma. The 
older follicles of trachoma contain considerable numbers of 
well-formed connective tissue cells, which are practically 
absent in follicular conjunctivitis. In sections from both 
diseases, one finds usually follicles of varying age; it is 
therefore generally possible to make a differential diagnosis. 
But it must also be remembered that a trachomatous con¬ 
junctiva may have a healthy follicle, which may contain even 
a greater number of plasma cells than in follicular con¬ 
junctivitis. The most important .point in determining the 
diagnosis is the necrosis of the cells, which in trachoma can 
not only be seen in the follicle but in the infiltration. (See 
Stelwag’s brawny oedema.) 

The Histology of the Bulbai: Conjunctiva in 
- Trachoma. 

The epithelium shows some short papilla-like processes 
which dip down into the subconjunctival tissue. It is also 
somewhat thickened on the surface. 

Subepithelial tissue. —It is usually stated that the bulbar 
conjunctiva is unchanged in trachoma. This is not, strictly 
speaking, correct. I have had the opportunity of examining 
three cases of bulbar conjunctiva in trachoma removed by peri- 
tomy in which there were considerable infiltration of the lids 
and well-marked pannus. The subepithelial tissue shows a 
great increase in the number of plasma cells and some 
chorioplaques. A quantity of new vessels with a proliferating 
endothelium are also seen. As the limbus is approached this 
layer is greatly increased in thickness and the plasma cells 
in the deeper layers show extensive degeneration. At the 
limbus there are found a number of collections of lympho¬ 
cytes and mononuclear leucocytes surrounded by masses of 
plasma cells in every stage of degeneration. These masses 
of leucocytes degenerate into epithelioid-like cells towards 
the centre. There are no plasma cells in these masses 
although the surrounding tissue consists practically of 
nothing else. In fact, the whole appearance is similar to 
the follicles seen in the lids except that these follicles at the 
limbus are smaller in size, contain no darkly staining outer 
zone, and have a smaller number of plasma cells. 

Conclusions as to the Changes at the Limbus. 

There has been considerable discussion as to whether the 
condition of the limbus is a true infection with trachoma 
or not. I think from examining the above-described sections 


that the answer is without doubt in the affirmative It is 
generally admitted that, the bulbar conjunctiva is not affected 
with trachoma. No doubt as the result of the irritation 
produced by the friction of the granules over the snrface it 
becomes filled with well-formed plasma cells, showing that 
the disease is absent, but as the limbus is approached the 
tissue alters entirely. The plasma cells disintegrate and 
masses of mononuclear leucocytes make their appearance 
whilst at the limbus we find plasma cells completely absent 
and the mononuclear cells in every stage of degeneration 
forming a typical trachomatous follicle, similar to” that seen 
in the fornix. 

Histology of Pannus. 

I have only been fortunate enough to cut sections of one 
case of pannus in which the eye had been hardened in 
alcohol. Clinically, the case was of not very great severity, 
the pannus covering about the upper third of the cornea and 
not very dense. 

The epithelium over the surface of the cornea was slightly 
thickened and towards the lower margin of the pannns a 
break in the epithelium, evidently a small ulcer, could be 
seen. 

Subconjunctival tissue. —Beneath the epithelium there were 
a considerable number of new vessels surrounded by lympho¬ 
cytes and plasma cells. These had formed a more or less 
rounded accumulation somewhat resembling a modified 
follicle. Clinically I have seen cases of very thick flesh 
pannus in which if sections had been made I am sure that 
true follicular formation would have been found. Indeed, 
I think that pannus is nothing more than the spread of 
the disease from the limbus to the cornea modified by the 
dense nature of the tissue and the absence of the blood¬ 
vessels. 


Histology or the Various Forms of Trachoma. 


Papillary trachoma. —In this form of trachoma the con¬ 
junctiva, when examined clinically, is seen to be covered 
with minute papillae, like the pile on velvet. As a rule this 
condition is found in the early stages of trachoma and as it 
subsides the follicles make their appearance. 

Histology. — The epithelium is thrown into folds by the 
swelling beneath, the surfaces in apposition showing mucoid 
change; in fact, they form the so-called new glands. 

The subepithelial tissue consists of an exudation of mono¬ 
nuclear leucocytes and plasma cells, the plasma cells being 
principally found directly beneath the epithelium, especially 
at the summit of the papillm. Beneath the papill® are 
found typical trachomatous follicles which are usually 
small and the existence of which is masked by the papilke. 
There is comparatively little fibrous tissue; in fact, the 
papillary condition seems to he characteristic of the early 
stage of the disease. 

Branny oedema (Stein-ay ).—In this condition the upper 
palpebral conjunctiva is converted into a pale gelatinous- 
looking tissue ; it is usually associated with much scarring 
and is generally found in cases of trachoma of long standing. 
Microscopically the condition is of considerable interest. 

The epithelium is thickened and is often keratinised and, 
unlike the other forms of trachoma, is not thrown into folds 


but is smooth on the snrface. _ , 

The subepithelial layer consists of infiltration muon 
broken up by fibrous tissue, there being practically no 
follicular formations. Tire infiltration consists of a tew 
mononuclear cells and a large number of plasma cells; these 
latter cells are found in all stages of degeneration, ube 


cytoplasm being much broken up but still taking 
pyronine stain. When separated from the cell this maK’U 
is found both free in the infiltration and scattered^ throng 
the fibrous tissue, constituting a form of hyaline ciegene • 
tion. The newly formed fibrous tissue takes up the py:K* 
of Pappenheim’s stain on that account. Sometimes 
hyaline material goes on, no doubt, to secondary chant, 
such as amyloid and calcareous degeneration. , 

Phlyctenula;.— Clinically, in its simplest form a phljnt 
is a small red eminence of about the size of a millet - > 

usually seen in the ocular conjunctiva, in thc region o 
limbus, with a leash of dilated vessels leading up to it. 
a rule, tlie epithelium on the snrface of the emincnceg 
way, with the extrusion of the contents and the forms 
of a greyish looking ulcer, which rapidly heals- uc a ^ 
ally these nodules disappear without the forl ? a ! 1 9 _ ,. nm c 
ulcer. Almost invariably the disease is preceded J a 
other form of conjunctivitis, it being very rare 
case in which there has not been some slight cli 
beforehand if the history be carefully inquired into. 


the 
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The position, of the phlyctenule is by no means limited 
to the limbus, although without doubt that is the most 
common situation for the lesion. It is found in other parts 
•of the bulbar conjunctiva and, ‘according to H. Herbert, 2 
it occurs on the palpebral conjunctiva. This statement I 
have had the opportunity of verifying in a child suffering 
from a muco-purulent conjunctivitis due to the staphylo¬ 
coccus pyogenes albus, accompanied by pustules ou the face 
due to the discharge from the eye. On the outer side of the 
limbus was a typical phlyctenule. On everting the upper 
lid there were throe or four follicular-like enlargements on 
the palpebral conjunctiva covering the tarsus, one of which 
was ulcerating. There were no other follicles in the 
upper or lowcr_ fomices or in .the other eye. A piece 
of this tissue containing two of. the phlyctenula* was 
removed for examination. The other phlyctenules dis¬ 
appeared in one week under protargol. Finally, phlyctenula* 
may start in or spread to the cornea from the limbus, 
and when lasting for some time become vascularised by 
the budding out of the endothelium of the vessels from 
tliat region. 

The number of the phlyctenular varies considerably. In 
some cases there are only one or two; in others thoy maybe 
extremely numerous, the conjunctiva in tho neighbourhood 
of the limbus being covered with very small nodules which 
do not usually break down into ulcers but resolve. In cases 
In which the discharge from the eye runs down over the face 
numerous pustules are formed in the skin from direct infec¬ 
tion. The patients are usually children, although not 
invariably so, and are as a rule run down in health. It is 
stated that these children arc always tuberculous and it is 
supposed by some authorities that these lesions aro of a 
tuberculous nature, out since the surroundings which give 
rise to both diseases are the same this theory is of but little 
value, especially as the pathological changes do not bear it 
out. 

Histology. —I have had tho opportunity of examining 
eight cases microscopically which showed most of the 
stages of the disease. 

f" ' * 1 * 1 **';•' of ■ phlyctenular con- i 

jui ■ "■ : . • 

i • berculosis, is essentially! 

ass ... patient and diminished ! 

resistance to bacterial invasion. Hence it is only natural 
tliat these diseases should often be found in the same subject. 
The discharge in cases of phlyctenular conjunctivitis runs 
over the face and produces suppurating points in the skin. 
We know that if tho staphylococcus is rubbed into the 
skin it will produce similar suppuration. But Leber, 
like Bach, has been unable to reproduce tho disease by 
inoculating the healthy conjunctiva with the pus from 
these points. This, I think, may probably be accounted 
for in the same way that crops of boils constantly 
recur in tho skin in patients who are out of health 
through reinfection from the discharge but cease to, 
form directly the health is re-established. With regard 
to the histology, although in the early stages the exudation 
is chiefly mononuclear it becomes polynuclear before | 
rupture takes place, a point which is almost positive 
evidence of the presence of pyogenic organisms. The | 
occurrence of the mononuclear cells I think can be 
accounted for by the special tendency of the conjunctiva 
to form mononuclear cells, as has been shown when treating 
•of the lymphoid tissue of the conjunctiva. The most 
frequent seat of phlyctenula* is the limbus, a point at j 
which the conjunctiva is attached firmly to, and supported 
by, the globe, so that the lid, passing constantly over 
the surface, is more likely to rub the organism in. 
Although the corneal conjunctiva is equally subject to 
friction from the lid the entrance of organisms is probably 
‘hindered to some extent by Bowman’s membrane although 
phlyctenular ulcers do occur here also. Another factor un¬ 
doubtedly is the absence of lymphoid tissue, for we find that 
phlyctenula; only occur where none exists. 

The whole course and histology of a phlyctenule corre¬ 
spond very closely to those of a boil on the skin, to which, I 
think, ifc is exactly comparable, with the exception that it 
occurs in a thin membrane in which rupture takes place very 
early. In the cornea where the tissues aro thicker definite 
macroscopic abscesses are occasionally found. When the 
disease starts in, or spreads to, the cornea the ulcer which 
is produced often persists for a considerable time, the 


-* Ophthalmologic*! Review, 1E£8. 


endothelium of the vessels which bud out from the 
limbus vascularising its' base. The long duration of a 
phlyctenular ulcer in the cornea compared with that of 
one at the limbus is very marked, which is, I think, 
accounted for very largely by the non-vascular condition of 
the cornea, for we have seen that a healing phlyctenule at 
the limbus consists practically of new vessels and proliferat¬ 
ing endothelium. 

The comparative absence of the plasma cell in this disease 
is of considerable interest. We have seen that this cell does 
not make its appearance to any extent daring acute inflam¬ 
matory processes but that in tuberculosis around the foci of 
the disease they are present in enormous numbers. In other 
words, the non-appearance of the plasma cell in phlyctenula; 
is indicative of an acute inflammatojy process and therefore 
not due to tubercle which produces plasma cells in enormous 
numbers. In the healing stage plasma cells are not present 
to any extent and we have already seen in trachoma, &c., 
that the presence. of the plasma cell is an indication of 
local immunity. So again in phlyctenulas their non- 
appearance is associated with the fact that phlyctenule 
after phlyctenule can recur about tho same region. 

Vernal Catarrh. ' 

Histology .-—The condition is one of enormous papillary 
overgrowth of the conjunctiva. 

The epithelium is thickened over the surface of the papilla; 
and in the folds dips down into the underlying tissue. As 
a rule these processes show comparatively little mucoid 
change. 

Subconjunctival tissue.— The papilla; on the tarsal com- 
junctivm are very hard and consist of a quantity of dense 
connective tissue. It has been pointed out by Herbert 3 
that in addition to the ordinary connective-tissue cells there 
arc a quantity of cosinophile cells and that these cells are 
present in the discharge—a point which ho considers 
diagnostic. I have examined six cases histologically and 
can confirm this point in every way. Tho eosinophiles, 
both polymorphonuclear and mononuclear, are found in 
enormous numbers in the discharge, whole fields of the ^th 

often containing no other ,rK '' — r -cells 

which are often rupture* 1 the 

specimen they are best ., • with 

Lcishman’s methylene blue compound. In the tissue 
they arc far fewer in proportion than the other leucocytes, 
their appearance in such large quantities in the dis¬ 
charge being due to their greater power of amceboid move¬ 
ment. They arc situated principally in the small vessels 
lying beneath the epithelium and can be seen coming thrCugh 
the vessel walls, being derived from the blood. I could find 
no evidence of proliferation of these cells in tho tissue. 
According to Herbert they make their way through breaks in 
the epithelium. Although this is so, all my sections show 
them actually In the epithelium, making their way tlirough it. 
In addition to these cells there are considerable number^ of 
plasma cells, most of which show marked necrosis, evidently 
due to the presence of some powerful toxin. 

Summary of the Changes which occur i.v thr Suit* 

EPITHELIAL TISSUE OF THE CONJUNCTIVA AS THE 
Result op Inflammation, as shown 
iiy Tnum Histology. 


In studying inflammation in the conjunctiva wo are 
dealing with a tissue which is very responsive to the slightest 
stimulus and the cells of which arc normally undergoing 
proliferation in the superficial layers. It is moist and warm, 
well supplied with blood, nerves, and lymphatics—all factors 

which assist in rapid tissuo changes . 

The cells .—The character of the cells found in the 
exudation depends on the character and degree of yitulencc 
of the toxin introduced into the conjunctiva; if this lie 
extreme, as in the case of the pyogenic xaicro-OTganisnw. 
there follows a response, not only locally in tho ti«sue of 
the conjunctiva, but from other tissues of the body, such 
the bone marrow, with the resultant exudation in the 
conjunctiva of polynuclear leucocy te, \ brought by the blood 
stream from these organs to the inflamed conjunctiva 
as seen in the early stages of a wound or in acute muco¬ 
purulent ophthalmia. Vhen the toxin is not so virulent. 


* Rritfsh MHlnl Avsoclatlon Meeting. 1903. 

* The oolvnnclear leucocytes aio most W uentrophlle, but In wme 
fo ,J,of KlStlon. »ucb a* that o.cirnng In wtmlMUirb. thecovlno- 
phllc cell* may predominate. 
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especially when the subepithelial tissue is directly affected, 
as in the early stages of a phlyctenule, the local response 
on the part of the tissue is the production of mononuclear 
leucocytes. These cells are probably derived from the rapid 
proliferation of the perithelium and endothelium of the 
blood-vessels, lymphatics, glands, kc,, which in the con¬ 
junctiva produce these cells with enormous rapidity. 

The conjuuctiva is always receiving a certain amount of 
irritation and therefore is producing mononuclear cells, the 
only period at which these cells are absent from the tissue 
being the foetal stage of existence, when naturally no irrita- 
j’i.Gu OCCdls, NoiY Yi’hen the degree of irritation is increased, 
as in. the case of atropine irritation or in the later stages of 
Koch -Weeks conjunctivitis, there Is an increased call on the 
tissue for the production of mononuclear ceils* fallowed by 
the formation of follicles. This follicular formation also 
occurs in children without any special cause of irritation at 
the age when the lymphoid tissue is unusually active and is 
then known as follicular conjunctivitis. The follicles are either 
small and discrete or large and containing a number of other 
follicles (which I have called endo-follicles); the latter 
variety are identical with lymphatic glands which, like the 
follicles, may be of new formation. Subsequently these 
follicles, like the lymphatic glands, can become the seat of 
disease, such as tubercle, trachoma, See., and undergo 
secondary degeneration changes, such as hyaline, amy¬ 
loid, &c. 

In all inflammatory changes of any duration the plasma 
cell is produced, its presence in large numbers signifying 
that the disease is chronic or of a non-virulent type 
such as diplobacillary conjunctivitis. Its origin is closely 
allied to the mononuclear leucocyte, its structure and stain¬ 
ing reaction being very similar to the large mononuclear 
leucocyte ; in fact, the plasma cell is possibly nothing more 
than a slightly altered large mononuclear leucocyte, and is 
probably a young cell, because of its basic staining re¬ 
action. It may be either directly derived from the mono¬ 
nuclear cells or differentiated in the process of their forma¬ 
tion from the neritlielium and endothelium. It seems to me 
impossible that the plasma cell can be, as is stated by 
Unna, derived from the fixed connective-tissue cell for 
reasons already given. 

The great importance of these cells in conjunctival 
disease is that, if they are formed, they show the situa¬ 
tions in which disease is present by disintegrating in that 
area; and, conversely, by their presence they show the 
local immunity of the area in which they are found, for if 
we look at sections from ophthalmia neonatorum of some 
duration we find the deeper tissue packed with plasma cells, 
whilst directly beneath the epithelium, which is known 
to contain the organisms producing the disease, plasma 
cells are absent. Between these two areas, one consist¬ 
ing almost wholly of plasma cells and the other having 
practically none, we find plasma cells in every stage 
of disintegration. In the follicles of the so-called follicular 
conjunctivitis (normal lymphoid tissue) they are present in 
large numbers, whilst in the trachomatous follicle they are 
broken up. Again, in the bulbar conjunctiva of trachoma, 
which is admittedly not affected with the disease, they are 
present in large numbers, but as the limbus is approached 
they decrease and disintegrate, and in the diseased follicle 
at the Embus they are absent. Again, in wounds of the con¬ 
junctiva they appear in 12 hours, simultaneously with the 
comparative cessation of exudation of polynuclear leucocytes 
—that is to say, that the wound has become at that time 
locally immune from any organism it may contain if not 
acutely septic. Around a phlyctenule very few plasma cells 
are found, in connexion with which fact we note that 
phlyctenula; constantly recur in the same situation. 

The'endothelial and perithelial cells, as well as being the 
probable origin of the mononuclear leucocytes and plasma 
cells, are strongly phagocytic, for it is seen that they take 
up the particles of silver oxide in argyrosis and also poly¬ 
nuclear and mononuclear leucocytes and plasma cells which 
within these cells undergo a process of digestion. They are 
so numerous in resolving follicles that it would seem they 
may account largely for the disappearance of the exudation 
after the cause of the inflammation is removed. No doubt 
also the disappearance of the exudation is assisted by the 
return, of a certain proportion of its cells into the blood 
streaiN and the lymphatic vessels ; but the whole subject of 
res* \ 'on and organisation is too vast to be treated here 
and 'b'L'ngs rather to the realm of general pathology than to 
that oiS^ e special pathology of the conjunctiva. 
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In bringing before your notice .this evening some con¬ 
siderations upon the nature and treatment of epilepsy I am 
aware that I am referring to a malady which has been care¬ 
fully and elaborately studied since the time of Hippocrates. 
The mere mention of this fact is a reason for its further 
study as there is a perennial interest attached to a disease so 
frequent in its occurrence, so graphic in its manifestations, 
and so intractable to treatment. Our knowledge of the 
mechanism of convulsions was enormously widened a 
generation or more ago by the elaborate physiological in¬ 
vestigations upon the functions of the cerebral cortex but it 
seems to me as if the detailed study of convulsions which 
these investigations initiated had somewhat detracted from 
the more general study of epilepsy as a morbid entity, in 
which convulsions form only one, though an important, 


symptom. , 

It is only during the last decade that more attention has 
been paid to the chemical physiology of epilepsy, through a 
study of the fluids and secretions of the body, from which 
interesting and suggestive information has been obtained. 
From the use of finer means of staining nerve cells and 
their processes, from a more intimate knowledge of the 
association tracts in the central nervous system, and from 
the study of statistical data, afforded by the accumulation 
of .epileptics in special institutions, facts have been obtained 
bearing upon the natural history of the disease which pre¬ 
viously were difficult to ascertain. 

It is not proposed to do more than refer to the classical fit, 
well known to all physicians and described in detail in text¬ 
books on medicine. But I cannot refrain from quoting a 
graphic account of the grand mat seizure given by Lucretius, 
a writer who has been able to cloak with poetical feeling one 
of the most gruesome sights within our knowledge. Writing 
some twenty centuries ago he thus describes an epileptic 
seizure:— 


Oft, too, some wretch, before our startledsight. 
Struck as with lightning, by some keen disease. 
Drops sudden: By the dread attack o’erpowered 
lie loams, ho groans, ho trembles, and he faints; 
Now rigid, now convulsed, his labouring lungs 
Heave quick, and quivers each exhausted limb. 
Spread through the frame, so deep the diro disease 
Perturbs his spirit; as the briny main . 

Foams through each wa\c beneath the tempests ire. 
He giotins since o\ cry momber smarts with pain. 
And from his inmost breast, with wontless toil, 
Confused and harsh, articulation springs. 

He raves since soul and spirit are alike 
Disturbed throughout, and severed each from cacn 
As urged above distracted by the bane. 

But w hen at length the morbid cause declines, 

And the fermenting humours from tho heart 
Flow back—witli staggering foot iirst treads, 

Led gradual on to intellect and strength. 


We readily recognise in this description the main e 
of the major seizure : the sudden onset, the fall, the p F 
cry, and the loss of consciousness, the tome follow y 
clonic convulsions, and the stertorous breathing- 
ensues the period during which the whole body is fStow 
the convulsion so that death seems imminent. N 
a return to consciousness, with attempts to mov 

speak, and the termination of the fit. r onileDSV 

Although this is the common manifestation o I , j C h 
there are also seen the minor or petit mal attacks . 
consciousness is more or less obscured with or wi ! 
motor spasm. Of these two types of seizure the commo 
and the most frequently met with as the J P. 0 f 
manifestation is the major fit, then comes a co_ 


i A paper read before the Leicester Medical Society on Feb. | c ( 
* Quoted from Peterson : National Association for tne 
Epilepsy, 1901, p. 11. 
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the major and minor attacks, and least frequently the petit 
mal occurring alone. 3 

Ijptleptio equivalentt .—Although these two types may be 
described as the classical manifestations of epilepsy there 
are other clinical phenomena sometimes met with in epi¬ 
leptics, at other times as independent symptoms, which 
stand in close relation to the psychical condition underlying 
epilepsy. The phenomena about to bo described present 
many points of interest, are of rarer occurrence than true 
epilepsy, and are more difficult to diagnose. Owing to the 
peculiar character of the phenomena, which occasionally 
partake of the nature of misdemeanour or even of crime, 
epilepsy is brought within the range of legal medicine. I 
refer to the phenomena known as psychical epilepsy or 
psychical epileptic equivalents. By epileptic equivalents 
are designated certain states of consciousness “differing 
not only from normal consciousness but from the state of 
consciousness that usually occurs in epileptic attacks” 
(Peterson). The term really signifies a psychical state that 
in some degree 'takes the place of an epileptic seizure. 
Assuming this to be the true interpretation of the term 
4 ‘equivalent” it would be an error to regard psychical 
epilepsy and its analogues as sequela* of attacks which 
were either so slight or so transitory as to have passed 
unobserved. It is therefore necessary to distinguish 
between post-paroxysmal psychoses, or mental phenomena 

epilepticequiva- 

• ‘ 1 ..... , linary fits. This 

: : ■ . • . ■ • * \ . juainted with the 

history of the patient which is frequently difficult to obtain 
in the circumstances in which he is seen. 

The following characters may be accepted as sufficient 
reason for regarding psychical clinical manifestations as 
epileptic equivalents: (1) the occurrence in the family history 
of similar or allied conditions, interchangeable with forms 
of genuine epilepsy ; (2) their association in the same person 
with the classical types of epilepsy ; and (3) the existence of 
definitely epileptio characteristics, such as sudden onset, 
transitory duration, and irregular periodicity. 

Perhaps the best known and certainly the most striking 
form of epileptic equivalent is that which is described as 
“automatic wandering” or epileptic ambulatory automatism. 
A number of such cases have been recorded but I may best 
illustrate tbe condition by referring to one which has come 
under my own observation. 

The patient, a married man, about AO years of age, after 
some prodromal irritability and a few days’ severe headache, 
lost all knowledge of his surroundings for a period of ten 
days, during which time he carried out some of his ordinary 
duties, called upon his brother on one occasion, and then dis¬ 
appeared from his home in London. He had no recollection 
of anything until he came to himself again in Hull, where 
he applied to the police for assistance. During these ten 
days lie had been seen by his wife, his brother, and a friend, 
none^ of whom noticed that he was different from his usual 
condition except that he seemed quieter and had a dazed 
appearance. He answered questions satisfactorily. He had 
no recollection as to how ho journeyed from London to Hull 
or where he had spent the two nights after his departure 
from London. He had disposed of some of the money he had 
with him but his watch and other contents of his pockets 
were untouched. He had never had an epileptic fit although 
at times he said he had “felt queer.” He had, however, 
been subject to periodic headaches. His little daughter lias 
had chorea and his brother, who has al*-o been a patient, has 
liad an epileptic fit and a brief attack of acute delusional 
insanity requiring restraint. 

The main feature of the epileptic ambulatory automatism 
is the existence of acts of an apparently purposive character 
with entire oblivion on tbe part of the patient. The con¬ 
dition more closely resembles the somnambulistic state than 
any other; so much so, indeed, that tome states of som¬ 
nambulism in adults appear to be epileptic in character. 
The«e attacks usually occur only at rare intervals and are of 
great practical importance from the medico-legal standpoint. 

•p 0 — .■% «. ,i _ 1 *’ *; * ’• * sting of the 

I ..■■■. \ ^ j or periodic 

falling asleep should also be regarded as" an epileptic 
equivalent. It is not a common phenomenon but a few 
gases have been under my observation. In one ca^o in 

Of 189 eases of epilepsy, 106, or 66 per cent., were of grand mal 
type alone? 66, or Jl jVr cent., showed the combined grand and petit 
mal seizures; and 17, or 8 jier cent, v. ere of petit mal tv pc. 


particular attacks of falling off to sleep lasting from one 
to five minutes were interchangeable with what appeared to 
be petit mal seizures. A brother of the patient suffered from 
a similar malady and a sister was subject to epileptic fits. 

The close relation which exists in some cases between 
epilepsy and migraine leads me to the belief that some forms 
of migraine should^ be classified as epileptic equivalents. 
The points to which reference may be made are the 
frequency of migraine amongst the ancestry of epileptics, 
the presence of periodic headache in those who are subject 
to_ epileptic seizures, and the not uncommon substitution of 
migrainous attacks in youth by epileptic fits in later years. 
Some writers, while admitting the not infrequent combination 
of tbe two phenomena in the same person, deny their 
identity, laying stress upon the mental deterioration which 
occurs in epilepsy but not in migraine. It will be shown 
that the mental impairment found in epilepsy is a symptom 
of the disease in the same way as are the convulsive attacks, * 
whilst in the aberrant types of epilepsy or epileptic 
equivalents now under consideration mental cnfeeblement is 
characteristically unobtrusive. 

Before leaving this part of the subject a brief reference 
may be made to the question as to whether epilepsy may 
occur without loss of consciousness. It is well known that 
localised convulsions or Jacksonian epilepsy indicating focal 
irritation of the cortical motor region may occur without this 
phenomenon. In epileptic vertigo consciousness is impaired 
to only a slight extent. It is not unlikely that some forms 
of abortive epilepsy in which only the aura is present may he 
unaccompanied by loss of consciousness, but in these cases 
there will be found evidence of other attacks in which con¬ 
sciousness is obviously lost. There is a form of attack 
characterised by sudden jerks or jumps, so violent as to 
cause a fall or to make the patient drop suddenly what he 
may be carrying which may be unaccompanied by uncon¬ 
sciousness, but the«e rarely occur alone, being usually inter- 
paroxysmal motor phenomena. I do not think, therefore, it 
is legitimate to diagnose epilepsy unless there is evidence of 
loss or impairment of consciousness, although, as already 
shown, some incomplete epileptic manifestations may be un¬ 
accompanied by loss of consciousness. 

The t nterparoxysmal mental state. —In addition to con¬ 
vulsions, “sensations," “faints,” and giddiness, epileptic* 
present, as a rule, some mental impairment, but whether 
the mental condition is an integral part of the disease 
or is a consequence of the seizures has been a subject of 
discussion. . 

The mental states found in epileptics arc, as a rule, 
described under two heads : first, those which are incidental 
to the seizures and form the pro- and post-paroxysmal 
psychoses ; and secondly, the interparoxysmal mental state. 
It is the latter condition V 1 ' vu ~ 

the typical epileptic ment ■ ' 

of this condition consist I ' - \ , L\ .' 

defect of memory, more especially for recent events, ibis 
defect of memorv constitutes the first grade of epileptic 
dementia and was found as the only mental impairment in 
about 31 per cent, of the cases. The second class embraces 
those in whom, in addition to the impaired memory, there 
are defective power of initiation and capacity for work. 
These epileptics are slow in comprehension and often lazy ; 
many of them are also irritable ami passionate. then 
follows the third class, containing those who present the 
most typical features of epileptic dementia. Although not 
legally insane they require supervision. . 

I have elsewhere* attempted to show that the mter- 
naroxvsmal mental condition found in epileptics is not 
J , J t 0 «« fvpres- 

vvliich 

1 A strong hereditary cuspo-siiion io upuepsy ox insanity 
.- . * . xt . r»f tiio severer types of dementia and 

. ■ ■ 1 ■ .• . se as a confirmed malady. 

, . . ■ ■ . 1 the disease is a potent factor 

in determining Im. -tnto its influence is incidental 

to rather than causative of, dementia, for u-c may meet with 
a fair degree of mental Integrity even after the fits lint e 

Pe ?'The age^a” tho^on'et of tbe convulsions influences to 
some extent the mental condition, for the earlier the onset 
of the disease, especially during infancy and childhood, the 


< TransKtion, of the Medics! Chinntfoil Society, 

vol. Ixxxvll. 
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of epileptics. According to F6r6 e this is meiely a local 
expression of a general sclerotic change found throughout 
the cerebrum. The observations of Chaslin, 7 Alzheimer,'* and 
others point to an extensive increase in the neuroglial tissue, 
although Binswangcr 9 has contended against the constant 
presence of a cortical gliosis except in cases of old-standing 
epilepsy with well-marked mental deterioration. Small 
cystic tumours and angiomata have also been described as 
of not infrequent occurrence and having a definitely causa¬ 
tive influence in the production of epileptic seizures. In 
senile epilepsy general arterio-sclerosis is conlmon and may 
cause seizures by starving the cortex of blood and by the 
production of small thrombotic occlusions. In status 
epilepticus multiple puuctate haemorrhages are usual and have 
been credited with the cause of this condition. Whatever 
may be the nature' of the lesion it is generally admitted 
that the seat of epileptic seizures is primarily the cerebral 
cortex. 

The recent investigations of Olarke and Trout’• have 
shown, that tlio most striking changes are seen in the 
sen&ory cells of the second cortical layer. They have found 
these cells swollen and undergoing the usual chroraatolytic 
changes indicatec of a functional or nutritional alteration. 
In addition there was a marked neuroglial overgrowth, 
more especially of the outer cortical layers. In their view 
the essential phendmena of the disease are sensory in 
character, the motor manifestations being secondary. With 


Dr. John Turner, of the Essex County Asylum, to conduct 
them and he has permitted me to mako a preliminary com¬ 
munication upon what he has found and to show some 
illustrative lantern slides. The phenomena which he has 
opened consist in the formation of congula in the veins, 
capillaries and arterioles of the cerebrara and cerebellum. 
The clots appear to be formed by the accumulation, and 
eventuallyamalgamr ,r . T 1 ' 1 ■ * 

show that the coag ; 

constituent of their •: 

undergo a degenerative change and in process of time 
become absorbed. The chief consequence of these thromboses, 
which are extensive and readily recognised, is to deprive 
the cortical grey matter of the arterial blood necessary 
for its proper function and to produce a condition of blood 
stasis. If the coagulation and obstruction occur in the 
veins, as is commonly the case, the same lcsult is brought 
about as if it occurred in the arterioles—viz., arrest of the 
arterial blood-supply to the affected cortical area The 
occlusion may be either partial or complete. If the latter 
distension of the vessel proximal to the obstruction may 
ensue, with the result that small htemorrhagic extravasations 
take place cither into the cerebral tissue or the perivascular 
sheath. These are no doubt the small hemorrhages long 
ago described by Hughlings Jackson which have been seen 
in the brains of persons dying in status epilopticus. The 
nutrient artery of the cornu Ammonis is a common seat 
for thrombosis. It is shown that the coagula are not 
passive processes occurring during a moribund condition, as 
they exhibit vital phenomena, whereby blood-vessels are 
blocked and lKcmorrhages occur. Apparently, as a result of 
the deprivation of arterial blood, produced in the manner 
described, the largo pyramidal or Betz cells show cbaractistic 
changes. Such are mainly seen in a large swollen and 
clear nucleus. These changes were very similar to what has 
been described by Mott, 11 from the experiments performed 
by Hill upon ligature of the carotid arteries in dogs It may 
naturally bo asked what evidence is there that these 
thromboses do not take place in consequence of the con¬ 
vulsions. The reply to this lies in tbe fact that such 
“: • * 1 ; * ’ . ’ . • • -cessarily 

- < ■ . , ■ ■ ■ ■ -it unless 

The essential feature for the development of convulsions 
would appear to be deprivation of arterial Hood, coinciding | 
with capillary and venom stasis, from cortical motor areas 
Ii the Kussmaul-Tenner experiments convulsions were 


* Fdrvs hes Epilepsies ctles Epileptlques, 1890, p 44— _ 

7 Clmlln : Comptes It end us do H Society do Biologic, 1889. P* 

* Alzheimer: Monatschrift fiir PaycliKtrie und Neurologic, Lana »*•. 

6.2. 1897. , m 

* Bins Manner Epilcpsie, NothnaycV* Spcclello Theraple, Ac. p- 

„ 10 Olarke and Prout: SpratUnge Epilepsy, p. 323. 

" Mott: Croontau Lectures on Degeneration of the Neurone, iwj 
pp. 40-41. ■ 


produced as a direct consequence of ligature of the innomi¬ 
nate arteries, the spasms stopping upon thereleaseof the liga¬ 
ture. Leonard Hill 12 in his work upon the “ Cerebral Circula¬ 
tion" **--»■*- 1 - J1 - -» ' 

comp 
to the 

be produced, but less quickly, by experimental ligature of 
veins. Hill refers to the experiments of Hermann and 
Esher, who obtained convulsions by ligaturing the superior 
vena cava and azygos veins. Further reference to Hill's 
work makes it clear that there is no evidence of constrictor 
spasm of the cerebral blood-vessels in epilepsy. He writes: 
“Every experimental method employed to detect vaso-con- 
striction failed and therefore tho cerebral vaso-motor spasm 
theory of epilepsy and convulsions must be withdrawn from 

pathology . 13 .As to the dependence of idiopathic epilepsy 

on cerebral amemia, whether produced by poison or diminu- 
tion of blood flow, ’ ‘ ■ ' ‘ ’ ■ .*** T 

submit, however, th 

of Dr. John Turner, ■ ■ ■ 

unlikely causo of * ^ * ' ' ’ ' 

capillary thrombosis and venous stasis. I am led to accept 
this view tentatively as a possible explanation of epileptic 
fits in general, from a consideration of some circumstances 
in which these seizures are prone to ’occur. First, the 
marked frequency of epileptic fits at night, especially 
during the hours of deepest sleep, immediately after 
falling off to sleep and an hour or two before waking, 
when the cerebral blood pressuro is at its lowest and 
capillary stasis is most likely to ensue. Secondly, the 
frequency of epileptic seizures in association with acute 
inflammatory diseases, such as pneumonia, enteric fever, 
and scarlet fever, in which there are an increased coagula¬ 
bility of tbe blood and a tendency to venous thrombosis. In 
this category also may be placed the puerperium—a period 
which is notoriously prone for the incidence of epileptic 


A brief reference may here be made to the examination of 
the cerebro-spinal fluid in epilepsy. Cholin, one of the 
products of lecithin disintegration, has been found here. 
Donath 15 found it present in 15 out of 18 cases of epilepsy 
It has also been found in diseases of the cerebro-spinal 
system in which there is clear evidence of the breaking up 
of nerve tissue, such as general paralysis of tho insane and 

to tho operant insufficiency 
of tlic pathological changes found in the brains of 
epileptics to form a satisfactory explanation of the epileptic 
phenomena, a school of observers, more particularly in 
France, broke now ground in their endear our to find the 
exciting cause of epileptic attacks in biochemical changes. 
Much of the most recent work upon epilepsy has been done 
in this line and numerous researches during tbe last decade 
have added largely to our knowledge. Tho general results 
of these investigations arc of a confusing and contradictory 
character hut a brief rhiimt of the chief points may not bo 

OU AUliough'the toxicity of the nrino in epilepsy had been 
the subject of some investigation prior to the work of 
Vnisin >« it is mainly by this author and his associates that 
the^iutoxieation theory of epilepsy was elaborated. YoMn 
i that immediately prior to a fit there was urinary 

^ofnTiritv iauged by injections Into rabbits ; that during 
K?Sks thfSty rok and reached a point consider- 
,‘k statc nom,aTafter the fit (hypertoxicity 1 ). During the 
interparoxyrma! periods the toacity was comparable to^that 


.. ' * ■ ‘ ■ ’ *. ■ of the blood > 

■ : . % by the aid oi 

‘ ! : ‘‘ter the fit came 

' :. clearance from 
, . ■ so observations 

a plauVible and seemingly satisfactory cxpla- 
nf ferial epilepsy and the status epileptiens was at 
£ at T w SeSt investigations by Heboid and Bratz, 
ron and Others liavro failed t'o find the urine of 
Eoncoroni, a than that of health. The general 

CP 'JdFnf tlm inve«tiga tions "P 011 tho t 0 * 10 ' 1 ? of tl,p Wo011 in 

p.‘i« 

l« Ibid , p. 146. 

^ t u.fAwr.vl By Mott, Brit..M^. Jour ,1901. Vf! II, p 1357: 
^j°V&? SifSrci: Archhcs do Neurologic, w.L xxlv„ p. ITS. 
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Heboid and Bratz, and Herfcer having failed to obtain any during the second five years of the disease, although arrest 
positive or constant results from the injection of epileptic of fits may occur after a duration of from 20 or 30 years 
blood serum into rabbits. The administration of the bromides should be continued for 

From the study of blood toxicity we may turn briefly to a period the duration of which is to be determined by a 
the reaction of the blood in epilepsy. Haig suggested that study of each case separately but should not be less than two 
there was a definite relation between excess of uric acid in years. The dose usually given is, I think, too large. If benefit 
the blood and such maladies as migraine and epilepsy ; but does not follow a daily dose of from 45 to 60 grains of one 
treatment directed upon this theory has not proved of greater or a combination, of the bromide salts, some other remedy 
value than other methods of treatment conducted along con- or method of treatment should be sought. The large doses 
ventional lines. Somewhat similar to the uric acid theory is prescribed on the continent, from 75 to 150 grains daily, 
the view of Krainsky 17 who propounds the doctrine that uric although no doubt suppressing the seizures for a time induce 
acid is not the toxic agent but a derivative in the form of other and more serious phenomena. It has been shown that 
ammonium carbamate, a substance having a convulsion-pro- daily doses of from 150 to 200 grains of bromide salt produced 
ducing character as testified by its injection into rabbits, slurring articulation, lassitude, and mental dulness, with 
Pugh lrt has found a sudden fall in blood alkalinity imme- abolition of the palatal and pharyngeal reflexes. Moreover, 
diately prior to a fit and a further diminution in the the bromides have an accumulative action. Laudenheimer 1 * 


alkalinity after the convulsion, the average interparoxysmal 
alkalinity being lower than the average of normal cases. 

The general conclusion to be derived from a study of the 
researches upon the blood in epileptics is that prior to a 
convulsive attack or series of attacks there is a diminution 
in the blood alkalinity, but whether this arises from retention 
of uric acid (Haig), from formation of carbamic acid 
(Krainsky), or from the presence of acid toxins as yet of 
undetermined nature and source, remains unproven. The 
stage of diminished alkalinity would correspond to the pre- 
paroxysmal period of clinical observers—a period charac¬ 
terised in some cases by mental phenomena such as 
irritability, lethargy, depression, and occasionally delusional 
states, and in other, though rarer, instances by an unusual 
sensation of well-being. It is not to be supposed that such 
symptoms are invariably present or are characteristic of all 
forms of epileptic seizure. They are found more especially 
in serial epilepsy—that is, epilepsy shown by frequently 
recurring fits for a few days, to be followed by an interval of 
freedom of greater or less duration; in cases in which two or 
three fits occur at a time; or in cases the type of which 
is an occasional severe convulsive attack. They are not 
present, so far as I am aware, in the petit mal type of the 
disease. 

Treatment .—It will be readily seen from the foregoing 
remarks that the scientific treatment of epilepsy should 
consist in more than an endeavour to subdue the convulsive 
element of the disease by drugs. As it is impossible in this 
country to legislate against the marriage of epileptics and 
defecrive persons we shall, I suppose, always have epileptics 
with us. It is not possible in the limits of time at my 
disposal to do more than mention the special attention 
necessary in the upbringing of children predisposed to 
epilepsy, the particular lines along which their education 
should be conducted, the treatment of confirmed epileptics 
in institutions or colonies, and the regulation and direction 
of their work under supervision. 

The remarks updn treatment will therefore be confined to 
the subjection of the seizures. At the outset it may be 
stated that there is no single specific remedy in the treat¬ 
ment of epileptic fits although the bromides come nearest 
to this definition. The influence of the bromide salts upon 
epileptic fits is variable. In the first place, bromide medica¬ 
tion may arrest the seizures immediately or within a brief 
period of their administration. Under this heading are found 
the curable types of epilepsy, cases characterised by an 
absence of mental impairment and with fits recurring at long 
intervals—in fact, a mild type of the disease. If any given 
case is capable of arrest by treatment a satisfactory response 
will be apparent within a short period of the commencement 
of bromide treatment. Of 86 cases in which the fits were 
arrested for periods varying from two and a half to 25 years, 
rather more than 50 per cent, yielded to treatment within 
the first 12 months of regular bromide medication. 
Secondly, the bromides may induce a marked lessening in 
severity and frequency of seizures without their complete 
arrest. This is the common result of bromide treatment and 
is what may confidently be expected In the majority of cases 
in the early stages of the disease. Thirdly, the bromides 
may change the time incidence of the seizures, converting 
nocturnal into diurnal attacks or vice versd. Fourthly, the 
oromides may exert no influence at all or may even make the 
attacks-worse. 

Bromide treatment should be commenced at the earliest 
possible time after the onset of the fits, as there is a greater 
prospect of arrest or improvement during the first five than 

IT Krainsliv: Abstract in Neurologischfcs Centralblatt, 1902, p. 16. 
l* Pugh : Brain, 1902, p. 100. 


has proved that an epileptic taking ten grammes of bromide 
salt daily for eight days only excreted 35 grammes during 
that period. The bldnting influence of the bromides upon 
the cortical motor cells has also been demonstrated by the 
fact that a considerably stronger electrical current is 
required to excite the cortical motor areas of dogs which 
have been dosed by bromide of potassium. 

In confirmed epilepsy with mental deterioration all that 
can be expected from the continuous use of the bromides is 
diminution in the number and perhaps in the severity of the 
seizures. The daily 30-grain dose of bromide of potassium 
was stopped entirely for a month in each epileptic in a house 
at the colony for epileptics containing 24 patients, with the 
result that the total number of fits during the month rose 
from 278 to 402. The mental condition showed no material 


change. 

Of the influence of the bromides upon the several types of 
epileptic fit it may be said that the grand mal seizure is that 
most amenable to their influence, the petit mal attacks and 
psychical equivalents being little influenced. In serial 
epilepsy and the status epileptiens, chloral in combination 
with the bromides forms the most effective remedy, while in 
the post-paroxysmal psychoses the bromides are of little 
service. 

Various modifications of the bromides have been intro¬ 
duced of recent years. Bromipin being difficult to dispense 
and costly has not in my hands met with much success; 
bromocarpin has been especially advocated in the forms of 
seizure arising from intestinal auto-intoxication. Borax has 
been strongly recommended by some authorities. Unless in 
combination with the bromides I have not found it of great 
use, although a combination of borax and digitalis has been 
found serviceable in some ca=es of minor epilepsy. Bella¬ 
donna is a remedy which should be tried in all cases in which 
the bromides have failed. Every nowand again a case wu 
be met with in which this drug produces remarkable an 
persistent arrest of the seizures. _ , . 

A modification of the bromide treatment is to be found l 
the opivm-hromidc therapy recommended by Flecbsig abou 
12 years ago. 70 The principle of the treatment lies in tc 
preparation of the nervous system for subsequent bromi 
medication by a preliminary administration of opium, U 
of the preparations of opium, preferably the extract, 
given for a period of six weeks in increasing doses up 
15 grains per diem, when it is suddenly stopped and tarn 
doses of bromide salt, from 90 to 120 grains, are substitu , 
this large dose being gradually diminished until abon 
grains are taken daily. The most favourable cases to 
administration are young epileptics before or about pu 1 
and epilepsy in the early stages. Confirmed epileptic- 
those with pronounced psychical degeneration ar 
materially benefited. Some authors speak very highly 
method, more especially Binswanger and his pupilSi 
others have not found its advantages outweigh its* & i 

Sly own experience of the method has been limited 


satisfactory. .a and 

Various forms of argano-fherapy have been sugg 
tried in epilepsy. Of these thyroid administratio 
one time strongly advocated, more with a view to “ lsions , 
mental deterioration than as a subduer of c 
In a number of cases of confirmed epilepsy m win V 
tions of the thyroid gland were given over - ‘ tl , e 

periods, no appreciable result was detected 'eiMier m 
mental condition or in the frequency or severity 

The administration of cerebrin also did no i , llfe . 

r esults which warranted its further or more p _— 

19 Laudenheimer, referred to in h>n 9 '''(uiger, 0 p. cit. 
zo Fleclisig: Nourologischcs Centralblatt, 1B«, !'• <“• 
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growth was not cut so as to afford microscopic evidence, but 
it is most suggestive and interesting. Personally I am now 
advising the trial of this violet treatment in all cases of 
undoubted cancer which are inoperable and I will in dne 
course publish the results. The publication of this case may 
possibly induce others to give a more serious trial to the so- 
called “violet cure” than I fancy it has hitherto received. 
Exeter. _ 

TWO OASES OF POISONING FROM THE EXTERNAL 
APPLICATION OF BELLADONNA OR ATROPINE. 

By Valentine Matthews, M.R.O.S. Eng., L.S.A., 

SCMOB SURGEON TO TItE WESTMINSTER GENERAL DISPENSARY. 


In the first of the cases now, to be described the patient 
was a man, aged 53 years, who suffered from lumbago for 
the relief of which he applied to his loins, before going to 
bed, a belladonna plaster, measuring eight inches by five 
inches, made by a well-known firm. On waking in the 
morning he was confused in his ideas and complained of 
dryness of the throat and considerable thirst. When seen 
by me about midday his pupils were much dilated and his 
fauces were dry and red. He talked excitedly but quite 
coherently, saying that it was only by a considerable 
effort that he was able to restrain himself from talking 
nonsense. He had removed the plaster at the com¬ 
mencement of the symptoms, remembering, as he informed 
me subsequently, that he had on one occasion previously 
suffered in the same way from a similar application. He 
had, before using the plaster, rubbed himself with some 
liniment, but there was no redness or abrasion of the skin 
when I saw him. The symptoms, with the exception of the 
dilatation of the pupils which remained for a day or two, 
subsided by the end of the day. 

The second patient was a man, aged 63 years, who suffered 
from chronic eczema of the nates and applied some ointment 
containing four grains of sulphate of atropine in the ounce 
once before going to bed and once again during the night. 
Next morning he complained of dryness of the throat and 
great thirst and had a frequent desire to micturate. He 
consulted me, complaining of these symptoms and also of 
much pain and discomfort in the lower part of the abdomen. 
He was voluble and excited, the pupils were somewhat 
dilated, the fauces were dry and beefy looking, and the 
bladder was much distended. Emptying the bladder by 
means of a catheter relieved the abdominal pain. The 
symptoms in this case also subsided by the evening but there 
was a frequent desire to micturate for some hours after the 
bladder was emptied. 

The remedy in each of these cases was self prescribed. 

- Suft’olk-street, Pall-mall, S.W. 


A CASE OF COUGH DUE TO INTESTINAL WORMS 
By Herbert C. P. Masser, M.R.C.S. Eng., L.S.A. 

- The following case may be of interest in view of the 
recent accounts in The Lancet of similar instances. 

A patient under my care, a woman, aged 87 years, 
suffered every night from intense paroxysmal cough for 
which I could in no way account. One morning on my 
visit I was shown a large specimen of ascaris lumbricoides 
which had travelled upwards through the naso-pharynx and 
was pulled out of the nose by her night attendant! After 
this all cough ceased. Santonin was given but no further 
worms were obtained. 

Longford, Coventry. 


Royal National Pension Pond for Nurses.— 

At the annual meeting of this society, held on March 9th last, 
Sir Henry Burdett, K.C.B., deputy chairman, presided and 
moved the adoption of the report which stated the year 
1904 to he remarkable as having witnessed the issue of an 
exceptionally large number of pension 'policies, the total 
being 1185 as against 953 in 1903. The annuities falling 
due showed satisfactory progress and at the December 
quarter of the year these were being paid at the rate of over 
£12,000 per annum under 818 policies. The usefulness of the 
sickness branch was again exemplified by the fact that a 
sum of £1651 was distributed in sick pay during the year, 
Th’ total funds increased during the year from £820,792 
to 7.910,525. 
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ROYAL MEDICAL AND CHIRURGIOAL 
S OCIET Y. 

Discussit»i on the Subsequent Course and Later History of 
Cases operated on for Appendicitis. 

An adjourned meeting of this society was belli on 
March 14th, Sir R. Douglas Powell, the President, being 
in the chair. 

Mr. Harrison Gripes said that in dealing with the treat¬ 
ment of an acute attack of appendicitis it was necessary to 
consider the cause of these acute fulminating attacks. It 
was certain that some of them arose from ulceration and 
consecutive inflammation produced by a concretion, for the 
offending body was not uncommonly found flagrante delicti) 
in the accumulated pus. But there was another and 
not infrequent cause to which pathologists had paid 
insufficient attention. This cause was inflammation or 
gangrene produced by a corkscrew-twist in the mesenteric 
attachment of the appendix giving rise to strangulation, a 
condition exactly similar to that which is seen in cases 
of twisted ovarian tumour. The clinical features o£ 
the onset and the condition found on operation were 
analogous. In both cases the onset of the attack was 
very sudden and was frequently described as a strain 
during some sudden exertion. The mechanism of the 
twist at the base could be clearly seen but in an extremely 
short time the twisted pedicle became so disguised by 
adhesion or inflammation that it could only be made out by 
subsequent careful dissection. No surgeon accustomed to 
operating on the appendix could fail to have been struck 
with the extraordinary position and distortion of the organ 
often disclosed. The appendix was often tucked away in 
the most extraordinary manner apparently beneath the 
crocum, and when so discovered it was no longer a straight 
tube but acutely bent, so that the lower half lay parallel 
with the upper. In this position it might be only found 
and exposed after dissecting through what seemed to be 
dense adhesions and when discovered it was dark 
and swollen and not infrequently gangrenous. The ex¬ 
planation of the sudden attack in these cases and the 
distortion found could only be accounted for by a v °l'?" s 
or twist in the mesenteric attachment and what appeared to 
he dense adhesions cut through before exposjng the appendix 
was the folded and twisted mesentery, while. t * ie 
completely explained the doubling of the appendix on ltselr. 
The true cause of the trouble, however, was shown by tne 
doubled-up, distorted, and often gangrenous appendix 
hidden away in the twisted mesentery. Since his attention 
had been directed to these cases he had twice had an 
opportunity of actually verifying and demonstrating tne 
twist when operating. One was the case of a young man 
who, whilst at stool, was seized with violent pain i 
the right inguinal region followed by vomiting. 1 1 
pain was very severe for an hour or so and then al®, 05 
suddenly ceased. When the patient was seen the following 
day he was apparently perfectly well and with the excep¬ 
tion of a little tenderness nothing could bo found ami- • 
Six months later, when practising a young horse over so 
hurdles, he had au exactly similar attack which he aescr 
as having “sprained his groin.” However, unlike tne - 
attack, the pain and sickness continued and. when see 
ithe third day he was in the midst of a typical ana 

attack of appendicitis. An operation was at once perr 

and it was found that the neighbouring structures 
already slightly glued together. The appendix was 
with difficulty, being drawn down and doubled on its 1 
concealed by what appeared to be a folding °'! cr . fc u e 
mesentery and this was partly cut through, behev g ‘ 
fold to be only an old adhesion. Mr. Cripps then - n 
to a similar case in which a twist of a turn ana a ((1C 
the mesentery had resulted in a complete doub nog . 

appendix. The appendix in this case was t>b '’?° lcte iy 
tlie abdomen was opened: it was superficial ana P s 
doubled up by a corkscrew twist of its mesentery. t ouS 
large as the little finger, being in a swollen and adhesion 

condition. The condition was so obvious and l an d 

was so slight that the volvulus was readily u oU t 

the swollen appendix, previously doubled np> yi,c 

straight and was nearly four inches m ieD D 
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discussion last week at this society, together with the 
invaluable records of eases furnished, demonstrated beyond 
doubt wbat lmd already been generally admitted, that 
when appendfcectomy was done for recurrent attacks during 
a quiescent period it was one of the safest and most 
successful operations in surgery, while, on the other hand, 
the same statistics showed the great danger there was in 
the cases that had gone on to suppuration. He believed 
in evacuating tlio matter by a full-length iucWon and 
cautious dissection. After gently washing out the pus if the 
appendix could bo seen or felt it should be removed with as 
liLtle disturbance of the parts as po«sible. If, on the other 
hand, the appendix or its remains could only be removed by 
, ■ - ' ' *:'*.-'* *■ nsivc separation of 

. - : ' contaminating the 

l ■ .■ ■■■.'■ be satisfied with a 

good gauze drain, only closing the angles of tho wound. In 
conclusion Mr. Cripps wished, without hesitation, to endorse 
tlio views of Mr. Pearce Gould. It being uni\ ersally admitted 
that tho presence of suppuration or sloughing enormously 
added to the risk of the patient, why then wait between the 
onset oE an attack until this condition was established? 

Dr. S. West said that to estimate the facts correctly the 
experience oE both physicians and surgeons was necessary 
and that each of them looked at the subject from different 
points of \iew. The physician was impressed by the number 
of cases that recovered without operation and the surgeon 
by the success which attended operation. It was not a safe 
a^umption to make that tho appendix was an obsolete 
structure and useless to tho body. For all they knew the 
contrary might be tho case. Tho increase in appendicitis of 
recent years was rather apparent than real and was ex¬ 
plained largely by the increased number of cases operated on 
in the quiescent stage. To appraise the statistics of opera¬ 
tion at their true value the statistics of appendicitis with¬ 
out operation were required for comparison. Not many 
statistics were available. Taking Hawkins’s figures as 
a basis it appeared that 72 per cent, of the cases 
of acute appendicitis lecovcred without any operation, 
that of the remainder 13 per cent, had general peritonitis of 
whom most died whether operated on or not, and 15 per cent, 
ended In suppuration of whom about 4 per cent. died. The 
total mortality for all cases together was 14 per cent. Fitz 
made it 11 per cent. If the ca«es of general peritonitis 
were excluded tho mortality rato with the minimum of 
surgery was under 5 per cent. If this were the truth or 
anywhere near the truth it should make them pause before 
recommending operation in all cases indiscriminately. Dr. 
West summed up bis conclusions as follows. 1. The great 

majority of all case —‘ r "—-‘•'" rA r n —- n - 

without operation.. S ■ • ■ . 

on in the quiesccn ■ . 1 • • ‘ . 

3, WheneverBuppm ■ • _ ■ 

should be performed at once. 4. Even *perforation cases 
might bo less fatal if operated on earlier. 5. The risk of 
perforation was exaggerated. 6. The opening of the abdomen 
was not a trifling procedure but introduced risks of its own. 
7. Rach caso must bo considered on its own merits and 
dealt with accordingly. 8. The success of operation largely 
depended upon tho skill of the operator, so that a personal 
factor entered into the results which could not be allowed for 
in general statistics. 

Mr. W. BnucE Clarke said that most speakers had divided 

P-»- iT ._ ^ 11 ■ * - ’ ;• 1 There 

v .. . . « . . dealing 

v ; „ .j cases, 

1 ■■■.’. ■ ■ ■ .tly due 

to untouon of too peritoneum, ana ne would not in such 
cases make any endeavour to find and to remove the appendix 
unless it was easily seen or felt. He referred to two very 1 
similar cases, one in which the abscess was opened and the 
appendix not removed and a second in* which the appendix 
was removed. The first mado a good recovery but the second 
died. He then referred to the condition of the appendix 
removed in some 200 cases. In 191 the epithelium was 
denuded and opened a path for septic absorption, in two there 
ncre tuberculous ulcers, whilst in the remaining se\en no 
lesion was found. Of these seven cases five had been lost sight 
of, but in the remaining two one liad subsequently had a renal 
calculus removed and the other a gall-stone. In these cases 
it was probable that an error of diagnosis had been made in 
tho nature of the attack. Ho referred to another case in 
which a patient had had tho appendix removed aun vet 
suffered from recurrent attacks of “appendicitis.” The 


abdomen was opened and an ileo-colio intussusception was 


the other tables went back for so many years that the objec¬ 
tion might be raised that all sorts of improvements had been 
introduced in the meantime. It seemed to him that the 
registrars would have placed the present state of affairs in 
clearer relief if they had confined themselves to recent 
years during which treatment had been influenced by various 
modifications of older methods. His table showed what 
had happened when the operation had been carried out 
immediately and the appendix removed in all cases. He 
thought that an absolute uncertainty prevailed as regarded 
prognosis in any individual case and no additional experience 
afforded him any added power of making one. A prognosis 
resting on statistics gave cold comfort to the individual when 
he could be well assured that he might not form one of tho 
unfortunate minority. 

Mr. J. D. Malcolm gave his support to the view that early 
diagnosis and early treatment should be aimed at with a 
view to the prevention of septic complications. He related 
a case in which after 30 hours of very insidious symptoms a 


which, “however, was not shut off from the general sac 
of the peritoneum by adhesions. At a little distance tho 
«erous membrane appeared healthy but the intestines 
were greatly distended. He said that an inflammation 
terminating in sloughing was a sthenic process accompanied 
by a quick pulse, high temperature, hot dry skin, tenderness 
in the focus of infection, > with great \ascularity and 
cedematous swelling around it. Moreover, these symptoms 
progressed in severity for about three days before they 
terminated i 
gangrenous y 

of the whole 
the onset of 

that^the°gangrene occurred spontaneously and painlessly. 
It was pointed out that a similar process, without 
pain or symptoms, sometimes occurred in tho wall 
ot an ovarian tumour and in some cases of senile 
eancrene in the stomach and in tlio duodenum. Ho thought 
that the resemblance which had been noted between the 
appendix and the digestive organs in their structure and 

functions might be extended to their pathology, for in both 

there seemed to bo a liability to a spontaneous, located, 
rainless, non-inflnmmatory gangrene which in both cases 
might be in singlo patches or multiple. Such a gangre, c, 
when the slough did not separate, would give rise to a filtra¬ 
tion of infective material througli the sloughs nnd a con- 
seonent development of an asthenic peritonitis, canning 
death later by paralysis of tho intestine, tho symptoms 
at first indicating little danger It was suggested tl.at 
a localised spontaneous gangrene, if accompanied by pressure 
within the walls of Hie appendix, would very readily give 
W4MI . .• ■ part and so Borne cases of 

. ■ ■ "-plained. Caso No. 190 in 

‘ ■ .• ‘a gangrenous patch was 

found nnd’ pus in the pelvis and iliao fossa, was a good 
illustration of this condition. It was argued that immediate 
operation was ns ncccssaryin such cases as inthosc ofper- 
Forating gastric 
be equally goof 
was, however, 

!f C those r of' 1 spontaneous'gangrene were to bo MUed. This 
elan was therefore considered advisable unless such earl) 
operations were prejudicial in other cases. It wav urged 
“hat a tine inflammation of the appendix always began n 
ha mucous membrane, so that an early operation won d 
insure a complete removal of tho source of mbcliicf. Ity 
Marin" it was possible to save many patients from ail 
Siinn lint thcvmight bo saved only to become victims of 
WeCs scVtm clplications, and it the surgeon united 
unW an operation was absolutely necessary it would have to 
„nd-riXm ot the worst possible time, that l>, when the 
M effects'of the Initial inBammntlon liad fully developed. 
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It was considered safe to leave only those cases in which the 
patient was already recovering when first seen. 

Mr. F. C. Wallis said he would refer but to two points 
which had not been touched upon during the discussion. 
The first was the condition of the omentum in cases of acute 
appendicitis. He mentioned the case of a boy operated on 
for appendicitis in whom the omentum was infiltrated but 
not adherent. Three weeks after the operation symptoms 
of partial obstruction were present. The abdomen was 
opened and it was found that the small intestine was 
adherent to the omentum in two places. Two methods 
of 'treatment were possible in such a case, one to anchor 
the omentum and the other to remove it, and he was in 
favour of the second mode of treatment. The second point 
to which he referred was a protest against allowing 
patients to get up on the tenth or fourteenth day after the 
appendix had been removed. He considered that con¬ 
siderable risks were run by allowing patients to get up at 
so early a period after operation. 

Dr. G. Mewton Pitt said that he had come to the con¬ 
clusion that appendicitis had become more common. A 
marked increase occurred during 1889-90 and was coinci¬ 
dent with the prevalence of influenza. He was of opinion 
that there was both an increase in the incidence and in the 
mortality of the disease. 

The President regretted that Sir Frederick Treves was 
prevented from attending to conclude the discussion. He 
thought all would agree that that debate had been of extreme 
value. The subject of it had ripened through many years 
of experience, discussion, and criticism since it was first 
propounded at that sooiety by Six Frederick Treves in 1887, 
and it was particularly appropriate therefore that he should 
have introduced and reviewed it on this occasion. It must 
have been gratifying to him and to many other surgeons, 
most of whom had spoken in that debate, to watch the 
development of this domain of surgery to its present state 
of completeness. The great value of a discussion such 
as they had had, lasting through three prolonged and well- 
attended meetings, was that it had, for that time at least, 
concentrated the attention of both surgeons and physicians 
upon one particular problem in this case as to the best way 
of rendering the results of operations for appendicitis most 
satisfactory and of avoiding untoward complications. Many 
minds would have been settled as to the best modes of pro¬ 
cedure, many points decided in the course of the debate, and 
by the large statistical experience with which it had been 
enriched. 1. One point, for instance, insisted upon by Sir 
Frederick Treves and strongly advocated by Mr. Pearce 
Gould, Sir 'William Bennett, Mr. Cripps, and Mr. Bruce 
Clarke, was that in cases of perityphlitic abscess it was best, 
as a rule, not to try to remove the appendix when imbedded, 
as it generally was, in entangled adhesion®. 2. Another 
point which seemed to come out very strongly in the debate, 
and which was referred to by Sir Frederick Treves and 
alluded to by Dr. H. P. Hawkins and Mr. W. H. Battle, 
was the fact that failures and subsequent complication 
of the operation were sometimes attributable to its not 
haring been adequately performed—i.e., to the appendix 
not haring been excised from its very origin at the ciecum 
but only a portion cut off—and that this incomplete¬ 
ness of the operation was not infrequently due to the 
crecal end of the appendix being partially invaginated. 
3. Then, again, there was the very difficult question which 
had been touched upon by more than one speaker—viz., 
when to operate—and this was a question winch was also 
of great interest and importance to the physician who 
otherwise was perhaps more concerned with the con¬ 
ditions which led up to appendicitis which did not come 
within the scope of the debate. When the diagnosis of 
perityphlitic abscess had been arrived at of course the 
operation practically immediately followed. Mr. Cripps 
would not wait for abscess but would advise operation in 
the earlier stage of appendicitis. But groat emphasis had 
rightly been laid by many speakers, especially by Mr. 
Pearce Gould, Mr. G. R. Turner, and Mr. H. F. Waterhouse, 
upon the importance of anticipating abscess by dealing with 
the appendix in what was called the quiescent period of 
appendicitis. This view must, of course, be guarded by 
great care in diagnosis, for whilst, on the one hand, if 
diseased appendices were allowed to remain there was the 
risk at any moment of abscess with general peritonitis, with 
the result of raising the mortality of operative interference 
to about 25 per cent, instead of 2 per cent, or less for 
the simple operation ; on the other hand, healthy appen¬ 
dices were sometimes removed, leaving behind' the malady 


from which the patient had been promised relief, 'The 
danger must be recognised that the operation might he toe 
lightly undertaken and might become too much of a routine 
practice and not sufficiently safeguarded by careful and 
accurate diagnosis. 4. Future complications in quiescent 
cases might be sometimes avoided by a careful preparation' 
of the patient for a few days before the operation. - 5. The 
society was especially indebted to Mr. Lockwood for 
his most valuable contribution to tlio debate by illustrating 
so clearly on the screen those points in the pathology of 
diseased appendices which were so intimately concerned with 
the future of the cases operated on. 6. Another point of 
great importance to the future comfort of the patient was 
touched upon by several speakers—viz., especially in cases 
requiring large incisions, the avoidance as much as possible 
in the first incisions of cutting across muscular fibre, the 
importance of separating rather than ‘dividing the muscle 
with the view of obviating ventral hernia and the necessity 
afterwards of using a large and cumbersome truss. He could 
not let that opportunity pass without offering the sincere 
thanks of the society to those gentlemen who had taken part 
in the debate, and especially to those—Mr. Hugh Lett, Mr. 
W. H. Battle, Mr. G. E. Gask, Mr. A. Baldwin, Mr. W. G. 
Spencer, Mr. Barling, Mr. C. B. Lockwood, Dr. Lawrence 
Jones, Dr. II. P. Hawkins, Mr. H. S. Clogg, and Mr. II. A.T. 
Fairbank—who had at great labour prepared the statistics of 
some thousands of cases which had been laid before the 
society. _ 


MEDICAL SOCIETY OE LONDON. 


Carcinoma. 

A meeting of this society was held on March 13th, Mr. 
John Langton, the President, being in the chair. 

Dr. E. F. BASnroitD read a paper on Carcinoma based on 
researches made under the auspices of the Imperial Cancer 
Research Fund. He said that he proposed to confine his 
remarks to the “growth of cancer” and emphasised the 
fundamental importance,of the study of. its process of growm 
as distinct from its gonesis.' It was, in his view, the only 
effective method by which progress could be made in the 
solution of the problems as to the nature and the origin of 
cancer. He then gave some account of the work which had 
been accomplished by means of comparative and experi¬ 
mental methods, exhibiting a large number of lantern siiaes 
in illustration of various points of importance. He defined 
cancer as a malignant new grow’th. Many of the recent 
hypotheses enunciated to explain cancer had started with a 
theory of origin but failed to explain how the actual ce 
multiplication had been maintained in the gradual mcreas 
of the tumours. 


PATHOLOGICAL SOCIETY OE LONDON. 


Recent Work on Proteid Chemistry and Proteid Piet' 

A meeting of this society was held on March 7th, Dr. 
iV. D. Halliburton being in the chair. 

Dr. Halliburton read a paper on Recent \\otk 
Proteid Chemistry and Proteid Diet. The paper, lie sa • 
vas the outcome of a request from certain members o 
lociety that he should lay before them the results of re ' 
Progress in connexion with the chemistry and the die 
ralue of the proteids. In the time at his disposal lie 
inly able to deal with this large and important question in 
ts main features. The doctrine of Kiibne that, tu , 
ninous molecule consisted of hemi- and anti-comp 
mited together had been abandoned. Yuth 1 n( j 
ippearance of that conception interest centred 
he final decomposition products such as were obta 
he result of prolonged proteolysis. Before a S P, ts 
vas possible a correct knowledge of these cleavage p.^ 
ras a preliminary necessity. These. mig .lit b® ‘ p ie 
nto the mono-amino acids like leucine and gAy »llfee 

iamino acids or bexone bates, the aromatic ammo. - . 

vrosine and tryptophane, members of the PJ™ _ g y n 
yrrolidine groups, the sulphur-containing , £ the 

ammonia. Particular attention .was a.rected^t^ 

roups of amino acids called polypeptides wiic fones 

n intermediate stage in proteolysis ^ftwee J*erbad 
nd the final products ; and the fact that. Emil 
ynthesised some Of these was an ind.icntio . jnole- 
liglit culminate in the actual synthesis ofit P rcc ent 

file. In connexion with proteid absorption the trend ot 
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research was to show that a mncb moro complete proteolysis 
occurred in the alimentary canal than was formerly supposed 
to be the case. The tissue proteids must therefore be con¬ 
structed from the simple cleavage products and thus proteids 
were brought into line with fats and carbohydrates. This new 
theory assumed a complete breakdown of the foodstuffs 
previously to their being built up within the living tissue, 
it was thus less difficult to understand how the living 
organism could construct frem the fragments the tissues 
peculiar to itself and maintain its chemical integrity 
although the food taken might vary widely in composition. 
If, however, foreign proteids were introduced directly into 
the blood stream they appeared to be retained largely in 
the body and if they were really utilised and preliminary 
cleavage was necessary, this must be accomplished by the 
tissue erepsins and similar intracellular enzymes. The 
activity now manifested by so many workers on the 
subject of autolysis was warranted by the importance of the 
subject. The part played by the tissue enzymes during life 
■could only be elucidated by allowing them fall scope after 
death. The discovery of the urea-forming ferment arginase 
had already been one important outcome of such study. 
Dr. Halliburton concluded his paper by a reference to 
the work of Chittenden on the “Physiological Economy 
in Nutrition ” and showed that it was possible that our views 
concerning what constituted a normal dietary and a normal 
urine might need revision. Chittenden and his co-workers 
lived for prolonged periods on diets in which the amount of 
proteid was reduced to one half of what was laid down in the 
accepted Voit standard. This they did without apparent 
detriment to health and maintained their nitrogenous 
equilibrium. Whether such persons had the reserve force 
to withstand disease and severe privation must be left to the 
future. The matter was an important one for the economist 
as^ well as for the physiologist and pathologist. The work 
might also modify modern ideas regarding the feeding of 
infants and invalids. 

Dr. R. Hutchison was glad that Dr. Halliburton had 
thrown out some warning against a too easy .acceptance 
of^ tho views put forward by Chittenden. The questions 
raised were difficult and involved other considerations 
beyond the establishment of nitrogenous equilibrium. 
Proteids had other uses in the economy of the body both in 
the direction of resistance against disease and as a possible 
source of stimulation of activity. The points under discus¬ 
sion could not be settled by experiments such as those of 
Chittenden and it was noticeable that diets all the world 
over Bhowcd a close approximation to the Voit standard. 

, Dr. E. H. Stabling said that in considering the total 
amount of nitrogen necessary for the adult man it was 
advisable to take into account two forms of metabolism— 
the r”* - ” 1 *'" 1 ” ’ the energy metabolism. In 

t-be ,e replaced by any other food 

and , a high nitrogen value was 

necessary for infants and for invalids ; in the second the 
proteid was only of service in proportion to its heat value and 
could be replaced by the fats and carbohydrates. Chittenden 
had not taken into account the results of overstrain and the 
value of a highly nitrogenous diet in dealing with that 
condition. 1 

Dr. 0. G. SELIGMANN referred to the natives of New 
Guinea as examples of a race subsisting on food of low 
nitrogenous value. He had found that they lacked stamina 
and compared unfavourably in that respoct with rice-eating 
races. 

Dr. 0. J. Martin believed that the ordinary diet contain¬ 
ing 17 grammes of nitrogen was too high and pointed to the 
fact tl^at a considerable portion was immediately thrown out 
in the fprm of urea. A large number of people could do 
perfectly well on ten grammes and the additional amount 
really came into the same category as alcohol and tobacco. 
The defect in the British army ration was the excess of 
nitrogen and insufficiency of calories. # - 

Dr. W. S. Lazauus-Barlow referred to the specific pre¬ 
cipitin reaction of proteids and its remarkable value_ in the 
differentiation of varieties which were otherwise identical. 


CLINICAL SOCIETY OF LONDON. 


Discussion on Rheumatoid Arihriti* y Arthritis Deformans, 
and their Allies. 

A meeting of this society was held on March 10th, • L * r - 
Frederick Taylor, tho President, being in the chair. 

Dr. W. Hale White made a communication -on Acute 


Rheumatoid Arthritis, with epidiascope demonstration. He 
remarked that among the diseases which were often grouped 
together under the names rheumatoid arthritis, osteo¬ 
arthritis, arthritis deformans, and chronic articular rheu¬ 
matism there was one which should be sharply separated off 
as a distinct disease and which might be designated acute 
rheumatoid arthritis. It had, ho believed, the following 
characteristics . 1 It was usually met with in women whose 
age was most often about 20 years; the disease began, or 
was at any rate soon found, most prominently in the 
proximal phalangeal joints and in the wrists; it was 
markedly symmetrical m the two hands; the swelling was 
considerable and extended beyond the joints, so that thero 
was a well-marked fusiform or generalised swelling about 
the affected joints ; sometimes a creaking might be felt, due 
apparently to thickening of the synovial membrane. Ia the 
course of a very few' wee^s most of the joints in the body 
were swollen and painful, so that the patient was soon 
bedridden and unable to move fingers, thumbs, wrists, 
elbows, shoulders, and the corresponding joints of the 
lower extremity. The joints of tho spine were often 
affected so that taming in bed was difficult and 
painful ; the temporo-maxillary joint was frequently 
implicated and mastication was consequently difficult. 
Muscular wasting was so very rapid that it was clearly an 
extreme degree of genuine arthritic atrophy and not 
dependent on disuse; the wasting was especially seen in 
the hand and the forearm, but in a bad case it was almost 
universal. The temperature was often raised, mostly in the 
evening, to a point between 100° and 102° F. The hands 
and the feet were often covered with sweat whilo the rest of 
the body was quite dry ; the patient w f as pale and the pulse 
increased in frequency out of proportion to, and apart from, 
pyrexia, although neither from the history nor from the 
examination of the heart was there any evidence to connect 
the disease with rheumatic fever. Sometimes a number of 
brown spots like large dark freckles appeared on the face, tho 
body, and the limbs. After two, three, four, or even six weeks 
the temperature slowly returned to normal and the rate of 
the pulse diminished, but more slowly than the temperature j 
the sweating of the hands and the feet lessened, the pain 
passed away, but much immobility and some swelling around 
tlio joints remained. The patient was liable to fresh attacks 
which exactly resembled the first and resulted in frssh 
swelling of, and around, the already fixed joints. Aftcx the 
acute stage had subsided the sufferer by no means 
recovered the use of her joints, for the swelling of 
the synovial membrane and the soft tissues- around led 
to great immobility and much of the muscular ntrnphy 
remained ; the patient was hence often a chronic invalid. 
In this respect, as well as in many others, the disease 
presented a striking contrast to rheumatic fever. Careful 
manual examination during life, even in cases which had 
lasted many years, failed to reveal any lipping or bony out- 
erowtlis in connexion, with the joint*. The deformity 
appeared to be entirely due to effurion into tho joint and 
swelling of the tissues around. Radiographic examination 
confirmed this view. As a rule the attacks diminished in 
severity as time went on and ultimately the patient might 
only suffer from the deformities resulting from previous 
attacks Dr. Hale White next described the histology of 
the disease and showed that it undoubtedly originated in tho 
svnovial membrane and the tissues around the joint and that 
no changes occurred in the bone or the cartilage except such 
-- were produced by pressure of thickened synovial fringes. 

j. of a woman, aged 25 5 ears and 

' passive movements in order to 
by means of lantern slides that 
the bones ■ ' ' ' ' ! 1 “if * ra ? s - Ij, ' t !- V ' 

he discuss 


r disease*, maintain- 


inrr that it was a —--—. , ... 

most comcnient opr 0 " 01 ’ 011 "onlrt bo ncute rhcmnatoid 

“d ? 1 JEBTHUI L. AOMHias read a paper oil Arthritis 
TiM-ormans and its Allies. Tlic oxprt—ilon “arthritis 
dcrortnans” nas selected as the least unscientific of the 
many names—Pumam in his recent monograph had quoted 
21 —dor the disease and that in most fttmrn! M on On 
Aitr.nl and in America. There were, in I)r, Abraham s 


distinct morbid condition for which the 


Wtf' eland* At the other find ot the was tt 1 m* o- 

rtbritis .rhic'h nets a degenerative process which might e 
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on as the terminal phase of arthritis deformans, or quite 
apart from it as a senile change in normal joints or in those 
already crippled by true rheumatism. The two remaining 
affections—acute and chronic arthritis deformans—were, it 
was suggested, different forms of the same malady which 
was in all probability of an infective or at any rate a toxmmic 
nature. In the acute type, which occurred for the most part 
in young women, the poison was in such considerable amount 
that a large number of joints were, so to speak, flooded 
with it and simultaneously affected. In the chronic 
form, a multiple arthritis in middle-aged persons, 
the intoxication was less severe but more prolonged, so 
that the morbid changes were more in the nature of 
degeneration than of inflammation and the joints were 
picked out in a fairly definite order. At the same time, as 
might be expected', much of the brunt of the disease fell 
upon the nervous system. That the two types merged into 
one another was further indicated by the number of inter¬ 
mediate forms which were met with. Skiagrams and photo¬ 
graphs were shown of the following conditions : gonorrhoeal 
arthritis, Charcot’s joint disease, acute arthritis deformans, 
and chronic arthritis deformans. 

Dr. F. S. Toosood was familiar in infirmary practice with 
Dr. Hale White’s acute cases but thought that the same 
disease occurred also in men. He remarked on the difficulty 
in diagnosis between these cases and gout. In his experience 
drugs were of no avail in the condition, though a proteid 
diet sometimes did good. The senile form of arthritis de¬ 
formans in which fibrillation and other degenerative changes 
occurred in the cartilages was to be found post mortem in 
greater or less degree in marly all persons over 60 years of 
age. That morning he had examined the joints—specimens of 
which he exhibited—of a patient which were of this nature. 

Dr. A. E. Garrod, following the classification adopted by 
Dr. Abrahams in his paper, referred to the disease met with 
in children, the relation of which to acute rheumatoid 
arthritis he regarded as an open question; in his (Dr. 
Garrod’s) experience the enlargement of the spleen and 
the lymphatic glands was by no means constant, but 
the fatal tendency of the disease of children was in 
marked contrast to what was seen in the malady in 
adults. He was convinced that the cases met with 
in middle life were examples of two, if not of three, distinct 
diseases. In one class of cases, which might be called 
rheumatoid arthritis, the fusiform swelling around the joints, 
the special implication of the interphalangeal joints of the 
first row, the rise of the temperature, and the rapid pulse 
were important characteristics. In the other disease, which 
might be designated multiple osteo-artliritis, the osteophytic 
enlargements, the absence oE any obvious swelling of the 
joint capsules, and the special liability of the end joints of 
the fingers and carpo-metacarpal joints of the thumbs were 
conspicuous. Both diseases were apt to implicate the joints 
of the cervical spine and the jaw. It was important to realise 
that the former disease, whether acute, as in Dr. Hale 
White’s cases, or more chronic, as it often was, was almost 
certainly infective and in time ran its course. He suggested 
that the name of rheumatoid arthritis should be limited to 
the former and that of multiple osteo-artliritis to the latter 
disease. The former was commoner in earlier life but might 
occur at any age ; the latter was commoner in later life but 
might develop unusually early. The infection in the 
rheumatoid cases was very often a puerperal one, thus partly 
accounting for the greater frequency in women, though men 
were also attacked. Treatment was more efficacious in the 
osteo-arthritic cases. He was inclined to believe that there 
was a third and much rarer disease which included those 
cases in which without very conspicuous swelling of joints 
the muscular atrophy and contracture without resulting 
deformities were prominent features almost from the onset. 

Dr. A. P. Luff also thought that several different diseases 
had been included under the same name. He regarded 
rheumatoid arthritis, whether acute or chronic, as of 
infective origin. He believed strongly that the infection 
took place by the alimentary tract and was convinced of the 
high value of intestinal antiseptics, notably of carbonate of 
guaiacol. In the distribution of the lesions he remarked 
that the acute cases affected the proximal interphalangeal 
joints and the chronic the thumb joints. In the diagnosis 
between rheumatoid arthritis and gout there should not be 
much difficulty; the two most important points were the 
symmetry of the former and the sweating or clamminess of the 
palms and the soles. The cervical vertebras and the temporo- 
maxillary joint were rarely affected in gout. He commented 


on the advances made of late years in the treatment of 
rheumatoid arthritis and advocated abundant nutriment. 
He did not think that the single-joint type of case was of 
infective origin but was a traumatic form of osteo-arthntis; 
monarticular rheumatoid arthritis was therefore a bad term.' 

Dr. Preston King (Bath) remarked that Dr. J. K. Spender 
of Bath had first pointed out the rapid pulse, the sweating of 
tlio palms, and other characteristic features of the more acute 
forms of rheumatoid arthritis. He (Dr. King) did not think 
that the x rays were of any value in the diagnosis from gout 
and doubted whether increased transparency necessarily 
implied rarefied bone. That there was a strong nervous 
factor in the disease was undoubted; it was instanced by the 
muscular atrophy and the vaso-motor symptoms. Ho re¬ 
garded the condition as a result of the action of the rheu¬ 
matic virus on the nervous system. 

M. Blanc (Aix-les-Bains) related two severe cases that 
had contracted diphtheria and had recovered from the joint 
disease after treatment by antitoxin. In ten cases he had 
used the same treatment and improvement had resulted hut 
he had rarely had the opportunity of trying its effect 
apart from bath treatment. In regard to diagnosis the main 
difficulty was not in excluding gout but in distinguishing 
between rheumatoid arthritis and osteitis deformans. 

Dr. IV. Ewart was of opinion that the toxic origin of 
these arthritic conditions was now established, though the 
number of sucb toxins was legion. The actual poison was 
more likely to be that secreted by microbes than the microbes 
themselves and might indeed be autotoxins. In this 
connexion he used the analogy of the joint changes seen in 
bronchiectasis. He was at present getting good results by 
varying the blood-supply to the part so as. to produce 
alternate anmmia and hyperremia. 

Dr. R. Llewellyn Jones (Bath) saw very little difference 
between the aente and the chronic cases; the temperature 
ran a similar course in both. He found few cases free 
from nervous symptoms. He had also been struck by the 
segmental distribution of the lesions; thus the ring and the 
little fingers were usually affected together and the thumb 
and the index finger. He agreed with Dr. Luft .as to the 
importance of gastro-intestinal troubles and cited cases 
of gastric ulcer followed by rheumatoid disease, lie 
suggested an analogy with tetany and drew attention also to 
the frequency with which Graves’s disease and rbenmato 
arthritis were associated. , „ 

Dr. Hale White, in reply, agreed that the condition 
which he had described was not rare in men. As xeya 
the transparency of the ends of the hones and theiusi 
shape of the swelling he recognised that both occurre ^. 
other conditions hut as they were never absent m 
disease their presence or absence was of importan 
diagnosis. With regard to the grating observed ! • 

Garrod he acknowledged that destruction,of the ® 
occurred, but emphasised the fact that it was m tb 
always secondary to the synovial mischief. He , ,j 
sceptical as to the power of any drug to disu 
alimentary canal. _ T a (he 

Dr. Abrahams, in reply, agreed with Dr. Luff ® 
great value of guaiacol carbonate hut could not 
this to its antiseptic properties on the intestines, sees g , 
it was the only member of the group that P°ss«' remarks 
beneficent effects. He was interested in M. Blanc 
on diphtheria antitoxin as ten years ago he ha w p,h 
Sydney Ringer treat a case of gonorrhoeal rheum ■ . . 

it Dr. Ringer’s favourite remedies for arthritic condition 
were guaiacum and actrea racemosa. 

British Gynaecological _ Society.— A , 

of this society was held on March lytn, '-Frederick 

Alexander, the President, being in the chair. ■ 0 f the 
Edge showed: (1) A specimen of Malignant patient, 

Fundus of a Uterus removed by the vagina for 

agted 62 years, suffering from aantona vaginal di en^b Cyst 
two years previously; and (2) a Malignant T foreign 

from a patient, aged 44 years, who complained of ^ 

body. The papillomatous Edge also read 

and did not involve the wall deeply. ■ S reID o\al 
notes of a case of Severe Metrorrhagia w’ . tbc fundus 

of the uterus, a submucous fibroid was , exhibited a 

lengthening^ „f the S^n"^ g 
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wall me lallynnrt after removing the uterus ho sutured the 
recto vaginal fa«cm transversely which permitted complete 
closure of the anterior part ot the wound with drainage 
of tbo pouch ot Doughs from the lowest point without 
weakening tie pelvic floor—Dr J Inglis Parsons then 
read a paper on the Choice of ljefttment for Fibro 
myoma of the Uterus lhe question was di«cu«ed 
under seven headings 1 Tumours producing no sjm 
ptoms Operation was not considered justifiable in these 
cases 2 Small tumours causing severe menorrhagia with 
out pressure symptoms In 95 per cent electricity would 
dui inish the haemorrhage and ought to be tried before 
operation 3 ^raall tumours producing pressure si mptoms 
with or without menorrhagia If the pressure was on the 
bln filer operation wis nece ''ary myomectomy, 1 ysterectomy 
or removal of the appendages 4 Uniform enlargement in 
shape resembling tli it of pregnancy at four to six months 
and causing \ ain. and metrorrhagia 0[ oration was recora 
mended for this group because of the p-e«sure symptoms but 
if declined electricity was of great value 5 Tumours 
forming a round mass confined to the pelvis ind «ometnnes 
Impacted should be operated on as soon as possible becau«e 
of the pressure caused by them 6 Very large tumour* 
filling the abdomui of the size of a full term pregnancy 
Hv^tercctoiuy was the only available treatment for these 
tumours 7 The relation ot the menopause to fibroid 
tumour** The menopause came on much later and as a rule 
the tumours ceased to grow and became smaller He gave 
notes of three cases treated by electriclh which be had 
watched for 17, 14 and 9 years respectively through the 
menopause and which were doing well without operation — 
Dr J A Man c ell Moullm «ai(l that the paper ignored tlie | 
IriUiant improvement In the results ot tamed bv ojeration 


during tlie last 15 years bought 

be confined to the cases Ir others* 

unloubtedly demanded ugl ton 

Jones had tried electncitv ' enrodt 


had given it iq Every case should be dealt with according 
to Its special features and complications — Dr J Macpherson 
Law no protected against the sweeping disapproval of elec 
tucal treatment of myoma He had known it to be of good 
6 emco in mam case** dimnusbing hemorrhage relieving 
pain ind sometimes leading to shrinking of the tumour 
The President thought that a patient ought not to be 
informed of tlie presence of a tumour, the knowledge of 
which would be a constant source of depression to her She 
should invariably bo given medical treatment in tie fir t 
place and the Temoval of the tumour should only be under 
taken by the gynaecologist Any good effects of electricity 
were merely palliative and deferred but did not do away 
with tho necessity for an operation He had found the results 
of the removal of 1 — -thy and m 

tho majority of ca e the best 

operation though if he might 

enucleate it —Dr Inglis Parsons in reply *aid that if as 
was sometimes possible the pelvic organs were restored 
to health by electrical treatment the patient would not 
bo a chronic invalid, he had not found such treatment 
render a subsequ J 1 

nor had lie ever 
ought to try 1 
sending the cast 

the President as to the removal of the appendages 

Leeds a>d West Riding Hedico Chirurgical 
Society —A meeting of this society was held on March 3rd 
Dr Adolph Bronner being in the chair —Dr E F 
Trevelyan described cases of Erbs Juvenile Dystrophy 
occurring m four well developed members of a family made 
up of father aged 49 years mother aged 36 years four 
sons aged respectively 18 17, 11 and two years and four 
daughters aged respectively 20, 15 13 and seven years 
The father, two sons aged re*pectiv ely 18 and 11 year* and 
the daughter aged 13 years were affected The chief 
characteristics of the disease in the father and two eldest 
children consisted m the winged and displaced scapular the 
wasted muscles of the upper arm (including the braemo 
radialls), lordosis and a slight waddle in the gait The 
volume of the deltoids was considerable Some unusual 
muscles were involved in both tho father and the eldest son 
The son aged 11 years, showed onlv slight displacement 
of the tcapulio and some weakness of the muscles -No 
hereditary or family factor could be ascertained in the 
father, in whom tlie disea c e commenced at the age of 


18 years Dr Trevelyan then distinguished between the 
various types of progressive dystrophy and between lie 
litter and amyotrophies of spinal cord and penplcral 
nerve oiigm 7 he slow progress of the disease and 
its temporary arrest were illustrated by the ca*e of tie 
father who had been able to do manual work up to recently 
The discise appirently began in the elder son between tl c 
age of 12£ and 14 year* while he was engaged in hard work 
m pushing trucks in a quarry The prognosis seemed to he 
unfavourable in his case as tlie dista c e was extending rather 
rapidly Reference vms made to the auppo'ed limited 
vitality of the muscles in progressive dystrophy and to 
certain developmental facts, such as the liability to 
variations m the muscles ruo^t often affected m this disease 
Repair seemed to be impossible in these ca*es and the most 
that could be hoped lor was the arrest of tho di*ea*e 
For this purpose the patient should live under the best 
hygienic conditions and perhaps massage and systematised 
exerci c e might also be useful —-Dr Thomas Churton Dr 
A G Barrs and Dr T W Griffith di*cu**ed the paper — 
Dr Carlton Oldfield read a paper on a ca«c of kcncular 
Mole nsfocialed with Double Ovarnn Cysts and followed 
by a Growth of Cbono epithelioma in the Uteius The 
patient was iged 22 year** Two weeks after tie date 
when she hod expected to be confined ‘■he had a dribbling 
menstrual discharge for tl ree months and then a severe 
1 ecu orrhage A vehicular mole was remo\ed and the revt 
day the ovarian cy*ts were noticed Five weeks later the 
cytts were removed and the body of the uterus wasampu 
tated a di«c of growth of tho size of a shilling ben g found 
m the muscular substance of the posterior uterine wall A 
week later the cervix uteri was removed through tl e vagina 
The patient made a rapid recovery and was well and free 
from recurrence 13 months afterwards Attention was 
drawn to the association of the three rare conditions— 
namely lutein ovarian cyst* vehicular mole and chono 
| epithelioma—and quotations from tho literature were given 
to show that chono epithelioma was so often associated with 
the other conditions that there must be some causal relation 
ship The theory put forward was tint exce**Ive lulein 
secretion from the lutein cystic ovaries was tho cat se of the 
excessive proliferation of the trophobh*t resulting first in 
vehicular mole and then in chono epithelioma — Profe«*or 
ASF Grunbauin read a piper on Vaccines and Serum* fn 
Theory and Practice—I)r H J Clarko and Mr B G A 
Moyi il an showed a patient upon whom Gastro enterostomy 
w is performed five years ago —Mr L A Bowden *1 owed i 
case of Lupus kulgans nearly healed under treatment by 
the x rajs—Dr 7 Churton showed a man who Middtiily 
; became cyanoscd while at work was bled to the amount of 40 
ounce* and rapidly recovered —Other cases and specimens 
were shown by Mr J Stewart Dr II Irving Dr J B 
Hcllier Mr H Seeker V alker Dr T V> ardrop Griffith Mr 
S T Rowling Dr Alfred Mantle Mr Edward Marti ard 
Mr R Law ford Knaggs 

Ulster Medi cal Society —The se\enihanmnl 
meeting of this society was held in the Pathological I^ahora 
tory of Queen s College Belfast on March 2nd Dr M 
Calwell, tho President being in the clair Professor 
JohD'on Symington and Dr H Hanna exhibited (1) 
a series of koung Temporal Bones showing the Develop 
meat of the Air Cells, (2) a Female PeJus with Djs 
tended Rectum showing the spread of malignant disease 
from the uterus (3) a Skull to illustrate tho Eruption of 
Teeth (4) Enlarged Photographs of the Internal Far 
and Sections of the Medulla Oblongata, and (6) Draw 
mgs from Sections of the Brain — lroft*for T H Milroy 
read a short paper on tho Exchange of Nutritive Material 
between Different Organs of the Body, as exemplified in tl o 
Spawning of Fish —Dr J A Milioy give a Microscopic 
Demonstration of some Specimens illustrating tbe Structure 
of the Ductless Glands —Dr R A L Graham described 
a ca c e of Gcreral Paralvsis of the Insane with Menirgo 
myelitis (illustrated by section* shown bv the lantern) — 
Sir William Mhitla showed a Tumour of tl o Brain (with 
sections)—Profts*or J W Byers showed (1) a bolid 
Tumour of the Ovary (section), (2) an Extra uleticc 
Fetation beautifully mounted to show the bone* by 
Dr Marion B Andrews, (3) a specimen with an Ovarian 
Tumour on one side and on the other a Tumour of 
tho Fallopian tube but distinct from the ovary protiably 
tuberculou* (4) a New Pelvis for teaching pUTpo*c*, and 
(5) a eerie* of Plaster Casts of the Fatal Head (natural 
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and abnormal).—Dr. John Campbell exhibited t (1) a Kidney 
Tumour; (2) a mounted specimen of Cancer of the Sigmoid 
Flexure; and (3) a Uterus removed per vaginam (with 
section) of an adenomatous nature.—Professor J. A. Lindsay 
showed a large Aneurysm of the Aorta.—Mr. G. L. St. 
George described: (1) a Parotid Tumour (with section) ; and 
(2) an Axillary Tumour (with section).—Dr. II. L. McKisack 
showed a Ruptured Aneurysm of the Basilar Artery.—Mr. 
A. B. Mitchell exhibited (1) a Sarcoma of the Femur (with 
section) ; (2) a Hand and Arm showing a combination of 
Tubercle and Carcinoma (with section) ; and (3) a Car¬ 
cinomatous Tumour of the Scalp (with section).—Mr. 
A. Fullerton showed (1) a Malignant Adenoma of the 
Breast (with section) ; (2) a Dermoid Cyst of the Neck 
(with section); (3) a Duct Cancer of the Breast (with 
section) ; and (4) a Stomach showing Gastric Ulcer with 
Erosion of the Pancreas (section of pancreas).—Dr. T. S. 
Kirk, exhibited specimens of : (1) Acute Suppurative 
Periostitis; (2) Ovarian Cyst; (3) Squamous Epithelioma 
of the Lower Jaw (with section) , (4) Lymphosarcoma of 
rectum (with section) ; and (5) a Series of Prostates.— 
Dr. James Lynass exhibited : (1) Charts showing the Effects 
of the Serum Treatment of Erysipelas; and (2) Glandular 
Tumours removed from the Neck.—Dr. Marion Andrews 
showed: (1) an Abscess of the Ovary (with section); and 
(2) a series of Specimens Preserved and Mounted by the 
Kaiserling Method.—Dr. William Mair demonstrated certain 
recent Methods for distinguishing colonies of the bacillus 
coli and the bacillus typhosus.—Dr. Thomas Carnwath 
read a note on the Value of the Streptococcus as an Index of 
Sewage Contamination.—Dr. J. C. Rankin exhibited two 
interesting Skiagrams.—Dr. Thomas Houston and Dr. Rankin 
showed Preparations demonstrating that the Opsonic Power 
of the Serum is Destroyed by Heat at 60° C.—Dr. Houston 
also gave demonstrations of the Method of Preparing and 
Administering a Vaccine for the Treatment of Staphylo¬ 
coccic Lesions (A. E. Wright’s method). 

Manchester Medical Society.— A meeting of 

this society was held on March 1st, Mr. W. Tliorburn, the 
President, being in the chair.—Dr. Joshua J. Cox showed an 
interesting case of a boy, aged nearly 11 years, with well- 
marked Achondroplasia, and weighing about 28 pounds. The 
differential signs between rickets, cretinism, and achondro¬ 
plasia were pointed out and a series of skiagrams were on 
view of the bones in normal children, in a case of infantile 
myxoedema, and in achondroplasia. In the present case the 
stunting and deformity of the long bones, the “trident hand,” 
the lordosis, and the immense development of the gluteal, 
the thigh, and the calf muscles were very noticeable. Dr. Cox 
pointed out the importance in obstetric practice of having 
careful pelvic measurements made in any case of pregnancy 
in which, owing to dwarfism with shortened extremities, 
slight achondroplasia with narrowing of the pelvis might be 
suspected.—Mr. E. Stanmore Bishop mentioned a case of 
Muco-colitis treated by Lavage through the Appendix. These 
cases usually occurred in women, in neurotic subjects, and 
were frequently complicated by some disease of the 
generative organs. After referring in detail to all the 
methods, medical and surgical, which had been adopted 
in their treatment he drew attention to a plan proposed by 
Dr. Weir of New York which utilised the appendix as a 
natural tube by means of which access might be obtained 
to the interior of the crecum and thereby the entire large 
intestine might be flushed out. Details of the case were 
then given.—Dr. R. J. Ewart read a paper on Vene¬ 
section, its Indications from a Physiological Standpoint, 
in which he showed the unsuitable character of the term 
“viscosity” as applied to blood. The blood met a much 
greater resistance m its passage through a capillary than 
would be the case -with a homogeneous fluid, the dis¬ 
parity amounting to between four and five times. If 
it was desired to get the maximum number of bodies 
suspended in a fluid through a capillary with the 
minimum expenditure of energy a certain number must 
be present per cubic centimetre. This optimum depended 
on the size, shape, and specific gravity of the suspended 
bodies. The removal of blood from the vessels was 
always, even in very diverse conditions, followed by a fall in 
the number of corpuscles per unit of volume. A certain 
quantity of oxygen was an absolute necessity for tissue 
metabolism and this supply was the demarcating factor for 
the minimum rate of flow. Hence, therefore, variation in the 
number of corpuscles per unit of volume would render the 


blood mechanically inefficient as an oxygen vehicle. In 
disturbed conditions of the circulation, accompanied by 
anaemia, a luematinic course of treatment was more likely to 
be beneficial than attempts to stimulate the heart. If the 
number per unit of volume should rise venesection was 
strongly indicated. From a physiological standpoint the 
indication for venesection was an excessive relative number 
of corpuscles, provided that the circulation had sufficient 
power to make up the loss with lymph drawn from the 
tissue.—Dr. J. A. Knowles Renshaw showed a Radiogram of 
the Chest in a case of Aneurysm of the Arch of the Aorta. 


West London Medico-Chirurgical Society.— 

A meeting of this society was held on March 3rd, ilr. 
C. M. Tuke, the President, being in the chair.—Dr. 
Alexander Morison read a paper on Boldness in Treatment 
of Certain Phases of Pneumonia. The principal points 
referred to by Dr. Morison were (1) the treatment of high 
temperature by the application of ice to the body or to the 
head alone ; (2) the conservation and relief of the heart by 
frequent injections hypodermically of strychnine and the 
administration of turpentine internally ; and (3) the relief 
of the heart by blood-letting.—Dr. G. A. Sutherland, in 
referring to the use of strychnine, said that as a rule in¬ 
sufficient doses were given and advised the drug to be used 
at frequent intervals and in large doses until the physio¬ 
logical effects were produced.—Dr. A. Elliot did not think 
energetic and bold measures for reduction of temperature 
should be used unless the temperature exceeded 104° or 
105°F. and then he found that application of ice to the chest 
was as a rule badly borne and he recommended cold spong¬ 
ing as being preferable. Referring to blood-letting, Dr. Elliot 
considered that the amount of blood withdrawn was not of 
such great importance as the rapidity with which the loss of 
blood was effected.—Dr. Otto F. F. Griinbaum also advised 
non-interference with the temperature per sc, unless it ex¬ 
ceeded 104°.—Dr. Morison, in reply, agreed with Dr. Elliot 
that it was not so much the quantity of blood withdrawn as- 
the rapidity with which it escaped which relieved the sur¬ 
charged heart.—Mr. Cecil H. Leaf read a paper on the- 
Clinical Causes of Cancer of the Breast in which he proved 
by a very complete table of statistics that not only one 
butt many causes of cancer exist. The special points 
discussed by Mr. Leaf were (1) age; (2) state—marnea 
or single ; (3) family history ; (4) lactation ; (5) previous 
diseases of the breast; (6) injuries; (7) corsets; (8) worry 
and anxiety; (9) residence ; (10) diet — consump¬ 

tion of meat, salt, uncooked vegetables, &c., alcohol; 
and (11) miscellaneous—general health, occupation, and 
infection.—Dr. S. D. Olippingdale considered the co¬ 
incidence of cancer with consumption to. be of great 
clinical importance and he also drew attention to a paper 
published by himself in which he endeavoured to show that 
both these diseases in London were more common in the low- 
lying districts near the river, irrespectively of soil.—Mr. J. to 
Pardoe wished to impress upon the members the importance 
of the infectivity of cancer and gave a practical illustration 
of the same.—Mr. F. Lawrance considered cancer to , 
without doubt, hereditary and also possibly infectious, air. 
Leaf made a few remarks in reply. 


Clinical Society of Manchester—A meetm D 

of this society was held on Feb. 21st at the Palatine Ho r 
Dr. E. S. Reynolds being in the chair.—Dr. Gordon M. *>«* 
gerald read a paper on Haemorrhage in the First i 
Months of Pregnancy, with Soecial Reference to Abortion, 
said that the chief causes ofhremorrhage in early Pj' c F, n: l- 
were abortion, menstrnation, ectopic pregnancy, r 

form degeneration of the ohorion, and malignant c ” fCa ‘, 
the cervix. Abortions were classified as either threaten 
inevitable. Incomplete, complete, cervical, and 
abortions were all inevitable. Chief amongst tne 
was endometritis which itself was generally due eitue ,!•', st . 
conditions causing chronic congestion of the uterus or . 
of the endometrium ; or (2) to improper emptying 
uterus at a former confinement. Patients who ha p 
viously aborted should, apart from other trc f| I ? e ,, n , T „u 
great caution during the times that they would be 
were they not pregnant. ‘ ■ Habit ” was frequently cureQ^ 
pushing mercury. The use of the pessary to leta Th ‘ f tene d 
uterus in position was sometimes dangerous. < 

abortions were treated by opium in large doses - Werus 
The indication in inevitable abortion was t ° cm P I fm wj nK 
and the sooner this was done the better. The blunt flusm & . 
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■curette would empty the uterus more safely and completely 
■than any other means. Tents or rapid dilators might be 
needed to attain a sufficient dilatation of tho cervix. After 
abortion the patient should bo treated ns after full-term 
dolivery. 

Therapeutical Society* *—A meeting of this 

-society was held on Feb. 21st. Mr. A. B. Day being 
'in fcha chair.—Dr. T. E. B. Brown read a paper on 
'Herbals and Herbaria, in which he described various old 
theories as to the action of plants as medicines and the 
necessity for accurate descriptions and pictures of medicinal 
■plants; hence tho origin of the science of botany and the 
formation of herbals. He spoke of Gerardo’s, Tournefort’s, 
and other herbals and read extracts of tbe uso of sage and 
‘danger from tho poison of toads if rue was not added; also 
•of plants 'that improve the skin, such as arum, cyclamen, 
wervaiu, watercress, and white bryony. He described tbe 
■use of black bryony root for contusions of the eye and of 
■euphorbia juice to remove warts or hairs, or butterwort to 
'turn the hairs yellow, and coloeynth black, mentioning that 
raoro powerful remedies could be obtained from minerals 
but also,more dangerous ones. He then described various 
methods oE drying plants for herbaria and showed specimens 
prepared in 1770, and finished by quoting { the familiar lines 
•from Erasmus Darwin’s “Loves of the Plants":— 





-Afterwards there was an exhibitlonof Botanical and Thera¬ 
peutical Appliances, in support of which the Society of 
Apothecaries of London showed a Herbarium made in 1770. 
—Mr. J. Btyant^ Sowerby of the Royal Botanic Society 
■showed the original edition of Gerarde’s Herbal and pictures 
■of medicinal plants, Dr. Herbert Frenoh showed an early 
■copy of Gerarde’s Herbal, hand-painted, and two copies of 
T T' 1 ’ • ‘ *hod to Measure Bloocf 

■ ’ • arions kinds of leucocytes 

■ rpnscles; while Messrs. 

£ s ■ ‘ Botanical Presses and 

Collecting Cases, Messrs. IVatson and Sons exhibited an 
improved High-frequency Apparatus in actiou, an X Ray 
lube for Alternating Currents, and other electrical apparatus, 
and Messrs. Burroughs and Wellcome showed a large number 
of chemical and botanical specimens. 

Brighton and Sussex MEDico-CniRURGicAL 
SOCIETY.—A meeting of this society was held on March 2nd, 
air. G. Morgttn; the President, being in the chair.—Dr. E. F. 
Maynard showed a child, aged 12 years, with Right Ulnar 
Paralysis which had developed gradually two months ago 
without evident cause and which was improving under 
electricity and massage. He also showed, with Dr. A. J, 
Hutchison, a man who was suffering from Spasmodic 
i/ysphonia and who had previously had lead colic and wrist¬ 
drop. Dr. Hutohison remarked that spasmodic dysphonia was 
USQall y occurred in voice-users, such as clergymen, 
in this case there was amesthesia of the palate also and 
■de thought the condition a kind of ataxy of the larynx 
due to lead. Improvement was taking place under 
'treatment for lead poisoning.—Mr. V. T. Greenyer 
•showed a girl, aged 15 years, whom he had treated 
successfully for Tuberculous Disease of the Knee-joint by 
•injection of iodoform emulsion two years before.—Dr. L. A. 
f^ ar /Y rea d notes of seven cases of Strangulated Hernia which 
he had seen lately and remarked ou tho danger of taxis in 
young children. He also related a case of acute intestinal 
fraction in an infant from strangulation under a band, in 
•which he had performed resection of the intestine; he 
^ 1Cs post-mortem specimen.—Mr. G. D. Kerr read 
ica which he bad treated 
■quenoy currents.—It is 
meeting of the society^ 

Eeaistow and Canning Town Medical Society, 
ti *“ ee ting of this society was held on March 9th, 
Ur. \\. 0. Taylor being in the chair. The annual 
report was read and passed.—The following gentlemen 
^ er ? Elected office-bearers for tho year: President, Mr. 
u.'J. Itarvey; 'vice-president, Mr. H. A. Nelson; honorary 


treasurer, Mr. H. § ."-Beadles; and honorary secretary, Dr. 
E. Hay.—Mr, Percy Rose exhibited a Liver and a Spleen 
with markedly thickened ‘capsules resulting from chronic 
peritonitis consequent'upon chronic interstitial.nephritis.— 
Dr. Hay showed an infant with Dermatitis Gangrenosa in 
the GenRo-crural Region. There was no antecedent varicella 
or any history of a specific fever to account for this form of 
local gangrene of the skin, but an eldet child in tbe same 
family was slated to have just recovered from a similar 
dermatitfs which developed shortly after an attack of diph¬ 
theria some three months previously.—Dr. J. Biernacki 
opened a discussion pn the Difficulties in the Diagnosis of 
the Common Fevers. 

Socki-West London Medical Society—A 

meeting of this society was held, on March 8th at the 
Lister Institute of Preventive Medicine, Chelsea, Mr. E. F. 
White, the President, being in tho chair, when Dr. Allan 
Macfadyen gave an address on Some of the Bacteriological 
Work carried on in the Institute. He passed in review the 
various micro-organisms affecting tho alimentary tract and 
demonstrated the method by which the Klebs-Loiller bacillus 
was isolated. He considered that the antiseptic action of 
the gastric juice was much over-rated and that most 
organisms were able to survive its action in the stomach 
and to pass on to the intestine. He divided food poisons into 
three groups: (1) food poisons already formed before entering 
the body; (2) food poisons due to the presence of a group of 
organisms called the “Gartner organisms”; and (3) food 
poisons due to the “paratyphoid bacilli," which wero inter¬ 
mediate between the typhoid ( bacilli and the GSrtncr 
organisms.—At the dose of the lecture numerous cultures 
and microscopic specimens were exhibited. 

Bristol Medico - ChirurgicaL BoCietY. — A 

meeting of this society was held on March Btli, Dr. Reginald 
Eager being in the chair.—Dr. II. Waldo showed a cash of 
Leukaimia and Dr. E. W. Hey Groves "a case Of Multiple 
Congenital Dislocations.—Dr. A. Ogilvy showed the Cjrbltdt 
Exostosis removed from a patient shown at a previous meet¬ 
ing.—Dr. James Swain showed a Large Broad Ligament 
Fibroid; and Dr. J. Lacy Firth a Fibroma removed from the 
abdominal wall.—Dr. Waldo read a paper on the Causes apd 
Treatment of Baldness and Dr. J. O. Symes read a paper on 
Oytodiagnosis.—A number of the members present discussed 
the cases, specimens, and papers. 

AViqan Medical Society.—A meeting of this 

society was held on Maroh 9tb, Mr. J. Chronnell, 
the President, being in the chair. After the usual pre¬ 
liminary business was over a paper on Puerperal Fever ‘was 
read by Dr. T. B. Grimsdale, lecturer in clinical gymccology 
at the University of Liverpool and gynecological surgeon 
at the Royal Infirmary. Liverpool.—A discussion followed 
in which Dr. J. Blair, Mr. M. G. MoElllgott, Mr. Bowen, 
Mr. E. If. Moults, Dr. R. P. White, Mr. Hi Litherland, Dr< 
J. Jackson, and the President took part. 


University of Oxford.—A ttention is called 
by the secretary of the Board of Faculty to the fact that tho 
new regulations as to the production of certificates of 
instruction on entering names for the examinations for tho 
* f , » r -»*-•--will Lake effect at the next 
■ : "erro, 1905, commencing on 

• • . • "Drms arc supplied by tho 

■ ■ ‘ ics, Old Clarendon-building. 

■ ■ * the degree days appointed 

4th; Thursday, May 25th; 
Thursday, Juno 22nd; Thursday, Juno 29th; and Saturday, 
July 8th. 

The Chemists’ Exhibition.— 1 The annual 

exhibition was licUl this year In the Covcnt Garden Theatre 
and was formally opened by Mr. Glyn-Jones on March 13th. 
The movement commenced ten years ago, still enjoys con¬ 
siderable patronage, and is no doubt of great intercht 
to pharmacists, perfumers, and others*. Amongst tho 
visitors were several medical men who take this convenient 
opportunity of making notes on tho advances of, pharmacy 
and of becoming acquainted with nevr medical and pharma¬ 
ceutical appliances. Tho arena of tho theatro afforded 
ample space for the exhibits which were made ns attractive 
as possible. Apart from trade interests there were several 
exhibits worth seeing from a purely hygienic and scientific 
point of view. 
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27m Diseases of Women: a Handbook for Students and 
Practitioners, By J. Bland-Sutton, F.R.C.S. Eng., and 
Arthur E. Giles, M.D., B.Sc. Lond., F.R.C.S. Edin. 
Fourth edition, with 127 illustrations. London : llebinan, 
Limited. 1904. Pp. 520. Price 11s. net. 

In the fourth edition of this handbook of Diseases of 
Women the authors have managed to incorporate much new 
material without increasing the size of the work. We notice 
a considerable number of additions and alterations in various 
chapters. In discussing malformations of the reproductive 
organs they have adopted the following classification—\iz., 
(1) malformations by arrest of development; (2) malforma¬ 
tions by the persistence of septa; (3) malformations by 
excessive development; and (4) malformations by a com¬ 
bination of the male and female characteristics. In discuss¬ 
ing the question of the malignancy of uterine fibroids they 
point out that the great defect of nearly all such recorded 
cases is the absence of a complete history. Sarcomata 
are so prone to give rise to secondary deposits that 
any case which runs its natural course to a fatal issue 
might be expected to. show secondary nodules in the 
lungs at any rate. As they point out, the term fibroid 
includes several kinds of tumours, amongst which there 
is a soft jelly-like uterine tumour which is met with most 
commonly in the interval between the twenty-fifth and the 
thirty-fifth year, associated with profuse metrorrhagia and 
profound amemia, and which on section resembles a mass of 
myxomatous tissue. This tumour is often described as a 
degenerate fibroid but is in reality a primary condition and 
serves to bridge the interval between the true fibromyoma 
and the sarcoma of the uterus. We gather that the authors 
do not believe in the occurrence of the malignant de¬ 
generation of a fibroid tumour of the utei us but rather are 
inclined to think that in all such instances the growth has 
been a malignant one from the very commencement. Two 
very interesting cases of carcinomata of the Fallopian tube 
arc recorded and illustrated in this edition. In the instruc¬ 
tions given for the conduct of gynecological operations the 
dictum is laid down that “nothing should be allowed inside 
a patient’s abdomen which has not been boiled especially for 
the operation, and as the surgeon’s hands cannot be sterilised 
by heat he should wear rubber gloves which have been 
bailed.” 

The work retains its main characteristics; it is clearly 
written and although it does not enter into any great 
detail upon many of the subjects treated, yet it is a good 
example oE its class. The opinions are mainly those of the 
senior of its two authors and while we may not agree with 
all that he teaches we are certainly not left in any doubt as 
to his views upon many debateable points in gynaecology. 


About Breaming, Laughing, and Blushing. By Sir Arthur 
Mitchell, K.O.B. Edinburgh and London: William 
Green and Sons. 1905. Pp. 157. Price 5s. net. 

In this little book the author has stated opinions which 
he holds and has endeavoured to support them with fairness. 
He recognises that they are only opinions but ventures to 
, think that, even if they are not fully accepted, they may 
still be regarded as worthy of consideration because of their 
having “a possible useful outcome in the general study of 
mental disorders.” The study of dreams appears to Sir 
Arthur Mitchell to lead Mo the following opinions among 

others:_That there is no such thing as dreamless sleep ; 

that thinking is involuntary—to the extent, at least, that 
we cannot cease to think under any order of the will; 
that thinking never ceases during life and is essential 


to the continuance of life; that dream-thinking i s un- 
controlled and undirected by the will, is never coherent 
and concentrated, is more or less of the same character 
as thinking in delirium, and constitutes a state of 
mental disorder which is not' a state of disease: that 
thinking when awake is always to some extent under the" 
control of the will by which it is directed to a subject and 
'kept there ; that there are many degrees of sleep and 
wakefulness and ns many degrees of efficiency in the con¬ 
trolling power of the will; that thinking, like breathing 
or the beating of the heart, does not cause a sense of 
weariness, though all three have a wearing-out effect on all 
the organs concerned ; that the will’s inhibiting and direct¬ 
ing work brings fatigue and a demand for rest; that the 
will finds this rest and refreshment in sleep; and that the 
frequent occurrence of a state of disordered mind in sleep 
does not do us harm but on the contrary does us good. Some 
of the conclusions which seem to be the outcome of Sir 
Arthur Mitchell’s study of laughter are as followsThat 
laughter is a state of mental disorder which is eridenced by 
the irrational and purposeless phenomena attending it and 
the absence during their continuance of all coherent thought; 
that these short states of mental disorder, which may he 
very frequent, do not hurt us, hut on the contrary do ns 
good; that laughter is not, oven, usually, the expression of 
unalloyed pleasure and joy; that on the contrary it ury 
often expresses states of mind which are mean, con¬ 
temptible, and cruel, the moral faculty being then in 
abeyance : and that laughter so arising is only pardonable 
on the view that it is a state of mental disorder. The study 
of blushing seems to lead to the following conclusions 
That blushing is always the expression of a special mental 
state; that it causes another mental state which is a state 
of mental disorder; that blushing is involuntary, is the 
exclusive property of man, and occurs in all races of men; 
that it abounds in the young and practically ceases in 
advanced age; that the inhalation of nitrite of amyl causes 
the face to flush and that this seems to be attended with 
the same confusion of mind as that which attends the blush 
of shame ; and that the flush of anger and many olher 
flushes are altogether different from the blush of shame. 


LIBRARY TABLE 

Atlas and Epitome of General Pathologic .Histology. By 
Docent Dr. Hermann DItrck of the Pathologic Institute, 
Munich, Authorised translation from the German. Edited 
by Ludvig IIektoen, M.D., Professor of Pathology in Rush 
Medical College, Chicago. With 176 coloured illustra- 
;ions and 36 figures in black and colours. London, 
Philadelphia, and New York : W. B. Saunders and Co. 1904 
Pp. 371. Price 21s. net.—The atlas before us contains a 
.arge number of admirably drawn reproductions of micro¬ 
scopical preparations illustrating conditions met with in 
norbid histology. They are beautifully reproduced and 
ifford a striking example of the lithographer’s art. The 
,ext contains a condensed summary of the principal facts of 
rathology ; the statements contained in it appear to he 
jorrect and brought up to date. Having thus paid a wcll- 
nerited tribute to the author—w e may add the translator— 
,o the artists, and to the publishers whose enterprise is so 
strikingly exemplified in the production of such a hook at 
he price named above, we nray confess to a feeling of dou 
is to the exact place which such a work is expected to 
>ccupy in medical education. We can imagine a good an 
t bad use to which it may he put. It may rightly e 
lsed by the teacher of morbid'histology to illustrate o 
lis class conditions of which he does not happen to possess 
ipecimens at hand. It may wrongly lead students to re y 
ipon its aid as a means of ** cramming up” a certain rum 
>£ pathological appearances with a view to sp° 
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specimens" in examinations, to the neglect of the study of 
actual preparations. In this latter case we think that 
disaster will result, since in an atlas of this kind it is 
impossible to preserve any strict perspective in the choice 
of frustrations, and rare and curious condition? appear on an 
equal footing with common and important morbid states. 
This peculiarity is at Once evident from the 'fact that just 
one-third of the whole book nnd practically half the number 
of plates contained in it are demoted to the illustration of 
different varieties of tumours, a quantity quite out of pro¬ 
portion to their importance from a student’s point of view, 
indeed, here the very minuteness of the classification will 
lead to confusion in the mind of one not already well versed 
in the subject. Hence, white we advise those who have the 
opportunity of looking into this atlas to avail themselves of 
it, we cannot think that students with but a limited amount 
to spend on books will find it worth while to purchase the 
volume. 

The Splendor of the Human Body. By the Right Rev. 0. H. 
Brest, D.D., Bishop of the Philippine Islands. London, 
New York, and Bombay: Longmans, Green, and Co. 1904. 
Pp, 60. Price 2s. 6 d. net.—This is a thoughtful and scholarly 
address upon the body considered not merely from the 
physical point of view hut as “ the living dress " of the soul. 
BMiop Brent urges in plain and simple language that 
the body is the crown of creation in this world and 
that It is indissolubly linked with the rest of creation. 
From this it follows that the body should be used with 
due care; that it should neither be made the toy of the 
passions on the one band nor considered as the enemy of the 
soul on the other. This last, of course, was the error into 
which the Ascetics fell. Beginning with asceticism (dc tk^h) 
in its original meaning— i.c., discipline or training—they 
gradually came to regard the body as an evil; then came 
the inevitable rebound and excess in the other direction. 
Bishop Brent ends with an exbortatioil to self-restraint and 
we consider-his little book to be one which all parents may 
study with advantage and may give to their children. 

Ohstetrio and Gynecologic Hurting. By Edward P. Dams’ 
A.M., M.D., Professor of Obstetrics in the Jefferson Medical 
College and Philadelphia Polyclinic; Obstetrician and 
Gynecologist to the Philadelphia Hospital. Second edition ; 
revised. 'With numerous illustrations, London, Philadelphia, 
and New York: W, B. Saunders and Co. 1904. 12 mo, pp.402. 
Price 8 a. net.—In issuing the second edition of this useful 
book the author has taken the opportunity of thoroughly 
revising it and adding a certain amount of new matter. No 
very marked alteration has been made in the character or the 
scojie of the work. It has evidently met with a fair amount 
of success and, as we pointed out in our review of the first 
edition, it forms a useful and practical text-book for nurses. 
There are many points of considerable practical value 
contained within its pages and Professor Davis has been 
successful in limiting his information to such an amount as 
may fairly ho comprehended by any intelligent nurse. 

The Plenum or Propulsion Syrian of Heating and Ventila¬ 
tion, By Harold Griffiths, A.R I.B A , F S I , M.S I. 
London: Simpkin, Marshall, Hamilton, Kent, and Co., 
Limited. 1905 Pp 107. Price 4s. 6 d.—With regard to 
\entilation there exist now broadly two schools—one which 
favours ventilation by so-called natural means and the other j 
which maintains that mechanical v entilntion. either by | 
propulsion or extraction is alone satisfactory. However 
this may be, practical experience would appear to be 
deciding in favour of the propulsion as opposed to the 
extraction system of mechanical methods. There can be 
no doubt that the plenum or propulsion system of healing 
and ventilation is making progress and the installations 
which have been fixed in this country have so far given very 
satisfactory results There are certain minor points connected 


with its super vision, however, which if neglected may raise 
a prejudice. Hr. Griffiths indicates these apparent defects. 
As he Bhows, they only exist so long as carelessness 
in working the system occurs. Complaint is often 
made, for example, as the author points out, that the plenum 
system gives rise to “bad air." When such a complaint is 
justified it is often due to a neglect to keep the apparatus 
clean. Filth, for example, accumulates in the nuts on the 
batteries and elsewhere and instead of being washed an ay 
on the first opportunity * is allowed to remain until it is 
carried with the air into the rooms. As another example 
may be quoted the omission for three months of a 
man in charge of the installation to keep the filtering 
and humidifying screens supplied with water. Of course, 
such inexcusable negligence will easily account for 
unsatisfactory results. We have had occasion to , visit 
public buildiugs in which the plenum system has been in¬ 
stalled and have invariably found the pioce&s to be working 
satisfactorily and to the health, comfort, and convenience 
of the occupants of the various rpoms and "offices. But, 
as the author is careful to point out, “superior supervision 
and occasional surprise visits at irregular intervals arc 
essential to insure the proper and efficient working of a 
plenum installation." It is often the case that any prejudice 
that may be entertained against the system Is overcome 
when the efficiency of the installation is maintained. The 
author evidently lias practical experience on the subject and 
deals with all the technical points concerned in a clear and 
Intelligible manner. While acknowledging that defects may 
arise he is strongly in favour of the system. The book is 
a useful guide on the subject. 


fjtcfo fttbctifioits. 

A SELF-EMriYlNG SHTTOON FOE HA1L1VAY 
CAWIUGJ5S. 

Spittoons of the pattern shown in the illustration urn 
fiseil in the floor of a railway carriage so that their upper 
surface is flush with the general level of the floor. The pan 
or container is of a conical shape and open at tlio bottom 
but in order to present any upward current ot air while tlio 
train is in motion there is a lunged flap which closes the 



b nurture When the pin Is partly filled with saliva or other 
expectorated matter tho weight o! the contents cause- the 
flno to open so that the liquid i« emptied on to the penuanent 
way and the bottom is again clO'ed automatically. For the 
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convenience • of smokers t and others several spittoons are 
placed in the floor ofi each carriage where they are used, 
and dripping umbrellas may also be held with their tips in 
the perforated bowl. The dimensions of the spittoons are 
five and three-eighths inches in diameter and four and a 
quarter inches in depth; they are made of malleable cast 
iron and weigh one and a half pounds. They have been in use 
for some months on the Tynemouth branch of the North- 
Eastern Railway. Railway passengers who spit freely are 
not usually refined in their manners but when they get into 
the habit of using the spittoons the result will be a great 
improvement in tho cleanliness of the carriage floors and less 
danger from the dissemination of tuberculous sputum which 
after drying has become converted into dust. Further infor¬ 
mation relative to the spittoon may be obtained from Mr. 
George Graham, Westminster Chambers, 43, Victoria-street, 
London, S.W. 


A NASAL INHALER FOR THE ADMINISTRATION 
OF ETHER. 

With the inhaler represented in the illustration prolonged 
■anaesthesia mayibe obtained by means of ether administered 
through the. nasal passages during operations in or about 
the mouth and particularly in extensive dental extractions. 


‘sufficient ether for prolonged administration. Daring an 
■operation for ununited fracture of the lower jaw in a 
■powerful man addicted 1 to alcohol perfect anesthesia was 
in this way maintained without any trouble for over 
half an hour, the surgeon being in no way impeded, or 
.interrupted in his work. During the past nine months the 
inhaler has been tried in many dental and various surgical 
cases with surprising and unvarying success. The whole 
apparatus may be sterilised by boiling. The makers are 
Messrs. Arnold and Sons, West Smithfield, London, E.C. 

H. C. Drury, M.D. Dub. 

Dublin. M. F. Thomson, L.D.S.Edin. 


ROYAL COLLEGE OP SURGEONS OP 
ENGLAND.. 


An ordinary meeting of the Council was held on March 9tb« 
Mr. John Tweedy, the President, being in the chair. 

Mr. W. H. A. Jacobson and Mr. Bilton Pollard were 
introduced and having made declarations in the terms of the 
oath prescribed by the Charter of 1800 were admitted 


It consists of a.nose-piece, A, which rotates through half a 
circle: and is fitted with an indiarabber pneumatic cushion 
connected with a tubular chamber B in which lies a loosely 
fitting sponge, the other end of the chamber being fitted 
with the angle-joint 0 and the indiarabber bag D of a Clover’s 
inhaler. In the ; chamber B there is a. large aperture which 
serves the purpose of charging the spongo with ether and 
which can be closed-by a sliding sleeve. There is a small hole 
closed by a sliding cover C at the angle-joint of the bag; 



;m .m- v 
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through this a charge of ethyl chloride can be squirted into 
the hag for the purpose of inducing anesthesia before the 
ether is added if so desired. For a short operation such as 
the extraction of all the teeth the uncharged inhaler is 
placed over the nose, the bag hanging over the patient’s head, 
the patient being instructed to keep the mouth closed and 
to breathe only through the nose. About two cubic centi¬ 
metres of ethyl chloride are then squirted into the bag 
through the small aperture 0 which is immediately closed. 
.As the patient becomes anaesthetised the large aperture B 
is opened, about two drachms of ether are poured on the 
sponge, the opening is again closed, and the patient passes 
into deep ether anesthesia without any struggling or 
choking. The mouth is immediately opened and the 
operation proceeded with, the inhaler being kept in posi¬ 
tion until the operation is over and the operator working as 
deliberately as be desires. Patients as a rule recover very 
quickly (in a few minutes) and without sickness. For longer 
operations such as that for ununited fracture of the jaw, 
it is perhaps wiser to induce a full deep amesthesia with 
an ordinary inhaler and when the operation is about to 
commence to maintain amesthesia with the'nasal inhaler, 
it however with about an ounce of ether in the 
indiarabber bag as the sponge chamber will not bold 


members of the Court of Examiners. 

A report was read from the Board of Examiners in Dental 
Surgery recommending the adoption by the Council of 
synopses indicating the range and extent in the subjects 
of anatomy, physiology, surgical pathology, and surgery for 
candidates for the licence in dental surgery. 

The Senior Vice-President reported the delivery of the 
Hunterian Oration by the President on Feb. 14th.—-The best 
tbanks of the Council were given to the President for 
his oration and he was requested to publish it. 

The President reported the delivery of.the Erasmus 
Wilson lectures by Mr. Leonard S. Dudgeon and 
Mr. Percy W. G. Sargent on Peritonitis and he also 
reported that Mr. Stephen Mayou had delivered a 
course of three lectures on the Changes Produced by 
Inflammation in the ■Conjunctiva. 

The President reported that in pursuance of the 
provisions of the Bradshaw bequest he had chosen 
Mr. Henry T. Butlin as Bradshaw lecturer for the 
ensuing collegiate year. 

The Chairman of the Library Committee reported 
that the President had‘presented to the College eight 
, volumes of fifteenth century books, forming a valuable 
•7. ' and interesting addition to the collection of books 
; of that period in the library.—The best thanks of 
. ■ ■’! the Council were given to the President for his gift. 

• t ‘ The President reported that Sir Gilbert Blane’s 

medals had been awarded to Surgeon Sidney Thomas 
Reid, H.M.S, Vestal, 1901-02, and Surgeon Hobcrt 
William Glennan Stewart, H.M.S. Latona and Thames, 
1903. 

In accordance with the report of the Museum and 
General Purposes Committees it was resolved not to 
instal the electric light in the museum at present; this 
decision was arrived at chiefly on account of the cost. 

Dr. J. Ward Cousins presented a report of the proceed¬ 
ings of the Central Midwives Board for the past year, "he 
report contained many matters of great interest and among 
these may be specially mentioned the necessity which exists 
for an amendment to the Midwives Act providing for a fair 
scale of remuneration of the medical men who may he 
summoned in cases of difficulty and danger by midwives. 
The best tbanks of the Council were given to Dr. Ward 
Cousins for bis report. _ . 

A letter was read from tlio Lord President of the Privy 
Council transmitting a copy of a communication receive 
from the Russian Chargd d’Affaires in regard to the in 
International Congress on Gynaecology to be held at ot. 
Petersburg in September, 1905. ,, . 

After discussion it was resolved that the clause in 
regulations of the Council relating to meetings 'of hello 
should be further suspended and that in place of the me t - 
ing.of Fellows a subscription dinner should be held at 
College on the day of the Council election in July next. 

The President reported that he bad had the honour 
dining with His Majesty the King at Buckingham Pa 
on March 4th. 
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Hospitals in their Relation to the 
Public and the Profession. 

Tnc conference on Hospital Reform recently held tinder 
the auspices of the British Medical Association is one of 
many indications of the important movement now in 
progress for the organisation of tbo medical relief of the 
sick poor. If the actual conclusions arrived at by the 
conference seem only to touch the fringe of a great subject 
the facts that unanimity was secured on some points 
and teen interest was manifested in many more should 
give satisfaction to the responsible organisers of the 
meeting. Satisfaction may also be felt that it was 
found possible to bring together from all parts of the 
Country many of the proverbially busiest of laymen who 
lia\e most time and are willing to devote a considerable 
proportion of it to hospital administration. The meeting 
together in such large numbers of busy laymen and busy 
medical practitioners to discuss hospital matters is worthy 
of note, not only because of its possible results but because 
of its probable cause. No mere dcsiro to exchange views on 
methods of heating and ventilation, or oven on a suitable age- 
limit for the retirement of the medical staff, would have 
brought together in London representatives of hospitals in 
Scotland and Wales as well as in tbe ‘most distant parts 
of England. If medical practitioners were instrumental 
in seeking this conference because their profession is 
feeling the intolerable strain of providing without payment 
tho constantly increasing demands for hospital treatment 
the laymen were no doubt anxious to discover some means 
of relief from the equally intolerable strain of collecting 
money to meet the same demands. So long as the limits 
of medical charity can be kept within'reasonahle bounds the 
governors and the staffs of our hospitals find mutual satisfac¬ 
tion in administering to the relief of suffering. They aTe 
at the-present time being drawn still more closely together 
in an attempt to deal with developments which appear 
almost overwhelming. The exact direction of their united 
efforts must be a matter for anxious and careful considera¬ 
tion, for success in one direction may mean disaster in 
another. Tim multi-millionaire who would free our hos¬ 
pitals from debt and allow for such extensions as would 
meet all present claims for free medical relief might, while 
delighting the hearts of the governors, run a considerable 
risk of strain’mj the charity of tho profession to the 
breaking point. For it must bo clearly remembered in 
dealing with this question that whatever success attends *the 
labour of the governors of hospitals in securing funds for 
increasing their charity necessarily involves ft proportionate 
increaso in the unpaid labour of the medical profession. 

It is impossible here to refer in detail to the motions i 
submitted‘to the conference. Most of them were accepted 


with bat slightimodification. One of considerable t import* 
aace was, however, negatived. To this we wish ito draw 
particular attention on account of the divergent views 
which were expressed during its discussion. The motion 
was worded as follows: “That no charge for the treat' 
menfc of any patient shall be made,’’ To most profes¬ 
sional readers it will be obvious that .the objeot of the 
committee in insisting on the absence of payment is to 
impress upon patients that the hospital is a charity, relying 
upon their sense of honour not to avail themselves of it 
unless justified by their circumstances. While compelled 
by experience to doubt whether the sense of honour in these 
conditions is an effective deterrent of abuse, this point of 
view seems to be clear and it was apparently so regarded 
by the committee, for no great pains wero taken to explain 
tbe motive underlying the proposal. No wonder, perhaps, 
that this motion was negatived when some of the laymen 
regarded the imposition of a small charge for medicine 
as a useful means of preventing that overcrowding of 
tbe out-patient department to which general practi¬ 
tioners are supposed to object. Perhaps, too, tbe “sense 
of honour” argument would in any case .have been 
a little discounted by a subsequent proposal to institute 
inquiries into the financial fitness of every applicant for 
hospital relief. It is difficult to rely on. tbe effect of trusting 
to a man’s sense of honour when at the same time you arc 
taking active steps to secure the same end by other means. 
For our part we think that due inquiries into an applicant’s 
financial fitness arc more likely to secure that i charity shall 
be properly dispensed than is the moat elaborate attempt-to 
bring pome to the applicant the dishonour of accepting un- 
needed charity. 

While regarding with great satisfaction any, attempt to 
inform the public, and especially the lay administrators of 
hospitals, as to the view of the profession with respect to 
medical relief, we cannot help regretting that the conference 
was not made use of to arrive at a common understanding 
of some general principles. The relations of hospitals to .the 
medical work of the Poor-law and the proper attitude of 
hospital committees to paying wards were subjects dis¬ 
tinctly ruled out of the purview of the conference, though 
they doubtless influenced both the discussion and the voting 
on some of the motions. At the end 6 f the conference 
representative laymen were nominated do consider further 
the resolutions with the committee of tho British Medical 
Association preparatory to making some authoritative 
statement to tbe public. It is greatly to bo hoped 
that this joint committee will take a wide view of 
its reference and will look ft little more deoply into the 
origin of our present troubles with the object of securing 
a more drastic and permanently effective treatment. No 
scheme of hospital reform can be raid to go to tho 
root of the matter which does not accept as a fundamental 
proposition that an attempt should be made to prevent tho 
overlapping of‘hospitals, on the one side, with the Boor-law 
and, on the other side, with provident dispensaries. Abso¬ 
lutely necessary reforms are prevented in tho Poor-law and 
in tho provident system of medical relief by the competi¬ 
tion of voluntary hospitals. The State is encouraged ,to 
neglect its obvious duty to sick paupers by the knowledge 
that the charitable fcubUe can persuade the medical 
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profession to do for nothing work which should be 
undertaken by a properly paid Poor-law medical service. 
General practitioners are handicapped in their attempts 
to develop the provident system amongst the working 
classes by the constantly increasing competition of the 
free ont-patient departments of hospitals. From want 
of proper organisation the hospitals are actually pre¬ 
senting developments which if encouraged would relieve 
them of a great burden of work. And this work which the 
hospitals unnecessarily take from the Poor-law and from 
the private practitioner could be better done by these 
agencies. The Poor-law can afford, must afford, to keep 
a pauper until he is once more an effective worker, whilst 
the general practitioner can follow a provident patient to 
his home whenever the nature of his illness demands 
it. Any attempt to prevent this overlapping of different 
forms of medical relief must be preceded by an attempt 
to define the proper sphere of hospital work. It is 
said that it baffled the most fluent French scholars 
amongst us to explain to our Parisian colleagues during 
their recent visit to London the essential difference 
between a Poor-law infirmary and a voluntary hospital. In 
view of the growing tendency of mnnicipalisation it is no 
mere academic duty to establish the raison d’etre of the 
crowning glory of the metropolis. In the interest of medical 
education no less than the advancement of medical science 
it is much to be desired that the great hospitals with medical 
schools attached should be placed upon a basis of absolutely 
unassailable public utility. Their proper position is not in 
competition with Poor-law infirmaries and with charitable 
organisations through which the general practitioner deals 
with ordinary cases of illness, but as consultative institutions 
accessory to these other agencies, where special resources 
required in selected cases shall be available for every 
class of patient, whether pauper or private, who cannot 
afford to pay adequate fees to secure such special resources 
elsewhere. 

In endeavouring to define the proper functions of hospitals 
and their relation to other medical agencies it is to be hoped 
that the profession may get clearer ideas of its own proper 
relation to medical charity. A great deal of the difficulty 
of controlling medical charity would not exist had it not 
become an established principle that the charitable public 
who support hospitals can always obtain medical treatment 
for the inmates without payment. Whether it would be better 
for the public and the profession to depart from this principle 
we will not now discuss. It is enough that it exists and 
that its existence complicates all questions of hospital 
reform. It is responsible no doubt for a very natural desire 
on the part of the profession that hospital treatment should 
not be indefinitely increased. Although every, medical 
man who accepts a hospital appointment thoroughly 
recognises the fact that he will not be remunerated 
for the work which he is called upon to do ho does 
not perhaps sufficiently consider his position from the 
broad aspect of its economic effect upon the profession 
at large. Every dock labourer understands the result upon 
the labour market of his individual act in accepting less 
than the standard wage and many a one will starve out of 
loyalty to his class rather than commit this crime against 
his brethren. The practice of medicine is raised above all 


commercial considerations by the fact that persons who are 
sick excite professional as well as public commiseration. 
But if we urge upon the governors of hospitals that it is 
not such true charity to throw medical relief broadcast to all 
comers as to inculcate habits of thrift by encouraging 
patients to become subscribers to provident institutions, 
should not medical practitioners remember that their duty to 
their profession may make it necessary sometimes to forego 
the satisfaction of placing their services without remunera¬ 
tion at the disposal of any charitable institution that asks 
for them ? These considerations involve large questions of 
professional policy to which medical men have in tho past 
paid too little attention. It is by their proper study and 
solution that every class of the community can secure the 
services of a strong, independent, and generous profession. 
For the development of our great voluntary hospital system 
on right lines careful coordination with other agencies 
having similar aims must be secured, the charitable public 
must learn to exercise its charity with the wise discretion 
which regards the interests of the medical man as well as of 
the sick patient, whilst members of the profession must 
recognise their obligations not only to themselves and to 
each other but to the medical profession as a whole and to 
its various branches. 

- *- 

Specialism. 

The question of the proper uses and limitations of what is 
commonly called specialism is one which is intimately hound 
up alike with the progress of medical science and with the 
improvement of medical practice and one which therefore 
deserves the earnest consideration of the profession. It is 
obvious, on the one hand, that specialism may be conducive 
to real advancement in certain directions ; and it is at least 
equally obvious that the great majority of mankind must 
always be dependent upon the ministrations of physicians 
and surgeons who regard the whole of the human body 
as falling within the sphere of their contemplation. If 
specialism were even now as pronounced as certain sections 
of the public desire to make it, it would be almost neces¬ 
sary to establish a class of practitioners whose specialism 
it should be to advise patients as to the specialist 
whom they should consult and thus to save them 
from the calamities which might be incidental to seeking 
the advice of a “liver” man when the stomach was the 
organ primarily at fault or the advice of a “skin” man 
'when cutaneous troubles were "merely consequences of 
neuritis. The good to be accomplished by specialism is 
always liable to be counterbalanced by the evils which may 
arise from comparative neglect of the “ special ” branch by 
the general practitioner, who may thus fail to be properly 
prepared for duties which he may reasonably be expected 
to discharge. He is in danger of feeling when a few men 
have possessed themselves, so to speak, of some particular 
branch of the art of healing that their studies in that 
direction have been carried beyond his depth and that it is 
useless for him to attempt to follow them. Even in the 
three specialisms which have long been regarded as legiti 
mate—ophthalmology, otology, and dentistry and whic 
have a broad foundation in forms of knowledge or in 
methods of treatment which are not required in ot 
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departments, ill consequences of this description arc unfortu 
nately not unknown Hundreds of cases of glaucoma have 
been suffered to pass into incurable blindness hundreds of 
ca 6 es of defective hearing in childhood havo been suffered to 
go from bid to worse, and hnndreds of cases of gastric sepsis 
arising from dentil caries lmo defied all medical treatment 
simply because the practitioners originally consulted havo 
never thought it their duty to be acquainted with the rc«pcc 
tivc specialisms concomed To this picture, it need hardly 
be said, there has been a reverse and specialists consulted 
for manifest defects of the organs which they were sup 
posed to have appropriated havo been known to overlook the 
fact that these defects were merely symptomatic of grave 
-changes in other portions of the body The adv antages of 
specialism, whatever they may be, arc sensibly diminished 
when those who follow it are tempted to neglect general 
medicine and surgery and when physicians and surgeons 
ate tempted to regard the so called special branches of the 
profession a* matters of which they may contentedly remain 
in comparative ignorance 

Considerations of this kind are becoming more important 
now than they have been at any earlier period in the history 
of the healing art, by reason of the vast extension which has 
recently been given to the applications of physical science 
to medicine and of the ever increasing amount and com 
plexity of the knowledge which practitioners are called 
upon to possess In the middle of the last century a 
natural philosopher was regarded as a person from whom 
a fair acquaintance with “ science as a whole might 
reasonably be anticipated and even at a still later 
date the President of the British Association for the 
Advancement of Science was expected to review the 
progress of the yeaV in almost every department of 
Inquiry To day it is commonly admitted that he lias 
enough to do in reviewing the progress in which he himself 
has been more immediately concerned , and the consequent 
division of labour lias undoubtedly been contributory to a 
more rapid general advancement In medicine the condi 
tions have been to some extent the same but the results do i 
not promise to bo equally advantageous The fact that the 
science as a whole is passing beyond the grasp of individual 
acquirements, in whatever degree it may be true, must 
to some extent be a source of danger rather than of 
advantage to the public, and with possible exceptions in 
favour of the specialisms which arc based upon some 
extraneous branch of knowledge, as ophthalmology upon 
optics or otology upon acoustics the benefit to be derived 
from specialism in the future is likely to be proportionate to 
the degree in which its researches are made to enrich medi¬ 
cine in its entirety and to be contributory to the increased 
efficiency of tho general practitioner In order to secure 
the attainment of this end its developments and its claims 
will alike require to bo watched with considerable care and 
to be encouraged or recognised almost in proportion to the 
degree in which they are calculated to promote the attain 
ment of the end proposed The professors of subordinate 
branches of science have always displayed some tendency to 
lose themselves m over refinements, in verbal distinctions, 
and in obscure nomenclature, and they have seldom been 
free from a proneness to exaggerate the value and the 
importance of the studies to which their own lives have been 


devoted In bo far as theso characteristics attach themselves 
to so called special branches of medicine or of surgeiy it 
should be tho business of the profession as a whole to 
endeavour to arrive at a just estimate of their actual 
importance and to treat and to recognise them accordingly 
The foregoing observations have to some extent been 
suggested by the position which certain practitioners 
havo recently assumed in relation to the diseases 
of children Children under 15 years of age form 
rather more than a third of the populations of civilised 
countries and they are not only the immediate causes 
of far more than a third of the demands which are 
made every day upon medical practitioners but the whole 
of their future lives, and even the lives of their off 
spring and of future generations, may depend upon the 
way in which the demands thus anting are met No 
division of medical science can be more important than 
that which deals with the differences, in relation to 
disease and treatment, which exist between children and 
adults, nor, on the other hand, can there be any which it 
is more important for tho profession as a whole to master 
We publish this week a paper by Dr Francis Warnfr 
| which indicates with how much promise the principles of 
physiology may be applied for the elucidation of the natural 
development of the functions of the nervous system and 
a fortiori for the prevention or cure of their derangements , 
and we have before us two reprints from tho numbers 
of American Medicine for November and January last 
respectively on the History of Pediatrics and its Relation to 
other Sciences and Arts and on the Foundations and Aims 
of Modern Pediatrics, which may perhaps serve to illustrate 
some of tho dangers of over specialising Our American 
friends have seen fit to adopt styles of langoago ami of 
orthography which seem to us to indicate a very defective 
appreciation of the value as a national possession of the 
language of Milton and of Addison, and wo are not 
prepared to condone the neglect of etymology which is 
displayed in ‘fetal’, while against “pediatrics or 
“pediatrist we must enter the most energetic protest of 
| which we arc capable If we must have either word at all, 
especially the latter, it should surely be “ pmdiatnst, shonld 
show that it is derived from iratr and not from pee, and that 
it is intended to mean a child s physician or surgeon and 
not as it appears to do, a corn cutter or a bunion curer. 
But these objections seem comparatively trivial when 
compared with the manifest tendency of the writers of 
the articles referred to one of which is by an American 
and the other by a Viennese physician and both of which 
were read at the great exhibition of last year at St Bonis, 
to separate the consideration of the diseases of children 
from the domain of general practice and to regard it as 
a “special* branch of study In this country, at least, 
the general practitioner must emphatically bo a child's 
medical attendant and must be prepared to place tho most 
useful means of diagnosis and the most approved methods 
of treatment at the disposal of those who both numerically 
and in relation to the character and the significance of their 
ailments, are usually the most important section of his 
patients We shall receive with nothing but gratitude any 

veritable contribution to a better understanding of Children'. 

diseases from whatever quarter it may come, but we are not 
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prepared to welcome either an envelopment of old knowledge 
in new and somewhat illiterate jargon or a consecration to 
specialists of researches which should he rendered available 
for the service of mankind. 

-,- 

The Case of Miller v. Miller and 
Fowler, 

The President of the Divorce Court in dismissing Dr. 
Charles Owen Fowler, with costs, from the divorce 
suit of Miller v . Miller and Fowler, said that ho was 
about to use a common form of expression, bnb that he 
thought it was due to Dr, Fowler to record that he left 
the court without a stain upon bis character. Dr. Fowler 
has, indeed, passed unscathed through one of the severest 
ordeals to which it is possible for a man to be submitted. 
The story has appeared at some length in many papers, 
but it contains lessons for medical men that may make its 
repetition useful. The petitioner sought to divorce his wife 
and in addition to evidence which might be regarded as 
formidable proceeding from himself, from servants, and 
from others, the wife went into the witness-box and swore 
that she had committed adultery with Dr. Fowler, the 
medical man who for some time had constantly attended 
herself and her children. Dr. Fowler had but one pro¬ 
tection against the combination of flat perjury, gross 
exaggeration, prurient suggestion, and stupid error which 
for a time threatened to destroy his professional career and 
to ruin his life. He had carried on the profession of a 
medical man honourably and in the business-like manner 
which is a necessary element of success in the conduct of 
a general practice of any dimensions. It was the business¬ 
like methods of his life that served as his safeguard. The 
self-accusing wife and others proved that many letters or 
notes had passed from her to her medical man, followed by 
visits on his part to her at her house. The medical man’s 
professional records showed that these visits were of a 
strictly professional nature, while his wife (who never 
wavered iu her confidence in her husband), his partner, 
and his dispenser showed conclusively that the written 
communications were only requests for Dr. Fowler’s 
attendance. They were as fiee to open these notes as Dr. 
Fowler himself, and his partner responded to them when 
the member of the firm to whom they were addressed 
was unable tto do so. Dr. Fowler, in his own evidence, 
admitted frankly that he had been in the Millers’ 
house perhaps half a dozen times in a non-professional 
capacity and he look an obviously honest course in 
dealing with the statements of Mrs. Miller as to his 
relations with her. He suggested no delusions, hysterical 
or otherwise, on her part. He refused to speculate as 
to the psychological causes which might have induced 
her to enter the witness box in order to declare herself 
an adulteress and him her paramour. He denied the 
truth of her story absolutely and entirely, and if it could 
only follow that it was due to ‘ ‘ pure wickeduess ” on 
her part, as. her counsel put it to him, he was content to 
leave the nX c \ r jf his jTo alleged details of his conduct, 
which if 't rage ari Te corroborated her tale, he was 
able to g’V'^S^bher & unequivocal answer. Ho was 
invited to ' ^A; c£ was merely a coincidence that the 


petitioner returning earlier than usual upon a particular 
occasion had found him in the house, but his answer was a 
direct denial that any such incident had ever taken place. 
And even his carefully kept register of professional services 
rendered and the testimony of colleagues, friends, and wife 
were almost insignificant in effect compared with the fearless 
manner in which Dr. Fowler gave his evidence, without 
suppression or exaggeration. It is such evidence as this 
that no cross-examination can seriously affect. 

We have used the word business-like in reference to the 
manner in which Dr. Fowler’s practice was carried on, 
and we would call attention to the important hearing 
which this had, not because his written records would 
bo evidence in his favour—for this they were not—but 
because they enabled him, and those with him, to refresh 
their memories as to incidents which might otherwise have 
been forgotten. Owing to the orderly manner in which Dr. 
Fowler's diary was kept he and his witnesses were able 
to speak with confidence and accuracy as to the date, hour, 
and cause of every attendance that he rendered. Accusa¬ 
tions by women against men are easy to make but hard to 
refute. In the case of medical men they are for obvious 
reasons infinitely easier to make than where members 
of other professions are concerned and to dispel them is 
even more difficult. The evil-minded are ever ready to 
believe that what seem to them opportunities for mis¬ 
conduct are not unlikely to be taken advantage of. The 
danger to the medical man is always present so long as he 
follows his calling; no prudence on his part can enable him 
to escape it altogether. He can only do his best to avoid 
everything that can give the smallest cause for calumny, 
and endeavour to secure esteem bytho unostentatious and 
industrious performance of his professional’ duty and by 
living at all times the life of an honourable citizen. 
Then, if he should have the terrible misfortune to 
find himself in the position of Dr. Fowler, he will 
be able to face the trial with manly confidence in 
the experience and in the upright impartiality of to 
country’s judges, as well as with faith in the desire of a 
British jury to do justice between man and man. T7e 
heartily congratulate Dr. Fowler upon the -complete 
exoneration which he has been able to obtain from the 
foul charges brought against him. 


quid nimls.” 

THE DISPOSAL OF THE SLAIN'IN BATTLE. 

The appalling carnage in the Far East raises the very 
serious question as to what will be done as rega s 1 
disposal of the many thousands slain. Some bhousan s o 
tons of human flesh must be lying strewn rounc 
ancient capital of Mukden and it would seem a m0 
incredible that natural agencies could ho *' rus ® „ 

remove this enormous pile of dead and to ren er 
inoffensive, not to say harmless, to the living. T ortn , n *, ive 
intense cold prevails which will stay the pu re a ^. [c 
process for a dime, but sooner or later the opp 
extreme of temperature must come and then ns 
waste of human life will become a disgusting m 
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to health. Presumably there Is an unlimited area in which 
tho corpses may bo interred but it will be a vast cometery 
and the task of burying will take a loDg time to complete. 
Still, it is well known that the soil possesses a very remark¬ 
able power of disintegrating and purifying animal material 
through its countless microscopic agencies; these, however, 
it may be noted, are only found to operate at a very email 
•depth. The cremation of thousands of tons of human flesh 
‘ would be a gruesome and ghastly undertaking and we imagine 
that it would bo hardly possible on such a dreadful scale. 
The Japanese, who arc bo well advanced not only in methods 
of warfare but in medical science also, will no doubt apply 
their common sense and wonderful intelligence to this un¬ 
pleasant problem in a manner worthy of their best traditions. 


DO ' BUILDING BY-LAWS !N RURAL DISTRICTS 
INHIBIT BUILDING OPERATIONS P 
In a leading article in Tnn Lancet of Feb. 11th we 
referred to the circumstance that there were no building 
by-laws in forco in something like 40 per cent, of the rural 
districts in England and "Wales and we used this fact as 
tending to controvert the contention of those who urge that 
the enforcement of such by-laws is largely responsible for 
the rural depopulation which all those interested in the 
physical well-being of the people deplore. As we stated, it 
had never to our knowledge been shown that in rural districts 
without- building by-laws the population was increasing 
whereas in districts with by-laws it was decreasing. The 
problem of depopulation was, we urged, a highly complex 
one and the influence of by-laws upon it was not great. It 
Is interesting, therefore, to turn to the last annual report 
•of Dr. R. W. 0. Pierce, the medical officer of health 
•of the Guildford rural district, which shows in tabular 
form the number of new houses built during the last 
four years'in the four parishes with by-laws as compared 
•with the number built in the 14 parishes without such 
by-laws. The combined area of the first group of parishes I 
is 16,609 acres and the population is 8419, whereas the 
corresponding figures for the latter (non-by-law) group are 
39,716 acres and 12,507 people. During 1901-04 there 
were 159 bouses built in the four parishes with by-laws as 
against 172 in the fourteen parishes without by-laws. Tbese 
figures are instructive as also are some observations made 
by Dr. Pierce with respect to the erection of wooden 
cottages. It is a common contention that if the erection of 
wooden houses wero permitted such structures would spring 
-up like fungi all over the country. The experience of the 
Guildford rural district is as follows : 11 In all but four of the 

[18] parishes of the district . builders are at liberty to 

put up cottages of wood or other material than bricks as 
they please, but no one has yet dono bo.’' As Dr. Pierce 
adds, “the chief objection to wooden structures would be 
their short life. This could possibly bo overcome by 
sanctioning their occupation for a definite period.” Finally, 
Er. Pierce shows by another table the number and the 
situation of new houses for which water certificates were 
Panted during 1904 and such list, as he remarks, suggests 
that “the proximity of water mains lias more to do with the 
encouragement of building than the absence of by-laws.” 
There is one point in Dr. Pierce’s interesting report upon 
which we cannot quite follow him. He remarks tliat * * the 
difference in the cost of erection of an average brick cottage 
in the parishes with and without by-laws probably does not 
amount to more than a difference of 6d. a week in the rent at 
the most.” "We doubt, however, whether the capital expendi¬ 
ture necessary to carry out the health provisions of the new 
rural by-laws of the Local Government Board would bo such 
33 to necessitate an interest of 26a. per annum ; indeed, it 
is difficult to understand how any modem builder could in 
these days be persuaded as a commercial undertaking to 


build a house without some regard to the essentials of health, 
and the difference between bis maximum and the very small 
requirements of the now model series of by-laws would not, 
we think, he so great as the estimate given by Dr. 
Tierce. Wo aro very glad to see that the suggestion which 
we made in our leading article to the effect that another 
deputation, consisting this time of those who see the neces¬ 
sity for reasonable building by-laws, should wait upon the 
President of the Local Government Board has since been 
acted upon. On Feb. 23rd Mr. Long received a deputation 
consisting of representatives of rural district councils, trade 
councils, working men’s societies, and democratic federa¬ 
tions, and his reply was an admirable exposition of states¬ 
manship. In effect he gave the deputation to understand 
that be would bear both sides and would act as ho 
thought best in the interests of the public health. Obviously, 
unnecessary restrictions upon building in rural districts 
should not bo imposed and we are quite in favour of any 
modifications which will not detract from the essentials of 
health. We think, however, that a somewhat distorted 
aspect has been given to the controversy in the lay press 
and that it is important for the real facts to bo made 
known. Ono of theso facts is that wooden cottages can bo 
1 erected under the new rural by-laws and the other is that the 
! difference in cost between a cottage erected under those by- 
I laws and a habitable cottage erected without such by-laws is 
very small. _ 


CONDIMENTS. 

While it cannot be said that the use of condiments 
m the daily dietary has found a complete chemical or 
physiological explanation yet it is, of course, broadly known 
that in many cases they are essential constituents, for they 
improve the flavour of more or less tasteless foods and, 
indeed, promote digestion by exciting the flow of the various 
digestive secretions. Flavour is undoubtedly a great 
promoter of digestive success. It is not quite clear, 
however, why, for example, a person takes mustard with 
ham, pork, or beef and not with mutton ; vinegar with 
salad or lobster and not with liam or other foods. In 
generalising, however, it would appear that condiments aro 
chosen to accompany those foods which aro less digestible 
or which are richer than others. Mutton, for example, is more 
digestible than beef, pork, or duck and it is to these three 
that mustard is generally added. ’Vinegar, again, is known 
to soften tbo hard fibre of both meat and vegetables; benco 
it probably renders such foods as crab, lobster, salmon, 
salads, red cabbage, and walnuts less tough and more 
digestible. Vinegar in dressing and sauces probably has a 
similar action. As a rule the increased amount of solublo or 
extractive matters in a food is in direct relation to its digesti¬ 
bility and nourishing value, not that the extractive prin¬ 
ciples are in themselves nourishing but because they are 
appetising and promote the flow of digestive juices. To the 
man with robust appetite the presence of tasty extractives or 
the use of condiments is probably superfluous. Broad and 
cheese and beer form a most enjoyable meal after brisk 
exercise in the open country air but daring sedentary occupa¬ 
tion very little relish is experienced for such a simple 
repast. Hunger is the best sauce but falling hunger 
the appetite mast be ceased ami heroin lies lll» tn .0 
uses of sauces, condiments, and other a ds. The abase 
of condiments has its attendant mils. The ezccsive use 
of vinegar is calculated to lead to an amende condition, 
while it has an unfavourable influence on gout. Some silly 
women take vinegar to produce u pale complexion Similarly, 
a free indulgence in pepper or mustard, which aro both 
irritants is likely to bavo an irritating effect upon the 
SC cretion. On tho other hand, their moderate 
indulgence promotes digestion for they act us carminatives. 
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Highly,savoury dishes are incompatible with good digestion 
and the prevailing preference for liberally garnished 
“messes” instead of plain, simple food is to be deplored. 
The habit of partaking of highly seasoned food accounts very 
largely for the decline in the consumption of light elegant 
wines of the claret type. The bouquet and flavour of a 
delicate wine are completely spoiled by rich-tasting sauces or 
spices. Salt is perhaps the commonest condiment of all 
and yet man practically stands alone amongst animals as a 
regular consumer of it in the more or less pure state and 
as a definite adjunct to his food. Salt is present in most 
foods but the amount in the majority of cases would not 
appear to satisfy man’s needs or he would not instinctively 
add more. Moreover, salt may not necessarily exist in the 
free state in foods of natural origin but may be loosely 
combined with organic constituents. There can be little 
doubt that salt plays a greater part than that of a mere 
condiment in the body, for it possesses solvent powers 
which, besides “drawing out” the flavour of food, facilitate 
the absorption more particularly of proteid and thus increase 
tissue metabolism. The pleasures of feeding would be very 
decidedly diminished if salt and condiments were banished 
from our tables. It is noteworthy, moreover, that amongst 
condiments most of them, whilst favouring the digestive 
processes, are antiseptic, so that their action tends to 
counteract any disposition to undesirable fermentation. 


CONGESTION OF THE BRAIN IN A CASE OF 
GENERAL PARALYSIS FORCING THE CERE¬ 
BELLUM INTO THE FORAMEN 
MAGNUM. 

At the meeting of the Socifitfi Medicate des HOpitanx de 
Paris on Dec. 23rd, 1904, M. Faure-Beaulieu reported a case 
of general paralysis in which a remarkable condition was 
found post mortem—great congestion of the brain forcing 
the cerebeUum into the foramen magnum of the occipital 
hone. A man, aged 35 years, was admitted into hospital on 
Oct. 18tli, 1904. He denied having had any venereal disease 
but he showed signs of old iritis. In 1900 he contracted 
malarial fever on the Congo. In May, 1904, after a severe 
financial loss, he took to drink. Instead oE being as 
formerly, calm and well balanced, he rapidly became 
emotional, irascible, and subject to violent attacks of anger. 
Soon his power of walking became defective and his legs 
bent under him. Then his upper limbs became weak. At 
the end of June he had a slight apoplectiform stroke which 
was followed by two others in July and by a more severe one 
in September. On admission he was wasted and cachectic 
and had an air of hebetude, answering with difficulty 
questions which were repeated several times before be 
understood them. His memory was little affected except 
for recent events. His emotional qualities were consider¬ 
ably altered and he took little interest in liis only child 
who was bom -a short time before his admission. His mus¬ 
cular power was much enfeebled. He could scaicely stand 
without support; his gait was staggering but not ataxic ; he 
could not lift an object of any weight and on making an 
effort be trembled. The tendon reflexes weie present. The 
right knee-jerk was a little stronger than the left and 
Babinski’s sign was present on the right side. Speech was 
hesitating and accompanied by slight tremor of the lips and 
the tongue. The Argyll-Robertson sign was not present. 
While in hospital he twice lost consciousness for a short time. 
Lumbar puncture was performed on Nov. 20th and did not 
show any lymphocytosis. His mental condition rapidly dete¬ 
riorated and the emaciation and the cachexia quickly pro¬ 
gressed. Early in December a sacral bedsore formed and on 
the 11th of the month he died. The necropsy was performed 
after the injection of formol into the cranial cavity in order to 
harden the central nervous system. The cerebral hemispheres 


were abnormally large and the brain weighed 1575 arammes. 
The meninges were not thickened or adherent. On incising the 
cerebral hemispheres a large quantity of blood in the form 
of big drops, which were almost confluent, issued both from 
the centrum ovale and the central grey matter. The cere¬ 
bellum was of normal sire ; Its upper surface was flattened 
but the most striking deformity was shown on its lower 
surface. The amygdalar lobes formed two elongated pro¬ 
jections almost two centimetres iong on each side oi the 
medulla and there was a deep groove due to the imprint of 
the foramen magnum. The spinal meninges were chickened 
and opaque posteriorly and there was sclerosis of theposterior 
and lateral columns of the cord. It is noteworthy that the 
condition of the brain was quite different from that usually 
described in general paralysis; the meninges weie neither 
thickened nor adherent; instead of being diminished in 
volume the hemispheres were, in consequence of great con¬ 
gestion, much increased. The condition found in the cere¬ 
bellum is exactly that described by M. Pierre Marie in cases 
of abundant cerebral haemorrhage. 1 He explains the condi¬ 
tion as an engagement of the amygdalar lobes of the cere¬ 
bellum in the foramen magnum as the result of pressure o£ 
the cerebrum increased in volume by the haemorrhage. 
He attributes the symptoms of apoplexy partly to the 
consequent compression of the medulla. The present 
case shows that intense cerebral congestion may pro¬ 
duce the same result. In this connexion a case recently 
published by M. Fauie-Beaulieu 5 is of interest. As the 
result of a large meningeal haemorrhage on the left side 
not only was the cerebellum driven into the foramen 
magnum but by the same mechanism the hippocampal 
convolution was driven into the aperture in the tentorium 
cerebelli. 


FEBRUARY AT HOME AND ABROAD. 

The search for the sun on the Mediterranean littora* 
and in Italy becomes yeaily more unreasonable. Although 
February was less rigorous than January on the shores of the 
Mediterranean and in the south of Europe generally, it was a 
most disappointing month for all who expected either dry or 
warm weather. The temperature was continuously below 
the normal, while about the middle of the month there were 
several days of strong and bleak winds, with snow or sleety 
rain, and a frost that was only a little less severe than that 
which prevailed during the early days of January, fho 
remainder of the month was wet in Italy and most often 
clondy or dull in the Riviera. February of 1904 was very 
rainy and was also considered cold but the mean temperature 
for the month at Naples was 50 • 5°, at Rome 50 • 3°, at BiarnL 
48-4°, and at the Nice Observatory 47-0°. The coast resorts 
of Portugal and Algeria were much milder last month than 
were the other southern regions. The coasts of Tortuga 
were also dry, as is seen by tbe exceptionally small mm a 
at Lisbon, but Algeria was decidedly wet, rain falling on 
almost every day- after the 126h. As is nearly always 
case, the resorts of Sicily had a higher temperature than >a 
those in Italy and the Riviera; the general character o 
weather, however, was extremely variable and frort ^ ' 
in evidence upon several occasions. The most frosty p 
were naturally those situated inland: thus at I ° te ° _ 
there were as many as 11 nights on which the tier ^ 
meter fell below 32°. On the 13th it sank t0 ’ 
lower point than at any station in the English mi * 
Even Rome, much farther south and nearer the , 

nine frosts—just the same number as central Eng an 
Naples had more than any place in the southern coi 
of England. At the Nice observ atory there was but_ 

- Sur la Compression du Gervelet par les "Foyers d HrinorrhaJ 
brale, Societe de Biologie, July, 1899. , . . I(n j 

2 Societe de Neurologic, Dee. 1st, law- 


The Lascet,] 


•'' MEDICAL* SERVICE IN BASUTOLAND. 


[March 18,‘1905. 731 


rain or know and the sky was often clear. The nights and 
early mornings, however, were more frequently frosty than 
was the cose in London. The only places quite free from 
frost were Algiers, Lisbon, Scilly, and Jersey, but at Torquay; 
London, and Biarritz the screened thermometer only just 
touched 32°, Tho warmth of the days at Torquay and Scilly 
Was just equal to that experienced at Biarritz and Naples. 
Tho thermomctrical values at Torquay and Naples were 
strikingly alike, the chief difference being*in the absolute 
thinimum, in which respect the English resort - was far 
superior.’ With regard to the equability of temperature it 
is seen that 'none of tlic foreign resorts can compare with 
Jersey and the Scilly Isles and that, excepting Naples, not 
one of them was so equable as Nottingham and Bath. In 
England tho month was extremely 'dry and sunny, the 
number of hours of bright sunshine recorded at Torquay 
being 35*6 more than during the corresponding month of 
1904. ’ 


TenijJiraturc, Rainfall, and Sunshine during l\bruary, 1D05. 
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EYE DISEASE AND BLINDNESS IN THE 
- v PROVINCE OF PERM. 

The Ekaterinburg correspondent of the iVor oc Vrtntya fays 
that of the 3,100,000 inhabitants of the province of X’erm 
there were in the year 1897 as many as 48,331 patieuts 
suffering from eye disease registered in the public hospitals. 
This, of course, docs not show the total sufferings from this 
class of disease as many do nob have recourse to medical 
aid. Host of the cases come from the foreign elements of 
the population, who live in the most revolting conditions of 
primitive filth. Ignorance, superstition, sorcery, and the 
belief in evil spirits prevail. Most of the foreign settlers live 
' in smoke-blackened huts which are sometimes brushed out 
hut never washed. To wash their faces they take water into 

their mouths and with the thus augmented saliva they rub 
their cheeks and eyes, tho whole family using the same old 
ra £> to wipe it off. The population suffers mostly from 
scabies and eye disease. The Mahomedans do their 
regular appointed ablutions but the Bascbkirs do not 
wash at all. Professor Adamyuk and Professor Evetski 
of the University of Kazan visited several villages of the 
immigrants and became satisfied as to the prevalence 
of trachoma. The inspection of> some of the Kras no- 
* Uphim schools revealed that 54 per cent, of the 
Russian scholars were suffering from trachoma, whilst 
21 per cent, of the Baschkir children and 39 per cent. 


of the Tcheremis children likewise suffered from it. On 
examination of the eyes of the pupils in the Perm women’s 
gymnasium 10 per cent, of them were found to be affected 
with trachoma, whilst in the second class alone 20 
per cent, were so afflicted. The most deplorable result 
of these eye troubles is, of course, blindness and 
here’ it reaches At per cent., says the correspondent, 
whilst absolute blindness of both 1 eyes reaches 1 per 
cent, of all the patients suffering from eye troubles. 
From these figures it appears that of all the 3,100,000 
population of Term the absolutely blind amount to 7500, or 
25 blind to every 10,000 of the population. The Ural 
Medical Society, on the initiative of its president, Dr. A. 
Ilusskich, has built a free eye infirmary in Ekaterinburg 
called after, an ophthalmic surgeon of the Urals, Dr. 
A. A. Misslaff, The society sought to interest every stratum 
of the population— towns, villages, manufacturers, and 
private persons, whose willing help made it possible to raise 
in two years without the slightest aid from the Government 
a hospital costing from 60,000 to 60,000 roubles.. Some gave 
money, others land, and so on. The hospital is to be ppened 
in the spring of this year-. __ 

MEDICAL SERVICE IN BASUTOLAND. 

Attached to the annual' report for 1903-04 of the 
Government secretary of Basutoland just presented to 
Parliament is a report by the principal medical officer, 
Mr. Edward C. Long. Ho says that the general scope and 
efficiency of the medical woik promise to bfc increa-ed 
greatly by the completion of the new hospital at Maseru, 
This hospital, which was opened on May 28th, 1904, contains 
28 beds and both its construction and equipment arc all that 
could be desired. There is a growing' need for hospital 
accommodation in the territory, for apart from the diseases 
ordinarily occurring in the country there is an in¬ 
creasing number of cases of acute disease amongst men 
returning from the labour centres. Sach men often airive 
at the camps in an exhausted condition and quite 
unfit to proceed to their homes. It is therefore highly 
desirable to have well-equipped hospitals at all the stations. 
Such a course would undoubtedly entail a considerable 
outlay both for construction and maintenance but it ought 
to be remembered that the Government hospitals and dis¬ 
pensaries are partly self-supporting. During the year 
under review the amount collected in out-patient fees, 
vaccination certificates, and so on, realised £1930 10 j. This 
gum more than covered the cost of drugs and maintenance 
of patieuts (£1680 16s. Id.). During the year the medical 
staff has responded to the request of the Cancer Research 
Committee for specimens of new growths and a considerable 
number of sections of tumours has been forwarded to the 
director. A short pamphlet on hygiene lias been prepared 
and translated into Sesulo for use in the native schools. A 
conference of medical leprcsentatives, deputed by the 
Governments of Cape Colony, Natal, Transvaal, abd Orange 
River Colony, was recently held in Maritzburg. At this 
conference certain recommendations were made with a view 
to a common action being taken by the South African 
Governments for the control of medicine, dentistry, and 
pharmacy. The support of the Basutoland Government was 
solicited towards that object and Mr. Long considers that 
some such control is desirable bath as regards the present 
condition and the future development of tho country. 
Besides the Government medical officers, who ore mainly 
concerned in the administration of the Government dis¬ 
pensaries and hospitals, a few medical men have settled 
in the country and practise their profession among the 
natives. No evidence of proper qualifications is required 
from such medical men nor are their methods of practice 
subject to the control of any authority analogous to the 
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medical councils in-other colonies. As .medical practice 
by duly qualified Europeans has • an undoubted civilising 
influence, apart from , the alleviation of suffering and 
the treatment and prevention of disease, it seems to Mr. 
Long to be desirable to guard, so far as possible, against 
any method in the practice of medicine which might hinder 
that civilising influence. There is also a very considerable 
trade in drugs carried on by Europeans who have had no 
’medical training and in some instances large fees are re¬ 
ceived from natives for advice and medicine. 


THE LONDON SCHOOL OF TROPICAL 
MEDICINE. 


It is announced that Mr. Joseph Chamberlain will pre¬ 
side at a banquet to be held at the Hotel Cecil on May 10th ] 
in support of the London School of Tropical Medicine. The 
Duke of Marlborough is chairman of the dinner committee 
and Sir Nevile Lubbock and Sir Henry K. Davson, the chair¬ 
man and vice-chairman of the West India Committee, will' 
act as stewards. An important work is done by the schools, 
of tropical 1 medicine in training practitioners to recognise, 
-and to treat the special diseases of warm climates. 


-CURRENT. THEORIES OF THE HEREDITARY 
PROCESS. 

The seventh lecture of the series 1 was delivered by Pro¬ 
fessor W. F. R. Weldon at University College, London, on 
Feb. 7th, the main topics discussed being the Mendelian 
doctrine of gametic purity, dominance, and reversal of 
dominance in, the inheritance of characters. It is one-, 
thing, he said, to admit that the experimental results on. 
the crossing of races of peas, referred to in the previous 
lecture, are as described, and another to assume that) 
Mendel’s hypothesis is the sole hypothesis which ade- 
-quately formulates the facts. The doctrine of pure 1 
gametes cannot be reconciled with the vast body of 
facts and data of heredity in human families and races] 
-collected and published by Francis Galton and Karl 
Pearson. The more we know of the ancestry of man, 

- of domestic animals such as dogs, and of cultivated plants 
-the more accurate will be our prediction of what the 
progeny will be. Probably both views, the Galtonian and 
i the Mendelian, will be reconciled in time in a wider 
generalisation of the facts of inheritance and descent—a 
larger theory of heredity. Yellow is the dominant factor 
in the first generation of hybrids obtained by the crossing 
of “pure” green and yellow seeded peas. This character of 
“dominance,” said Professor Weldon, is comparable to that 
. exhibited by each of a pair of separated blastomeres, which 
■ grows into a perfect but small larva in echinoderms and 
. other animals mentioned in an earlier lecture. Whereas 
in two-celled union each blastomere gives rise to one-half 
i (right and left sides) of the entire larval organism without 
dominance of one side or the other, the mechanical separa¬ 
tion of the two blastomeres arouses the latent dominance in 
each and thus each is able to produce a complete larva. 
When hydra or a planarian worm is cut a quantitative 
restoration (regeneration) takes place of the missing parts, 
the power of reproduction becomes dominant locally about 
and at the site of lesion, and the lost organs or limbs are 
regenerated. Similarly cells changed by the removal of their 
normal connexions—e.g,, the choroid cells of the frog’s eye 
when the lens has been excised—regenerate and form a new 
lens. The power of regeneration in lower animals is so 
dominant that it can pass by inheritance from one generation 
. to another for hundreds of generations. Reversal of domin- 
. ance when it occurred does not always follow Mendel’s 


i Abstracts of the first, second, third, fourth, fifth, and sixth lectures 
were published in The Lancet of Jan. 7th (p. 42) and 21st (p.,181), 
Feb. 4th (p. 307) and 25th (p. 512), and March 4th (p. 534) and 11th 
s (p. 657), 1905, respectively. 


formula. ‘Thus Czermak of Vienna, wlio'during fcbe 
past few years has extensively. investigated peas of 
various races, has obtained in his experiments results 
irreconcileable with Mendel’s formula, Professor Wel¬ 
don said that going over the same series of ex¬ 
periments ho obtained results identical with those of 
Ozermak. Thus when two well-marked races of peas 
were used—viz., (a) a smooth type of seed of nearly 
round or slightly oval contour and (6) a wrinkled 
type of seed of somewhat angular and irregular 
contour—the shape of the hybrid offspring of these 
varied according as to whether the pollen of (a) was 
employed to fertilise the flowers of (i) or vice vena. 
The shape of the seeds varied-in-the hybrid progeny bnt 
not the colour. Again, whatever ,way the crossing was 
made these two separate types of hybrid issue (round-and 
smooth or wrinkled and angular) each when self-fertilised 
reproduced “true.” In other words, tho segregation of 
allelomorphic characters (characters of colonr which differed 
and were antagonistic) did nofc- occur-in- the-first-generation 
of hybrid progeny on crossing and dominance showed itself 
—i.e., the occurrence , of pure types—later. These facts, 
determined by both setB of- observations, are contrary to 
Mendel’s law. Czermak also crossed other peas of English 
and Austrian “races,” both races being characterised, 
however, by yellow-coloured and rounded smoothseeds. The 
hybrids were round-seeded but the issue of these latter were 
uniformly wrinkled, a thing impossible, Professor Weldon 
remarked, on any Mendelian theory. They had in the, fore¬ 
going instance a case of what -Darwin called atavism, 
the reappearance of an ancestral character which long 
latent in both the races (English and Austrian) was 
roused into “dominance” by the shock of crossing 
and emerged into prominence, showing tho “wrinkled" 
form. Many other experiments of Czermak confirmed the 
same conclusion as to atavism or reversion to the ancestral 
type. Such ancestry, says Professor Weldon, to which re¬ 
version takes place is not a very distant one. White mice 
marked with patches of purplish colour on the neok and 
rump when crossed with grey mice showed changes of colour 
and marking in the offspring whioli were exceedingly difficult 
to explain on any theory of gametic purity. When peas of 
a light or white-flowered “fancy” stock, the genealogical 
history of which showed descent from a long and distinctive 
purple ancestry, were crossed with another variety of similar 
colour the offspring reverted, sometimes very strongly, to the 
purple-coloured character of the anoestors. This ancestral 
dominance or reversion, concluded Professor Weldon, appears 
owing to the * 1 shook ” of crossing, and Czermak states that 
it is true that a very large number of ancestral characters 
are latent in every species and that any of them ma 
occasionally reappear. _ 

ARE COLLIERY WARNINGS OBSERVED P 

Colliery warnings, are usually issued when the atmo¬ 
spheric pressure reaches a high mark on the barometer— 
that is, when anticyclonic conditions prevail. These warn¬ 
ings are commonly published in the newspapers but we have 
never been able to trace their source. Presumably they 
are issued by the Meteorological Office authorities. or 
have we been able to find ont whether these warnings are 
seriously regarded. Last week a terrible explosion occurre 
in a Welsh colliery in which over 30 lives were os". 
The disaster happened on Friday evening, March 10t • 
Now if the meteorological readings (published regular ym 
The Lancet) of last and this week be consulted it wi 
found that on March 8tb the barometer stood at 30 >° 

the 9th it fell to 29 • 5, on the 10th to 29 ’ 3 , an o 
the 11th. to 29-0. . On the 10th the disaster took ptac - 
There was a fall, therefore, in the barometer of a o 
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one inch from March 8tli to 11th, -which amounts to 
reduction of pressure equal to about half a ponml to the 
square inch. As is well known combnstlblo gas, chiefly 
marsh gns, occurs occluded in coal which is ready to issue 
into the workings of a mino as soon as a falf of the 
barometric column takes place. Hence colliory warnings aro 
issued when the pressure is abnormally'high in order to 
prepare the miners against the consequences of a sudden 
fall. The same liberation of gas takes place in the coal 
bunkers of a ship when the atmospheric pressure relaxes 
or when the temperature increases. In order to prevent the 
accumulation of this gas the hunkers arc thoroughly venti¬ 
lated. In the case of mines, similarly, ventilation 
employed, not only for the sake of ( the respiratory organs 
of the colliers but also for removing combustible gases. It 
is an interesting fact that the fall of the barometer last 
week exactly preceded the explosion in the Welsh colliery 
which, so far as can be gathered, was due to gas and not to 
dast. It would be interesting to know: (1) whether these 
colliery warnings are regularly issued and, if so, by whom; 
and (2) whether they are heeded and the condition of the 
mine is ascertained in accordance with the warning. 


PLAGUE IN SYDNEY IN 1903. 

The report drawn up by Dr. J, Ashburton Thompson, 
chief medical officer of the Government of New South Wales, 
on the third outbreak of plague at Sydney—i.e., that of 
1903—has just reached us. The final case of the preceding 
outbreak occurred on June 12th, 1902, and the last plague- 
infected rat was taken on July 14th of tho same year. In 
the outbreak of 1903 the first plague-infected rat was 
captured on May l2tb and tho last on August 15th. Two 
cases also occurred in man, the date of attack of Case 1 
being June 17th and that of Case 2 Jnly 2nd. Both these 
patients recovered. Tho report now bcfoio us deals with 
three periods—namely, tho plague-free period from July 15th l 

1902, to April 30th, 1903; the plague period from May 1st, 

1903, to August 15th, 1903 1 ; and finally a portion of the 
ensuing plague-free period from August 16th to Dec. 31st, 
1903. During the first period systematic rat catching was 
carried on by the official municipal rat catching staff 
and 31,075 rodents were taken, of which 17,160 were 
bactcriologically examined. Not one of those was affected 
with plague, so that on April 30tli, 1903, it appeared 
that ■ for eight and a half months Sydney had been 
free from plague in its rats as it 'undoubtedly was 
from plague in man. Special measures were also taken 
during this period by the municipal health authorities 
to insure the protection of warehouses, food stores, 
and produce stores by making them less accessible to 
rats by means of stopping runs, substituting concrete 
flooring for wooden flooring, and the like. During the 
second period the same measures were undertaken but in 
addition a capitation fee was offered for rodents. The total 
number delivered was 14,671, and of these, which were 
all examined, 111 rats and 50 mice were found to be plague, 
infected. Of the two cases of plague which ocourred 
during this period in man the source of .infection in 
Case 1 remained undiscovered. In Case 2 rinfection was 
presumably due to rats. During this.period, plague rats 
Tvero also discovered on a ship which f had come from,| 
Bueno3' Ayr6s. Tho general trond of tho report mhows 
that in this oubreak,,as in the two former* the rat was the 
sole source of infection for man, but .'the relation of the 
rat to epidemic plague must still be generally considered 
as obscure. However, as Dr. Thompson points out, intelli¬ 
gent action as regards destraction of Tats,'their examination 

*Th!» period Is taken from May 1st, although the first ptaffUe*. 
mlectM rat was taken on May 12th, " for simplification of tho ami}»is 
m view of the probability that the epizootic had begun 'some umscer- 
lamsblo number of tlaj-B before the date of Its discovery." 


and identification of any illness from which they may*$nffer, 
together with careful cleansing of premises, are, as "shown 
by the history of this outbreak, measures of the greatest use 
in limiting and in checking an epizootic. 

PRESENTATION TO DR. WILLIAM W. IRELAND. 

On March 4th, in the Royal College of Physicians of 
Edinburgh, Dr.'William W. Ireland was presented with an 
illuminated address and a cheque on the occasion of the 
fiftieth anniversary of his medical graduation. Dr. John 
Playfair, the President of the College, occupied the chair 
and a considerable proportion of the company consisted of 
alienists, including the Scottish Commissioners in Lunacy 
and a number of asylum superintendents from various parts 
of the country. Dr. Ireland commenced his professional life 
in 1855 by graduating as M.D. at the University of Edin¬ 
burgh and then entered the medical service of the Honour¬ 
able East India Company. Daring the Mutiny of 1857 he 
received a wound which prevented him from undertaking 
active work during the next ten years. Eventually, how¬ 
ever^ he joined the Scottish National Institution for the 
Education of Imbecile Children situated at Larbert in 
Stirlingshire, where he made excellent use of his oppor¬ 
tunities for studying the mental diseases of children and 
accomplished much literary work, both original produc¬ 
tions and translations from the writings of continental 
authorities. Dr. T. S. Clouston, of the Royal Lunatic 
Asylum, Edinburgh, in making the presentation, said that 
Dr. Ireland had opened up a 'new path in biography by 
his application of medico-psychology and the effects of 
heredity in the elucidation of the lives of men historically 
eminent. Some of his publications, such as “ The Blot 
upon the Brain” and “Through the Ivory Gate,” were not 
only scientific but were also vivid and interesting to all 
intelligent readers, whilst his treatise on “The Mental 
Affections of Children ” was the standard -work on develop¬ 
mental defects of the mind. After Dr. Ireland had suitably 
acknowledged the presentation Dr. DavidYellowlees, formerly 
superintendent of the Royal Lunatic Asylum, Glasgow, in 
proposing a vote of thanks to the presentation committee, of 
which Dr. John Thomson was the secretary, also paid a 
high tribute to the value of Dr. Ireland’s work. 

ACUTE ASCENDING PARALYSIS IN CASES OF 
CHRONIC CYSTITIS. 

The theories as to the etiology of many affections of the 
spinal cord were until comparatively refcently very unsatis¬ 
factory but when it began to be recognised that some of 
these morbid conditions were the direct effect ’of such a 
definite chemical poison as lead it was difficult to avoid tho 
very natural inference that other lesions of ’the spinal cord 
were the result of more obscure ’toxic agents. Thus Some of 
these spinal paralyses appear to be produced by the toxins 
of the acute specific fevers and'others are believed to be 
Connected with the toxins of syphilis. Dr. T. J. ’Walker 
of Peterborough contributed a paper to The Xancet 
of March 11th, p 636, in which he recounted the essential 
particulars of three cases under his care. In each of 
tho three there was a history of long-continued cystitis, 
hot improbably accompanied by septic changes in ’the 
higher urinary tract; suddenly pardlysis commenced in 
the lower limbs, rapidly spread upwards, and death 
occurred, in two cases 18 hours, and 'in ’one case 48 hours, 
after the onset of the paralysis. ’Thc^o acute ascending 
paralyses appear to be examples orXandry's paralysis bnt 
chronic cystitis‘has never been given as an etiological factor 
in that disease and all the text-books arc silerit on the matter. 
Hence the importance of Dr.‘Walker’s observations. It is 
true that ‘Stanley In 1833 described a paraplegia‘arising in. 
a patient suffering from distension of the urinary bladder. 
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yet the case he reported is by no means on all fours with 
those which Dr. Walker has described, for at the time of 
death the paralysis had not gone above the waist. It is 
indubitable that in chronic septic processes of the urinary 
passages many toxins are formed and we can easily under¬ 
stand that the sudden absorption of some such toxin might 
produce an acute ascending paraplegia. Now that attention 
has been drawn to the association of these two conditions 
many cases will probably be noted and it may well be that 
such a causal nexus will be found to be far from rare. 
One of the most important factors in scientific progress 
is ’the recognition of hitherto unsuspected associations of 
phenomena. _ 

A SALE OF WHISKY BILL. 

Wn understand that Sir Herbert Maxwell has presented a 
new Sale of Whisky Bill to the House of Commons. We 
believe the Bill seeks to obtain the same protection for 
purchasers of whisky as did the previous Bill, the clauses 
of which were dealt with about a year ago in a leading article 
in The Lancet.' The Bill provides chiefly that a clear 
statement shall be made to purchasers as to the materials 
from which whisky has been made. It formerly applied to 
Great Britain but Ireland is now included and the measure 
will probably receive the support of the Irish Members. 


THE SOUTH AFRICAN MEDICAL CONGRESS. 

Our readers may be again reminded that the South 
African Medical Congress will be held at Pietermaritzburg, 
Natal, from June 12th to 17th next inclusive, under the 
auspices of the Natal branch of the British Medical Associa¬ 
tion. Dr. James Hyslop, D.S.O., of Pietermaritzburg is the 
president and Dr. Samuel G. Campbell of Durban is the 
vice-president, while the honorary joint geneial secretaries 
are Dr. D. Campbell Watt, Pietermaritzburg, and Dr. W. 
Watkins-Pitchford, Pietermaritzburg. The names of the 
various sections and their secretaries were detailed in 
The Lancet of August 27th, 1904, p. 625. The following 
dates have been assigned to the proceedings of the various 
sections—viz., Section (1), subjects of general interest, 
Monday, June 12th; (2) medical section, June 13th; (3) 
surgical section and (4) gynaecology and obstetrics, June 14tli; 
(5) public health, June 15th; and (6) special subjects section, 
June 16tli. On Saturday, June 17th, excursions will be made 
to the battle-fields, Ladysmith, to Durban and its harbour, 
and to the waterworks, Henley. On June 12th the Congress 
will be officially opened by His Excellency the Governor 
and in the afternoon of the following day there will be a 
demonstration at the Government Bacteriological Laboratory. 
On June 14th, in the evening, the Mayor will hold a recep¬ 
tion and on the afternoon of June 15th there will be a 
garden party at Government House and in the evening the 
President will hold an “at home” at the Natal Government 
Asylum, of which he is the medical superintendent. On the 
afternoon of the following day a visit will be paid to Nel’s 
Rust creamery and in the evening the Congress banquet will 
take place. A list of hotels is given the tariff of which 
ranges from 8s. 6 d. to 12 s. 6d. per day. The Natal Govern¬ 
ment has arranged that members of the Congress may travel 
by rail at reduced fares and the Union Castle Mail Steamship 
Company has consented to grant a reduction of 20 per cent, 
on the usual fares to bona-fide members of the Congress 
embarking at Cape Town, Algoa Bay, and East London. 
The Union Castle Steamship Company states in “The Guide 
to South Africa" that the distance in nautical miles 
from London to Durban is 6993 miles. Pietermaritzburg 
is about 70 miles north-west by west of Durban. The 


i The La.vcft, March 19th, 1904, p. 816. 


journey thither from London occupies from three to four 
weeks. 


SENOR MANUEL GARCIA’S CENTENARY. 

As announced in The Lancet of Jan. 28th, the celebration 
of Senor Manuel Garcia’s centenary will take place to-day 
(Friday, March 17th). The programme has now been de¬ 
finitely arranged as follows. A meeting will bo held at noon 
at 20, Hanover-square, at which congratulatory addresses and 
messages will be delivered in the following order : messages 
fiom the King of Spain and the German Emperor, address 
from the Royal Society of London, message from the 
Prussian Academy of Sciences, addresses from the Uni¬ 
versities of Konigsberg, Manchester, and Heidelberg, address 
from old pupils, addresses from the Royal Academy of 
Music and the Royal College of Music, and addresses 
and messages from the following iaryngological societies: 
American Laryngological Association, Belgian Society of 
Oto-Rhino-Laryngology, BerlinLaryngological Society, British 
Laryngo-Oto-RIiinoIogical Association, Danish Laryngologicai 
Society, French and Italian Laryngo-Rhino-Otological 
Societies, London Laryngological Society, Netherlands 
Laryngo-Olo-Rhinological Society, the Paris, Rhenish- 
Westphalian, St. Petersburg, and South German Laryngo¬ 
logical Societies, Spanish Laryngo-Oto-Rhinological Society, 
and the Vienna, Warsaw, and West German Laryngological 
Societies. In conclusion, the centenarian’s portrait, painted by 
Mr. John Sargent, R.A., and subscribed for by international 
contributions, will be handed to him. In the afternoon, at 
3 P.M., there will be a special meeting of the London 
Laryngological Society at which the foreign visitors will 
have the opportunity of seeing a number of interesting cases 
and specimens. In the evening, at 7.30, a banquet will take 
place at the Hotel Cecil at which Senor Garcia is expected 
to be present. The toasts will be but three, namely— 
“ The King,” “ Senor Garcia,” and “The Foreign Visitors." 
It is hoped that Senor Garcia will reply to the toast of bis 
health. After the dinner a selection of music will he given 
by a number of eminent artists who have kindly offered their 
services. 


The medical officer of health of the Cape Colony states that 
for the week ending Feb. 18tli the condition of the colony as 
regards plague was as follows. No case of plague in man or 
other animal was discovered in any district of the colony 
during the week. As regards the Mauritius, a telegram fro® 
the Governor received at the Colonial Office on March 10th 
states that for the week ending March 9th there were 3 cases 
of plague reported and 1 death occurred from the disease. 

The Duchess of Albany has intimated her intention of 
attending the annual meeting of the governors of t e 
National Hospital for the Paralysed and Epileptic, Quec n 
square, Bloomsbury, W.O., to be held at the bospita on 
March 21st, at 3 p.m. 

At a meeting of the Hunterian Society to be held at the 
London Institution, Finsbury-circus, E.C., on March n , 
a discussion upon Influenza will be opened by Pro essor 
T. O. Allbutt, F.R.S. The discussion, which is open to - 
members of the medical {profession, will be continue on 
April 26th, and amongst those who have promised to a e 
partin it are Dr. H. Franklin Parsons, Dr. F. J. SmitI), v ■ 
I. Burney Veo, and Dr. T. Glover Lyon. 


e Education Committee of the London County ou 
itted an important report to the Council at t e me ® 
esday last in respect of the medical sopemsjon o 
sil's board schools. The report which provided f 
complete medical inspection involved an incr 
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expenditure of over £2000 per annum and consideration of 
it was postponed. _ 

The King lia^ sanctioned the following promotion in the 
Order of tho Hospital of St. John of Jerusalem in XDglnnd— 
viz., Joseph Dallas Pratt, M.D.Dub., F.R.O.S. Irel. (from 
Honorary Associate), to be Knight of Grace. 

Mr. G. H, Makins, C.B., F.R.O.S. Eng., and Mr. Charters 
J, Sjmouds, M.S. Lond., F.R.O.S. Eng., haie joined the 
consulting staff of the Bohngbroke Hospital, Wandsworth 
Common, S.W. _ 


MEDICINE AND THE LAW. 


The Storage of rioiir. 

The Paddington borough council appeared in answer to 
a 1 summons at the Marylebonc police court on March 3rd, 
the complainant being a baker whoso underground bakehouse 
the council had refused to license because he would not use 
a kitchen exclusively as a store for his flour, Mr. Plowden 
acceded to the complainant’s application and granted him 
a licence on the ground that the lighting, ventilation, and 
construction of the bakehouse only were the concern of 
the public authority in the matter. It might have been 
expected that if the learned magistrate felt himself 
constrained to take this view of the law he would 
have done go with some regret but Mr. Plowden, on 
the contrary, regarded the conduct of the council as an 
act of officious interference with the baker’s liberty of action. 
“ What could it matter to the council,” he asked, “ where a 
poor hukov kept his flour t ” To this the medical officer of 
health replied by pointing out that flour not kept in a 
proper place will go sour. He might have added that it 
mattered nothing at all to the council but that it made a 
great deal of difference to the poor people whose circumstances 
compelled them to buy and to eat the bread. In giving 
his decision Mr. Plowden is reported as having said further: 
“ You cannot determine where he shall put bis flour any more 
than you can determine where I put my drawing-room furni¬ 
ture. I call it most meddlesome and oflieious interference and it 
seems to me it is pressing the whole purport of the section 
of the Act extravagantly. Where ho keeps liis flour matters 
nothing,” The 101st section of the Factory and Workshops 
Act, 1901, provides that “an underground bakehouse shall 
not be certified as suitable unless the district council is 
satisfied that it is suitable as regards construction, light, 
ventilation, and in all other respects,” Upon what section 

of an Act of Parliament or upon what other authority Mr. 
Plowden relied when he gave the remarkable and unfortunate 
decision quoted above does not appear in the reports 
published i D the daily newspapers. It is not easy to 
- believe that the legislature intended to confine the regula¬ 
tion of the bakehouse to the ventilation and construction of 
the actual baking room (a term specifically used where 
the baking room only is meant), and that it viewed with 
indiff erence the fact that the baking room might be suitable 
while the flour might be kept in a place swarming with 
vermin or serving the purposes of a latrine. 


Ant ivaccifiatioiiisti w Educated Classes. 

At Bow-street Sir Walter John Grove was summoned 
ocently and fined 20j. with 23 j. costs tor refusing to comply 
uith an order previously obtained that he should have nis 
told vaccinated. The solicitor for the prosecution 
mentioned that he had received a letter from the defendant, 
'ho was not present, in which he said that personally he 
'ad no objection to having bis child vaccinated and, indeed, 
fished it to be done, but that Lady Grove, being an antt- 
■accinationist, absolutely declined. Sir Walter Grove was 
accordingly fined, as being the parent -legally if not morally 
esponsible in the matter. It m fo be hoped tlmt the 
toldren of Lady Grove will not at some future period learn 
O regret bitterly the attitude of their mother in needlessly 
imposing them to the ravages of a dangerous and disfiguring 
lisease or the want of authority of their father in bis onn 

lousehbld. 


The Coroner, the Medical Man, and the Pathologist. 

A typical instance of the attitude adopted by the coroner 


in the South-Western district of London towards tho medical 
men practising within his jurisdiction is to be found in a 
ca*e which occurred recently. A local medical practitioner 
was hurriedly summoned to attend “ a woman in a fit/ 
He found a stout woman lying on the floor on her back with 
1 a cushion under her head. He thought that he could detect 
slight mo\cmcnts of the chest wall but he could feel no 
puke and could not with the aid of the stethoscope dis¬ 
cover either heart beat or respiration. Her conjuncture had 
become insensible to touch. He at once took the trouble to 
notify the police and to suggest that the coroner should be 
informed, giving his name and address. Nevertheless 
strange as it may seem, he received no summons to attend 
the inquest as a witness and when he voluntarily attended 
| and offered to give evidence was told by tho deputy- 
coroner that his “worthy chief,” Mr. Troutbeck, had 
settled the matter. The post-mortem examination was 
made by Dr. L. Frevberger., Presumably Mr. Troutbeck will 
continue to follow'the policy which he has adopted until 
the step recommended frequently in The Lancet is taken 
and objection is made to the auditor of tho County Council’s 
accounts in respect of fees paid for medical evidence at 
inquests which are not sanctioned by the Coroners Act. 

Limited Liability Companies and Medical or Mental Practice. 

An excellent method has apparently been discovered by 
the Irish branch of the British Dental Association for deal¬ 
ing with the offence of dental practice by unqualified 
persons under the cloak of a limited company with a 
title implying qualification to practise dentistry. The 
difficulty of couriering criminally in such cases lies in 
this, that a company cannot he registered as a dentist, 
so that it cannot logically and legally be said to commit 
the offence of pretending so to be registered. Further, 
the individual performing the operation is not the com¬ 
pany so that he often persuades the easily misled 
local magistrate that it is not he who has used titles imply¬ 
ing registration and the non liability of the company is used 
by the advocate to befog the issues generally. The Irish 
branch of the British Dental Association has accordingly 
tried a new plan and, invoking the aid of the Attorney- 
General, has asked for, and obtained, an injunction against 
ono of these bogus companies in the Chancery Division 
at Dublin The defendants selected practised under the 
audacious title, “Mr Appleton, Surgeon Dentist, Limited.” 
The ground of the application was that the whole matter 
constituted a dangerous fraud upon the public and upon the 
dental branch of the medical profession. Tho whole of 
the facts connected with the registration of such companies 
in General and with that of the company before the court 


CC in applying tor tne lujuucuou uau lm.ui * u w ***** 
00 'strongly worded; he had spoken of_ an audacious 
raud and tho facts constituted an audacious fraud. St 
ras a matter affecting the whole publrc. and it was 
lo answer to an application for an injunction to 
av that the offence was an indictable misdemeanour. 
Che Attorney-General was entitled to apply to stop the 
aisdemeanour and he was entitled to succeed. It is hardly 
■eressarv to noint out that the course thus adopted may 
nark anepoch in the efforts of the medical and the dental 
nof esskmsto deal with quackery and that tho invoking of 
he aid of the Court of Chancery, if somewhat cumbersome • 
nd costiv, may prove a more efficient method than the 
dice-court summons in ether cases besides those where the 
■ogus limited company is used as a stalking horse for the 
mwary public. The 3f;dlrira Ati , 

The actual meaning * 

* ‘ . ■. • no woman will be allowed 

n call lierfeini a m.l.. l- 'iso any other name to snake 

°wle believe she is specially qualified to practise ns a 
oitJwife unle c s bus name is on the mid wives roll kept by 
he Central Midwives Boards Under the Act any woman 
rho has been for one year in Iona fide practice aa a midwife 
iefore the date on which the Act was passed (that is to say, 
>rfnre InYv 1902) and who can give satisfactory references 
/Zicter. may, before March 31st, 1905, claim to hare 
ier name put on the roll. 
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MEDICINE, ITS PRACTICE AND ITS 
PUBLIC RELATIONS. 


CHAPTER IV. 1 

The Grievances of the Medical Profession. 

The Diversity of the Grievances. — The Consulting Physician 
and Surgeon.—The Growth of Specialism.—The Grievances 
of the General Practitioner.—Medical Aid Associations. 

IYhen we survey the present state of the medical pro¬ 
fession in detail, so as to seek out the advantages enjoyed by 
some classes and the grievances endured by others, we are 
at once struck with the varied opportunities that the pro¬ 
fession holds out to men of different bents of mind. The 
consulting physician, the operating surgeon, the general 
practitioner, the holder of purely scientific appointments, 
the holder of sanitary and municipal appointments, the 
medical officer in the navy, in the army, in the Indian 
army, and in the colonial service—the careers of all 
these differ entirely. Eor some life will be essentially 
adventurous; for others it will be spent in two or three 
wards, an operating theatre, and a consulting room. Some 
will be the trusted friends of the great and the wise, so 
that the most exclusive doors will be open to them; others 
will serve under authorities and municipalities composed 
of men whose education and position are not equal to 
their own ; and some must live the life of the poor with 
the poor. The sportsman can indulge his proclivities in 
moderation while discharging his professional duties with 
zeal, and small will be his chances of success if he inter¬ 
changes the zeal and the moderation. The man who loves 
the study of his fellows has social and psychological 
problems unrolled before him from hour to hour—he sees 
naked souls as well as naked bodies and has to take the 
treatment of both into his consideration; while he whose 
-sympathies are rather with the theory than with the practice 
of his art can exert his energies in the class room or 
I laboratory without coming into collision with the public 
All sorts of persons in all sorts of methods and under all 
-sorts of skies can carry on the profession of medicine, so that, 
there need not be many to whom the medical life is irksome. 
There will be an unfortunate few, who, being by nature 
designed for work of one kind, have by stress of circum¬ 
stances been forced into a different groove. Probably they 
did not discover their own tastes until it was too late to 
work in the necessary direction and thi^'error is a very 
difficult one to rectify, whatever calling in life a man may 
adopt. But, speaking generally, the profession of medicine 
has this first advantage for its British disciples ; it offers a 
career that can be varied to suit all tastes. A high percen¬ 
tage of the followers of medicine attain to a fair degree of 
success and the total failures are comparatively infrequent, 
and no man need follow a thoroughly uncongenial employ¬ 
ment as a medical man because of the great diversity of 
. careers that is open to him. 

These three things must always be remembered, for 
while many circumstances may be held to detract from the 
medical life, these three things, whatever those circumstances 
establish it as a good life offering chances to a man with 
brains and energies to take advantage of them—chances of 
choosing a proper sphere of labour and of remaining to 
some extent master of his own career, while obeying the 
conventions and the restrictions entailed by modern civilisa¬ 
tion. And to these must be added as the supreme pleasure 
of the practice of medicine, counteracting numberless dis¬ 
advantages and annulling the greatest trials, the sense of 
being a member of a high and noble calling. Though many 


causes are at work, as we know too well, such as the preva¬ 
lence of quackery, the abuse of hospitals, the commercial 
societies sweating the medical man, which all tend to make 
the medical life a hard one, this sense abides with us and 
supports us. And though busy days are followed by busy 
nights, there are rewards of infinite sweetness. What though 
the medical man occasionally meets with meanness, rudeness, 
and ingratitude. These things are not the rule and to no 
other body of men is it given so often to deserve the heartfelt 
thanks of their fellows, to be brothers to the weak and 
helpers to the fallen. The feeling that merely to do the duty 
of the day is to discharge functions of the greatest gravity 
and to cope with situations of the most delicate responsi¬ 
bility is ennobling. No other pursuit can equal ours in 
vaiiety and interest and when followed conscientiously 
none will bring to the mind so unalloyed a sense of 
pleasure. 

But none the less the grievances of the medical profession 
are very real, as are the various circumstances which militate 
against the progress of medicine and which by depressing 
the scientific, material, and social status of the practitioner 
make him a less useful instrument for the safeguarding of 
the public. That these grievances are of many kinds is 
assured by the fact that there are many kinds of medical 
practice. And if some of them seem common to all sections 
of medical practice while others seem peculiar to one section 
or another, it must be remembered that the subdivisions 
upon which a little insistence has just been placed are sub¬ 
divisions of practice only; the broad aims of every member 
of the medical profession are the same, his ideals are the 
same, and his responsibilities to the public are the same; 
and whatever interferes with the due development ot the 
utility of one branch of the profession affects the whole 
professional body. 

The Position of the Modern Consultant. 

The consulting physician and the consulting surgeon 
represent the fine flower of success in the medical profession. 
They are the class in Sir James Paget’s classification for' 
whom the designation of “very distinguished success” is 
reserved, so that not much time need be occupied in 
detailing their chances of ill-success. These are largely 
comparative and are expressed by saying that times have 
altered much of late and that here competition has become 
severer. When the class from which hospital physicians are 
drawn was a very small one, and when the “ pure ” surgeon 
was followed in his appointment and practice by favoured 
pupils, the lack of rivalry among the consulting class was 
conspicuous. It was insuied by an early line of demarcation 
being drawn between those who might and those whomignt 
not hope to attain to leadeiship in the profession, and we ao 
not suppose that there exists anyone sufficiently illiberal to 
regret the ancient order. But with the multiplication o 
universities, the growth of provincial medical schools, an 
the complete abolition of direct and indirect traffic » 
hospital appointments there has come a marked increase in 
the number of candidates for the highest professions 
honours. Round every general hospital to which a medic 
school is attached a band of young men await the opening or 
which they have fully equipped themselves. But to ob am 
their hope does not necessarily mean success. For those « 
gain staff appointments or hospital appointments soon n 
that the struggle upon which they have embarked is a severe 
one and that the trials of competition are not over 
they have succeeded in getting on the bottom rung o ^ 
ladder that leads up to distinguished success. There are - 
many others in the same position and the number contina^ 
to grow as the number of hospital appointments, whether 
general or special hospitals, grows. The young 
consulting physician, in England, Scotland, or Ireland a i^ 
finds it very hard, as a rule, to earn enough money to 


i Chapters I., II., and III. were published in The Lancet of Feb. I8th 
(p. 447), Teb. 25th (p. 517), and March 4th (p. 593), 1905, respeetiv Oly. 
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until the public are aware of his existence, 'while the 'teach¬ 
ing appointments upon‘which he would have relied in days 
gone 1 by are at many of the best centres of medical 
education no longer lucrative. If the plight of the young 
consulting surgeon is better, because in the matter of opera¬ 
tions the public is not so loth to trust a young man as where 
medicine is concerned, still he also feels the strain of com¬ 
petition and'the lo*s of emolument for his educational 
labours. When the scicnco of 'medicine was mtich simpler, 
and when the education of the medical student was a much 
less costly thing, the fees paid to $. medical school were in 
excess of the coat to the school of supplying the student with 
tho necessary facilities for education. The surplus was 
divided among such of tho medical staff of the hospital as 
held tcaohing appointments. And although it is now somo 
time since lectureships at the medical schools have been 
worth substantial sums, 1 it Is only in comparatively recent 
years that tho position has boon established that a large 
part of'tho education of tho medical stxident has to be 
carried on by gratuitous effort. This plight has, of course, 
been reached mainly on account of the great increase in 
flic expense to the merlical schools that results from the 
developments of physiology and bacteriology. Expensive 
, practical courses have to be arranged, expensive laboratories 
have been built, and the result is that medical schools, which 
in many instances draw on the funds of their hospitals, 
cannot pay any of their lecturers adequately, and often do 
not attempt to pay them at all. 

The loss of valuable income obtained by tuition during 
the critical early time of professional life falls now upon the 
consultant when ho has to beaT tho strain of a new and 
increasing < clas-i of competition—-the competition of the 
special hospitals. ' The growth of special hospitals has 
created a large Increase in consultants of the specialist type, 
and the public believe implicitly that tho medical man ought 
to be a specialist. There is some reason iu the view, just as 
there ate powerful arguments against it. The developments 
of medicine and surgery, and the opportunities for inter¬ 
change of knowledge afforded by the multiplication of 
medical societies and medical journals, have made it im¬ 
possible for any medical man to keep level with the ramifica¬ 
tions of our science iu special directions, and as a conse¬ 
quence it is now quite usual for a consultant to make choice 
of a line along which bo proposes to work. If he is at a 
general hospital he becomes associated in tbe minds of 
his colleagues and of bis pupils with cases of a certain 
sort, the wards of hi 3 hospital give him scope for clinical 
research, and its records enable him to ihtebprefc the lessons 
of the past by the knowledge of the present. If he is at a 
special hospital, though he has not the same opportunity of 
keeping i Q ids memory the general rules by which special 
problems must often be solved, still he has probably more 
valuable material, material which moro immediately and 
more frequently illustrates the xecuTriug difficulties of 
treatment. All this implies that along any groove of 
medicine competition among the consulting authorities i« 
more than doubled, while this does not tell the complete 
Vdc. There are special hospitals which foster hospital 
abuse by having no adequate regulations to prevent the 
well-to-do public from obtaining advice at their out-patient 
departmonts in return for small sums of money. These 
Institutions -undoubtedly deprive the consulting physicims 
and surgeons of much professional work for which they 
should receive remuneration and it is regrettable to think 
that in raan y cascs the evil has arisen through the direct 
action of medical men. Hospital abuso is a subject to 
which further reference is about to be made but it is well 
to point out here that it weighs sometimes as heavily against 
tiie consultant as against the general practitioner, for this 
aspect of tho matter is frequently missed. 

Through competition, fair and unfair, and through the 


spendthrift policy 1 entailed upon the medical schools by tbe 
educational conditions of to-day the consulting physician and 
the consulting surgeon at the beginning of their careers have 
often a severe struggle. Yet when we‘have 1 said this’the 
factTemains that they form tho really successful members of 
our profession. And so far from succeeding to that position 
by the favour of extrinsic circumstances, as would' have 
been their lucky lot in days not long gone by, every step has 
to be won’by competition. Every post is wrested from men 
apparently of equal merit and hard on the heels of every 
bolder of a post treads another ready to take his place. And 
the posts so striven for-are practically unpaid ones, while 
the pnblic save in exceptional circumstances arc apt to be 
many years before they aro prepared to remedy the pecuniary 
deficiency. Success is only won by incessant hard work, 
self-denial, and courage, for the number of cases of genuine 
and abiding success' that follow upon irregnlaT 'methods, 
such as self-advertisement, is, we are proud to know, small. 
The Position of the General ‘Practitioner. 

The grievances of the general practitioner are much more 
numerous than those of the consulting physician or surgeon. 
So much prominence has been given to them in the pages of 
the medical journals that in the.opinion of some people—> 
those people who arc nob themselves sufferers—they have* 
been made to wear an unduly important face. As a matter 
of fact, the measure of the hardships which surround and 
impede the life of tire general practitioner has never been 
realised properly either by the public or by the medical pro¬ 
fession as a whole. This want of appreciation by the public of 
the troubles affecting those who live moro than any other 
section of the community by the alleviation of tho troubles of 
others has been brought about, in an obvious manner. 
Medical men have rarely mado a common cause against 
abuses which threaten or assail them and those who have- 
done so have acted generally in a half-hearted manner, 
feeling that they arc without the material or moral support 
of their natural leaders, the great figureheads of medicine, 
and sore at being termed trade unionists. The public 
are not conspicuously in agreement with tho aims of 
medicine and have not the trust in their medical advisers 
that they had a generation ago. The public aro educated to 
the point of distrust in what they cannot understand, hut no 
farther; and a certain section of the press, having a mental 
endowment not much superior to its clientele , makes a 
business of fostering the inevitable misunderstandings. It 
is not to be regretted tint the public have lost blind faith, 
but it is unfortunate that they have not acquired, with their 
wider mental horizon, a more reasonable' grounding in 
scientific facts. The general practitioner has to meet his 
adverse circumstances with a proportion of the public ready 
to regard him distrustfully, with no effective methods of 
combination, and without influential leadership. Tho 
grievances under which he suffers to which special allusion 
is now to be made—namely, the evil of contract practice and 
the prevalence of hospital abuse—are of a material kind. 
Primarily, that i* to say, they affect the parse of the 
medical man and his status in society. They are the 
things that direotly or indirectly cause him to be underpaid ; 
and from them tho situation arLcs tint either ho puts up 
with imposition, which gives him a constant sense of soreness 
and never wins him the lei«t appreciation from the pnblic, 
or he rcricts it, in which case he is made to appear a 
grasping and extortionate person. Also lie soon discovers 
‘that in the majority of cas n s he is quite unable, through Tack 
of combination with his fellows, to gain anything substantial 

by resistance. , 

J Jftdicnl A i a Astociattens. 

It is constantly assumed by medical men, when stung into 
writing or speaking of their focial or professional grievances, 
that the medical professional i<* overcrowded but the figures 
wliicb have been gi\cn in the previous chapter do not bear 
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out this view. The overcrowding is only partial and arises 
from the facts that too many medical men want to do the 
same tiling and that too few are trained in the proper way to 
do anything different. So that in certain places competition 
becomes over-acute with an inevitable cheapening of medical 
service. Undoubtedly there are too many young medical 
men in England who desire to start in independent practice, 
preferably in a town, immediately they have placed their 
names on the Medical Register. They are not willing to 
act as assistants; the various services have no great attrac¬ 
tion for them; they are without capital. In this section 
of the • medical profession there is overcrowding and the 
public have taken advantage of the fact. Por of late 
years a movement among laymen has introduced into 
medical practice a new and disagreeable feature. The 
public, through so-called medical aid associations, have 
attempted by means of strong organisations to capture 
and to exploit medical service. It is about 10 or 12 years 
since certain members of the medical profession, mostly 
in possession of middle-class practices in large towns, 
began to be aware of the danger that was threatening 
them, through such bodies as the Manchester Unity of Odd¬ 
fellows, the Eoresters, the Druids, the Temperance Society 
of the Rechabites, the Industrial Assurance Company, 
Limited, the National Medical Aid Society, and many local 
associations. Complaints were made now from this town 
and now from that and a few persons well versed in medical 
politics knew that serious general trouble was arising. Local 
medical societies and branch meetings of the British Medical 
Association were addressed by aggrieved members and a few 
out spoken letters made their appearance in the press. But 
for the most part the injured persons contented themselves 
with grumbling; but little attempt was made to diagnose 
the exact condition and to treat the cause, and no leader arose 
to formulate any policy of defence or reprisal. The medical 
profession as a whole hardly realised the extent to which 
they were being exploited until “The Battle of the Clubs” 
(as the struggle has been called) was started at Cork. The 
issues at Cork were exceedingly simple. The medical men 
of the city found that their private practices were falling 
off and those of them who were medical officers to clubs had 
no difficulty in appreciating the reason. An undue propor¬ 
tion of the substantial citizens, large tradesmen, employers 
of labour, and salaried clerks were joining the medical clubs 
and were demanding to be treated on the same terms as 
artisans and labourers, and even sought that a small yearly 
fee should cover attendance upon every member of the sub¬ 
scriber’s family. The medical officers to the clubs protested. 
They required that persons in a proper position to pay fees 
for medical service should pay them and should not accept 
unwilling charity at the hands of medical men often in 
poorer circumstances than themselves. The clubs paid no 
attention to the protests and the medical men resigned their 
appointments and formed themselves into an association. 
They refused to work again for the clubs save at enhanced 
rates and with proper opportunities of deciding who were 
and who were not fitting objects for medical charity. The 
clubs imported persons whom the Cork medical men refused 
to meet as professional brethren. Upon this position 
being reached The Lancet instituted an inquiry into the 
position of the medical profession in regard to the societies 
which in an increasing number of districts are now pro¬ 
viding medical aid for the sick poor. Many complaints of 
divers sorts had been uttered but the struggle at Cork 
presented definite issues upon which the battle might be 
fought elsewhere. At Cork the medical men won the 
day, the imported practitioners making little headwar 
in the city and the patients in large quantities desert¬ 
ing the clubs, which showed that effective resistance 
could be made. The Lancet despatched a special com¬ 
missioner to various medical centres in the kingdom 


who made reports of great interest and convincing 
frankness. 2 He showed in how many ways the evils of 
contract practice had grown up. Medical men, .who already 
knew from personal experience something of the matter, 
were reinforced in their sense of the reality of their 
grievances by finding them shared with so many of their 
professional brethren, while medical men into whose ken 
such matters had never entered became acquainted with the 
troubles of a large section of their colleagues and so were 
prepared with valuable sympathy. 

The articles showed the organisations to vary greatly in 
their scope and design. Some of the societies have as their 
primary objects schemes for life assurance and only add to 
these their project for medical aid as an inducement to the 
public to enter their fold. They form an example of the 
way in which a bad influence may spread, for certain life 
assurance offices, not over careful in their methods, having 
commenced touting for custom .among the poor in this 
fashion, other and better oflices have declared themselve- 
compelled to follow suit. Some of the schemes to secure 
for the public medical attendance at low rates—a very worthy 
programme if it call be carried through without the 
oppression of other people—are deviled, as far as the medical 
officer is concerned, with cynical callousness. The medical 
officer’s salary is small, his work immense, and the con¬ 
ditions under which it has to be done preclude him from 
exercising his calling scientifically. Some of the asso¬ 
ciations are well managed in that an effective attempt 
is made to insure that only the truly necessitous shall be 
the recipients of medical charity. Some are uncommonly, 
ill-managed in that all persons, no matter what their con¬ 
dition of health or their means, are invited to enrol 
themselves that they may be treated medically for Id. a 
week, drugs included. In certain of these institutions the 
management of the association having been, and remaining, 
entirely in lay hands the interests of the medical officer; 
suffer particularly severely. The patients who might 
reasonably have been expected to pay them ns private 
clients are not ashamed to join the charitable associations— 
charitable to all save the medical men—and often want 
to have their wives, children, immediate relations, and 
occasionally the stranger within their gates treated in return 
for one payment. Many a medical man has found his private 
practice drifting into the hands of these bodies, the 
associations take his humbler patients and place this issue 
before him—will he attend their members in their way at 
their time under their rules for their fees, or will he have a 
salaried rival brought in against him? Some medical men 
have surrendered, others, particularly where there was a 
ohance of combination against oppression, have held out. 
Where the middle-class patients, pauperising themsebes, 
listen to the blandishments of the agents of the association 
and join the clubs in spite of their ability to pay their 
medical men proper fees, the contest has gone at rs 
against the medical men. On the other hand, where t ie 
medical men by presenting an organised resistance haie 
been able to keep the sympathy of the public on their si c, 
the imported medical men have failed to fulfil their tas 
and the clubs have suffered badly. 

The ethical side of the situation must not be lost sight o . 
The manifest impropriety of medical men taking 

under lay masters has led to an important developmen . 
was, and is, the habit of certain medical aid associations 
employ canvassers who by vaunting the talent o 1 * 
salaried medical officers press the claims of their insti u io 
on the patients of other medical men. When this eca 
known it was immediately seen that such a procee c 
constituted a professional offenc e, inasmuch as a me 

e The Battle of the Clubs, by the Spodal Ccmmtaione 
Tite Laxcet. London : Offices of The Laxcft, , 
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man was doing, or permitting to be done for him through 
the agency of another, a thing which could bo construed as 
advertisement, and advertisement is an “ infamous ” act in a 
professional sense. The General Medical Council took this 
view when it decided that the use of agents and canvass¬ 
ing to secure pntionts must bo condemned. This support 
from the disciplinary tribunal of the profession put heart into 
the resistance to the exploiting tactics of the medical aid 
associations, with the result that many local organisations 
of medical men now exist for the purposo of taking combined 
action in support of claims for fair remuneration. There is 
no need to say more upon a subject which has been so much 
discussed, but it is well to point out that tho General Medical 
Council remains unchanged in opinion as to the undesira¬ 
bility—to use no stronger word—of medical men serving lay 
associations upon unprofessional conditions. 

{To he continued) 


ALCOHOL AND COMMERCIAL 
EFFICIENCY. 


At a conference of business men held at the Mansion 
House on March 8th, tho Lord Mayor presiding, Sir Victor 
Horsley made the following remarks:— 

“When Mr. Ray first told me of the proposed title of this 
gathering this afternoon I was at some loss, from the 
scientific point of view, as to how to present the case 
before you. We have no experiments in our records of 
so many commercial men who are abstainors on the one 
hand and so many who are non-abstainers on the other 
to show what is the efficiency of those two classes of 
men respectively. But, my Lord, I take it that what 
we mean by commercial efficiency Is economical expendi¬ 
ture to obtain a profitable return. Now, from the 
scientific standpoint it is very possible for me to mako 
such a statement to you as shall be applicable to the 
everyday life of a commercial man. Alcohol is peculiar; 
there is something extraordinarily special about it because 
it is not essential to life. And there is no other sub¬ 
stance, there is no other thing that we have to do with 
in this world upon which thero is such an enormous national 
expenditure which is not an essential to life. Now the 
medical profession hold that it is one of the greatest evils to 
the nation, this non-essential. I suggest to you that socially 
and commercially it is a far greater evil than anything that 
the medical profession have considered it to be. It is useless 

to .■ **.»,. • 1 - —-*-r of 
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commonest cadse of poverty and crime. If here wo have a 
substance which is non-essential to life, is the com¬ 
monest causo of poverty and of crime and one of the com¬ 
monest causes of disease and of vice, then surely the time 
has come for this great city to review the situation from a 
commercial or economic standpoint. It is an ordinary idea 
that it is only the inefficient, the social failures, who find 
their way into the workhouse and the gaol. It is not only 
the persons who fail at the outset who drift that way. But l 
would like to say that the reason why people pass to tho work- 
house and the gaol is because of a common everyday belief 
that this non-essential to life is a beneficial substance, the 
common everyday belief that to the well-balanced mind 
there is no harm but that there is actually some profit in 
taking alcohol. If we speak to tho ordinary man in tho 
street he tells us at once, ‘I do not drink, I take a little at 
my meals.’ But in his answer, I submit to you that ho i» 
Rot considering the question of the nation at large, he is 
simply considering whether this substance does him 
a hy harm. And again, I submit to you that from an 
economic standpoint we have no moral right to support the 
continued use of something which, on the average and on 
the whole, is a source of loss and not profit to the nation at 
large. Of the annual expenditure, the direct outlay—that 
for wliicb we are given to understand by popnlar belief there 
is some return—the annual expenditure of from £ 160 , 000,000 
to £180,000,000 I have very little to say, it is all thrown 


clean away. But I want to impiess upon you that that 5a 
only one part of the bill. Take Mr. Ritchie’s statement 
in the House. We have to add to that tho cost of most 
of the crime, the cost of most of the poverty, most of 
the premature death of bread-winners, and we have to add, 
from the medical point of view, that great tax which the 
nation is always paying but which it never realises, which 
Sir Janies Paget drew attention to many years ago at 
tho first Health Exhibition in this city, the cost to the 
nation of preventable disease. And that cost, which means 
j commercial inefficiency, is very largely due to alcohol. I 
wish now to show to this meeting, from the medical point of 
view, that for all this great cost, all this great expenditure, 
there is no profitable return. I am not speaking, of conrse, 
of those occasions on which a man, owing to a degraded 
custom, takes drink when he does business—everyone con¬ 
demns that; but I want to speak to you of the occasions on 
which, as I have said just now, a man says, ‘ I take a little 
with my meals.’ I want to point out to you that from the 
so called dietetic use of alcohol there is no profit. If we 
take alcohol into the stomach, a small quantity—and I shall 
speak to day of small quantities of alcohol, this quantity— 
20 grammes of absolute alcohol—and I shall have presently 
to refer to scientific experiments the whole bearing of which 
dopends upon this amount of alcohol that we are going to 
' " * " We often hear it 

loes it do 1 In 

* . stomach. In 

the second place, its immediate effect is a stimulant and 
irritative effect upon the mucous membrane of the stomach, 
and therefore it causes a little more secretion of gastric juice 
even during the short time it is in the stomach. But it has 
another effect, which is the ordinary effect of alcohol upon 
all fermentative processes, that is to say, it retards 
digestion. If you balance these two things together where 
is the profit! There is no profit as the net result of 
tho effect of alcohol in the stomach. After the alcohol has 
left the stomach it is passed into the blood and carried to 
the nervous system and it is carried all over the body. 
While it is circulating in the body is there any profit 
from its action on all our tissues 7 It has been 
suggested, and again and again repeated, that alcohol 
is a food. What is meant by that 7 That when the alcohol 
is circulating all oier the body it is oxidised in the body, it 
is utilised in the body, or some of it, a small portion of it, 
some people say more, others less. But take it that a small 
part is oxidised in the body. If ft is oxidised in tho 
body it should contribute to the , temperature of the 
body—it should warm it. But all tho temperature observa¬ 
tions in connexion with alcohol show that the temperature 
of the body in the nqt result is lowered, so that eren if 
this oxidation does occur in the body there is no profit from 
the point of view of temperature. And I may say in passing 
that the reason why the temperature of the body is lowered 
and not raised is that what might have been a beneficial 
effect is negatived by the selective action which alcohol has 
upon the nervous system. All drugs have a selective action 
on different organs of the body—that is to guy, they pick 
Out the tissue they can attack. Alcohol picks out the 
nervous system. And when it gets to thenenous system 
we recognise at once scientifically that alcohol, like chloro¬ 
form and like ether and like all substances of that kind, has 
apparently a two-fold action. In reality it has a paralysing 
action throughout. But the first action that it appears to 
have is what we call in the case of chloroform the stage of 
excitation. It is a good word, because it does not convey an 
idea that the excitation is any good to tho individual, 
therefore why not use it for alcohol 7 Wc will call it the 
excitation stage. Now, daring this excitation stage people 
say ‘I feel better, I can talk more/ Whether they talk 
better is another question, but they say, * I am moro 
sociable,’ and so on Well, now, let us put aside ordinary 
impressions of that sort and let us submit the question to tiie 
rigid test of experiment. When you come down to actual 
experiment vou find that the sense of well-being which 
the person experiences is in itself a delusion, that so far 
from thinking quickly he is really thinking more slowly, so 
far from calculating better ho is calculating worse, and so 
on at the very time when he has this sense of elation and 
exaltation. And what is true of the effect of alcohol on the 
thinking part of the brain is equally true of that part of the 
brain which governs the finer movements of our hands and 
other fine movements. And when a person thinks lie is 
executing a movement more accurately and with less tremor 






The Lancet,] - 


-PTOLIO HEALTH AND POOR LAW.—VITAL STATISTICS. [Maucii 18,1905, ,741 


° f “'.S fa ®P, c . otor benuicli facilitated,'’ 
But the special report reiativo to housing: furnishes several 

«f S tho < PnbHn t m. d i i H 0 ?7° £ enforcln S the nuisance sections 
H th ccrta W poor rural districts. At 

times tho houses are in bad repair, the thatching being dc- 

mfa™’ °?™«? 0WS cli,a P‘? a ‘ cd . ana the floors damp and 
uneven. For this accommodation tho tenants pay 2s. 63. per 
week and there arc no other better cottages to which they can 
go save by paying a rent perhaps double that which they now 
pay. Moreover, if the tenants complain the landlord may take 
an early opportunity of getting rid of them. Instances of 
tills nature are familiar to every medical officer of health 
and tile only remedy, and this, we fear, is in practice bnt a 
partial one, is to insist upon systematic inspection of the 
houses of the poor In order that the occupiers may be relieved 
of the onus of complaining themselves. Bnt generally tho 
result of the snnoy to which Dr, Thresh Vefere was to show 
the necessity for more cottages at a low rental and with 
three bedrooms. For instance, at one of the villages it was 
stated that several engaged couples were being prevented 
from marriage owing to the scarcity of cottage acconunoda- 
tion. Dr. Thresh recommends *■»-«■** i.\ . • - 

Endeavour to erect houses in ci . 
be thinks that it is quite imprt 

will cover the annual instalments of capital and interest! 
He docs not, however, regard ifc as equitable that the rent 
should entirely cover these payments ns, were it to do so, tho 
tenant would, he urges, “be paying for property which 
would ultimately become the property of the parish or of 
your council. 0 Assuming, he continues, “that each cottage 
teu a burden of £2 per annum to bo paid from the rates 
oO such cottages would only increase the rates by £100 per 
annum and for £1000 per annum we could provide no less 
than 500 cottages ° and, ho adds, that he would rather see 
this sum spent- annually in providing cottages than in 
supporting on isolation hospital. A point which is not 
referred to in the report before us but which is obviously one 
of economic importance is, What would be the valuo of the 
cottages in question when, as is anticipated by Dr. Thresh, 
they would become tho property of the council? The 
answer to this depends upon two things—the character 
o£ , f Stages and the time allowed for the repay- 
ment of the money borrow ed to defray tho cost of erection. 
Dr ' Thresh refers to one interesting outcome of a threat 
■on the part of the district council to put in force the Housing 
, the Working Classes Act in Ingatestone and Frycmmg, 
where formerly there was great difficulty in obtaining housing 
accommodation. After the inquiries which took placo in the 
nuage land was sold for building purposes and many 
cottages were erected. This is a very instructive case and 
we should like to see the experiment tried in several 
places where no cottages can be procured and no land 
can be obtained for building purposes. There are numerous 
places of this description within a short distance of 
the metropolis. Turning to tho subject of water-supply 
plad to learn that in the case of new houses 
erected m this district no water certificates are given 
'under the Public Health (Water) Act unless the wells 
are properly constructed, and leaflets setting forth the 
■proper means are sent to the builders. This is a measure 
which should. do much good«- and it might with profit 
«e generally adopted throughout the country. It is 
■extremely rare to find properly constructed wells and for 
*l eason ’ or other few well-sinkers appear to have any 
idea of well construction beyond that necessary to procure 
)? i some nature. Attention is also being paid in the 
vhcim^ford rural district to the important subject of the 
water-supply of .dairies and cowsheds and some of the 
samples analysed during 1904 were found to be very impure. 

j , s - however, refreshing to read that one of the cow keepers 
sola his cows when ho learned that the water-supply was 
polluted. In our own view there is no more pressing need 
at the present day than the improvement of the conditions 
antler which tho milk snpplied to the public is procured and 
stored. If the public could be shown some of these con¬ 
ditions they would themselves agitate for reform. 

Motion Mural MUirict.’— Six cottage9 are v ' " 

in one of the villages in this district uuii^r the 
the Working Classes Act. .Each house " 
rrt tac cost per cottage is estimated 


which an ordinary agricultural labourer with a family—even 
a small one—could afford. Many of the existing cottages in 
this district have, it is stated, been built on damp sites 
without any damp-proof courses and few have any paved 
area behind—an instructive reminiscence of the days when 
no by-laws were enforced. 


VITAL STATISTICS. 


, HEALTH OF ENGLISH TOWNS, 

\IN 76 of tbo largest English towns 8513 births and 6145 
deaths were registered during the week ending March 11th. 
The.annuat rate of mortality in these towns, which had been 
17 ■ 3, 15'7, and 17 • 1 per 1000 in the three preceding weeks, 
further rose to 17 * 2 per 1000 last week. In London the death- 
rate Was 17*2 per 1000, which was also the average rate 
in the 75 other large towns. Tho lowest death-rates in these 
towns were 7*5 in Wallasey, 8*1 in Birkenhead, 9*3 in 
Hornsey and in East Ham, 9*6 in Northampton, 10*5 in 
Leyton, and 11 3 in Rotherham; tho highest rates 
were 23 *2 ib Portsmouth, 23*4 in Hanley and in Notting¬ 
ham, 23*5 in Reading, 24*9 in Middlesbrough, 27*7 in 
Wigan, and 28-9 in Merthyr Tydfil. The 5145 deaths 
in these towns last week included 471 which were 
referred to tbe\principal infectious diseases, against 410, 
365, and 486 in the three preceding weeks ; of these 471 
deaths, 178 resulted from measles, 132 from whooping- 
cough, 58 from diphtheria, 44 from diarrhoea, 37, from 
scarlet fever, and 22 from “ fever ” (principally enteric), 
but none from small-pox. No death from any of these diseases 
was registered last week in Brighton, Aston Manor, Stock- 
port, Bury, South Shields, Tynemouth, or Newport (Mon.); - 


Notiiuguuiu, tvigau, juohou, West Karuepool, and Alcrtnyr 
Tvdfil; from scarlet fever in Handsworth (Staffs.); from 
diphtheria in Barrow-in-Furness; from whooping-cough in 
Willesden, Tottenham, Hastings, Hanley, Smethwick, and 
Rhondda; and from diarrhoea in Devonport and Hanley. 
The mortality from “fever” slewed no marked excess 
in any of the 76 towns, and no death from small-pox 
was recorded duriDg tho week. The Metropolitan 
Asylums Hospitals contained 16 sjnall-pox patients at 
the end of last week, against eight, 15, and 15 at 
the end of the three preoeding weeks; three new cases 
were admitted during the week,-against three, seven, and 
four in the three preceding weeks. The number of scarlet 
fever cases in these hospitals and in the London Fever 
Hospital, which had been 2017, 1987, and ’2002 at the end 
of the three preceding weeks, had further risen to 2036 at 
the end of last week ; 303 new cases were admitted during 
tho week, against 241, 224, and 290 in tho three preceding 
weeks. The deaths in London referred to pneumonia and 
diseases of tho respiratory system, which had been 378, 
335, and 353 in the three preceding weeks, further in¬ 
creased to 361 last week, but were 53 below the number 
in the corresponding period of last year. The causes of 59, 
or 1*1 per cent., of the deaths registered in tho 76 towns 
last week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death 
were duly certified in West Ham, Bristol, Leicester, 
Salford, Leeds, and in 45 other smaller towns; the largest 
proportions of uncertified deaths were registered in Ports¬ 
mouth, Birmingham, Liverpool, Warrington, Blackburn, 
Bradford, Sheffield, South Shields, and Gateshead. 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the prin¬ 
cipal Scotch towns, which had been 18*9, 18*3, and 17*4 
per 1000 in the three preceding wcoks, TO?e again to 18‘6 
per 1000 during the week ending March lltli, and was 
1*4 per 1000tin excess of the mean rate during the 
saw^criod L ‘ ^ 76 large English towns. The rates in 
thf A jit * towns ranged from 14*4 in Edin- 

■‘ rt 1 Glasgow to 23*8 in Greenock and 

' 625 deaths in the«e towns included 31 

•* w hooping-cough, 17 to diarrhoea, 

. ^ 1 -^diphtheria, one to scarlet fever, and 

V , ‘*^<-58 deaths resulted from these 

V*, - last week, against 52, 63,'and 
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60 in the three preceding weeks. These-68 deaths were 
equal to an annual rate of 1 ■ 7 per 1000, which was 
slightly above the mean rate last week from the same 
diseases in the 76 large English towns. The fatal cases 
of whooping-cough, which had been 27 in each of the 
two preceding weeks, increased last week to 31, of 
which 22 occurred in Glasgow, two in Edinburgh, two 
in Greenock, and two in Perth. The fatal cases 
of diarrhoea, which had been 13, 13, and 16 in the 
three preceding weeks, further rose to 17 last week, and 
included ten in Glasgow, three in Edinburgh, and two in 
Aberdeen. The deaths from measles, which had been sev^n 
and eight in the two preceding weeks, declined again last 
week to six, all of which were recorded in Glasgow. The 
deaths referred to diseases of the respiratory organs in 
these towns, which had been 119, 116, and 114 in the 
three preceding weeks, rose again last week to 153 ,' r but 
were slightly below the number in the corresponding 
period of last year. The causes of 19, or more 'than 3 per 
cent., of the deaths registered in these eight towns last 
week were not certified. 


HEALTH or DUBLIN. 

The death-rate in Dublin, which had been 23‘5, 25 • 5, 
and 30 - 7 per 1000 in the three preceding^weeks, declined 
again to 25 ■ 2 per 1000 during the week ending March 11th 
During the past four weeks the death-rate'lias averaged 26 • 2 
per 1000, the rates during the same period being 16 • 8 in 
London and 15 • 4 in Edinburgh. The 183 deaths of persons 
belonging to Dublin registered during the week under 
notice showed a decline of 40 from the number in the 
preceding week and included two which were referred to 
the principal infectious diseases,' against eight, five, and 
eight in the three preceding weeks ; of these, one 
resulted from measles and one from * ‘ fever.” These two 
deaths were equal to an annudl rate of 0 • 3 per 1000, the 
death-rates last week from the principal infectious diseases 
being 1-6 in London and 0 • 8 in Edinburgh. The 183 deaths 
in Dublin last week included - 37 among children under one year 
of age and 55 among persons aged 60 years and upwards; 
the deaths both of infants and of elderly persons showed 
a marked decline from tbe respective numbers recorded in 
the preceding week. Three inquest cases and two deaths 
from violence were rpgistered; and 65, or more than a 
third, of the deaths /occurred in public institutions. The 
causes of 18, or more than 5 per cent., of the deaths 
in Dublin last week Were not certified. 


THE SERVICES. 


/Royal Navy Medical Service. 

In accordance with the provisions of Her late Majesty’s 
Order in Council of April 1st, 1881, Eleet-Surgeon William 
Robert Jfinchin Young has been placed on the Retired List 
at his own request (dated March 1st, 1905). 

The foRowing appointments are notified:—Surgeons : 
O. J. Boucher to the Fire Queen, for disposal; A. F. 
Fleming to the Vivid, for disposal; C. B. Fairbank to the 
President, for three months’ hospital study; and J. Verdon 
to the Vernon. 

Royal Army Medical Corps. 

Major C. W. R. Healey and Major J. H. Daly are posted 
to Dublin and Queenstown respectively. Lieutenant-Colonel 
S. Westcott, C.M.G., is appointed Medical Inspector of 
Recruits to the Northern Command, at York, and Lieu¬ 
tenant-Colonel A. F. Russell, C.M.G., to the Eastern 
Command, at London. Surgeon-General W. Donovan, C.B., 
left England on March 4th for South Africa to take up 
his duties as Principal Medical Officer on the Staff of 
Lieutenant-General Sir Henry Hildyard at Pretoria. Lieu¬ 
tenant-Colonel H. O. Trevor is appointed Medical Inspector 
of Recruits in the Aldershot Army Corps. Colonel J. F. 
Routh, who has been serving on the strength of the 
Aldershot Command, has left England for India to take 
over administrative charge of a district on promotion. 
Colonel J. Magill, C.B., has left England for Egypt to 
take up the duties of Principal Medical Officer of the 
army of occupation, on appointment, in succession to Colonel 
V T . A. May, C.B. 

Lieutenant-Colonel G. F. A. Smythe retires on retired 
pay (dated March 11th, 1905). Major F. J. W. Po.-ter, 


D.S.O., from the Seconded List, to be Major (dated 
March 1st, 1905). Lieutenant R. L. V. Foster is seconded 
for service with the Egyptian Army (dated Jan. 17th 
1905). Major R. H. Penton, D.S.O., from the Seconded 
List, to be Major (dated March 1st, 1905). ■ 

Army Medical Reserve of OmcEns. 

Surgeon-Major A. A. Watson to be Surgeon-Lieutenant- 
Colonel (dated Feb. 28th, 1905). 

A Russian Appreciation of Japanese Medicine. 

At a sitting of the Vladivostok Medical Society on 
Jan. 20th last Dr. N. V. Kiriloli and Dr. Rontchevski .spoke 
very highly of Japanese medicine and hygiene. The former 
rapidly traced the meteoric emancipation of Japan (where 
even in 1876 there were still 30,000 Chinese medical 
men) from Chinese medical tutelage up to 1901 when 
no trace of Chinese medicine, except in museums or in 
a few proprietary articles, could be found over the whole 
land. In addition to the two existing Japanese universities 
there are eight medical schools the students of which, 
though not equal in education to those from the univer¬ 
sities, are in no way inferior to the average European 
medical man. “It must be recognised,” he said, “that 
the sanitary aspect of medicine in Japan is not the best, 
although perhaps in respect to ordinary life nowhere do we 
meet with such cleanliness. Quarantine prevails in all 
Japanese ports.” The Vladivostok Listoh adds that Dr. 
Rontchevski confirmed the statements as to the efficiency of 
Japanese surgery and defective sanitation in the hospitals. 

Army Recruiting tor 1904. 

The annual report on army and militia recruiting has just 
been issued and in existing circumstances will no doubt 
be closely scrutinised. It shows that of the numbers sub¬ 
mitted to medical inspection 34 "39 per cent, were rejected 
for various ailments and want of physical development. 
The report for the year aided Sept. 30th last. During the 
12 months the number of recruits who joined the regular 
army, excluding Colonial corps, amounted to 41,279, and for 
the militia 35,264. The number of men medically inspected 
amounted to 71,699. In addition 20,075 who offered them¬ 
selves were rejected by tbe recruiters or recruiting officers on 
physical grounds. Tbe regulation that' all recruits shad 
produce characters before being accepted for the regular 
army or militia has had satisfactory results. The 9 uest,0 “ 
of defective teeth among recruits is stated to he a matte 
which becomes of greater importance every year. \\mie 
recruiting for the Foot Guards, although showing a siig 
increase, has been unsatisfactory that for the lDientry 
the line has been satisfactory, but this is probably larg ) 
attributable to tbe fact that the other arms of the service, 
owing to their surplus, were closed to recruiting. 


The Army Estimates. 

An explanatory memorandum of the Secretary ° ® 

for War has just been issued with the army esticoa 
the coming financial year. It will be closely ex , 
by those who do not altogether share Mr. Arnold-r 
enthusiasm regarding his new scheme. 


The War in the Far East. 
here is no need to dwell here upon the recent 
his terrible war ; all our readers have been fully 
;hem by official statements from both belligeren ■ j. 
suit of the routed Russians, which threatens 
what was recently the vast army m Manchuna . 
rganised and scattered fragments, has been r 
owed up by the Japanese and the sum-total 
ister is now unparalleled in history. Ror has t j, e 

te, but the imagination, dismayed at the_ex en 
es and at tbe terrible misery and suffering ttra W 
the sick and wounded in such circumstanc i. > jt 

nks from any attempt to forecast .. , tlla t the 

iers to dwell upon tbe hope and the b 0 f the 
and the object of war being the disabl att . a j ne d 
ny the more speedily and completely this °‘ » com e 

sooner will peace be secured.. Although it , w ith 

nn the purview of the medical journahs . 

tarv historv of n.n finnoh-making kind the - , 



vised that the Japanese strategical p a . 
ably conceived and wonderfully execute . 0 f the 
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completely disorganised. Chloroform and antiseptics are 
lacking. The sick aro piled up on uncovered trucks and the 
mortality is frightful. All civilian medical men are being re¬ 
quisitioned. The state of confusion is indescribable and it 
is the same at Tiding. 

The St. Petersburg correspondent of the Petit Journal 
gays that Harbin has been turned into a vast hospital. 
“Numerous trains,” ho adds, “are arriving laden with 
wounded, mostly half frozen.” 

^The Central Committee of the German Red Cross Society 
has advised the executive that in view of the war in Africa 
the committee is regretfully compelled to economise its 
expenditure and that ns much money ’is required for 
Germany’s needs the German Red Cros3 Society will be 
obliged' either to withdraw its hospital from Kharbin in 
June or to ask the Russian Red Cross Society to bear a 
portion of the cost of its maintenance. The reply received 
is that everything possible would be done to meet the 
wishes of the German Committee. 


Correspffithntt. 

"Audi alteram partem." 

THE MEDICAL MAN AS EXPERT 
WITNESS. 

To the editors of The Lancet. 

Sins,—Dr. AV. B. Ransom's address to the Nottingham 
Mcdico-Chinirgical Society, published in Tim Lancet of 
March 4th, p. 591, is very interesting and instinctive but the 
only remedy I can eee available is in what he says in conclu- 
sion—namely: "The system of Crown referees was intended 
to avoid this state of tilings bnt for some mysterious reason 
judges have ignored their existence." These judges are 
lawyers and I suppose they think they can assess the 
medical evidence better than a medical man or a lay person. 
Lawyers aro always great on the “law of evidence and 
we find as much divergence of opinion amongst them a* 
we do amongst medical men. Even the highest judges in the 
land differ amongst themselves in the interpretation of the 
law—laws which have been drawn up by lawyers themselves 
so that I do not think there is any more “temperament — 
if this is the word-amongst medical men than wc find 
amongst barristers, and solicitors. It Js sometimes said wc 
aie all more or less mad because of our peculiarities or 
idiosyncrasies, or I suppose we may now consider ourselves 
more or less akin to Ananias and some as related to Thomas 
called Didvmus. , . .. . _, w 

It would, however, be well both for the masters aad ato 
the workmen under the 'Workmen’s Compensation Act if the 
medical referee could be called m early m every case of 
dispute and act as arbitrator between the medicalmen on 
both sides. — to look after 

their intern . ' aovc the same 

privilege? 1 ’ ■ ■ ■ ■ ■ ■ ■ the workman 

just as mu ■ if a medical 

arbitrator having the confidence of both could act as assessor 
after hearing the evidence on both sides, and making the 
examination himself, much would he gamed and we shoidd 
hear little of the conflict of evidence or of the “node,rpest 
cases. In many of these cases sufficient note is not taken 
Of the history of the case and therefore conclusions ate 
arrived at which are not always justinea. ^ 

The medical expert witness can only give Ms opi , 

he has inquired into all the circumstances be cannot speak 
a* to facts. If a man’s life is shortened by one minute 
through an illegal act of someone then according to law!the 
person guilty of the act ts guilty of manslaughter Some 
ledges have held this to apply to the worsens wm^ra 
tlon cases and hence when an Injury has been «ce ,/ t0 
workman suffering from organic disease it is not difficult to 
conclude that the injury has accelerated death. , 

There arc, however, many ca‘es which are not neMssanlg 
fatal and in these scrupulous care should be ta 
the ease of injury, oL remarkable. ease out many 
occurs to mo just now and this case. « 16 * . , 
decided by the judge against the applicant, might have 
cast serious reflection on the med.cal attendant The 
case was this. A man, under 40 years of age, rcccnca 


a fall of dirt from the roof on bis right leg. He was 
able to hobble home and his wife went for the pit 
surgeon; he saw the case within two hoars and within live 
of the man receiving the injury. He continued to attend 
the man for some weeks. The skin broke down and ulcers 
appeared. There was no doubt about these ulcers being 
specific and the man had to admit having had syphilis 
some years before. After a time the employers’ insur¬ 
ance company refused to pay owing to the report of their 
medical officer saying that these ulcers were entirely 
due to syphilis and not to injury, being broken-down 
gummata. Although the pit surgeon could testify to 
the injury there was also other evidence of an acci¬ 
dent, yet the surgeon held he was not suffering from the 
effects of the accident. No doubt in a healthy man this 
would have been so and there would have beon no case for 
prolonged compensation. The judge, however, held that (I) 
he had received an accident; (2) he had not recovered 
from the effects of the accident; and (3) although he might 
be suffering from specific disease ho was entitled to his 
compensation. 

Having occasionally to appear in such cases I could if it 
were necessary give numerous similar instances. I appeared 
in one ca^e before a learned judge who had as a barrister bad 
cases of “railway shock.” I believe he had experienced a 
railway shock himself. My case was that of a collier who 
had a severe injury and a fracture of his leg at the 
junction of the’ upper with the middle third. He 
had been off work 15 months, had firm union, and was 
getting fat from idleness and beer. I was sure he 
could follow labouring work. When, however, the surgeon 
was cross-examined and asked really what was the 
matter with the man be said he was suffering from 
shock; this, of course, worked the oracle and I got a 
cross-examination from the judge himself, when I stated 
that a collier who had a broken leg 15 months ago could not 
be still suffering from shock. My definition of * • shock ” and 
its effects was too feeble for the jadge who kindly informed 
me that Charles Dickens, who had been in a railway 
accident 25 years before his death, died from the effects of 
the shock. ‘Well, this was too much for me; the fear of 
contempt of court kept my mouth closed but my thoughts 
told me that Chailes Dickens must never lmvo received bis 
compensation from the railway company. Apologising for 
the length of this communication,. 


THE CLASSIFICATION OF THE 
INSANITIES. 

To the Editors of The Lancet. 

Sins—I can pretend to no more than a languishing 
interest in the subject of tbe classification of the insanities, 
believing that further disputation of this matter is largely 
labour lost and that our energies can now bo far bettor 
employed inftho investigation of the diseases in question. 
But I will ask permission to criticise a few points raised 
in the annotation in The Lancet of Feb. 18th, P-JW5, 
entitled “Kinds of Insanity,” which deals with an article 
with the same title by Dr. C. A. Mcrcier in the Journal 
of Mental Science for January last. Dr. Mercicr says: 
‘‘Puerperal insanity is acute insanity occurring within 
an uncertain time of childbirth, and if the antecedent 
of childbirth is unknown or disregarded there is nothing 
whatever in the clinical picture of the disease that is 
different from other cases of acute insanity that havo no 
connexion with the puerpsriura.” In his “Text-book of 
Insanity” (1802) Dr. Mercier writes: “Puerperal insanity is 

alwavs an acute insanity . in addition to the description 

that has already been given of acute insanity there are 
certain characters special to the puerperal variety. Ho 
then refers to tbe impulsive violence (also seen in acute 
insanity) which in the puerperal form i« usually directed 
against the infant; also to the fact that there is often a 
septic element in the case. Dr. Mercicr, in his article to 
which vour annotation refers, says that the insanity of 
prennahey has a mocb better rigid to be considered a 
disease than puerperal insanity, since the _ fact_ of the 
me-nancy ts a coktbming feature in the clinical picturcka 
feature Which at once marks off the case from all other cMM-"' 
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of insanity.” To my mind the continuing feature of preg- Dr. Mercier admits that he had some doubt, but this 
nancy in the one case has, to say the least, no greater demur- it would seem, was dissipated on reference to’ Clonstoa’s 
eating significance than the association with the puerperium account of the malady, where that author confesses 
in the other. For the association with the puerperium himself astonished at the immense variety oi symptoms 
connotes infection and I believe that is the important present in different cases. “This dictum,” says Dr. Mercier 
point to have in mind. Dr. Mercier says in his book “at once abolishes the right of senile insanity to a distinct 
referred to, “Often, but by no means always, there is place in nosology.” On a parity of reasoning should not 
a septic element in the case,” This is a somewhat vague hysteria, and perhaps influenza and typhoid fever, be excluded 
statement. He produces no figures, nor does he show from our nosology ? And since Dr. Mercier finds that senile 
that he has investigated the point with such means of insanity presents a “ uniform and specific clinical picture" 
determining the question oE infection as are at present at why should he, in deference to a dictum, exclude it from Ha 
command. It is not necessary that the lochia should be category of distinct diseases, the criterion for admission to 
offensive and the uterus tender (two points in evidence of which, he tells us, is the “distinctness of the clinical picture 
infection to which he alludes) in order that there should be presented” l If questions of nosology are to he deter- 
septicaemia. The pathological problem requires finer and mined or influenced by chance reference to text-boob 
more difficult methods of investigation than those above (I should judge Dr. Mercier to be one of the last 
implied in order to its solution. Even in 1892 we find in persons so to determine),- well and good. I pick 
Griesinger’s “Pathologie und Therapie der Psychischen up that excellent manual, Weygandt’s “ Psychiatric,” 
Kraukheiten ” (Levinstein-Schlegel’s enlarged edition) these where, under “Riickbildung.sirresein,” I find a full and 
words, “ Puerperal psychoses always coincide with an infec- orderly description of senile insanity. I find an atten¬ 
tion,” and according to Hansen, quoted in this work, 42 uated* description (under “Varieties of Insanity,” bow- ' 
cases out of 49 of puerperal psychoses gave evidence of ever) in Dr. Mercier’s own book. I agree with Wcygandt 
puerperal infection. Campbell Clark (quoted by Griesinger), that there are usually in so-called senile insanity (the pro- 
investigating 40 cases, says that in all the cause for the minent feature of which state I take to be dementia bnt 
psychosis was blood poisoning from a peripheral lesion. And various mental states may be superimposed) symptoms , 
by puerperal insanity he means those psychoses which are which unmistakeably recall the psychology of the senimn. 
connected with puerperal infection. I 'believe that with And from the point of view of pathological anatomy (which 
more abundant and stalled bacteriological and pathological I cannot find that Dr. Mercier in his book considers at ah) 
research the nexus between the two conditions will be it has been shown by competent observers, such as Alzheimer • 
more fairly established. I might add here that cases of and Binswanger, that the alterations of the blood-vessels and 
puerperal insanity have been treated with antistreptococcic their surrounding tissues are particularly noteworthy in senile 
serum on the assumption of septicaemia, and I can at present insanity. I am further of opinion that as regards distribn- 
remember such an instance reported by Mongeri from, tion of the lepto-meningeal changes, degree and extent oi 
I think, the Italian Hospital in Constantinople, in the brain atrophy, extent and nature of cell changes, the post- 
ZeiUdkrxft fur Psychiatric , where gratifying results were mortem appearances in senile insanity are especially note- 
obtained. I am at present treating a case similarly myself. worthy. These various changes make up, I consider, a fairly 
Of course, if we were merely to take the mental sym- characteristic pathological picture. Taking the complex or 
ptoms of puerperal insanity it might be said that there mental symptoms (and not picking out for criticism this or 
was nothing whatever to distinguish the case from other that feature, such as mania or a delusional state) and the 
cases of insanity, though I find Savage states that “there pathological findings I consider there is a very fair case for 
are still some symptoms commoner here than in other cases placing senile insanity amongst the distinct diseases; a 
of mania: sleeplessness, appreheusion, dislikes of relatives, better case, in my opinion, than there is for insanity of 
erotic tendencies, mistakes of identity, and hallucinations of pregnancy, and as good a case as there is for insanity of the 
smell and taste.” But Dr. Mcrciei's obsenation is made climacteric, both of which are regarded by Dr. Mercier as 
about the clinical picture of the disease and the disease, having claim to be so called. 

as everyone knows, has par excellence (with paralytic Dr. Mercier states, according to your annotation, tbat 
dementia and acute delirious mania) an important somatic cases of insanity associated with bodily diseases, whether 
side. There is commonly fever with the usual symptoms of the latter be regarded as a cause or not, in no case present a 
that state, often very grave ones. In deciding whether clinical picture of sufficient distinctness to entitle tbeni to 
puerperal insanity has a right to be considered a disease separate rank as diseases and he excludes such from bis list, 
we have to look at the whole clinical picture. I hold But later he admits that the insanity of myxceuetna is 
it to be important that in the puerperal psychoses entitled to separate consideration as a specific disease ana in 
the great probability of septicaemia should be well in his book he describes under “ Insanity of Bodily Disease 

view and I should much prefer to retain the present the insanity of myxeedema, just like other authors do. me 

teirn “ puerperal insanity ” (or preferably the term for the purpose of collecting statistics 1 should prefer to 
“psychoses associated with puerperal infection”) rather than collect cases under the heading “ Myxcedematons Insanity 
classify the condition under two tables, or two columns of rather than under two headings in which the myxffitlenia 
one table, the one stating the fact of the puerperium and the noted in one column and the insanity in another, as app 
other that of the insanity. The preferable designation, as I to be done in Table IV. of Dr. Mercier’s article on 
regard it, and which I give above, appears to me as reason- statistical tables in the October number of the Journ J 
able and legitimate and practically useful as the expressions Mental Science. _ , ., 

'“rheumatic iritis” and “ gonorrhoeal arthritis.” Your annotation states that Dr. Mercier would aami 

To revert once more to the T dist motion drawn bv Dr. claims of hebephrenia and katatonia to separate ,- tv 
Mercier as to the respective claims of puerperal insanity and diseases, but he says, on the contrary, that their mdivicu / 
the insanity of pregnancy to the title of a disease, it is destroyed for purposes of classification by rue ^ 
appears to me that, mvtatxs mutandis, the description of that they shade off by insensible degrees into “>c ^ 

puerperal insanity which I have at the outset of these of insanity, and lie does not mention them fi nC t 

remarks quoted from the article is equally true of the varieties of insanity with claims to the title <n 
insanity of pregnancy, and Dr. Mercier himself on the same diseases. The peculiar motor symptoms consti i 
page as that on which the quotation appears says; “There specific feature of the katatonic form of dementia P jj' 
is nothing in the insanity of a pregnant woman except the whereas stupor is present, it is stated by those wuo 
pregnancy which differentiates the case from other cases of this disorder, in not quite half the cases. If, as Hr ., gnsg { 
acute insanity.” Yet whilst puerperal insanity is excluded says, a specific clinical picture is essential to , 01ir ron ^iti 0 DS 

from the list he gives of varieties of insanity that have any disease, I think it may well be doubted if various nlorc 

claim to the title of distinct diseases, insanity in pregnant recognised in tbe domain of general medicine navo J ^ 
women is admitted ; only, however, “ some cases ” thereof, claim to the title than katatonia. bmee u \® ec j as a 
But there is nothing in what went before to prepare the ICahlbaum and his school katatonia has been c a j. oD j stSi 
reader for this qualified form of admission. Notwithstanding distinct variety of disorder by a large number o ^^ asBS 
the above we find on reference to Dr. Mercier’s book that Whilst not disposed to class it thus myseli 1 to r ^ et | es of 

amongst the “Varieties of Insanity” (subdivision “Insanities much claim to be so treated as certam ox tin ar jj c ) e to 

of Reproduction ”) both the conditions referred to appear. insanity the claims of which are recognised in 
Passing next to the claims of senile insanity to which your annotation refers. . ., ,, 

be considered a distinct disease “in virtue of the I am, Sirs, yours laitntu 

uniform and specific clinical picture that it presents,” Carmarthen.. , < 
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the carbon factor in the genesis 

OF GOUT. 

To the Editors of The Lancet. 

Bins,—In The Lancet of Teb. 11th (p. 348) Dr. D. F. 
Shearer contributed an article entitled “ Carbonic Acid as a 
Factor in the Genesis of the Gouty State.” ' This article is 
noteworthy in that it directs attention—for the first time, 
kq far as 1 know—to a retardation of carbonaceous excretion 
as the fundamental factor in gout. The writer argues that 
in. the gouty the intake and absorption of carbonaceous 
material aro excessive as regards the amount of physical 
exercise; that consequently the arterial blood is flooded 
with carbonic acid; that this excess of carbonic acid is 
responsible for tlie retention in the blood of uric acid which 
is known to occur in gout; and that the salutary influence 
of physical exercise in the gouty depends upon the inoreased 
exhalation of carbonic acid fiotn the blood. A weak/point 
in this hypothesis Is that exercise increases, not only the 
exhalation, but the production, of carbonic acid. 

Further than this, the argument rests upon the assumption 
—widespread but premature in my opinion—that carbon¬ 
aceous material absorbed from the alimentary canal is Of 
necessity katabolised or nnaboli^cd. Normally the blood is 
relioicd o£ its carbonaceous material mainlyby the capacities 
of the nitrogenous tissues tor liatabolism and nnabolism ; 
but wo have no warrant for assuming that these capacities 
are invariably adequate for the task. Indeed, it seems a 
larger assumption to postulate an invariable adequacy than 
an occasional inadequacy. . , 

Now an inadequacy of carbonaceous metabolism, even 
though slight, would lead to an accumulation of carbon¬ 
aceous material of some kind in the blood. And 
this be granted a large number of observations (ospen- 
mental ind others) could bo adduced to show that such 
an accumulation leads to deficient renal excretion 
of uric acid. Tlio result would ho the progre-sivelj 
increasing urlcicmia which is known to antecede tie 
paroxysm of articular gout. Such would eventually involve 
extravascular deposition of a portion of the oretic load . and 
should this occur, as commonly happens, in some structure 
such as a joint which is capable of responding by • aoute 
inflammation to the irritation of the urate then wc sbould 
have a paroxysm of acute articular gout. On this view 
the mechanism and influence, not less than the causation ef 
... .\ cute arthritis involve* pyrexia, 

. . .. combustion and so disperses the 

the dispersion of the carbon- 
aceous accumulation releases the uric iteid acoumulation 
and permits of free renal elimination ; through toual elimina 

tion the blood recovers its solicit power and reabsorhs the 

extravascular deposits of uric acid T/rns is es t.oMi^ed cou 

valesconce not inly from the 

condition of depraved general health wh.cli 

as Mead long 

a common humoral factor of disease an ■ . thera 

sinsaA'saasw. 

*"T.I- ““"K,.,,,, 

Feb. 27th, 1905. ____ 

OLD EPSOMIANS AND THE JUBILEE OF 
EPSOM COLLEGE. 

To the Editors of The LANCET. 

Club,°Tn 6 con- 

juncthm 1 witl^Gie 5 presen^^ica year^of 

Pearse, are arranging io commmorate the ^nbRee^ear^ 

the school (1905) by * . . ier wills a 

their various professio ■ , 1 ■ , an d other 

brief sketch of the liistwj 

items of interesti undertaken tl.e task of 

Some dozen or so oi 1,5 \ -Uwdir* have been 
collecting the necessary statistics T1)C re arc 

sent to all those whose addre. ® ? 0 insd the 

many hundreds of old boys, especially those who Join- 


College in its' earlier years, whom we cannot trace and 
tbereforo I venture to ask, through your columns, any old 
Epsomians who have not received any intimation and who 
know the addresses of any old school fellows, especially those 
who have not entered the medical profession, to be kind 
enough to send me a postcard so that we may get into com¬ 
munication with them. * 

I am, Sirs, yours faithfully, 

1 Fercival Turner. 

4, Adam street, Adelphl, London, W.C., 

March 13th, 1905. 


THE 


MEDICO-PSYCHOLOGICAL ASSOCIA¬ 
TION OF GREAT BRITAIN AND 
IRELAND. 

To the Editors of The Lancet. ’ 


I 

authorised him to send a report to your columns. He now 
writes to me expressing his regret that the substitution of 
the word “two” for “three” should have occurred as a 
purely accidental error in transcribing. I desire to be 
associated with his regret. . 

I am, Sirs, yours faithfully, _ 

Robert Jones, 

Honorary General Secretary of the Medico-Psycho- 
logical Association of Great Britain and 


March 14th, 1905. 


Ireland. 


SHIFTING DULNESS IN PLEURAL 
EFFUSION. 

To the Editort of Tin: Lancet. 

Sins —Mr. Rickman J. Godleo’s paper on Shilling Dnlness, 
whiclf'appeared in The Lancet of Feb. 25th, p. 480, 
though written primarily from the surgical point of view, 
invites comment from a physician. ' Mr. Godleo implies, 
and in ymir leading article upon his paper in the issue 
of March 4th you deflnitely assert, that " it Is generally 
taimht that the dnlness due to a pleuritic effusion or to 
an "empyema shifts with position under the influence of 
gravity” I should not have thought this to be the case hut, 
on the contrary, I should have supposed it to be now gener¬ 
ally accepted that the level of dnlness in simple pleural 
effusion, whether serous or purulent did not readily shift 
with position. I certainly have taught this for many years 
nml in my book on “ Diseases of tho Respiratory Organs, 
p. C59, I write as follows 

Alteration of percussion lines with position.—In cases of 
pnlnmotbom?l P e, vherc Mr and fluid.are present togeUierm thO 
pleura, it I* verv easy to * . . 

place (illicitly ns the path ., . . 

to the sitting posture ; hi 
strate this change when 

indeed does take place, b ...... 

tlon is to be found in t 
forms although the lunf 
its own clastlcitv, still t 

pletc in those portions of ■ . 

tho fluid, while teres y,] it were, against tho action of 

ilie fluid js^so n^e (he lnnKW {u no t float as readily or cliangc Us 

docs not shift in front or 
■o do so behind, for it L at 
-■. ; ■ . lapse of the lungs is most 

marked If these facts are not yet generally recognised they 
ba« at any rate, been long enough known, as the following 
quotation from Fagge 1 shows: 

. ._«hlch has long attracted tho attention of clinical 

A TIumFu that temporary changes of posture of the patient often 

l^a^tSS^SSWtb. liquid wUhln the che.t » «« ■» ™o 

can testby pcrcushlon. . .. 

The answers sometimes given by students in examination, 

if they may bo taken as any indication of the views of their 
fliohns seeni to justify the conclusion drawn by Mr. God Ice 
t®n“,inc on this point is in some, quarters not 


Vs of Medicine, 1£S9, p. 916. 
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by percussion remain the same both in the erect and re¬ 
cumbent position. No doubt this is in part due to the 
comparative flatness of the arch of the diaphragm in front, 
but it is chiefly the effect of the action of the abdominal' 
muscles which in the erect position contract and thus 
support the -weight of the liver and the heart and prevent 
them from falling. Where the abdominal muscles are greatly 
relaxed or very weak it is probable that these organs may 
fall in the erect position and the upper limit then descend. 

It is, as Mr. Godlee says, useless to percuss out the 
abdominal viscera when the patient is standing up, but I 
do not agree with the explanation which he gives—viz., 
that there is in the young and healthy adult not much gas 
in the small intestines and only a moderate amount in the 
stomach and large intestine. The true explanation is to 
be also found, I believe, in the contraction of the abdominal 
muscles, which is of itself sufficient to give an impaired or 
even a dull note. I remember an excellent illustration 
of this being given by an acrobat who exhibited himself 
in the theatre at St. Bartholomew’s Hospital. He was 
able to dislocate most of his joints by muscular action and 
could wriggle through a hoop only just large enough to go 
over his head. He was able also to produce a phantom 
tumour in the abdomen as large as his head. Percussion 
over this was quite dull and the dulness was evidently 
due to contraction of the abdominal muscles. When 
the abdominal muscles are large and well nourished, as 
in the young healthy adult, their contraction in the erect 
position would rob abdominal percussion of any value. In 
overfed dyspeptic persons with pendulous belly and ill- 
nourished muscles the difficulties of percussion in the 
upright position though decreased by the want of tone in 
the muscles would be increased by the amount of fat in the 
abdominal walls. So that in any case abdominal percussion 
in the erect position would be misleading. 

I am, Sirs, yours faithfully, 

Wimpole-strcet, W., March 6th, 1S05. SAMUEL WEST. 

THE GOUTY DIATHESIS. 

To the Editors of The Lancet. 


are practically abstainers from a meat diet. These may be 
regarded as well-established facts in the -disease but I submit 
that a deeper insight into the significance of these facts 
may lead to their being correctly regarded as important 
evidence in favour of my theory. No definite statement on 
this point can be made until we ascertain the condition of 
the thyroid and the forms of its functional activity in the 
cases referred to by Dr. Arany. 

Your correspondent states that in a series of almost 400 cases 
of gout he “ did not observe in a single case any symptoms 
which could have related to changes in the thyroid gland.” 
This statement implies two assumptions which call for com¬ 
ment. It presumes a precise knowledge of the functions of 
the thyroid gland and also a comprehensive grasp of the 
changes induced in the economy by a diminished secretion 
(hypothyroidism), excessive secretion (hypdrthyroidism), and 
perverted secretion of the gland. With regard to the first 
assumption, I would point out that recent works (Jeandelize, 
Swale Vincent and .Tolly, and others) have shown that 
our knowledge of the physiology of the gland is very in- 
complete. With regard to the second assumption, it is 
probably not too much to say that all clinicians who have 
devoted special attention to the subject of the thyroid gland 
in its clinical and therapeutic aspects are of opinion that a 
knowledge of the changes induced in the system fay 
alterations in the character of the thyroid secretion 
still remains one of the most important desiderata in 
our medical knowledge. In these circumstances one is 
perhaps justified in hesitating to attach much scientific 
value to Dr. Arany’s pronouncement on the results of his 
clinical experience regarding a relation between gout and the 
thyroid gland, and it may not be unreasonable to hope that 
a record of fresh and important facts, which show the 
possibility of such a relation, may lead clinicians who have 
shared his experience to extend the area of their observation, 
and closely to scrutinise the facts that lie within their 
purview, in order to obtain positive evidence for or against 
the existence of the suggested relation. 

I am, Sirs, yours faithfully, 

Edinburgh, March fatli, 1905. CHALMERS WATSON. 


Sirs,—A s it appears from Dr. S. A. Arany’s letter pub- 
lished in The Lancet of March 4th that he has mis¬ 
understood the aim of the experimental investigations 
recorded in my paper in your issue of Feb. 11th, and 
also my estimate of the significance of their results, 
perhaps you will kindly allow me to make these points 
clear. It is generally admitted that an excessive meat 
dietary is prejudicial to gouty individuals, the reason 
usually assigned being the large amount of uric-acid-forming 
bodies in this diet. As a result of a long series of labora¬ 
tory investigations I was led to conclude that uric acid does 
not play the important etiological iole in the production of 
gout that is commonly supposed and in this connexion it is 
of interest to note that this teaching of the laboratory is in 
harmony with the views expressed by some leading clinicians 
of wide experience in this disease. In a recent paper 1 I 
submitted a summary of the facts obtained in these investi¬ 
gations and I suggested that the present position of our 
knowledge of gout made it advisable to prosecute inquiry 
along the following lines : (1) to ascertain the effects of 
a special dietary—e.g., an excessive meat diet—on the 
economy; and (2) to test the validity of the view that 
there is an infective element in the disease. In pursuance 
of this inquiry I fed a number of fowls on a diet of meat 
and water. Fowls were selected as being subjects relatively 
prone to over-production of uric acid in the tissues. I later 
made a series of similar observations on rats, whose normal 
diet more closely resembles that of the human subject. In 
neither series was there any deposit of urate of soda ; in both 
very'striking changes were induced in the thyroid glands. 
Dr. Arany states that this result proves nothing regarding 
gout. I quite agree with him. My point is that the facts 
are most suggestive and it appears to me that they justify 
the suggestion that in people who persistently take an ex¬ 
cessive amount of meat or whose forbears have over-indulged 
in this direction there may be present a condition of thyroid 
gland which'is different from that of healthy individuals and, 
further, that this difference-may have something to do with 
the gouty diathesis. Dr. Arany lays stress on the facts that 
gout is found in subjects who have never been large con¬ 
sumers of meat and may even be met with in patients who 


1 Brit. Met! Jour , Jan. 21st, 1905. 


THE INTRUSION OF THE LATVIAN INTO 
MEDICAL PRACTICE. 

To the Editors of The Lancet. 

Sirs, —May I be allowed to draw attention to some points 
raised by the letter in The Lancet of March 4tli from 
Messrs. Allen and Hanbury ? The particular case men¬ 
tioned can no doubt be dealt with by the gentleman whom 
letter called forth their reply but in the latter half of their 
letter Messis. Allen and Hanbury write as if thereby they 
dispose of the whole question. I venture to think tna 
there is more to be said. No one can blame Messrs. ALe^ 
and Hanbury for opening “a. department of business. 
at the request of leading members of the medical p r( " c _ s , 
sion. That they should' carry it on—with a costly pm 
requiring constant expense to keep it up to date an 
an assistant paid we hope an adequate living wage, 
all this at “ an entirely insignificant profit —f-- 
worthy of commendation from all but sliarenolo • 
This “ department of business ” is described as an 
deavour to assist the profession in “mere mechanical an , 
subsidiary matters.” It is admitted that it includes " 
only the taking of x ray negatives but also exposures 
treatment. The assistant who does the. work has no me 
qualification. The necessity for medical training in 
making, and especially in tlic interpretation, of x ray - ‘ 
tives is obvious enough to all who are conversant svi 
subject. The therapeutic use of x rays should ccr ai j , 
in the bands of medical men who have given time and 
to the subject. It is beside the mark to_ say on fi( j 
direction of the medical man,” for unless himself well 
in the detail of the work lie is entirely m the 
the person to whom lie intrusts it. As to the ‘ Pr® 5 ?! 1 g ie 
the same, it would be interesting to know now o ' „ 

medical man attends the numerous sittings n 
Then as to the establishment of such a d P 1 ,, ;(, 
of business” by a commercial firm. Why » t 

be called for at nil—even if conducted on M « 
philanthropic lines of Messrs. Allen and Hanbury. ..J otg 
to the profession, as they kindly point out. to ta l ( „ ^ 
to professional brethren who practise rauiograp iy< 
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ANTHRAX AT NORN'bERG. 


several have told us that they object to do this." They 
might have said “many” object—it is a matter of 
common knowledge , but I bare never heard an explanation 
from anyone whose opinion was valuable from the side of 
those who prefer to take their x ray work to non-medical 
people rather than to their “professional brethren who have 
made a study of the subject." 

t am, Sirs, yours faithfully, 

F. Harrison Low, M.B. Aberd. 

, March 7th, 1905. 
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Henrietta •street, TV., 


IRRIGATION IN PERFORATED GASTRIC 
AND DUODENAL ULCERS. 

To the Editort of The Lancet. 

Sirs,—I n tlio recent correspondence upon duodenal 
ulcer marked difference of opinion has been expressed as 
to the advisability of irrigation in operations for ruptured 
ulcers, The same difference oE opinion was evident in the 
discussion which followed a paper on 50 Consecutive Cases 
of Perforated Gastric and Duodenal Ulcer which I read 
before the Royal Medical and Chirurgical Society in 
November, 1903. Since that time I have carefully studied 
the question of irrigation in cases upon which I have 
operated personally or have seen others operate and 1 
have come to the conclusion that irrigation is advisable 
in all cases of acute perforation, whether operated 
upon early or late, and for the following reasons. 
Firstly, the mortality has been lower in those cases 
treated by general irrigation at St. George’s Hospital 
during the last two years than in those treated without 
irrigation. Mr. G. R. Turner has already referred to a 
series of 12 cases of ruptured gastric and duodenal ulcer 
with nine recoveries; in these cases thorough irrigation of 
the peritoneal cavity was a prominent feature in the treat¬ 
ment. Secondly, complications have been far less frequent 
in cases in which irrigation has been employed and this is 
a very trustworthy test of the extent to which the peritoneal 
cavity has been cl caused. Thus in three cases upon which 
I have operated recently three and a half, five, and seven 
hours respectively after perforation, and in which I flushed 
out the peritoneal cavity with some 10 to 20 pints of 
saline solution, convalescence was absolutely uninterrupted. 
Thirdly, I have not yet seen a case in which the 
abdomen was opened above the pubes without a large 
quantity of turbid fluid being found in the pelvis even 
hi the earliest cases. It seems to me that the thorough 
removal of this fluid, which can only be effected by Bponging 
aad irrigation, must gieatly assist in the patient’s recovery. 
Further, this proceeding will lead to the formation of far 
fewer adhesions in the pelv ic cavity—a matter of especial 
importance in females. In two instances I have met with 
severe dysmenorrheca' and sterility following directly upon 
perforation of a gastric ulcer in which no attempt was made 
to cleanse the pelvic peritoneum. In eacli case the pelvic 
organs were felt bimanually to be firmly matted together. 

These facts appear to me to form a strong argument in 
favour of thorough irrigation in these cases. 

I am. Sirs, yours faithfully, 

Grosvenor-atreet, W., March 7tb, 1905. T. CRISP ENGLISH. 


CHLORiETHOFORM. 

s To the Editors of The Lancet. 

Sirs,— It is not in our province to express any opinion 
Of Our own on a therapeutic or pharmacological question, 
hut we may be permitted to point out that the statement 
that chloroform prepared from alcohol is superior as an 
anesthetic to chloroform prepared fiorn acetone is by no 
means generally accepted by medical authorities. Some 
eminent surgeons use regularly the chloroform prepared 
from acetone and a vast number of general practitioners 
End ( ■ . * •* p -• .. vv ', a \e been 

told • .s ‘. . . ■ ■ ed chlor- 

tetl •' . . . ■ s ' ’ ■ the pure 

ace ■ 1 1 . ; . ■ • can be 

detected in the behaviour of a mixture containing 0*25 per¬ 
cent. of ethyl chloride from that of pure chloroform, it 
seems highly improbable that a mixture containing only 
O’05 per cent, can comport itself differently from pore 
chloroform. Yet 0*05 per cent, is all that is alleged to be 
present in chloroform prepared from alcohol. It may further . 
be noted that Mr. H. Finnemore and Dr. J. Wade in their 


communication to the Chemical Society 4 do not describe 
how their chloroform was prepared or give evidence that 
chloroform formed from ethyl alcohol must necessarily con¬ 
tain ethyl chloride. In some samples of alcoholic chloro¬ 
form we have not been able by the usual analytical methods 

to detect ethyl chlori ,1rt —i-’-V"—*-»-*—v - . • - 

present at all, in vei . ■ ■ ■ ; ” . _ \ 

up to the present t ■ ■ . ■ ; ‘ . 

adduced to establish the views favoured by Mr. Finnemore 
and Dr. Wade.—We are, Sirs, yours faithfully, 

Edinburgh, March 6th, 1905. J, F. MACFARLAN AND Co, 


ANTHRAX AT NURNBERG. 

(From a Special Correspondent.) 


A visit to Niimberg on the way through from Geneva to 
Berlin has given a good opportunity of studying on tho spot 
tlio method of steam disinfection as a preventive against 
anthrax, on which Dr. T. M. Lcgge will be giving fuR 
information in the Milroy lectures this month. Nurnberg 
is a town of 285,000 inhabitants, including amongst others 
many brush and bristle factories. By far the largest 
concern in this line is the “ Vereinigte Pinsel Fabriken," 
which has combined the chief brush factories, and 
one of these is a complete steam disinfecting 
apparatus through which all the raw material used 
in this company's works is passed before undergoing 
any other treatment. The apparatus is to all intents and 
purposes a Washington-Lyons disinfector, built into a wall, 
so as to divide the infected in-take room from the non- 
infected out-take room in our ordinary disinfecting installa¬ 
tions. It is made by Rietschel and Henneberg of Berlin, 
and Dresden. The disinfecting house is a 6mall separate 
building, surrounded by air on all 6ides and fed by steam at a 
pressure of two atmospheres from the same boilers which 
supply steam for treatment of tho material at a later stage 
at a pressure of eight atmospheres. The disinfecting house is 
well ventilated directly by doors and windows as well as by 
more elaborate inlets and outlets, the air entering by inlets 
near tho floor being warmed by the radiators which maintain 
the general warmth of the two rooms. The door of tho 
apparatus, which is eight feet high and fastened by eight 
strong screw bolts, is opened on its binges and the cage is run 
out on wheels. The bundles of bristle are loaded on the 
transverse trays, which slide in oue above the other, the 
material likely to afford resistance to the penetration of 
the steam being opened out, while some packets wrapped 
up in paper are slashed with a knife. In the midst 
of one of the lightest bundles is stowed away an 
electric contact thermometer, in which the contact of 
two halves of a sphere, one half fitting into the other, is 
prevented by an axial cylinder inside them composed of 
tusible metal which melts at 103° G. and then allows contact, 
notifying the fact by the ringing of a bell outside tho 
apparatus. The caged bales are protected from moisture 
condensing out of the steam by a metal roof and between 
this metal roof to the cage and the outside metal of the 
disinfector the steam is eventually let in, being thus well 
distributed through tho chamber. Two maximum thermo¬ 
meters are hung in the interior to record for trade purposes 
the highest temperature reached during the process, while 
the cage is wheeled out on metal runners a glimpse into the 
air-jacketed chamber shows its lower part occupied by 
horizontal radiators which warm np the chamber by dry heat 
so as to prev ent condensation of moisture when the steam is 
admitted, for moisture and a high' temperature arc both 
alike injurious to the bristles. The cage, fully loaded, 
is now run in, the door is closed and bolted, and after 
any time from one to three hours, as may be convenient 
to the staff, steam, sent across from the boilers at a pressure 
of two atmospheres, is admitted to the disinfector. An out¬ 
side manometer shows when the pressure inside reaches the 
limit of 0*15 atmospheres required by imperial regulations 
and the ringing of the bell records the fact that a tempera¬ 
ture of 103° C. has been attained in the interior of the 
bundles inside. Not until both these records have been 
obtained, after a period varying between 17 and 27 minutes 
from the start, is the electric circuit broken by hand so os ta 
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stop the hell ringing, and the actual time is recorded in a 
hook as the time at which disinfection began. A current of 
superheated steam is now flowing through ‘the apparatus, 
guarded by a safety valve, and at the end of half an hour the 
time is again recorded in the hook and the steam is turned off 
from the chamber and on again through the pipes which keep 
the chamber warm. The disinfected material is thus allowed to 
cool down gradually for from two to seven hours, while steam 
is replaced by warm air; and, finally, the further door is 
opened, the cage is rim out into the non-disinfected room and 
unloaded in safety by the workmen who have cast off the 
washable overalls in which they loaded the infected material 
and washed their hands and faces in soap-and-water and dis¬ 
infectant. The overalls are sterilised each time. This process 
is repeated with fresh material every morning; two workmen 
are sufficient for the work, and the average cost comes only 
to four marks per 100 kilos, about 2s. per hundredweight— 
a quite insignificant amount. Small factories in the city 
disinfect their material in the disinfectors erected by the 
city authorities to serve both this purpose and also that of 
disinfection in cases of other infectious diseases. , Here the 
cost to the owner is five marks per 100 kilos. Full and detailed 
investigation by the Imperial Health Office in Berlin is 
said to have proved the complete efficacy of this procedure 
in killing even anthrax spores. The procedure has been in 
vogue in these factories owing in some degree to demands 
from the workmen, since the piomulgation of rules to this 
effect by the city in 1895. It was not, however, till 1902 
that the Imperial Government issued an order on the sub¬ 
ject ; and in this Imperial order only foreign material is 
subjected to disinfection. 

But the proof of the pudding is in the eating, of the spore 
in the pathology. Have these regulations diminished the 
number of cases of anthrax? To determine this question it 
was necessary to consult the Statistical Bureau, which 
referred to annual reports for its tables of mortality, and 
the police-office which turned up a memorandum in MS. as 
to the cases notified. The results thus obtained are the 
following:— 
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All cases are notifiable by all medical men diagnosing the 
condition, but unfortunately these notifications for the last 
seven years have simply been filed and never compiled, still 
less published, and the office will have very great trouble in 
sorting them out, which, however, the staff hope to be able 
to do as a result of to-day’s visit, although it may mean a 
fortnight’s work. It is incredible that in a town of such 
size and importance the wider value of notification should be 
absolutely squandered on an office file. But problems of 
public health are not dealt with on far-seeing lines in most 
continental towns of my acquaintance. 

The police secretary was of the opinion that a certain 
number of cases had been notified during the past few years 
and the 12 cases in 1898-99 do not look as if the number had 
been decreased by disinfection. Moreover, he was inclined 
to believe that many cases had passed unnotified. It appears 


that in the early “ nineties ’’ only two medical men in'the 
town interested themselves in the disease and many cases 
may have passed unnotified. Since then the disease is well 
recognised, even by workmen ; but it is also well treated in 
an early stage by evfery practitioner and when a local pustule 
has been simply excised without any general symptoms or 
unfavourable circumstance the case will not improbably 
escape notification, especially seeing that the duty of notifica¬ 
tion is not so generally recognised on the continentas with us, 
even by many of the medical profession who openly plead the 
interests of the patient as opposed to those of the State. It 
is quite likely, therefore, that the total number of cases has 
not diminished since the introduction of steam disinfection. 
But there is no gainsaying the mortality figures, which show 
only one certain and one doubtful death during the last 
seven years. In addition to this may be added the state¬ 
ment of the director of the large factory already referred to 
that they have not had a single case of infection since the 
introduction of their steam apparatus and the general state¬ 
ment of the superintendent of the hospital, who till last year 
was also Stadt-arzt with many of the functions of a medical 
officer of health, that there had been no case notified or 
under treatment in the hospital in recent years. 


THE EPIDEMIC OF SCARLET FEVER AT 
NORTHAMPTON. 

(From our Special Sanitary Commissioner.) 


Northampton, March, 1905. 

There has been an epidemic of scarlet fever at North¬ 
ampton which presents some peculiar features. The popu¬ 
lation of the town must now amount to a little over 90,000. 
This is equal to a very small fraction under five persons in 
each house and 26 inhabitants per acre. Thus, except it he 
in certain localities, the town cannot bo said to suffer from 
overcrowding. Indeed, tbe death-rate is very low and in 
the last report published, which is for 1903, it is estimated 
that though the average death-rate for the previous ten 
years was 15 • 6 per 1000 tbe deatli-rate for 1903 was only 
13 • 5 per 1000. At tbe same time it must be noted that the 
birth-rate did not exceed 24'4 per 1000. This is the lowest 
birth-rate on record. In 1893 the birth-rate was 30 per 
1000 ; in 1895, 31 -5 per 1000 : and since then it has steadily 
decreased. Tbe cause of this fall in the birth-iate is not 
to be ascribed to a decrease in the frequency of marriages; 
it is wholly due to a reduction in the fertility of marriage. 
In 1891 100 families produced on an average 26 cjmuroi 
and ten years later the average was 22 children. Though 
such reduction in the birth-rate accounts in a measure lor 
the low death-rate there has also been a reduction in tlie 
proportion of deaths of the infants horn—namely, 137 “ 
deaths per 1000 infants under one year of age, and this 
is a low rate for Northampton. Thus, ’ and. taken alto¬ 
gether, it may be said that the vital, statistics tescuy 
to satisfactory and to improving conditions. Nevertheless 
there has been an extraordinary prevalence of scarlet t e ' e ^ 
The epidemic lias slowly developed itself and has no 
entered upon its third year, though it is showing entlen 
signs of abatement. f 

During the first quarter of 1903 there were. 129 cases o 
scarlet fever notified, resulting in a case mortality of 2 « P 
cent. During the second quarter the number of notificatio - 
—127—was almost the same hut there were 5'5 per cen . 
deaths, and in the third qnarter 139 cases resulted in 9 
per cent, of deaths. This is in all 395 cases 
first nine months of the year; and now the more rc 
development of the epidemic began, for there wer 
cases notified durinq the last quarter of the • 
On the other hand, "the proportionate mortality x 
2-9 per cent, of the cases. Evidently matters wer 
likely to improve in 1904 and, indeed, there.ensued a 
more serious epidemic. But, and before dealing vat > '., 

is instructive to look back for ten years so as to realise tnem- 
which this disease has on Northampton. The °nly t J 
that can be compared with 1903 are 1897 and 18 , 
there were 866 and 731 cases of scarlet fever notifie ■ 

:of 14-2 and 11-9 per 1000 of 
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per 1000 These were the three wor&t years daring the 
decade from 1894 to 1903 It is true that the attach 
rate was nearly as bad in 1894—namely, 7 03 per 1000 
but m 1895 it amounted to only 4 4, in 1896 to 6 3 
m 1899 to 6 5 m 1900 to only 1 5, in 1901 to 1 98 and 
m 1902 to 1 82 

In 1904 there have been no less than 2224 notifications of 
scarlet fever or 24 3ca c ca per 1000 of the population It 
will be seen how very much this exceeds all previous records 
Fortunately the reduction in the proportion of deaths is as 
remarkable as the increase in the proportion of case'* 
The deaths, winch amounted to 4 7 per cent of the 
coses notified in 1897 and to 5 5 and 4 3 per cent of 
the cases notified so recently as the second ind the thud 
quarters of the year 1903 were only equal to 1 8 per 
cent of the cases notified in 1904 The argument that the 
proportionate mortality is less because the notifications are 
more rigorously enforced and more complete hardly applies 
in the present instance Within the lost ten years or so 
there has been no particular alteration m this respect The 
practice of notifying such a disease ns scarlet fever was fully 
established more than ten years ago and hod become quite a 
habitual custom 

Tho first great difficulty that aro e as the fever spicad was 
to fmd room for the isolation of bo many patients In 1902 
when only 161 cases of scarlet fever were notified, 73 2 per 
cent of tho patients were removed to tho isolation hospital 
In 1903 however when 662 cases were notified tte 
proportion removed to the isolation hospital fell to 
60 1 per cent Finally, in 1904 out of the 2224 
cases notified only 746 patients could be tal cn m at 
the fever hospital This great di crtpancy between the 
number of oa^es and the number of patients isolated raises 
tho question os to the rules or principle adopted in deciding as 
to who should bo allowed to remain at home and who should 
lie taken to the isolation hospital The conditions governing 
such choice were laid down in 1903 and the following are 

* * - *- e the patient if 

The proximity 
ifinement it is 

well known, is most dangerous to the mother The patients 
are also removed when a part of their dwelling i« u ed as 
a shop a workshop, or a domestic workshop Again if there 

f « t — v- r r-'oro necessary 

he rooms are 
patient from 
■ n institutions 

such as a workhouse or barracks aie at once removed 
Moreover tho patient is taken to the fever hospital if the 
adults of tho family are engaged in tzades lzl ely to spread 
the infection, such as laundry work tailoring, millinery 
tho making of underclothing, Ac Finally the children of 
charwomen nnd others aTc removed when the parent has to 
go out to work and therefore might convey the infection 
eke 11 *- 

T 

to \ 

schou vi mo closing ox scnuuis !■> ^ w i v - ~ 

ev cr, tliat the disease was not localised that it did not 
2ject any one particular school To do any good by dealing 
twfh schools nearly every school would have had to he closed 
and some 8000 to 10 000 pupils sent home Thi3 was too 
serious an undertaking and as the disease was of 
exceptionally mild form such rigour did not seem justi 
foble Of the 'cases recorded among school children it wars 
noticed tliat the proportion was a little higher among those 
T>ho attended the non prov ided schools when compared with 
those who attended the provided schools It would seem 
therefore, that the schools built by the old School Board are 
* n a better sanitary condition or are more satisfactorily 
Ringed than tho«e that were built by the various religions 
denominations The difference was very slight but very 
general Thus in October last out of 351 cases notified 
4 per cent attended tho provided and 90 per cent the 
non provided schools In November the proportion was 
S8 4 as against 86 3 per cent m favour of the provided 
schools 

During the epidemic there were verv many ca G C3 of so 
mild a character that some of them not only escaped the 
notice of the parents but in one or two cases even medical 
n^on in attendance did not feel themselves justified m 
finding a notification till the period of desquamation 
had been reached In other instances the desquamation 
w as noticed at school and the pupils lmd been in 
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regular attendance, no one being aware that there was 
anything serious the mitter The probability is that 
this explains tho widespread nature of the epidemic 
With more severe cases better care would have been 
taken to separate the sick from the healthy and there 
would have been less danger of direct infection But 
though such negligence may be excusable where the sym 
ptoms are very slight and obscure there were many other 
cases where culpable negligence occurred In a good many 
instances the patient though suffering unmistakeably from 
the fever was found lying in the living room wath fill 
the members of the family and visitors constantly 
going in and out The medical officer of health of 
Northampton Dr James Beatty seeing the immense 
difficulty of removing many hundred cases to the fever 
hospital suggested that arrangements might be made 
for isolation at home by boarding out the other children 
If houses could bo found where there were no children 
the adult inhabitants might be willing to take in unaffected 
children from a house where a case of scarlet fever 
had occurred Of course the question of payment is 
the principal difficulty In many cases the parents would 
not be able to pay or at least to pay enough and it is 
questionable whether the sanitary authority lias a legal right 
to employ public funds for such a purpose Then again 
one or more of the children thus tal en in might fall ill 
and who m that case would pay for disinfecting and le 
decorating the housed This question of compensation for 
disturbance incurred for the protection of tile public Imalth 
is a pha*o of sanitation which has still to be dealt with 
When a case of infectious disease occurs the interest of 
the individual undoubtedlv often runs counter to that of the 
general public To stop the business of a laundiv of a milk 
dealer or of a tailor is often disastrous to the individual 
concerned and a* there is no compensation forthcoming it is 
not surprising that concealment should be attempted On 
the other hand where there is no concealment the individual 
finds Ins business ^topped Ins customers scared and finally 
he has to incur considerable expen r o in redecorating lus 
home after it has been more or less devastated by the dis 
infectors All tins trouble he endures mainly for the sake 
of the public, for tho danger at least the immediate danger 
so far as it affects himself or Ins family has already been 
incunul It docs seem especially when the persons mvohed 
are poor, that come compensation should be allowed 
Illness n Rurally entails lo*s and sacrifice but m some 
cases the isolation of the patient and the subsequent dis 
infection may result not in a mere temporary lo s but 111 
something like absolute ruin In such circumstances the 
temptation to conceal is very great and such temptation 
constitutes a public dangci these remark of course 
apply to “ny town but in Northampton they acquire extra 
force because the hospital accoramod ition is not sufficient 
for an epidemic producing inoic than 2000cases m the course 
of 12 months When the patient can at once be removed to 
the hospital the interference v ith the business need not last 
longer than a few days But if there should not be room at 
the hospital then a laundry a tailoring establishment or any 
similar business might have to be stopped for several weeks 
and such interference might well result in the los a of custom 
which had been acquire d only after years of patient atten 
tion nnd work Nor are such consideration* *0 fur as 
Northampton is concerned of a merely retrospective 
interest During the course of the present year there 
have been sign* of abatement m the prevalence of *car]ct 
fever but nevertheless the number of ca*es notified i> still 
far in excess of the normal A few clays ago no less than 
■280 ca*es had been ro f ified since Jan 1st 1905 It is 
therefore probable that the figures for the first quarter of tl e 
current year will exceed 300 This is still a very high 
ca«e rate Fortunately, the proportion of deaths remains 
very low ^______ 

MANCHESTER 

(From our own Correspondent ) 

Po t ned in o. St iter 

One of tho 0 tragic occurrence* often called ncciltnU 
the result of incautious descent into a «cwer took place on 
March 6th at W arrmgton At the inquest on the man who 
died the evidence «! owed the ignorance o~ folly so often seen 
in these ca*es and al 0 the self «acnfcmg courage that is 
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equally conspicuous in the rescuers. The first to go down 
the manhole was so affected that he came up at once. He 
then staggered and became unconscious but revived after a 
time. Evidently his escape was a narrow one. Two other 
men then went down. In a few minutes one of them fell 
unconscious. The other went to his help but was obliged 
to come to the surface and he, too, quickly became un¬ 
conscious. Two other men then went down to the 
rescue but both were overcome. When Bretherton, one who 
had previously been down, had recovered he went down 
again to look for his mate and found him with the two who 
had gone into the sewer last lying at the bottom of the man¬ 
hole. A crowd had gathered by this time and one of those 
assembled, James Stockton, for his name deserves mention, 
at once went down to render help but had in a short time 
to come up. However, he went down again, taking a rope 
which he tied round one of the men who was pulled up. 
Then he roped a second who was also safely drawn up. 
He then went down for the other man, Baxter, who 
was dead when brought up. It is interesting to note 
that when medical aid arrived some of the spectators 
were already using artificial respiration. The evidence 
seemed to show that there was a sudden rush of noxious 
fumes and the borough surveyor alleged that a firm 
in the town turned hydrochloric acid into the sewer on the 
morning of the accident. The verdict was “Death from 
suffocation caused by gas.” There was no blame attached 
to the corporation or its servants. Great admiration of 
the conduct of Stockton was expressed and the coroner was 
asked to recommend him to the Royal Humane Society for 
reward. The men Baxter and Mitchell, the former of whom 
lost his life, were eulogised for their bravery in attempt¬ 
ing a rescue. Such “accidents” as this just related 
ought to occur much less frequently than they do. 
The dangers of the sewers are known but no care is usually 
taken to ascertain if they are free fiom noxious gas. But 
this ought to be ascertained and if foul air is shown to be 
present it should be driven out before workmen are allowed 
to go down. The sudden rush of fumes from hydrochloric acid 
being discharged into sewers could not so easily be guarded 
against. But is there no better way of disposing of hydro¬ 
chloric acid than pouring it into the sewers ? Mere dilution 
with water at any rate would prevent fumes arising. The 
■\Varrington corporation was declared free from blame and 
there is nothing more to be said, but the Warrington corpora¬ 
tion shares with other corporations the grave responsibility 
of seeing that those whom they employ run no unnecessary 
risk. 

Human Life a Commercial Asset. 


to brighten some of Oldham’s dull places with trees 
and shrubs. School gardens have been instituted 
at a number of the elementary schools and the 
“Beautiful Oldham Society” is always on' the look 
out for desolate spots of vacant land which, with the 
permission of the owner, are planted with shrubs. Some 
of the railway embankments have been treated in the 
same way and attempts have been made to brighten slum 
courts. One court had an insanitary ashpit in the centre 
which was removed and a little garden made in its place. 
The boys of the court take care of it and have great pride 
in their garden. Numerous other instances might be given, 
for the society is always active. Smoke, as we know 
too well, is one of the greatest difficulties met with by 
those who seek to render the grimy northern towns less 
ugly and more wholesome and the society is doing 
valuable work in directly and indirectly lessening the 
smoke nuisance. Of course, the society has been ridiculed, 
for the idea of beautifying Oldham appeared too absurd for 
imagination, but the movement has received the flattery of 
imitation, similar organisations having been founded in 
several Lancashire and Yorkshire towns and “ inquiries have 
come from places so remote as Newcastle.” Something may 
be hoped for in the increasing use of gas for heating purposes 
and still more, perhaps, from the use of electricity for the 
diminution of smoke, but there is still a good deal of 
prejudice and a clinging to old methods which has gradually 
to be overcome. 

A Child Hero. 

It has not been told us by those who have studied the life 
of the child at what age altruistic courage begins to show 
itself. The following case, reported in the Manchester 
Guardian of March 9th, seems deserving of notice. At the 
Blackburn police-court on March 8th the Mayor handed to 
James Nield, aged five years, the testimonial on vellum of 
the Society for the Protection of Life from Tire “in 
recognition of his conspicuous bravery” in rescuing a 
younger brother (aged two years) when their home was 
burhed down. They were sleeping together, no one else 
being in the house,' when James awoke to find the 
bed in flames. He dragged his brother down to the 
kitchen below, where they stayed till the ceiling was burned 
through. The elder then unfastened the back door and took . 
his brother into an outhouse, where they remained till found 
by the neighbours. The boy had his wits about him and 
remained cool in very trying circumstances and his whole 
conduct is remarkable in a child of five. 

March 14th. 


Perhaps the value of human life will come home to the 
multitude moie easily when its money’s worth is shown than 
when it is considered only from the moral and sentimental 
standpoint. Dr. AY. E. Barker, the medical officer of 
Glitheroe, thinks that “human lives from the commercial 
standpoint are too valuable to England as a nation to be 
needlessly frittered away.” That they are thus frittered 
away results, he considers, from the bulk of the populace 
being “completely ignorant of the most elementary laws 
of hygiene” and from the prevalence of “the most gross 
superstitions ” as to the causation aud treatment of many of 
the most prevalent diseases. Thousands of lives, he says, 
and as we all know, are lost annually “from one simple 
cause alone—ignorance as to the proper feeding of an 
infant.” This is of course an oft-told tale but it sliould be 
repeated till the understanding of those who regulate the 
teaching- in our elementary schools is impressed with the 
terrible 0 results of the present unpractical system. Dr. 
Barker thinks the teaching of hygiene in elementary schools 
“would obviate this deplorable state of things.” AVhafc a 
commentary this is on the system of education that has been 
dominant for 30 odd years. Children who will have to work 
for their living are crammed with the sort of book know¬ 
ledge which is generally useless as an aid to earning their 
bread, while practical teaching has been almost ignored. 
May we hope for better things when people have ceased to 
quarrel over the 1902 Actl 

“Beautiful Oldham.” 

iEstheticism can flourish even in these northern regions, 
for the idea of beauty as something worth cultivating seems 
to have established itself in a town that, without much 
exaggeration, might be considered as rivalling, if not 
surpassing any of those in the manufacturing districts 
in point ’of ugliness. But an effort is being made 


WALES AND WESTERN COUNTIES NOTES. 

(Prom our own Correspondents.) 


Cardiff Infirmary. 

The energy displayed during the past few years ky jjj? 
oard of management of the Cardiff Infirmary has result; 
a placing that institution among the best managed and = 
quipped in the country. In an appeal made five years ag 
he board pointed out that certain improvements and er 
ions were absolutely necessary and the cost of each was 
ut in some detail. These have at length all keen pomp 
t a cost of £17,822, towards which sum abont £ 12 ,WJ 
een contributed. There are now 178 beds available 
atients, or 50 more than were in use in 1900. In spue, 
ver, of this increased accommodation there are still ° . 

bout 200 patients, including 100 children, awaiting 
ion. At the annual meeting of the governors « 
afirmary held on Peb. 28tli it was stated that the m p 
ure in 1904 was £13,130 and the income £11,4/1. 
verage daily cost per bed in 1904 was 9'4d., c0 P‘ 
rith 9 • 65d. in 1903. The number of patients treated in 

rards in 1903 was 1919 and in 1904 it was 2144. 

itter number 1164 were in the surgical wards, oU 
nedical wards, 428 in the ophthalmic wards, ana 
ynsecological wards. Owing to the increased and in . nt 
/ork of the infirmary it has been found necessary to Hk j 
n additional house surgeon so that the resident se 
fficer is now assisted by a house physician ana t 


Public Mortuary for Cardiff. . 

It is nearly five years since the Cardiff corporation eci 
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to build o. publio mortuary awl obtained the sanction of the 
Local Government Board to borrow £1500 for the purpose. 
Delay occurred in obtaining land but the buildings have now 
been completed. Thor are situated in a street oil the 
Fenarth road and include one room with accommodation for 
seven bodies and another for three bodies. In the latter 
there is a large inspection window through which bodies can 
be viewed for the purpose of identification and by jurymen. 
There is in connexion with the buildings a well-arranged 
post-mortem room which H provided with a revolving post¬ 
mortem table made of Doulton ware. 

, . Swansea General Hospital. 

At the end of last year the board of management of the 
Swansea Hospital had seriously to consider the financial 
position of tlie institution. Compared with three years ago 
the indoor patients had increased by nearly one-third but 
the available income .had not shown a corresponding expan¬ 
sion. There are 133 beds in the hospital and there ate nearly 
always more than 100 occupied, in some weeks the daily 
number of patients averaging 125. The board decided to 
make an appeal for more support and to leave the governors 
to decide ns to the propriety of closing one of the wards. 
The result of this decision has been that at a meeting held on 
March 1st the financial report was so satisfactorythat it was 
resolved to keep All the wards open. The working men of 
the district have been approached and they arc to be asked 
through their trade union lodges to contribute one penny 
weekly per man to the funds of the hospital. The manage¬ 
ment of the hospital is by no means extravagant for the 
average annual cost per bed ib only £60. Tho only adverse 
, criticism which the board of management has had to meet is 
the statement that patients are admitted for treatment who 
are well able to pay a general practitioner. This is a matter 
which might properly be inquired into by the medical men in 
the town. 

A County Medical Officer of Health few Somerset . 

The question of appointing a medical officer of health for 
tho county of Somerset is again being discussed and at a 
meeting of representatives from rural district councils held 
at Taunton on March 2nd a motion was carried deprecating 
the appointment of such an official and expressing the 
opinion that “the present arrangement by whioh each of the 
rural and urban districts in tho county is under the super¬ 
vision of n qualified medical officer of health secures a 
sufficient oversight of the sanitary arrangements of the 
county from a medical point of view.” As a commentary 
upon this proposition and to illustrate the manner in which 
some of the Somerset councillors desire to administer the 
Public Health Acts an account may be given of the proceed¬ 
ings at a special meeting of the Glastonbury town council 
held to consider the advisability of prosecuting in the case 
of a boy who, it was alleged, in spite of being warned by the 
sanitary officers and whilst in the infectious stage of scarlet 
fever, was delivering turf from bouse to house. One coun¬ 
cillor said he was afraid that if the case was reported in the 
papers it would have a pro* ” *'* f(t v ~ 

tne town and an alderman *: 1 ■. 

keep these things the bett- * * : , 

prosecute but the medical officer of health was instructed 
to explain to the magistrates that the council did not desire 
to press the case, 

Hospital Sunday Fund at Bristol. 

Up to the present time £1957 have been received as 
the result of tho collections on Hospital Sunday which 
was recently observed at Bristol. This amount is £2.51 
m excess of the total for 1904 and is £178 beyond the 
highest previous collection. There have been 396 collections 
in various places of worship in Bristol and the neighbourhood 
for the fund this year. 

March 13th. _ - 


‘ IRELAND. 

(From our own Correspondents.) 

The Irish Medical Association. 

Tun report of the gentleman'who was employed by the 
Irish Medical’Association to investigate the grievancesj or 
medical officers in Ireland has never appeared m full, while 
the portions of it which have appeared in the public journal 
have caused ranch adverse comment, inasmuch as it woui« 


appear that they refected to matters oat of tho range of 
the terms of reference. It contained criticisms on the 
Itoyal Colleges whioh were entirely uncalled for. Sir 
"William Thomson and Sir Thomas Myles have both written/ 
and spoken etroDgly on the subject, and at a meeting of the 
council of the Irish Medical 'Association a motion was 
adopted dissociating from the council’s programme “with 
no uncertain voice all the offensivestatements in the 

report which refer t~ “ * " ”.* ** " - 

Physicians iand the 
Mr. U. M. Blake, mi 

dale district, Co. Louth, member of council of the Irish 
Medical Association and - vice-president of the. Poor-law. 
Association of Ireland, has written to the Irish daily papets 
of March 13th demanding the publication of Surgeon- 
General G. J. H. Evatt’e report on the best mean? of re¬ 
organising the Irish Medical Association. He points oijt 
that Surgeon-General Evatt was asked by tho Irish Medical 
Association to prepare such a report, he on bis side 
bargaining that it should be published in its entirety. Mr. 
Blake says that the ostrich policy will not do and in common 
with many other members of the association be demands 
the publication of the full document. , - i 

Dublin Sanitary Association. • 

The annual general meeting of the Dublin Sanitary Asso¬ 
ciation was held on March 2nd in the hall of the Royal 
Dublin Society, Leinster House. The report which was read 
noted the fact that infant mortality in Dublin had shown no 
diminution, while the number of deaths in infants in whoto 
case no cause of death had been certified was still very large. 
As regards tuberculosis it was stated that voluntary notifica¬ 
tion had not proved successful—“ it must be no notification 
or compulsory notification” being tho words of the report. 

Health of DclfasU 

Botween Jan. 22nd and Feb. 18th 187 cases of zyraotio 
disease have been notified-—viz., 55 of scarlet fever, 38 of 
simple continued fever, 34 of diphtheria, 32 of. erysipelas, 
20 of typhoid fever, four of puerperal fever, and two each 
of small-pox and membranous croup. The cases of scarlet 
fever are very mild and typhoid fever is rapidly diminishing. 
Diphtheria is increasing and though measles is prevalent the 
deaths are not numerous. Only two cases of small-pox have 
occurred during the month. The number of cases of small¬ 
pox admitted to Purdysburn Isolation Hospital sinco the 
beginning of the outbreak has been 191; of these 168 havo 
been discharged convalescent, nine have died, and 14 remain 
in hospital. In the reception house for “contacts’ 672 
persons were admitted during the same period and of tlitae 
only 12 at present remain. This small-pox outbreak—a pre¬ 
ventable disease—has cost tho ratepayers of Belfast £5000. 
The annual death-rate for Belfast was 22 per 1000 for tho 
past four weeks. 

Poor-law Deform: the Tramp A uisance. 

Dr J. S Darling, medical officer of Lurgan workhouse, 
has drawn up a report which a committee recommended the 
guardians to adopt and which stated that tramps might be 
ronghly divided into three classes:-!. The professional 
tramp who never was and never meant to be anything else, 
who cohabited with a woman of the same class, and who-* 
children necessarily grew op to tho same class. 2. Persons 
who, having formed drunken, lazy,habits, would not remain 
in any employment and whose tendency was to fall more and 
more into the first class. 3. Those who were really seeking 
work and ought to be helped The problem con routing the 
State was, he considered, that of compelling the idle class to 
cease to be parasites on the industrious, while preventing 
those who had not Mink to complete vice from going lower by 
providing them with some means of having their habits of 
inc 


mq , ., 

mode of life. 


PARIS. 

(From our own Correspondent.) 

Fracture of the Superior Maxilla, 

At tho meetine of tlw Surgical Society held on March l«t 
M Sobileau showed a patient who bad lad Ins faco 
?n'by Sc of the wheel of a cart. He was admitted 
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to hospital with a comminuted fracture of the malar bone 
and a very peculiar fracture of the superior maxilla con¬ 
sisting in a complete separation of the whole of the alveolar 
process. For the repair of the damage M. Delair, who is in 
charge of all matters involving the manufacture of protlietic 
appliances for M. Sebileau’s patients, contrived a splint 
consisting of an aluminium plate which fitted inside the 
mouth. The plate was held in position outwardly by a three- 
branched arrangement taking its bearing from the forehead 
and the occiput. The result was altogether excellent. The 
process united firmly and the restoration of the palatine arch 
was so perfect that no one examining the patient would 
form any idea of the extent of the injury wliiph he had 
sustained. 

Syphilis and General Paralysis. 

At two successive meetings of the Academy of Medicine, 
on Feb. 22nd and 28th, Professor Fournier read an important 
paper upon the relations between syphilis and general 
paralysis and treatment with a view to prevent the onset 
of the latter. According to Professor Fournier the great 
majority of cases of general paralysis occur in old cases of 
syphilis. Other observers, however, consider that syphilis is 
not the only cause of general paralysis and in view of the 
fact that cases of syphilis are extremely common they con¬ 
sider that general paralysis is not so common as it would be 
were it always due to syphilis. Anyway it is an indisputable 
fact that in nearly every patient affected with general 
paralysis there is a history of syphilis and, moreover, of 
syphilis which has been treated improperly. Professor 
Fournier gave some striking statistics. General paralysis 
is unknown in the first two or three years of syphilis, it is 
common between the sixth and the twelfth year, and most 
common of all about the tenth year. The predisposing 
cause is syphilis which has not been treated at all or more 
commonly that which has only been treated for two or three 
months—i.e., until the disappearance of the secondary 
symptoms. General paralysis most frequently occurs in 
patients who have had a slight attack of syphilis and who 
therefore have only been treated for a short time. Professor 
Fournier considered that the treatment of syphilis was far 
from being what it should be. The disease should be treated 
according to a definite system. For the first two years the 
treatment should be intensive, then the patient should have 
a year’s rest, then there should be another year’s treatment, 
then two years’ rest, and finally another year’s treatment. If 
any one organ appears particularly liable to the effects of 
the poison of syphilis special attention should be paid to it. 
No treatment is of any avail for general paralysis when once 
it is declared and the only thing to do is to prevent the 
syphilitic poison from bringing about that terrible affection. 
On March 7th the Academy resumed the discussion and 
M. Raymond who spoke first said that for his part he agreed 
with Professor Fournier as to the enormous frequency of 
syphilis in cases of general paralysis. Heredity, however, 
played a large part by giving rise to degenerations 
which prepared the soil, so to speak, for syphilis to 
bring about general paralysis. This latter complaint was 
common in emotional persons in whom reflex congestive 
conditions were rapidly and easily produced. General 
paralysis had been observed even in children. M. 
Joffrov, on the other hand, disagreed with Professor 
Fournier. In his opinion there was no such thing 
as syphilitic general paralysis. In many countries, for 
instance, in Bosnia, Tunisia, Ethiopia, India, and Japan, 
the reports of medical men showed that syphilis attacked an 
enormous proportion of the population, as much as 80 per 
cent, in Abyssinia, but general paralysis was unknown. 
General paralysis, said M. Joffroy, can appear in patients 
who have undergone a carefully carried out mercurial course 
and, moreover, he had seen cases in which the mercurial 
treatment only accelerated the onward march of the 
paralysis. 

A New Sanitary Committee. 

The Minister of the Interior has just nominated a new 
committee called, “ Comitd Consultatif d’Hygiene I’enitenti- 
aire,” to which will be referred all questions of prison 
hygiene, more particularly those concerning “light labour” 
(travaua) aux infirmaries ), and prophylactic or hygienic 
measures to be taken. The committee, which consists of 17 
members, includes one inspector-general of the Sanitary 
Service, four medical men who have already served on com¬ 
mittees nominated by the Minister of the Interior, and two 
medical men in the prison service. 

Erratum. —In the fifth paragraph of the letter from our 


Paris correspondent which appeared in The Lancet ’of 
March 11th occurs the phrase, “a solution of the venom 
is freed from all germs, being both microbicidal and anti- 
venomous.” After the word “germs,” the words “the 
action of raejium ” should be inserted. 

March 14th. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 


The Licence Fees of Medical Practitioners in Calcutta. 

Medical practitioners in Calcutta are the victims of a 
peculiar form of local taxation. By the Municipal JAct 
they are divided into two classes : (1) practising surgeon, 
physician, and dentist, who pay 50 rupees as a licence fee 
annually; and (2) practising licentiate of medicine]and 
practising apothecary who pay 25 rupees only. It has hither¬ 
to been the practice for M.B.’s of the University of Calcutta 
to pay at the lower rate but the question of their liability 
having been raised it has been decided that they belong to 
the first class and that the lower rate is for persons who hold 
a licence from any body or university to entitle him to 
practise medicine. As there is no registration and anybody 
can hold a presumed licence to practise from any self- 
constituted or other worthless college the legal decision 
can only he considered of value for the purposes of taxation. 
That the licentiates of the University should be classed with 
practitioners who only hold bogus or other unrecognised 
degrees is a distinct reflection upon their training; on the 
other hand the difference between M.B. and L.M.S. of the 
University is hardly sufficient to warrant the former being 
overtaxed for the whole of his practising life. 


Accelerated Promotion in the Indian Medical Service. 

It is notified that the promotion of an officer of the Indian 
Medical Service to the rank of major may be accelerated if 
he produces while in the rank of captain satisfactory 
evidence of progress in any branch of knowledge which is 
likely to increase his efficiency, such as obtaining a higher 
degree, or a special qualification of repute, or by furnishing 
proof of having pursued with diligence and advantage 
serious study of an approved subject. The period of 
acceleration that may be granted is fixed at six months 
provisionally. 

The Ncrv Water Supply for Eangoon. 

Rangoon may congratulate itself on having obtained a 
pure and abundant supply of water. The new Hlawg 
waterworks consists of a reservoir abont seven miles Jong 
and from one and a quarter to two miles wide. It i 
estimated to provide for a population of 650,000, at a 
average consumption of 25 gallons per head daily. At. t 
present time the consumption is about 40 gallons per 
and at this rate the supply is sufficient for 400,000 perso 
The new reservoir can be even extended much (““her? , 
comparatively trifling cost so that there is no hkchnooa 
continuance of the scares of scarcity of water to w 
Rangoon has been periodically subjected in the past. 

The Plague Epidemic: its Mortality and Continued Extension- 

The magnitude of the plague mortality which has sen 
recorded for some weeks past has so come to be an 
occurrence that it seems almost as if familiarity wi 
terrible death roll had bred contempt for it. For t 
ending Feb. 11th there were recorded throughou 
33,660 deaths, as against 36,117 for the week preceding- 
is curious that a small decline has been noticed m b > 
United Provinces, the Punjab, and some other Pj at j e “ , i a5 * 
comparing the course of the disease with that fo o 
year it is too much to hope that it is more than a 
set hack. The outbreak in Bombay city preceding 

511 deaths being recorded, as against 395 for tlii P 
seven days. In Calcutta also the recrudescence■ » . 

mistakeable. Other figures of importance are 1 

United Provinces 14,438, as a ff aJ "?, fc oc 15 ’ 36/ ’ ; nq t 5150; 
8419, as against 9472; Bengal 4926, »s jSLfana 799, 
Bombay districts 2755, as against 3161, 1 526; 

as against 603 ; Hyderabad ? ta . te flfi 7 5 .°’ Mvgor f state 301, 
Central Provinces 438, as against 467 , My naicutta 106, 
as against 346 ; Burmah 9, as against 1, and U^tunatdy 
as against 84. The outbreak at Rangoon 1 , 

increasing. It has been decided to do ^^Rbffibe 
segregation camp and to let the cases bo tr P Tb j s plan 

contagions diseases hospital or in private houses. 
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lias been adopted to prevent a scare. This is following the 
experience obtained elsewhere—%iz., that it is the regulations 
which the ignorant people become alarmed at and not really 
the disease. In fact, the apathy shown wlieu the people are 
being decimated by cholera, plague, ‘or small-pox is extra¬ 
ordinary, while the mildest regulation which causes any 
restriction is met by active as well as by passive resistance. 
It is perhaps too early to describe the outbreak in Madras as 
recent because the city is by no means safe from a further 
development. The prompt measures taken are desen ing of 
the highest praise because they were not only energetic and 
stringent but liberal. Thero have been from time to time 
some 60 imported cases of plaguo in Madras but they have 
been ferreted out and appropriately dealt with and the 
disease has not spread. In this instance, however, a small 
outbreak had actually become established before it was 
discovered. The patients were immediately removed and 
the wholo village, consisting of 118 huts, was burnt down. 
The Mauritius emigration dep6t close by was probably the 
source of the mischief, as dead rats showing plague bacilli 
were discovered close to it. This dcp6t receives coolies from 
all parts of the province. Every rat burrow was dug up and 
every rat found was killed, while a reward of 6 pics (=id.) 
per head for every rodent brought in daily bags. The 
displaced villagers were liberally provided for and the old 
sito has been abandoned. The success of Madras is probably 
due to the fact that in the neighbourhood of this emigration 
dep6t the population was not thick and there were not many 
rats, but the thoroughness of the operations was equally 
necessaiy to stamp out the disease completely. Had the 
outbreak occurred, in the city there is every likelihood that it 
would have spread. 

Feb. 24th. 


AUSTRALIA. 

(From our own Correspondent.) 


The Bubonic Plague. ’ 

BUBONIC plague continues in New South Wales and 
Queensland. At Ulmarra, near Grafton, six cases have 
proved fatal. Exception has been taken by the Sydney 
press to the action of the Board of Health in removing 
plague patients from Ulmarra to the Grafton Hospital. 
Grafton is a sea port and the usual shipping restrictions are 
being enforced, ships not being allowed to come^ to tho 
wharves and >no produce is allowed to go from infected 
districts. Several cases have occurred in Brisbane and it is 
believed that the infection of the Ulmarra cases can be traced 
to Brisbane. In Victoria the Board of Health has revised 
the regulations for the berthing of ships and urged the 
importance of continued vigorous destruction of rats. 

r Infectious Disease in It otoria. 

The returns presented to the Board of Health of Victoria 
for the fortnight ending Jan. 14th showed that the number 
of typhoid fever cases reported was 98, four of winch had 
resulted fatally. In the corresponding period of 1904 there 
•had been eight deaths out of 133 cases. For the metro¬ 
politan area t»,n rP had been 28 cases, resulting in twojieaths, 
as against 4- < . 

Iastvear. ' 

the fortnigliu " ' 

45 cases, 4 deaths; 1905. 52 cases 1 death; forum 
metropolitan area: 1904, 15 cases, 2 deaths ; 1905 22 cmm 
1 death. For the fortnight ending Jarn 14th the^comparison 
in regard to scarlet fever cases reported in 19M 
respectively was:—For the whole State . 1904, 6 • > 

1 death ; 1905,18 cases, 1 death; for tho metropolitan area . 
1904, 29 cases, 1 death ; 1905, 7 cases, no deaths. 

Vital Statistic* <f So,M Vala. 

The Government statistician of New South Wales las 
published tho vital statistics of that State for the year 1904. 
•lie says: 

, ■ - *■ —*—and 

There has been a. bu ■ ■ 

hirtha and a aubstimt< 

year the births numb. . 

’tho excess over the 1 «. » 

number of births la 


year, as will Iks seen from the following statement of tho two yearn 
1903 and 1904 - 

. Births. 


Quarter ending— 

1903. 

1904. 

March 31st. 

.. .. 8827 

, .. 8,876 

June 301 !i. 

. 9009 .... 

.. 9,635 

Sept. SOth. 

.. .. 9001 .. 

... 10,209 

Dec. 31st . . . 

. 9129 ... 

... 9,977 


3 birth rate represents an avenge of 26 77 > per 1000 of population 


Quarter ending— 

1903. 

1904. 

March 31st. ... 

... 4539 ... 

... 3884 

Juuo30th .. . 

... 4040 .. 

... 2917 




Dec. 31st.. .. 

.. 4097 ... 

... 3674 


Tho number of marriages celebrated in tho State during the year 

1904 was 10,429, whicl " • ' *’ ’ — .^ 

liumbcr than was regl ■ , 

1902 alone excepted. : ■ , . 

or 14‘42 persons mar ■ ■ 1 

favourably with the \ • ■ 

preceding ten 1 cars. 

Preservatives in Jfilk, 

Prosecutions of milk-vendors for selling milk containing 
preservatives continue in all the States. At the Glebe court 
on Jan. 18th a milk distributer doing a very large business 
was heavily fined for selling milk which contained threo 
grains of formalin to the gallon and added water to 8£ per 
cent. In two other cases of a similar character fines were 
inflicted. At the Newtown court several almost identical 
cases were dealt with. 

Hospital Affairs. 

An interesting account of the work of all the Sydney 
hospitals for the year 1904 has just -been published. At the 
five metropolitan hospitals 72,160 patients received treatment 
distributed as follows :— 

Svdnev 32 188; Roval Prince Alfred Hospital,J15.846; Vincent's 


JOIKJIV b ill Uj 

2220; St. Vincents 
Hospital, 301. 


, , ■ ’ 44i>; (JhiUlryuB 

—The annual meeting of the Sydney Hospital was held on 
Feb. 1st, the State Governor presiding. The report was 
highly satisfactory and the finances appear to be sound, the 
income sufiicing to meet the expenditure. It wa8 stated 
that—* ' 1 

Perhaps the highest tributo that could bo paid to the members of 
* . - r " ■ » ■ *’ n **•«*■ th« total number 


. ' . . , < i ■ • - - * • “ . those 

■ , ... ' ■ ■ V ■■ rxiultJ 

—The Government of Victoria still declines to allow the 
Kronbeimer wing at the Austin Hospital to be opened for the 
reception of advanced cases of consumption. Instead It 
proposes to erect a sanatorium at Broadraeadows on an area 
of 300 acres of Crown land, 600 feet abo\e sea-level and 
three and a half miles from the Somerton railway station. 
Tho objections to this proposal are the want of nproper 
water-supply and the distance of tho site (about 13 miles) 
from the metropolis. The Premier also proposes to establish 
an epileptic colony on the same site.—Trouble has occurred 
at the Ararat Hospital (Victoria) owing to a proposal of the 
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committee to allow the resident medical officer private 
practice. The honorary medical officers objected and as the 
committee persisted the honorary staff resigned. The com¬ 
mittee has now requested the Chief Secretary to permit the 
medical superintendent and medical officer of the Ararat 
Hospital for Insane to visit the hospital and to administer 
anesthetics when requested by the resident medical officer. 

Charge of Perjury against a Medical Man; Case with¬ 
drawn. 

The case adjourned from last month in which Mr. Paris 
Nesbit, K.C., of Adelaide, proceeded against Dr. R. E. 
Sclilesinger of St. Hilda for perjury in signing a lunacy 
certificate, was resumed at the St. Hilda court on Feb. 1st. 
After recalling a witness Mr. Nesbit said that he had decided 
to proceed no further with the case as he would inflict great 
pain on a lady whose name had been mentioned in the pro¬ 
ceedings and that he had attained his object by the 
publicity given to the methods of medical men. The police 
magistrate said that the only evidence touching the matter 
was that given by Mr. Nesbit himself and that there was 
nothing in the evidence to justify a committal. 

Obituary. 

Dr. Thomas Harrison of Granville, New South Wales, died 
at the age of 53 years, from spinal meningitis. He had been 
practising in the district for 11 years and was very popular. 
He was medical officer to the various local friendly and 
benefit societies and was a prominent member of the Masonic 
fraternity.—Mr. Ralph Hodgson died very suddenly at Neutral 
Bay, at the age of 50 years. He was a son of the late Captain 
C. G. Hodgson of the Grenadier Guards. Besides his active 
practice Mr. Hodgson took a great interest in many outside 
affairs. He was a marine motorist, a great chess player, and 
president of the Sydney School of Arts Chess Club. He was 
also a politician and an active member of the Reform League. 
—Mr. J. Harris Lawrence of Port Arlington, Victoria, was 
found dead in his surgery on Jan. 16th and at the inquest 
was found to have committed suicide by narcotic poisoning. 
He was 49 years old and came to the district last November 
from Bath where he has left a widow and five children 
and where his father and brother are engaged in medical 
practice. 

Feb. 7th. _ 


curator in zoology, and was one of the original members of 
the Leeds Priestley Club. He also rendered 30 years of ser¬ 
vice to the St. John Ambulance Association in Leeds and dis¬ 
trict and he was an honorary associate of the Order,of St. 
John of Jerusalem. He made various contributions to litera- 
ture both on biological and medical subjects. 

Mr. Atkinson’s students, of whom the writer of this 
obituary notice is one, remember him with very kindly 
feelings. A gentleman of the old school, cultured and 
broad-minded, a courteous and genial teacher, friend, and 
colleague, always ready to talk of his eastern life and travels 
and of the natural sciences in which he took so much 
interest, his loss is mourned by many to-day. He was 
buried at Silverdale on Morecambe Bay by the side of 
one of his sons who was drowned at this place in 1872. 
He leaves a widow and eight sons, the eldest of whom is 
Mr. F. E. Atkinson, medical officer of health of the Craven 
combined district. 


JOHN FRANCIS SCOTT FOWLER, M.B., O.M. Aberd. 

The death occurred on March 3rd, at Georgetown, British 
Guiana, of Dr. J. F. S. Fowler, surgeon at the Colonial Hos¬ 
pital there. Dr. Fowler was born in St. Helena 40 years 
ago. He received his professional training at the University 
of Aberdeen, where he graduated M.B., C.M. in 1885. He 
was married to a daughter of Mr. David Sinclair of Anltens. 


Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Adolf Bastian, professor of ethnology* in 
the University of Berlin, at Trinidad, whither he had gone in 
pursuit of his anthropological studies. He was the founder 
of a great popular museum in Berlin and although nearly 
80 years of age he never ceased to take the keenest interest 
in it. He was a man of marvellous industry and of 
encyclopaedic knowledge.—Dr. Pasquale Penta, privat-docent 
of mental diseases in the University of Naples.—Professor 
Andrei Vassilyevitch Chodin, who occupied the chair of 
ophthalmology in the University of Hieff, and for 20 years 
edited the Ophthalmological Gazette. . 


Sbtiol Itte. 


©iritar{. 


EDWARD ATKINSON, M.R.C.S. Eng., L.S.A., F.L.S. 

Mr. Edward Atkinson, one of the oldest and best esteemed 
members of'the profession in Yorkshire, died at Harrogate 
on March 1st at the age of 75 years. His father was Mr. 
John Atkinson, solicitor, of Leeds; his mother was the 
daughter of the second William Hey and grand-daughter of 
the more famous William Hey, F.R.S. He was educated 
at Leeds Grammar School and in his “teens” went to 
sea for some time. He then became a medical student 
at King’s College and enjoyed the great privilege of 
being “house pupil” to Sir William Bowman. Shortly 
after his appointment as house surgeon at King’s College 
Hospital there was a demand for some young surgeons 
to go out to the Crimea in consequence of the lamentable 
breakdown of the Army Medical Service and he was 
one of the chosen band, together with Mr. Hulke, Sir 
Spencer Wells, Mr. Christopher Heath, and others. He 
was attached to the hospital at Scutari where Florence 
Nightingale was working. In 1855 he became assistant 
surgeon at the British Civil Hospital at Smyrna and in 1856 
surgeon to the English Hospital and the Prussian Deaconesses’ 
Hospital at Jerusalem. Returning to Leeds in 1860 he entered 
into partnership with his uncle William and his cousin 
Samuel Hey. Mr. Atkinson was an ardent naturalist and 
lectured for some years on botany at the Leeds School of 
Medicine, where he was subsequently one of the lecturers on 
surgery, such changes of subject being not uncommon in 
those days. He served on the staff of the Leeds Public 
Dispensary and was surgeon to the Leeds Infirmary from 
1884 to 1894, when he became consulting surgeon. He was 
president of the Leeds and West Riding Medico-Chirurgical 
Society in 1887 and of the Leeds Philosophical and Literary 
Society in 1885-86, to which society he was also honorary 


Trinity College, Dublin. — At the final 

examination in medicine held in Hilary term the following 
candidates were successful:— 

Eva J. Jellett, William J. Powell, Charles 11. M. Morris, Robert 
Magill, William JIassard, William ft. Gnlwey, William Samuels. 
John Murdoch, Henry E. M'Cready, and Cecil Seaife. 


Foreign University Intelligence.— Bonn: 

Dr. Grube has been recognised as privat-doccnt of Physiology. 
Dr. Ribbert of Gottingen has accepted the invitation to the 
chair of Pathological Anatomy, together with the direction 
of tim Pathological Institute.— Breslau: Dr. Ulrich Gcr- 
hardt of Wurzburg has been recognised as privat-doccnt ox 
Zoology and Dr. Schroeder as privat-doccnt of Psychiatry. 
Budapest: Dr. P. Kuzmik, privat-doccnt of Surgery, n®® 
been promoted to an Extraordinary Professorship.— Giessen. 
Dr, Bnining has been recognised as privat-docent of Surgery. 

— Gottingen: Dr. Max Borst of Cologne has been offered tn e 
chair of Pathological Anatomy in succession to Dr. Ribberx. 

— Grcifswald : Dr. Wittmaak has been recognised as 

privat-docent of Otology.— Marburg : Dr. Schridde a 
been recognised as privat-doccnt of Medicine. Udess • 
Dr. ’ Bukoiemski has been promoted to the chair 
Gynaecology.— Padua; Dr. Domenico Taddei has been 
cognised as privat-doccnt of External Pathology. * av f • 
Dr. Rosario Traina of Bologna has been recognised a sprn 
docent of Pathological Anatomy.— Prague (German 
versify ): Dr. Rudolf Fick of -Leipsic has been offered tne 
chair of Anatomy in succession to Dr. Rabl who g 
Leipsic.— Borne: Dr. Alesso Nazari has been recogms 
privat-docent of Pathological Anatomy.— lovisjt: u • • 

Lobanoff of St. Petersburg has been appointed toit ‘ 

of Ophthalmology, in succession to Professor E op > 
resigned.— Turin: Dr. Romeo Mongardi has been rec '.go . 
as privat-docent of Otology and Laryngology. /!u • 

professorship of physical methods of treatment 
established ; also an institute where baths, electro- P > 
massage, gymnastics, &c., will be carried on. 
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Liverpool School of Tropical Medicine!— 
Mr. 3L T. Newstend, who for several years has acted 
as external examiner in entomology in the University of 
Edinburgh, having previously been assistant to the famous 
entomologist, the lato Miss Eleanor Orraerod, has been 
appointed lecturer in economic entomology and parasitology 
in the Liverpool School of Tropical Medicine. 

Bristol Medical Mission.— The annual meet¬ 
ing of the friends of this institution was held on Feb. 28th. 
Tbe medical report stated that during 1904 about 9000 cases 
had been treated. 2154 visits had been paid to patients at 
their own homes and there were 26,728 attendances at the 
dispensary. Tho financial statement showed an unfavour¬ 
able balance of £14. 

Chohley Ann District Medical Society.—A 

meeting of medical men was held in the Shepherds’ Hall, 
Cborlcy, on March 2nd, at which tho following motions 
were proposed and carried unanimously:— 

1\\ m .* . hi. Ir.i-n.ni1 fn* *V... rlUxi.Mlnn nt ti,1ni>Ma (tilnwllnif 


hospital IK! an uonomry i^enii'er. 

Tns University of London and Tropical 

MepiOINE —In response to petitions presented by the London 
School of Tropical Medicine in February, 1904, the Senate 
of the University of London has decided to institute a sixth 
branch of study—viz., tropical medicine—In which candi¬ 
dates may bo examined for the M.D. degree and has admitted 
the London School of Tropical Medicine ns a school of the 
University in tho subject of tropical medicine. Tho Univer¬ 
sity of tho metropolis of tho empire has thus recognised its 
imperial character and has brought itself into line with 
Cambridge and other universities in regard to the import¬ 
ance of tbe health of Europeans and natives in tho great 
tropical dependencies of the nation. These facts will be 
' emphasised at the banquet, over which Mr. Chamberlain will 
preside, ou behalf’of the London School of Tropical Medi¬ 
cine oii May 10th. * 

Prudential Assurance Company—T he fifty- 

sixth annual report of this company now' lies before 
us. One of the first things noticeable is that in the 
industrial branch for tho year ending Dec. 31st, 1904, the 
medical fees paid amounted to but £51,738 3*. 10if., 
against £55,875 1#. 9rf. for the previous year. This looks 
as if the medical profession has not received so much 
this year by tho sum of £4136 17#. lld.\ but wherefore 
we know not. Certainly in this branch the company has 
added 310 more agents and the number of policies in this 
branch has increased by 286,378. Taking, the ordinary and 
tho industrial branches together the number of deaths 
during the year was 240,154, against 2L7.450 in the pre¬ 
vious year. The premiums received during the year 
amounted to £9,948.351-—an increase of £286,941 over the 
year 1903, and the assets on Dec. 31st, 1904, were valued 

£55,359,505, being an increase of £4,142,128 over those 
of 1903. iTon years ago the assets of the company in both 
branches amounted to but £21,213,805 and ten years before 
that the company was proud to advertise that ** the invested 
assets exceed four and a half millions.” 

Trained Nurses’ Annuity Fund.—T he occupa¬ 
tion of a nurse in many cases involves much hard 
*Ork and anxiety, while those who attend private patients 
have in addition to reckon with occasional want of employ¬ 
ment. Increasing years or any form of ill-healtli seriously 
interferes with a nurse’s prospects and although them 
are a few excellent institutions which render aid in 
such circumstances many nurses arc for various reasons 
unable to avail themselves of it. To meet such cases toe 
Trained Nurses’ Annuity Fund, of which H.R.H. Princess 
Christian is now,president, was instituted in 1874 and at 
present grants annuities of £17 each to worn-out nurses. 
Candidates for election as annuitants must have had at 
least three years’ training and 15 years’ nursing, most 
have attained the ago of 50 years, and must be more 
or less incapacitated for work. The council In appealing 
for public support claims that no other society meets 
the needs of the cases which this funl assists. Toe 


treasurers of the fund are Messrs. Contts and Co,, bankers, 
Strand, London, W.C., and the secretary’s office is at 73, 
Cheapslde, E.C. 

University of Cambridge. — Mr. T. S. P. 
Slrangeways of St. John’s College has been appointed the 
first Huddersfield Lecturer in Special Pathology on the new 
foundation recently established in the University. 

Retort or the Committee on Vaccination 
Expenses.—T he report of the Departmental Committee of 
the Local Government Board upon the question of vaccina¬ 
tion expenses has just been presented to Parliament and we 
hope in a future issuo to comment fully thereon. 

Health of Barnstaple.— Mr. J. R. Harper. 

the medical officer of health of Barnstaple (Devon), in his 
annual report for 1904, which has just been issued, states 
that tho estimated population of the town was 14,258. The 
birth-rate and the death-rate were respectively 22"72 and 
15’42 per 1000, the death-rate being the lowest for some 
years The infantile mortality was at the high level of 
160*49 per 1000 births. 

Royal Dental Hospital, Leicester-square.— 
The annual general meeting of gorornors was held at the 
hospital on March 14th, Mr, John Tweedy, President of the 
Royal College of Surgeons of England, being in the chair. 

.■ * ■. * *’ 1 * • V -vosed of 

• ’ . . : lid that 

• ■ . ■ ■ ■ he hos- 

■ ‘ • . . . - . ■ ■ *42,000 

. ■ . ■ .t suffer- 

: ■ minted. 


■ e mere 

nvouiance oi pain anu shock. me Kiiowiuige that u patient 
was not suffering gave greater freedom of action to tho 
surgeon and added to the thoroughness and efficiency of his 
endeavours. Exemption from physical suffering coulcl not, 
howevt 
risk, 
to pair 
safety. ’ 

anesthetics and that was an unequivocal testimony to^ the 
care and skill of those who were intrusted with their adminis¬ 
tration. He was impressed by the special provision made 
at the hospital for the caie and treatment of tho teeth of 
children. It would be impossible to over-estimate the value 
and importance of that department. Last year an inter¬ 
departmental committee inquired into the alleged physical 
deterioration of the people of these islands. That inquiry 
lmd its inception m a memorandum drawn up by tho then 
Director-General of the Army Medical Service on the physical 
unfitness for military service of a large proportion of those 
who offered themselves for enlistment. In the year 1902 
no less than 40 per cent, of those who offered themselves 
ns recruits were rejected on account of decay or 
loss of teeth. That fact had a grave significance; 
there was perhaps no single condition more inimical to 
physical well-being, especially in adolescence, than defect or 
disease of the teeth. And physical well-being was no small 
factor in moral well-being. It was certain that much of the 
loss and decay to which ho had referred would have been 
prevented by the exercise of intelligent care and fore¬ 
thought. Institutions such as the Royal Dental Hospital 
did a great national service by impressing upon tho com¬ 
munity, and especially upon the poorer classes, tho 
necessity of bestowing greater attention on the care 
and cleanliness of the mouth and the teeth. Bat 
such an institution was not only an agency for the 
dissemination of useful hygienic information and for the 
relief of actual suffering, it was also a centre for the im¬ 
provement of dental skill and knowledge and a school for 
the training of practitioners may be as important as 
a hospital for tho treatment of those who seek for 
relief. As hospitals the benefits they conferred, great 
though they might be, were limited to the patients them- 
selves But as schools tlieir benefits were indefinitely 
multiplied and ultimately reached the whole community. For 
that reason such institutions were entitled to liberal support 
from ci cry section of society. Hospitals, moreoser snbscr. rf 
i bicher ethical purpose. Much of the work done within their 
will, ™ voluntiiy 1 and tho spirit which prompted members 
of Uie medical and dental prole-sion, to undertake tboro 
self-imposed and often self-sacriCcmg labours reacted upon.., 
if,, -l.nrnetpr of those who rendered the seruccs and tho—.' 
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who received them. Medical charity engendered mutual 
trust between patient and practitioner and helped to estab¬ 
lish between them relations of the best kind. Thanks to the 
voluntary principle a value was set upon work done in-and 
for itself without any consideration of material recompense. 
The first and only consideration was the character of the 
service rendered and the virtue of the work performed ; the 
only reward thought of or desired was the reward of a good 
conscience and the satisfaction which good work well done 
always afforded. 

Miller v. Miller and Fowler : a Con¬ 
gratulatory Dinner to Dr. 0.0. Fowler. —It is proposed 
to entertain Dr. Fowler at a dinner to be held in about 
a month’s time in recognition of his complete exonera¬ 
tion from the disgraceful charges brought against him in 
recent divorce proceedings. A meeting of the medical pro¬ 
fession of Croydon and district will be held at the Public 
Hall, George-street, Croydon, on Monday evening next, 
March 20th, at 8.30, to make all necessary arrangements. 
■Communications should be addressed to Mr. 0. M. Fegen, 
Town Hall, Croydon. 

Medical Conference on the Teaching of 
Hygiene and Temperance. —The medical conference which 
has been arranged to take place at the Examination Hall, 
Yictoria Embankment, W.C., on Friday next, March 24th, 
at 5 P.M., will be an important meeting. It has for its 
main purpose the consideration of the value and the 
desirability of the teaching of hygiene and temperance in 
the schools of the country. The medical profession has 
been taking keen interest in the subject, as is evidenced by 
the fact that no less than 14,718 of its members last year 
signed the petition in favour of such teaching being made com¬ 
pulsory. It is desirable that all advance on this line should 
be on thoroughly sound principles and it is therefore oppor¬ 
tune that such a conference has been arranged in order that 
the profession in London may have a further consideration of 
the matter. Sir William H. Broadbent will occupy the chair 
and Sir Victor Horsley will state the present position, of the 
scheme in reference to the teaching of hygiene and tem¬ 
perance in schools. He will be followed by Dr. Robert 
Jones who will draw attention to the report of the Inter¬ 
departmental Committee on Physical Deterioration in so far 
as it deals with the matter. Sir Thomas Barlow will indicate 
the present position of the profession in relation to alcohol, 
and Mr. IV. McAdam Eccles will introduce the question of 
the pharmacological and toxic properties of alcohol and how 
they might be more fully taught in the medical schools with 
advantage to the nation. At 5.45 discussion will be invited 
and we understand that Dr. William Collier, Dr. F. W. Mott, 
Mr. A. Pearce Gould, and others may take part in it. The 
meeting is to terminate at 6.30 p.M. 

University of Leeds.— A meeting of the court 

was held on March 8th when it was decided that the 
medical degrees shall be Bachelor of Medicine and 
Bachelor of Surgery (M.B. and Ch.B.), Doctor of Medicine 
(M.D.), and Master of Surgery (Ch.M.). Provision was 
made for the exemption from examinations and courses of 
study of students of the Yorkshire College or the Victoria 
University of Manchester, in order that students may be at 
no disadvantage in consequence of the changes which have 
recently taken place. The following recommendations of 
the Senate as to ad eundom degrees were adopted:— 

I. As to conferment of ad exmdem degrees on students who have 

attended full courses of study at the Yorkshire Collego and have 
graduated at various universities but who have not been admitted to 
the College Associatcship • (a) That graduates of the Yictoria Univorsity 
be offered the same degrees in the University of Leeds as those which 
they have received from the Victoria University; (6) that graduates 
in medicine of other universities be admissible on application to the 
M.B. degree of tho University of Leeds; (c) that applications from 
other universitv graduates w ho have been students of tho Yorkshire 
Collego ho considered on their merits. * 

II. As to Associates of the Yorkshire College: (a) That graduates of 
tho Victoria University he offered the same degrees in the University 
of Leeds as those which they have recoived from the Victoria 
University; (b) that graduates of other universities be offered tho 
degree of Bachelor in this University in the faculties in which they 
graduated elsewhere; (c) that the question of the admission to degrees 
of Associates honoris caixsd bo deferred. 

It was also decided tbat all persons admitted to degrees of the 
University of Leeds under the foregoing conditions shall be 
admissible as life members of convocation and also that no 
graduate so admitted to a degree shall be precluded from 
proceeding in the University of Leeds to a higher degree in 
bis particular faculty. It was also decided to confer the 
honorary degree of M.Sc. upon members of the stafi of the 
Leeds Infirmary who are also members of the Faculty of 


Mcdicinb in the University. The Council was authorised to 1 
grant to any professor of the University or to any lecturer ’■ 
who is the head of any department in the University a decree ' 
not higher than that of Master of the Faculty in'which he 
has graduated, or in tho case oE a professor or lecturer hold- 
ing no degree, such degree not higher than that of Master 
as the Council may determine. The Council was also 
authorised, if it thought fit, to grant to any other officer of 
the University such degree not higher than that oE Master 
as it might determine, but no such degree shall he conferred 
until a report thereon has been received from the Senate. i 

University of London : Faculty of Medicine. ! 
—A meeting of the Faculty will be held at 5 r.M. on Friday, j 
March 24th, at the University. The Faculty will elect'a j 
Senator in place of Sir Cooper Perry who is unwilling to t 
accept nomination for re-election. The Dean will make a ‘ 
statement as to the progress of the Institute of Medical 
Sciences scheme and also on a matter connected with the ’ 
visit of British physicians and surgeons to Paris in May next, - : 
Dr. Cabert has given notice of motion for a committee to ‘ 1 - 
consider a plan of retirement for members of the boards 1 
of studies. ', 

The Society of Anaesthetists.—T he following j 

officers have been selected for next session;—Fresideut: < 
Mr. Edgar Willett. Vice-Presid At: Mr. W. Tyrrell. > 
Treasurer: Dr. R. J. Probyn-Williams. Secretaries: Mr. 

H. C. Crouch and Dr. J. Blumfeld. Auditors: Dr. N. W. , 
Bourns and Dr. G. A. H. Barton. Council: The officers 1 
and Mrs. F. M. D. Berry, Mr. C. Carter Braine, and Dr. ; 
W. J. McCardie. , « 


larlmtitou fiMigmc. 


NOTES ON CURRENT TOPICS. 

Vaccination. 

Tite vaccinal ion question lias been unusually prominent ill f litoe tat 
'ow days. Bo h the Lords and tho Commons have had tiicir attention 
lircctcd to dhturent aspects of tho matter and in addition there has been 
indented at last tho report of tho Departmental Committco on Vaccnn- 
;ion Expenses. This committco w as appointed in 1903 by the local 
Sovcrnmcnt Board to consider whether any alteration should be 
made with regard to tho remuneration, costs, and expenses of 
public vaccinators. In its report tho view is expressed that the tea 
said for primary vaccination might bo reduced without any diminution 
in tho efficiency which has been attained undor tho present system and 
ft ithout any injustice to thopubllc vaccinators if tho provisions of the ac- 
flnation Orders were made more elastic so as to facilitate the adop 
>f special arrangements and to admit of certain modifications n 
iuties and status of tho public vaccinators. Tho extent of a P 3 J en 
pow cr to require the attendance at his home of a public vaCC 
vaccinate his child might, tho committee thinks, without hardship 
jonsiderably curtailed. Tho committeo also states that in its op n 
die maximum fees may bo’fairly and reasonably fixed at the o off 
imounts: 2s. 6d. for every case of successful primary vaccination P* 
ormed elsewhere than at tho home of tho child or person vaccm 
5s. for every case of primary vaccination performed at the orn 
he child within one mile from the public vaccinator’s residence, 
svery case of successful primary vaccination performed a . 
if tho child over one mile and under two miles from . 
fBCcinator’s residence, and 5s. for every case of success a P r . 
•accination performed at the home of tho child over * , 

rom such residence. Where journeys of over three ^ 
o be made a special foe should be arranged 0 * . ^ 

authorities. No change' is recommended in the mono ^ • 
nunoration of vaccination officers or in tho minimum ^ ’ 

laid to them in districts where there is no serious oppo> 
ho enforcement of the Vaccination Act, but whero there , a t 

ition it is proposed that the fees of these officers s on n eia* 

uch an amount as would give thorn approximately t e sam• fo 

ion as they would receive in a similar district whero 
-accination did not prevail. 

Smoking among Juveniles. nmrtnrn dation 

Dr. Macnamara is promoting a Bill founded on the rec s Iiouli 
if the Committee on Physical Deterioration tha c » ® children v 
leintroduced to prohibit the sale of tobacco and c person 

mder a certain age. Briefly stated, the Bill 

hall sell, give, or supply tobacco many form t , offend 

>erson under the age of 16 years, and the pen y ft f tcr n- third 
s a fine of 20s. and for any subsequent offence ♦* Among tb8 
onviction the offending tobacconist may lose s • gypmsn, 

upporters of tho proposal are Mr. Lloyd-George, * ^ Vason , M*J of 

Ir. Churchill. Sir John Gorst, Mr. Burns, Mr. Cathcaro 
ieoly, and Mr. Lambert. 
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Underfed School Children. 

When the second reading of tho Scotch Education Bill Is reached Mr. 
Henderson wilt move ns an amendment * “That this Homo declines to 
give its approval to the Bill on the ground that It contains no pro¬ 
vision whereby tho education Authorities shall insure that ev ery child 
under compulsory attendance at tho schools in its area shall 'receive 
proper nourishment before being subjected to mental or physical 
Instruction. 1 * 

Sanitary Inspection of Schools . 

It Is of somet interest to note that in tho now Scotch Education Bill 
the Go* eriirornt propose* to put tho sanitary inspection of the schools 
under tho ordinary local sanitary authorities—tho medical officer of 
health And tho sanitary inspector. ' 

H OUSE OF LORDS. 

Finn at, March lOrir. 

The Rcvacctnation of School Children. 


cH ed some strong criticism 
Lord Lister in particular 
lib Lord Harris then told 
iuec tho principle that year 


expense for hospitals which might not l>o used tor wars, great mcou- 
. -t, - »*-- — * -w»~ » w thn »m»«, The focal authority 
i of Course the Btir- 
All tho difficulties 
aim an llie cost, arose emipiy ami sumy Parliament hnd not 


Eord Kextov. In reply, said tliat Lord Lsmsdowno last Tear 
*I*Ae in favour of the 13111 which the Duke of Northumberland 
proposed and gave no opposition to it The Government was 
m favour of encouraging rcvacelnation ns far as it could, but 
it relied on the report of the Commission which sat in 1896 
and said it conceived that compulsory rcvacelnation was not 
Practicable. | n the first place it thought there Were practical 
difficulties in the way. ' * on overcome 

*» Germany, hut it dit hem in this 

country and further it hostility to 

vaccination throughout ul>t dW say 


bcgstive. 


house of commonb. 

Wednesday. March 8m. 

Tree Meals for Destitute Cldldtcn.^ 


might bo draw n upon for this purpose. Tho Lord Mayor’s fund for 
Bt Leeds was raised to meet exeeptiormt?distrm. 


ommendation of tho Committee 
that local education authorities 
ids at their disposal to provide 


VaccfnnUon Exempt (on Certtfcaice. 

Mr. WEIR asked the Home Secretary whether ho was aware*tha 
on April 5th last Mr. Philip 3. Cook applied before Mr. Fordham 
at the North London police court for a certificate of exemption 
from vaccination for Ids infant child and that although he ex¬ 
plained that a certificate pad been granted to him at that court 
on a former occasion for another chitd the magistrate declined to 

-■ *•* - ,..»»«"-^‘1-- —-n w.w. a! - 


Vaccination Fee*. 


■ • *n to £omo of the 

Thursday, March 9th. 

The Cate of Nime Holland. 

11 , ^ - • w ' I'—’-nd n bother bo ooald 

ltn the case of Nurse 
f Lunacy as entirely 

■ ■ ■ 'hIc«sHcw In the dls- 

■ of her statements — 

; ■ ■ lercd this ca*o The 

■ * v vested aoielv In the 


An Irish Cotnptofnf. 


^^thtog^to* Bhow* that the reverend gentleman had done anything 
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illegal or actionable rendering him liable to a penalty under 21 & 22 
Victi, Cap. 90, Sec. 40. 

Friday, March 10nr. 

The Inspection of Meat, 

Lord George Hamilton asked the Member for North Hunts, as 
representing the Board c“ * *' - ' '*• 1 - his attention had been 

directed to the absence ious systems of -meat 

inspection now in local ■ nd whether he would 

consider the advisability ,’stcm of branding or 

certificate such as exist r which butebers and 

other vendors of meat who have purchased their supplies from Smith- 
held or some other central market under scientific Inspection might bo 
able to associate with the meat so purchased the certificate which 
passed the meat as sound and free from disease —Mr, Long said : My 
attention has been drawn to the alleged absence of uniformity as 
regards meat inspection bv local authorities in England and 1 have 
instructed one of the medical inspectors of my department to make 
inquiry on the subject. I will give consideration to the suggestion of 
my noble friend in connexion with the report of the inspector when it 
is received, 

Monday, March 13th. 

• The Higher Education of Nurses. ' 

Mr. Healt asked the President 'of the Board of Trade whether the 
Board had received an application for a licence to incorporate a society 
for the ’ * 1 - *~es from gentlemen unconnected with 

medicir - vbether tho Board still adhered to the 

view’ ex, by the Board on August 6th, 1891? to 

Dr. Bedtord Fenwick, in which it was stated that it appeared to the 
Board of Trade that it was not competent to determine the very 
important question connected with tho establishment of a register of 
nurses, which should be settled before tho register can be effectively 
established; and that, in the circumstances, the Board of Trade was 
unable to grant the desired licence to the Boyal British Nurses 
Association; and that tho Board was convinced that full inquiry (by 
competent authorities) into all tho facts and circumstances of 
the case, and into the objections that had been raised, should 
precede any further steps on tlie part of tho Government; and 
whether, it any chango had since taken place in tho policy of 
tho Board in dealing with the question of the registration of 
nurses, he could indicate tho nature and grounds of such change.— 
Mr. Gerald Balfour replied: An application has been received by 
the Board of Trade for a licence to incorporate under Section 23 of the 
Companies Act, 1867, without the word “limited,” a society for the 
higher education of nurses. The proposed memorandum and articles 
of association which have been submitted to the Board of Trade are 
subscribed by seven gentlemen, none of whom aro members of the 
medical or surgical professions, although one is tho chairman of a 
London hospital. The Board of Trade proposes to hear both tho 
applicants and the objectors to the grant of a licence and until after 
such hearing it is not proposed to come to any decision. 

Enteric Fever in Fermanagh . 

Mr. Edward Mitchell asked the Attorney-General for Ireland 
whether ho would say w hat steps, if an3\ the Local Government Board 

had taken to insist up..'ng with the insanitary 

•condition of tho villa** Fermanagh; whether 

he was aware that at, mid lever existed and 

that one death at least had taken place therefrom; and what imme¬ 
diate action the Local Government Board intended to take in tho 
matter.—Mr. A'JKINSOX said : It is a fact that the cases of enteric fever 
ha\e occurred in this village and that one of tho patients has died. A 
complaint has been made to the Local Government Board under the 
fifteenth section of tho Public Health (Ireland) Act, 1896, that the 
sanitary authority has made default in the performance of its duty. 

„ The Board has accordingly directed a local inquiry to be held and the 
rural district council lias been so informed. 

The Sale of Poisons. 

Sir Thomas Df.war asked the Secretary of State for the Home 
Department whether he proposed to introduce legislation this session 
to regulate the sale of poisons; and whether, in view of the deaths 
which had occurred through tho taking of poisons by misadventure, 
notably a recent case in which a fatal dose of carbolic acid was adminis¬ 
tered to a patient under the impression that tho bottle contained the 
prescribed medicine, he w ould take into consideration the advantage to 
be derived irom a clause directing that all poisons shall be sold in 
bottles of a distinctive shape, so that the risk of bottles of poison 
being mistaken for medicine might be reduced to a minimum.—Mr. 
Akeks-DoitglaS Baid: The Lord President of the Council has under 
his consideration tho question of legislation on this subject but I am 
not in a position to make any statement as to tho introduction of a 
Bill. 

Mr. .Remnant asked the President of the Board of Trade whether his 
attention had been draw n to a recent judgment in the Cardiff county 
court in which it was revealed that a one-man company incorporated 
under the Companies Acts could not be punished for any disregard of 
the poison regulations sanctioned by the Privy Council ; and whether, 
in the public interest, the departmental committee of inquiry on the 
Companies Acts would be directed to consider and report on tfiis effect 
of incorporation,—Mr. Gerald Bali our replied: My attention has not 
been called to tb6 recent judgment in the Cardiff county court referred 
to in the question. The Board of Trade is not prepared to direct the 
departmental committee of inquiry on the Companies Acts to consider 
and report on the sale of poisons by one-man or other companies, in¬ 
asmuch as any amendment of the law’ in this respect would not be 
germane to a Companies Bill. 

Dr. MAcnamara asked the Homo Secretary whether his atten¬ 
tion had been called to the number of deaths which had recently 
occurred through accidental poisoning; whether he was aware 
that, a locking poison bottle had been recently invented by 
which at a trifling cost accidental poisoning could be prevented; 
and, if so, whether he would take steps to compel distributors of 
carbolic acid and other virulent poisons to retrain from selling 
poisons except in some kind of locked bottle.—Mr. Akers-Douglas 
replied : Mv attention has been drawn to several recent cases 
of accidental poisoning and also to several inventions designed to 
minimise the risk of such accidents. Under the regulations made by 
the ^Pharmaceutical Society under Section 1 of the Pharmacy Act, I$6a, 
and approved by the Privy Council, it is at the present time required 


that Ml liniments, embrocations, lotions, and liquid disinfectants eon 
tablingpoison must be sold in bottles rendered distinguishable bv’touch 
from ordinary medicine bottles, and that each such bottle must bear • 
label giving notice that its contents are not to betaken internally The 
Lord President of the Council Is of opinion that it would be undesirable 
to prescribe tho use of any special form of bottio which might ghea" 
monopoly to tho patentee, and further, that the inconvenience o! a 
•locked bottio might not improbably lead careless purchasers to transfer 
its contents into some ordinary vessel. 

The Physical Condition oj School Children. 

Sir Jon:,’ Goiist asked-the Secretary of the Board of Education 
whether the attention of tho Board of Education had been directed 
to tlio evidence given in December, 1903, bv Dr. Eichholz, one of 
its inspectors, beloro the Committee on Physical Deterioration, in 
which bo testified that in a school in Lambeth lie considered 90 per 
cent, of the children unable, by reason of their physical condition, to 
attend to tho duties of tho school in a proper .way; and in mam 
other schools in London and elsewhere lie found a considerable, 
though less, proportion of physical delerioration, and wlint steps 
tho Board of Education had taken to prevent tho waste of public 
monoy involved in providing instruction for children thus unlit 
to receive it.—Sir M ii.liam Anson said : I have carefully read tho 
evidence referred to and have myself visited the Lambeth ichool 
referred to in the question. Tho rig'hthbnourabio Member is probably 
nware that there are very wide differences of opinion ns to tho extent of 
the evil complained of and tho remedies to be applied. A depart¬ 
mental committee has been appointed by tho Lord President for tho 
purpose of providing useful and precise information on the subject. 

. The V.egUtrallon of Dentisl Companies. 

' Sir John Batty Ti'KK asked the President of tho Board of Trade. 
whether his attention had been caiied to tbedecision of tboMaslerof the 
Bolls in tlie High Court of Justice In Ireland (Chancery Division) in the 
case of the Attornoy-Goneral r. Appleton and others; amt whether the 
Board of Trade proposed to take any action in reference to that decision 
with a view to preventing in "Great Britain such abuses of tl>o< 
Companies Acts as wero disclosed in tho courso of the proceedings — 
Mr. Gerald Balfour said: My attention has been called to tho> 
decision in tho caso of tho Attorney-General r. Appleton. The Board 
of Trado is at tho present moment taking the advice of tho law officers 
of tho Crown with regard to tho instructions to bo given by the Baird 
of Trade to the registrars of joint stock companies in England, Scotland, 
and Irelnnd ns to tlie registration of dentist companies. 

The Medical Inspectors of the Local Gnicrnmcnt Board. 

Mr. Ciiooks asked tho President, of the Local Government Board 
vv bother tlie medical inspectors of that Board were permitted to accept 
appointments for pay ouisido their official duties.—Mr. Grant Lawsol 
who replied, said: A medical inspector is required to devote the whole 
of ills officinl time to tlie duties ot ids offico, but this is not intended to 
interfere w ith tlie manner in w hich lie employs tho rest of liis time or 
his holidays. 

Tuiisdav, March 14tji. 

Medical Officer for Lends. 

Mr. WTln asked the Lord Advocate whethor he was aware that at a 
recent meeting of tlie Lewis district committee it was proposed that 
a medical officer of healtli should be appointed for the island of Lewis, 
and in tho event of effect being given to the suggestion would arrange¬ 
ments bo made for the new officer to bo responsible to the Local 
Government Board direct and not to tho medical officer of health or 
tho county.—The Lorii Advocate said: The Board has no informs 
tion of tho mooting referred to and is at present awaiting the action 
ot tho district committee with which any arrangements regarding the 
appointment and its conditions primarily rest. 

The Colter Case. 

Mr. Boland asked tho Attorney-General for Ireland whether, with 

roterenco to the a ' . -m.^. irmunare 

for an inquiry ir 

tho charges made ■ " 

although he was ■ ■ ' 

could bo taken t 
seeing that tlie 

through tlie actic ■ ■ 

that lull inquiry 

Mr. Atkinson said- I stated in answer to the honourable Lv.. ' 
previous question of Thursday last that upon the information hero 
the Local Government Board tho reverend gentleman had not co 

travened tho law. Tlie Board is not aware that there aro any IP 0 ™ . 

- - - A o cases oi 


for the statement in tho second part of tho question. - ^ 
tfever have been reported recently from this district other than i 
of the man Cotter. 

Temporary Medical Officers to Irish Prisons. 

Mr. Dillon asked the Chief Secretary for Ireland on w’liat grounos 
tho practice had been adopted in recont years of appointing t«I • 
medical officers to Irish prisons instead of appointing perns 
medical officers as was formerly tho practico. — Mr. Atkinso. , 
replied, said: The arrangement referred to lias been adopte 
Irish prison service in orderto ass milato tbo system to that pre 
existing in the Scotch service. The question of pension .prvin' 
affected as these officers did not devote their vvholo time to to 
before tho introduction oi the change and consequently ” 
oligiblo for pensions. 

Evasions of the Medical and the Dental Acts. 

Sir John Batty Tuke asked tho Homo Secretary whether ^ 
aware that ovasions of tho Medical Acts and tlie Dentalc jsion , 
detriment of the public had been effected .under tlie P . 
of tlie Companies Acts; and, if so, whether lie proposed t _ ctf(i 
legislation to precludo tho possibility of such evasions being 0 nt | V 
in future.—Mr Akers Douglas said: I am aware oi the ease , ^ not 

before the courts, to which the honourable Member lelera. t 

in a position to make any statemont as to iegisiation.l^ „itii 

that tho Lord President oi tlie Council lias been su ffiect o f 

the General Medical Council and tlie Board of Trade , on (he s'un^ tll0 
companies carrying on business as medical men ana Qcn - , ]oW 

Boa* of Trade is. I understand, .obtaining’ the op inion i of 
officers of tlie Crown on the question of the regisfrati 
panics under the Companies Acts. 
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“ “ * ‘ ' '’•■jc.E.O 

■ UisBCker, M.A., formerly a Pnblic 

■ ■ *9rt bv the Council of the Medical 

■ * Price 1». net. 

AM HIT CAN LiRrM»0LO<«tCAt As^ociATinx (Dr. James E. Newcomb,’ 
Secretary, 118, West Sixty ninth street. New York City). 

Transactions of the Twenty sixth Annual Meeting of the American 
Laryngolngieal Association held at Atlantic City, N J., June 2nd, 
3rd, and 4th, 1904, Price not stated. 

Bacon, a. W., am* Co., LiMitfd, 127, Strand, W.O. 

Cold Catching; Cause and Cure. With Golden Rules Index. By 
Cr. IV. Jl-ieon. F.K.G.S. Koilscd by W. T. Fenifc, M.D. Second 
* edition.'revised. Price, limp cloth, 6iL net. ; cloth, gilt, 

, 1#. net. 

CuatMiAN ant> llAUi, Limited, London. 

Tliomas Carlyle i The Man and III* Influence. By Percy Warner. 
Price 1«. net. 

Clou es. William, axu 0ov«, LiMtrrn, 7 , Fleet-street, E C. 

Tlio Klng't Coroner; Being a Complete Collection of tbo Statutes 
j relating to the Office, together with a Short History of the 
Same. By It. Henslo '•• ■’ 1 *' T ’m ’ 

South-Eastern Circuit. " . 

the City and Liberty 0‘* "" ‘ •* ! ■ 

of the County of Lo " ■ . ■ *. i » 

Surgeons of England, 1 • ‘ 1 

Physicians of London. Price not stated. 

Dorvak, William J. t Printer, Philadelphia. 

Transactions of the American Gynecological Society. Volume 
XXIX. Tor the year 1901. Price not stated. 

, Transactions of the American Surgical Association, Volume XXII. 
Edited by Illchard II. Harte, M.D., Recorder of the Association. 

* Price not stated. 

Fischer, Gustav, Jena. 

Stcllt die Bottiuiscl * r ■ ■ \nd- 

hmg der chronfsc * ''**.*, Aus 

, dor ehlrnrgischei ■* ■’ • ■ * u 

Posen.) Elite * . ■ ■ . ■ I - • • . affe. i 

, Abdruck aus dc ‘ • * nd 

LungetiRchwiudsucht und NcrvensyStem. Von Dr F. Jes«en. 
/roller Oberarzt am Vercinsbospltni Jn Hamburg, jeUt Arzt in 
Dates. Price M. 2. ' 

Griffin, Charles, ash Co., Limited, Excter-strect, Strand, W.O 

Foods and Dietaries; A Manual of Clinical Dietetics. By R W. 
Burnet. M D., F.U.C P. Lond , Senior Physician to the Great 
Northern Central Hospital* Hon Physician to ILK.II. the Prince 
of Wales. Fourth edition. Trice 4s. 


Price l&V , , • 

H[Rschwalp, AunusT.'Unter den Linden, 68, Berlin,^s.W. 

Zur Chirnrgio der Ureteren. Kljnlsche und atntomisehe Unter- 
ancliunRen, Von Dr. U. Zondek._ Pncp ^ ^ A|)( , e 

. . • Von Dr L Lewin, 

borstabsarzt in Ctfln. 

Zd!;Sj„VKX%ehun S . awngf**® ^dT'd 'V 

. Dritter Band. Erstes 

Verzte unit Studuende 
cite Aoflage. vollstkndig 
■and. Ord Professor dor 
Unlversltatsklinlk und 

•rice M.21. 


Kabotr, S., Knrlstrasse, 15, Berlin. 
A ■ "* 


M.6.60 

< Borough of Battersea. Price 6s. net. i 
Laurif, T. Wfrher, Clifford's tan, Fleetrstreet, E.C. gc nti 

The Courtships ot Catherine ^ pSwW? 6^ » e V 

net. . , . 

■' "SFJS 1 n£i$ 


«►, TTMiSnU,p r y Dm pbyglo- 


, Aut Grand eigener, bel 1000 Lanarototnlcn gcsammelter Etfah- 
rungon hcarbeitet i on Prof. Dr. Hans Kchr. Price, paper, M.16,: 
bound, M.18 , 

Lovovivs, Grffv, avd Co , 39, Patcrnoder-row, E C. 

In Watchings Often; Addresses to Nurses and Others. By the 
Rev. E. E. Holmes. IJon. Canon of Christ Church, Vicar pf 
Sonning,_ Berks. VfUU a Preface oy the Right Rev. the Lord 


MAnLnoRouoTi, E , and Co., 51, Old Bailey, E.C. « 

Greek Self-Taught (Modern), with Phonctfo Prominentfon 
(Thimm's System) Bv Nicolaos ‘ ” ' "* < 

du CoIlCgo Grcc de nalki Price, ■ . ■ • 

Portuguese Self-Taught (Thimm's ■ • '• 

nnnclation. ByE dnCunha. Pr ■ * 

Masson ft Cif, 120, Boulevard Saint-Germain, Paris, ’ f 
Pathologic Generale et Exp(rimentale Les Processus Generaux. 
Tome 8 n cond, Par JIM * “ * . P * ■ ■ ' h r " 

de Mihlccine de 1 llniver " 

Mldecine, et W, W. p ■ . !* * ■ 

Imperiale de M6deoln. ! 

G(nerale & la mSroO Faculty. Price not stated. < , 

Methuen akd Co., 36, Esaex-Btrcct, Strand, W.C * 

De Profnndis. By Oscar Wilde. Price 5*. Bet. 

PROonfs Medical, Aut Bureaux nu, 1 14, Hue dea Carmes, Paris. 
Axe an, TtLlx, 108. Boulevard, 6t. Germain, Paris. 

—*-«" •* rri Xr-ju»M«i f jncs stir L’Epilcpsio, rilystdrio 

■ ■ ■ Service des Enfcmts Idiots, 

■ f * ■ « re pendant l’Anhee 1903. <Par 

■ . de J. Boyer, L. Loll, Lemaire, 

" ■ " Noir, Paul-Boncour. Volume 

AX 1 \. I'ricoiru u ’ ' '' 

RlVIXOTON’8, 3 1 * -*—•** (*--•"* jr»«lo4 TV.O 

Health at • ' * *’ *’ * * 1 

Aspects. i ■ ■ ■ I ‘ 

Rugby Sc 1 ■ « “ 

Price 10s. 6d. net. i < i 

c tI— CaI,; 7?. Wien. 


r 


, By Walter B. 


STURFR. A. (C. Karitzsch), Wurzburg. 

Beitrtgo rur Kllnik-dor Tuberkuloso.—Hcrausgcgeben \on Dr. 
Ludolnh Braner, ao Professor an der Unhcrsitfit Marburg, 
Band III. Heft 3. Einzelprcis M.2 50. 

Universitt or Chicaoo Press, Chicago! (Usnm, T. Fishfb, Pater¬ 
noster square, London ) 

Studies ir ; f Jj 1 ® 

Departr ‘ }“% 

ITnlrers , 1 . , * . ■ ’ Ebntt 

Series, ’■ k ■ 


%pntmcnis. 


Successful applicants for Vacancies, Secretaries oj Publfc Institutions, 
J .-i . f . . #•.*., * y '-»-V fn - this column, are 

| i" - / ’ -ected to the Sub- 


•j morning of each 


ClaTTOX-Grfese, W. 1I„ M.B , B.C. Cantab . F.R O.S. Eng . has l«en 
appointed Surgeon in charge of Out-patients at St. -Mary s 

Coxdov^R.* P., L.K.ar. & S. Ir®l., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Broadford 
District of the county of Limerick. • 

Coupland, J. A., M.B-^Lond.^has t>een appointed Resident Surgical 

* been apx*('lntc<l Public 

. 1 ■ ictoria, Australia 

; been appointed Casualty 

« ... jfed Certifying Surgeon 

■ « the Stas efey District of 

itLI.il.N ." . ■ • polnte.1 UC C. Lecturer 

Ffsm^ 1 ALffFRT 1 B^OT, V< M.B. slelb., has been appointed AeUng 
-Health Oflicer at Townsvlile, Queensland, pro ton- 

Fry Pfrcy V., M.R.C.S.Eng, L.1LC.P Loud., has been appmmet 
Medical OfflccT of Jlealtli for the Luddendcn Foot Lrban District 

GAR^.tCK. C J.^P^M^fa . Ch-B. Viet., has been appointed Assistant Hou«q 
and Visiting Surgeon at the Stockport Infirmary. ■ ’ 
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Geddes, Joint W., M.B., C.M. Edin., has been appointed Medical 
Superintendent of the Middlosbrough County Borough Asylum. 

Huttos, Jons Robert, JI.il., Ch.B. Edin., lias been appointed Acting 
Medical ’ 1 *’ ' ,T ~'tli Officer, Queensland, pro tern. 

Leap, Cecil . < . been appointed Honorary Surgeon 

to the Ci : 

Hove, Wilton Wood Bussell, H.B., M.S.Edin., has been appointed 
Honorary Pathologist to the Department of Public Health, Queens¬ 
land, Australia. 

MacBbide, A., M.B., B.S. B.U.I., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for tho Newport 
District of the county of Mayo. 

McCaul, George Barton, M.B., B.Ch., B.A.O. Dub., L.M. Rotunda, 
has been appointed Resident Obstetric Officer at the Blistol lloyal 
Infirmary. 

McWilliams, Hentjt Heber, L R.C.P. & S. Edin., has been appointed 
Officer of Health for the Shire of Springfield, Victoria, Australia. 1 

Madigan, J. F„ L.Ii.C.P. & S. Edin., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for tho Drumcol- 
loglicr District of the county of Limerick. 

Mariks, G. H., C.B., F.Ii.C.S. Eng., bos been appointed to tho Consult¬ 
ing Staff of the Bolingbroke Hospital, Wandsworth-common, S.W. 

Mathiesok, G. B., M.B„ M.S.Edin., has been appointed Certifying 
Surgeon under tho Factory and Workshop Act for tho Donne 
■' .‘‘Forth. 

" ■ ■> has beon appointed Honorary Surgeon to 

1 ■ ndon. 

’■ ■' ( . ' ” ‘ . has been appointed Lecturer of Forensic 

■" . "■ ne University, Australia. . I 

Newstead, R. T., has been appointed Lecturer in Economic Entomo¬ 
logy and Parasitology in the Liverpool School of. Tropical 
Medicine. 

Norris, W. P„ M.D. Melb., has been appointed Chiof Medical Officer 
of the Melbourne Board of Public Health, Victoria. 

Parsons, J. Frederick, M.R.C.S., L.S.A., has been re-appointed 
Medical Officer of Health for the Frotno (Somerset) Urban District. 

Philpott, Albert John William, M.B.Meib., has been appointed 
Medical Superintendent of the Yarra Bend lunatic Asylum, 
Victoria. Australia, pro (cm. 

Pikkiger, F. B., M.B. Lond., has been appointed House Surgeon to the 
Hartlcpools Hospital, Hartlepool. 

Sheppard, A. Lewin, M.B., B.S. Durh., has been appointed Casualty 
Officer to the Bristol Royal Infirmary. 

Smith, Robert Shikgleton, M.D. Lond., F.R.C.P. Loud., has been 
appointed Honorary Consulting Physician to tho Bristol Royal 
Infirmary. 

Svmokds, Charters J., M.D., M.S.Lond., F.R.C.S. Eng., has been 
appointed to the Consulting Staff of the Boliugbroko Hospital, 
Wandsworth-common, S.W. . 

Thomsok, SxClair, M.D., F.R.C.P., P.R.C.S., has been appointed 
Physician for Diseasoi of the Throat in King's Coliogo Hospital. 

Webster, E. E., M.B., Oh.B. Moll)., has been appointed Health Officer' 
and Medical Officer at Cairns, Visiting Surgeon to 'the Prison, and 
Health Officer at Cairns, Queensland, Australia. 

Williams, LeokaBD, M.D. Glasg., M.R.C.P. Lond.. has been appointed 
Honorary Physician to the French Hospital and Dispensary, 
London. 

Williams, Patrick Watsok, M.D. Lond., M.R.C.S., has been ap¬ 
pointed Honorary Physician to the Bristol Royal Infirmary. 




HciLLOWAy AND North Islington Dispensary.—M edical Officor for 
Ball s Pond-road Branch Dispensary. 1 

Hospital for Consumption and Disease or toe Chest, Bromnton 
—Resident House Physicians for slv months. Honorarium of £25 

Hospital for Epilepsv And Paralysis and Orar.it Disnsis or 
the Nervous System, Maida-valo, W.-Oplithalmic Surgeon. 

Huddersfield Infirmary.— Junior House Surgeon. Salary £<I0 per 
annum, with hoard, lodging, and washing. 

Hull, Victoria Hospital for' Sick Children.— Lady House Sur¬ 
geon. Salary £50 per annum, ulth board and iauudrv. Aisoladv 

Assistant Houso Surgeon. Salary £40 per annum, with board and 
laundry, 

Benzie, Glasgow District Asit.u.m, Woodilec—Junior Assistant 
Medical Officer. Salary £125, with board, lodging, washing, Ac. 

Liverpool Workhousf, Brownlow-hJU.—Assistant Medical Officer. 
Salary £100 per annum, w ith rations. 

Manchi-Ster Children’s Hospital.— Junior Resident Medical Officer, 
unmarried, for six months. Salary at rate of £20 a j car, with 
bean! and lodging. 

Manchester, Ohorlton-upon-MedlockDispensary.— Resident House 
Surgeon, unmarried. Salary £120 por annum, .with rooms and 
attendance. 

MlDDLESBROuon, North Riding Infirmary.— House Surgeon, un¬ 
married. Salary £100 per annum, with board, residence, and 
washing. ' ' 

Northampton General Hospital.— Assistant Hou6o Surgeon, un¬ 
married. Salary £50 per ahnum, with apartments, board, and washing. 

Queen’s Jubilee Hospital, Earl's-court, S.W.—Honorary Physimu 
and Honorary AnsesthetiEts. Also Houso Physician lor six months, 
renewable. Honorarium at rato of £52 per annum, with board, 
residence, and laundry. 

Royal Halifax Infirmary.— Third House Surgeon, unmarried. 
Salary £80 per annum, with residence, board, and washing. 

Royal Ortoop.edic Hospital, 55, Bolsover-street, W.—House Surgeon 
and Registrar, unmarried. Salary £200 per annum, with rooms. 

Royal Waterloo Hospital for Children and Women, Waterloo- 
brldgo-road, S.E_Physician to Out-paOents. 

St. Maryleiione General Dispensary, 77, Welbock-Btreot, Cavendish- 
square, W.—Honorary Physician. 1 

Seamen’s Hospital Society, Greenwich, S.E.—Dreadnought Hospital, 
Greenwich: House Physician, salary £65 per annum; nouse Sur¬ 
geon, salary £65 per annum; Junior Resident Medical Officer, 
salary £40 per annum. At tho Branch Hospital, Royal v ictorls 
and Albert Docks : Sonior Houso Surgeon, salary £100 per annum; 
House Surgeon, salary £50 per annum. With board, residence, and 
washing in each case. 

Taunton and Somerset Hospital, Taunton.—Resident Assistant 
Houso Surgeon for six months. Salary nt rato of £50 per annum, 
with hoard, lodging, and laundry. ,, 

University College, London.—A ssistant Physician. Also tnira 


Honorary Anesthetist. . 

Victoria Hospital for Children, Tito-streot, Chelsea, fa. w.—i ay 


sician to Out-patients. . , , 

Wells, ’ Somerset and Bath Asylum.— Senior Assistant JIMicai 
Officer. Salarv £175. rising to £200 por annum. Also Second 
Assistant Medical Officor. Salary £130, rising to £150 per annum. 
Board, lodging, washing, and attendance in each case. _ . 
West Habtlepool, Cameron Hospital. —nousc Surgeon, salary 


° £100 per annum, with board, rooms, mid washing. 
Weston-super-Mare Hospital —House Surgeon, unmarried, binary 


£100per annum, with board and residence. . 

Wolverhampton and Staffordshire General Hospital.—A sjisian 
House Pbvsieian for six months. Honorarium nt rate of £13 P-r 
annum, with board, lodging, and washing. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Ayr District Asylum,— Junior Medical Officer, unmarried. Salary 
£120, with board, apartments, attendance, and washing, 

Birmingham and Midland Eye Hospital.—R esident Surgical Officer. 
Salary £100 per annum. 

Birmingham and Midland Ear and Throat Hospital, Edmund- 
street.—House Surgeon. Salary at rate of £70 per annum. 

Birmingham, Rubery Hill Asylum.—Two Junior Assistant Medical 
Officers. Salary £160 pet year, with board, lodging, and washing, 

Brighton Throat and Ear Hospital, Church-street, Queeu’s-i-oad.— 
Non-Resident House Surgeon for six months, renewable. Salary 
at rate of £75 per annum. 

Cambridge, Addenbrooke’s Hospital.— House Physician, also Assist¬ 
ant House Surgeon, both for six months. Salary o£ former at rate 
of £50 por annum, and of latter £30 per annum, with board, resi¬ 
dence, and washing. 

Cancer Hospital, Fulham-road, S.W.—Two Assistant Surgeons, 

Carmarthenshire Infirmary.— Resident Medical Officer, unmarried. 
Salary £100 per annum, with apartments, board, attendance, Ac. 

Chelsea Hospital tor Women, Fulham-road, S.W.—Clinical Assistant 
for three months. 

Coulsdon, London County- Asylum, Cane-hill.—Junior Assistant 
Medical Officer. Salary £150 per annum, with board, apartments, 
and washing. 

County of London, Epileptic Colony, Ewell.—Assistant Medical 
Officer. Salary £200 per annum, with board, apartments, and 
Yvashing. 

Dudley, Guest Hospital.— Assistant House Surgeon for six months. 
Salarv £40 per annum, with residence, board, and washing. 

DUMFRIES 'and Galloway Royal' Infirmary.—A ssistant House Sur¬ 
geon. Salary £25 per annum, with board and washing. 

Edinburgh, Royal Victoria Hospital fob Consumption, Craigloith. 
—Resident Physician for six months. Residence, ■ hoard, and 
nominal honorarium. 

Essex and Colchester Hospital.—H onorary Physician. 

Gravesend Hospital.— House Surgeon. Salary £iOd per annum, with 
board and residence.- 

Greenock Infirmary-.— Assistant House Surgeon. Salary £40 per 
annum, Yvith board and residence. 


§irf|s, Smiaps, m)n 


births. 

PALY-.-On March 13tli, at Upper Clapton-road, N.E., the wife u{ 
Frederick J. P. Daly. M.R.C.S., L.R.C.P., of a daughter. 
Kendall.— On March 6th, at Chiddingfold. Surrev, the wile o 
Nicholas Fletcher Kendall, M.R.O.S. Eng., L.R.C.F. Lon >, P 

matxirely of a daughter, 6tUlborn. _ .. _:/« 0 f 

Nash.—O n March 11th, at Clavcring Houso, Bedford, the 

W. Gifford Nash, r.R.C.S., of a daughter. j B 

WAi.iACE.--On March llth, at Battersea-rlse, S.U., the Hite oi J* 
Wallace, M.B., of a daughter. 

'i 1 

MARRIAGES. 

Iarver-Mackay— On March 2 nd, at St. John’s 1 JUdmund 

Edinburgh, by tlio Rev-. C. A. II. Going, B.A., 4 rt ll ,lr yi.p., 

83&£fc SS”S* * 

Mu nt St. 

Ginoii Barkcr.^Iffiberi; Aloxamlor^VMker; B.iL?^B.Ciintab,ddrd 
son of Thomas James Walker, M.D.. J.F-.' of tetarborow.^ 
Etliel Ernestine, youngest daughter of Major Goad J 
llet. Array Schools), of Staidbum, Lancashire, 

’DEATHS. , . 

Allen.— On March 7tb, ,7.> Alien, M.B-C.S.,,L.S.A., Grosvenor 

Ripley, Derby, "aged 91 wears. - .. g penc e, Jf-B-, 

Spence.— At Rio Janeiro, c " .. Burntisl* n< '’ 

Ch.B. Edin., eldest si 
' aged 27. __. 

N.B.-Aftc of Be. is charged for theinseHion of Notices of Births, 

Marriages, and Deaths. 
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ftoifs, Sjjort Cflinnunis, nnb ^nskrs 
iff Cormpoivimits. 

tub need of DISTINCTIVE BOTTLES FOR POISONS. * 

A vfrt Bflil cam of accidental poisoning Investigated at an Inquest at 
Paddington on March 7th illustrated the need for enforcing the use 
for poisonous solutions of a bottle so distinctive In shapo as to bo 
Incapable of being mistaken by anyone retaining his ordinary 
senses. The deceased, a young officer In tho army, was 
suffering from blood poisoning and was being nursed by bis 
srife without other assistance. lie had taken one doso of » 
sleeping draught prescribed by his medloil attendant and his 
wile, before lying down to rest on the sofa in his room, placed 
ready for him, as she thought, a second dose of the same medicine. 
There was, however, at the same time on tho table a bottle contain 
log cftiboUo acid nnd It was from this that the twlortimate lady 
filled her husband's glass without noticing her mistake. The patient 
awoke in tho night and drank the carbolic acid with the result 
that although ho roused his wjfo Immediately aod the medical 
man was summoned ho died shortly after. A juror at Die 
conclusion of the Inquest, which resulted In a verdict of 
death from misadventure, aptly drew attention to the possl 
billty of preventing such cascs'by suitable legislative provision 
That errors frequently occur with ft drug of 60 distinctive an odour 
as carbolic acid proves that the peculiar bottle or stopper to be 
adopted should bo one which would practically compel the most tired 
patient or nurse to observe It atid It need hardly be said that such 
contrivances of 1st, one at least being referred to In another column. 
Unless, however, their use is made compulsory they are not Ukely to 
become universal owing to the posalblo slight increase In expense, 
tod if not used on fltf occasions they will fall to be employed 
precisely in those households from which professional nursing Is 

absent. 

A QUEER KIND Or DRAUGIIT. 

To the Editors oj The LAkcrr. 

Sim,—T he note of Mr. I. 0 cor go in your last Issue recording tho use 
Of placental blood by the mother oa a draught after childbirth Is 
interesting. |« these days of orgnuo-therapeutfc* It must have occurred 
to many, on witnessing the‘devouring of tho placenta and decidua by 
the/emle of one at tho lower ntiinuds tint possibly nature prompts tho 
act because of come therapeutic virtue In the placental tissue and 
fluids. It would bo Interesting to know whether any such custom hsus 
been observed omongwavago races and whether it is commonly practised 
lathe country from which Mr. George’s patient came. 

I am, Sirs, yours faithfully, 

March 15th, J0O5. , » Husticcs 

THE HISTORY AtfD ACTIVE CONSTITUENTS OF FARBIKA 
' EIIAVA. 

1* suggesting an fmproved formula for the preparation of the Ilqofd 
extract of pareira baaed on percolation with a mixture of alcohol, 
glycerine, &nd ■water, Trofessor H. G. Greenish gives some valuable 
details as to its constituents. Ilanbury (“Science Tapcrt,” p. 382) 
mentions that the drug was first brought to Europe by the Portuguese 
In the seventeenth century and attracted general attention, being 
considered f 0 pog^g extraordinary' properties as a diuretic and 
nthontripuc. j n Brazil It is still held in the highest esteem but 
much of its original reputation in this country has been lost, duo 
P rob * b 'y in part to the xnoro or less general substitution during tho 
Jast 50 years of less active roots for the genuine pareira. At the 
present time t ».■ ■ ■ » ’ ” ■ ■ ' * i 

lomenfasum. la ■ ■ « ■ « . . 

fa 1836, chiefl ’■ . : • • : - ■ 

It contains an unusual amount of fat and the alkaloid beberine to 
the extent of, perhaps, 4 to 5 per cent. Tbe'astrlngency of liquid 
preparation* *>{ pareira points to the probable presence of tannin. 
Thera is tome danger in the present day when new remedies, mostly 
products of the chemical laboratory, are produced In such multitudes 
an< l highly extolled during tlielr usually brief life that remedial 
■genfs of vegetable origin which have stood tho test of time should 
bo forgotten, ow ing mainly to the fact that there is nobody to call 
attention to their virtues as in the ewe of the newer remedies. In 
the present case it Is possible that had the genuine drug 
been procurable during tho last century’It would not so readily 
have fallen } nto disuse. - To show tho high opinion originally 
held of it the following brief extract from Hanbtiry’s “Science 
Tapers” may prove of interest. In 1710 the French Academy re- 

«7 w n.*- . -■ --* j>hnrmacy in the College 

! .... dra and among physicians 

' " ' > . 'oung man, was consulted 

by Louis XlV.in his lost days. Hclvetiua gave strong testimony In 
ill favour. Both Geoffrey nnd nohetlus were correspondents of Sir 
Hans Blosvne, that diligent promoter of science whose immense 
collection Kaxc origin to the British Museum Among tho gloane 
MSS was found n letter from IlelieUus to an ambassador at the 
court of George j ft ’ portion of which ‘Is extremely interesting^ 
“I am extretimty pleased that you 1 uve apply'd y orscU to me for my 


advice about tho uso of Pareira Brava ......because 1 can give you 

a very good account of it haveing been one of. the first that intro¬ 
duced It in France. I have made abundsneoofluckyexperiments 

about It... 4 ..wherefore I assure you, you can do nothing better than 

to mako try all of it.'Tis cal let! In Brazil the Universal Medicine 

and made uso of there m all kinds of distempers. A Capuchin monk 
who ramo from theuce told mo ho could not giro it a greater 
character than by assuring me that In all their voyages they carried 
the gospell In ouo pockett and tho Pareira Brava in another." 


» BEARING REINS. 

TVjj hay e received the report for the year 1904 of the Antl-Eearfng 
Rein Association which has for its " ■ 

gag bearing rein. IVe are aware ih . • • 

roln may bo necessary, at all events . * : - ' 

that for cart horses it is not only unnecessary but harmful. The 
appliance is, we think, absolutely uuknowu in the case of omnibus 
horses and it is certainly more rarely to bo seen than formerly upon 
horses used for other heavy loads. The great offenders are, as a rule, 
the upper classes and wo frequently notice carriages standing in tho 
streets,* the horses of which are reined up so tightly as to bo a dis¬ 
grace. Even if a coachman is incapable of driving them without a 
bearing rein there 1 b no reason why he should not let them “have 
their beads” while waiting. The gag bearing rein Is false from a. 
mechanical point of view and no lover of tho horse can liko to see 
the poor animal with Its head kept la a ridiculously artificial position. 


THE CASE OF DR. A. D. GRIFFITHS. 


To the Editors of The Lancet. 

SiR-x.—IVIll you kindly allow me to acknowledge the receipt of tha 
following additional contributions ? 

I am, Sirs, yours faithfully, 

AidiXE. T. FIPPUK, 11,11. Loud., 
23, Tho "Walk. Cardiff. March 14th, 1905. Treasurer. 


Amount previously 
acknowledged ... 
Dr. S Cromwell Jones ... 
Mr, IV. F. Brook, sen. ... 
Mr. J. Charles Edwards .. 


£ t.d. , 

66 0 O 
0 10 6 
0 10 6 
0 10 6 


Mr Eleszar Davis' ... 
Dr. R. J. Trevor Jones 
Mr. Egbert Wlliama 
Mr. J. Walters. 


£ $. <1. 
0 10 a 
’0 10 & 
1 1 ft 
0 6ft 


CONCISENESS AND CONSUMPTION. 

. , .. •-«-.,i *"it, as Polonlus reminded us, 

. . /. . ■ ■ . ■ displayed some soul which 

panies hnvo no souls. Tho 
, . .sengere not to spit In their 

. . . . • wo or three years constituted 

a progressive study In brevity. In December. 1902, a police naa 

B • ■ *«• ,-!* .-A l"V —>1aen.l In *1 Miwl Inmn «nA Ininf> 


vehicle, railway station, or other public resort. J. i, b. Uoouay, 
General Manager, December, 1902.” 

Subsequently in the newer carriages another notlce,Jconsisting of a. 
thin metal plate with a w hlte ground and largo dark btue letters., 
appeared. Two copies of this notice were placed in every com- 
pkrtment. This notice, which measured 84 X 44 inches and was. 
fastened up with a dozen tacks, said: “Prevention of Consumption. 
FJease do not spit " This was an exhortation. Since then another 
metal notlco has appeared atatlngt “Prevention of Consumption. 
Do not spit.” This-is a command This brevity!* a contrast to a 
notice placed msido some omnibuses in London os follows 

“London County Council. The London County Council hereby 
gives notice that, in pursuance or Its powers under tho Municipal 
Corporation Act, 1682, and tho Local Government Act, 1668, It has. 
made the following by-law for tho good rule and government of Dio 
countv of London and that the said by-law is now In force, ffpattng, 
-No person shall spit on the floor, side, or wall of any pnblio 
carnage, or of any publio hall, public waiting-room, or place of 
xvublic entertainment, whether admission thereto bo obtained upon 
payment or not. Any person who shall offend against this by-law 
shall be liable for each Offence to a fine not exceeding 40s. 
6. L. Goromo, clerk of tho’council. Spring gardens, S.W., 
July ioth, 1903.” 

Tills notice, when vie saw it, was stuck on the rodf Inside tho 
omnibus in such a way that fn order to read It ft would have boon 
necessary to He along the scat, so that it has probably not bo A much 
practical effect. 

TURERCULOSIS IN MEAT NOT DETECTED AT THE CENTRAL 

MEAT market. 

» recent case at tho Marlborough street poffaMourt a ..Hilary 
Inspector care cldcnre that In Raaafng the ahoyot tlir.Met,.!««., a 
Ann of pro; Won dealers In Soho, ho nolicM that ono o( so.ortl Vjt» 
iSL rW lor sal® »»» W'% .'‘"let will, tnhereo on. Tho 
Aclcnco rS-ct ««J that thohosloois Carrie! on w ol a M/h-vla'. .nil 
re.pocl.lilo character awl that (ho tuhcrculosf. ta < >0 Rig. the mrrar. 
or’tvWch had hoen <U>PO'0'I o' «lrcAy hut »' «llUh (ho bloo.l - 
m.tnert .... Of ,o Slight a chwactOr that it hd ea-apeltht 
the r at tho Central Meat Market, of tho .lealer, J 








76:> The Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [March 18,1905. 


and of the defendants themselves. How the evidence which was 
called in support of this was reconciled with the obviousness of the 
disease to the passing inspectordoes not appear from the report before 
us. Mr. Kennedy said that great w ant of care had been sho writ and that 
as was usual in such cases, whatever examination there had been at 
the Central Meat Market or elsewhere had proved perfectly useless. 
Dr. F. J\ Allan, medical officer of health of the City of Westminster, 
had slated in his evidence that if in the process of cooking the meat 
was exposed to a sufficiently high temperature the danger arising 
from eating tuberculous meat might be removed but that the 
products of the disease would remain. The argument that such meat 
is wholesomefood is a common line for the defence to take, as naturally 
the medical officer of health in many cases where infected foodstuffs 
are concerned does not deny that steps may be taken to render them 
more or less innocuous. Mr. Kennedy, however, refused to adopt the 
suggestion. Ho said in plain terms that the sale of such untit food 
as the pig’s head in question was a very great danger to the public 
and that he refused to believe in tuberculous meat being made good 
to eat by cooking. Ho imposed a fine of £20 with £5 costs. 

A “ LOCK-AND-KEY ” POISON BOTTLE. 

The reports in the press recently regarding a case of accidental 
poisoning, in which carbolic acid was administered in place of 
medicine, have led Messrs. Thomas Christy and Co. to introduce a 
** lock and-key ” bottle which they consider will in the future 
prevent mistakes of this nature occurring. They propose to supply 
this “ lock-and-key ” bottle containing the usual quality of carbolic 
acid used for disinfecting purposes at the same price as commonly 
charged to the public in any ordinary bottle, and also to supply empty 
poison bottles with a nickel-plated patent automatic lock and key for 
locking up all poisons. 


PAIN AFTER EXTRACTION OF TEETH. 

To the Editors of The Lancet. , 

Sirs,— I noticed in The Lancet of March 11th, p. 686, a replv u 
" R. H.” regarding pain after extraction. Several cases quite recently 
kav e corao under my notice for treatment where continuous gumboils 
have been present previous to extraction of teeth, pain after which is 
bound to follow. It appears to last usually for about six davs if not 
treated. The treatment which I find very effectual is to syringe the 
socket well out with hydrogen peroxide; then dry and apply equal 
parts of tincture of aconite, iodine, and belladonna, both in tho socket 
and around the gums in tho immediate neighbourhood. Relief is 
obtained within 24 hours.—I am, Sirs, yours faithfully, 

Sherborne, Dorsot, March 13th, 1905. F. Vospeh, LD.S. 

LIQUID POISONS. 

Sir Thomas Dewar, M.P., is credited with the intention of introducing 
into the House of Commons a Bill rendering it illegal io sell liquid 
poisons in other than specially constructed bottles. It will be 
interesting to see what substances tho introducer of tho Bill defines 
as liquid poisons. Nearly all the alcohols are poisons and some are 
very poisonous and before now the drinking of a bottle of whisky 
has brought about death very rapidly. 

-+- 

J. IF. R.—Income tax Repayment Agency, 6, Chichester road, W. 

Communications not noticed in our present Issue will receive attention 
in our next. . 


A SLANDER CASE. 

At the Durham winter assizes, before the Hon. Mr. Justice Bigbam, 
the action brought by Dr. Harold E. Gamlen of "West Hartlepool 
against Dr. John Hedloy of Middlesbrough for slander was settled 
upon terms, the defendant having agreed to pay £50 damages and 
costs. Mr. Ivor Johnson, who appeared for the defence, 6aid that his 
client made the statement complained of under a misunderstanding 
as to the facts of a caso concerning the use of Roentgen rays in a 
case of phthisis under the treatment of tho plaintiff and desired to 
withdraw tho whole of the statements made and further to express 
his regret for having made them. Dr. Hedley wished this statement 
to be made in ordor that there should be no mistake about the with¬ 
draw al. 

MORTALITY AT SEA. 

An official American report on mortality at sea suggests that travelling 
by ships is much more safe than travelling on railroads. The 
annual average of lives lost during tho last 25 years is 1613, while 
in 1903 the total number of persons lost was 624, of whom 599 were 
sailors and 25 were passengers. Of tho lost two had been sailing 
safely for 60 years, five for more than 40 years, and 21 for over 20 
years. There were 5660 lives saved along the British coasts, 235 by 
the rocket apparatus, 489 by lifeboats, 205 were Bavcd by coastguards, 
578 were rescued by passing ships, and 1100 reached safety’ in the 
boats of their own ships. 

DISINFECTION OF CONFESSIONALS. 

The Board of Health of Mexico is composed of thoroughly trained 
sanitarians. RecentIy T that board recommended to tho Government 
the importance of requiring the disinfection of confessionals as a 
measure for the prevention of tho spread of contagious diseases. 
Acting on this recommendation, tho Government has issued an order 
for the disinfection of confessionals in all tho churches of that 
capital city daily. Priests in charge of churches who neglect the 
order will be fined and imprisoned. A similar order has been issued 
in the city of Guadalaiaro and it is the intention to put it into effect 
throughout the republic. 

"THE OPEN WINDOW.” 

On March 3rd Dr. Harold Scurfield, medical officer of health of 
Sheffield, delivered a lecture at University College Hall in that city 
on the subject of the Open Window. After a recapitulation of the 
manifold dangers to health caused by the rebreathing of air and a 
demonstration of the necessity of irequently renewing tho atmo¬ 
sphere of crowded rooms, he said that those who had to spend the 
greater part of the day indoors could compensate for this and obtain 
a continuous supply of fresh air at night by keeping the bedroom 
window open. He advocated letting a baby sleep in his cot with the 
w indow wide open night and day all the year round, provided that 
his body was kept w arm. He had never heard of anyone adopting 
the open bedroom window and giving it up; the practice invariably 
gave a greater sense of physical fitness in the morning and a much 
lessened liability to catch cold. 

We presume that there is no substantial difference of opinion 
within the medical profession as to tho desirability of free ventila¬ 
tion, but in strange contrast with the foregoing we have received a 
letter dated from Brighton on March 5th inquiring "whether one 
needs to inhale oxygen during sleep.” Our correspondent, whose 
name does not appear in tho Medical Directory or Register, and who 
can hardly be cither a medical man or a chemist, then proceeds to 
argue that If oxygen is not necessary during sleep “it is a good 
reason not to risk taking cold by open w indow a.” 


tol gmu for % tmu itg Sid 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (20th).— London (2 p.m.), St. Bartholomew’s (1-30 P.st.), St 
Thomas’s (3.30 P.M.), St. George's (2 p.m.), St. Mary’s (2.30 P.Jt.), 
Middlesex (1.30 p.m.), Westminster (2 P.M.), Chelsea (2 P.J4.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-squore 
(2 p.m.), Royal Orthopedic (2 p.m.), City Orthopedic (4 p.m.), 
Gt. Northern Central (2.30 P.M.), West London (2.30 P.M.), London 
Throat (9.30 a.m.), Royal Free (2 p.m.), Guy’s (1.30 P.M.). 
TUESDAY (21st).— London (2 p.St.J, St. Bartholomew’s (1.30 P.sr.l, St 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Wert- 
minster (2 p.m.), West London (2.30 p.m.). University College 
(2 P.M.), St. Georeo's (1 p.m.), St. Mary’s (1 p.m.), St. Mark* 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 P.M.), London Throat 
(9.30 AgM.), Royal Ear (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m ), 
Throat, Golden-Bquaro (9.30 A.M.), Soho-squaro (2 P.M.), Chelsea 
(2 P.M,), Central London Throat and Ear (2 P.M.). 

WEDNESDAY (22nd).—St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.) Middlesex (1.30 P.M.), Charing Cross 
(3 P.M.), St. Thomas’s (2 p.m.), London (2 p.m.). King's College 
(2 P.M.), St. Georgo’B (Ophthalmic, 1 P.M.), St. Mary's (2 P.M.), 
National Orthopedic (10 a.m.), St. Peter's (2 P.M.). Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 A.M.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 P.M.), Metropolitan (2.30 P.M.), 
London Throat (9.30 a.m.). Cancer (2 P.M.), Throat, Golden-square 
(9.30 A.M.), Guv’s (1.30 p.m.), Iloyal Ear (2 P.M.). 

THURSDAY (23rd). — St. Bartholomew’s (1.30 p.m.), St. Thomas 
(3.30 p.m.), University Collego (2 p.m.), Chnring Cross (3 P.M.), on 
George’s (1 p.m.), London (2 p.m.), King's College (2 P.M.), Middlese* 
(1.30 P.M.), St. Mary’s (2.30 P.M.), Soho-square (2 P.M.), North-ncsl 
London (2 p.m.), Gt. Northorn Central (Gynecological, 2.30 rM, 
Metropolitan (2.30 p.m.), London Throat (9.30 A.M.), St. Mars* 
(2 P.M.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, Golden-square 
(9.30 A.M.). Guy’s (1.30 P.M.). , „ „„ . 

FRIDAY (24tb).-London (2 P.M.), St. Bartholomew '*j (1.30 V.V&J* 
Thomas’s (3.30 p.m.). Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Ch&no 2 
Cross (3 p.m.), St. George’s (1 P.m.), King’s College (2 p.m.), St. HmY 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m),^- 
Northern Central (2.30 p.m.), West London (2,30 p.m.), Loiri 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Thread 
Golden-Bquare (9.30 a.m.). City Orthopaedic (2.30 p.m.), 

(2 p.m.), Central London Throat and Ear (2 p.m.), Royal * 

SATURDAY (25th).-Royal Free (9 A.M.), London (2 ?.M.), MlddlWM 
(1.30 P.M.), St. Thomas’s (2 P.M.), University College (9.15 A.M-S 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 MW* 
Throat, Golden-square (9.30 a.m,), Guy’s (1.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), tho Royal London Ophthalmic 
GO A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), an id 
Central London Ophthalmic Hospitals operations are performed dauy. 

SOCIETIES. 

TUESDAY (21st).— Pathological Socxetv of Lokpox (Royal Amu 
Medical College, Examination Hall).—5 p.m. Major W. B. Lcj 2 
Some Experiments in connexion with StnnuUns. Mr. * 
Dudgeon: Enteric Bacillus from Bono Abscess.~-Mr. C. r. • 

Physical Method of estimating Fibrin.-—Major W. B. Leis 
Demonstration of Cultural Forms of ‘ :i * I*. •:.!« * 

Chelsea Clinical Society (CheJs- i IJ.; ■■ .■■■;. r 

King’s-road, S.W.).—8.30 P.M. Annud ( . " ,, P 

Constipation and its Medical and Surgical Treatment. ; 
Collier; Dr. F. J. Smith, Dr. H. C. Thomson, and Dr. L. WHbam* 
will take part in the debate. , TTtsHfntion, 

WEDNESDAY (22nd).-HuxTF.HiAX Societi n J ?nfluen M 

Finsbury-eircus, E.0.).-S.30 p.m. Discussion uP™ Inl ™ 5e5 
(opened by Prof. Allbutt). Contribution by Dr. F. Parsons la 
of influenza. The Discission will be open to all members of 
medical profession. 
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‘ THURSDAY ~ * ■ e British Omm- 

\ Stpdt B ... irct-strcot, W.).— 

l 8p.it, 1 ■ • raining Froebeltan 

Teacherf 

; FRr*— --- — 


ectomies — Sir Dyce Duckwortht A’Caso of Streptococcal Pachy¬ 
meningitis. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 
j MONDAY (20th).—P ost-Qiuhuati: CoixroE (West London Hospital, 
j Hammersmith-road, W.).—5r.it. Mr. Baldwin » Practical Surgery. 

1 . ' . “ and PoncLlxia (22, Ohenies street, 

! * >ttlo i Clinique. (Skin.) 5 15 r w. 

| ‘ Diseases of Joints, their Diagnosis 

\ TUESDAY (21st) — Hor.il, Collfoi of Putsjcjans ok London (Pall 
Mall Past) —5 r.ar. Dr. W. G. Bosanquet: Somo Considerations on 

j * 1 *.. * * ‘“- 11 —lecturo.) 

; ■ tal, Hammersmith- 


1 ■ ■ ■ i (22. Chenies street, 

* .Medical.) 5 15 r.M. 

Dr. P. Stewart i Reflexes. 

North-east London Post-Graduate College (Tottenham Jloa- 

S ltal, N.),—4.39 P.M. LectureMr. W. Edmunds. Intestinal 
bstruetion. 1 

1 
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INDUSTRIAL ANTHRAX. 

Delivered, before the Royal College of Physicians of London on 
March 7th, 9th, and Ijth, 1905 , 

By T. M. LEGGE, M.D. Oxon., D.P.H. Cantab., 

nis majesty's medical inspector or yactobiks. 


LECTURE II. 1 

Delivered on March 9th . 

Hr. President and Gentlemen,—T he treatment of 
anthrax has been conducted on threo lines. The first is based 
on the fact that man is naturally possessed of a considerable 
degree of resistance to tho disease, as spontaneous recovery 
from external anthrax is not infrequent. Treatment has, 
’therefore, been conducted on expectant lines only. Secondly, 
and by far the commonest method, is removal or destruction 
of the pustule in the belief that the process is at first a local 
one, the bacilli developing at the 6cat of infection and only 
after lapse of time causing serious and it may be fatal effects 
either by intoxication or by a more widespread distribution 
of' bacilli in tho body. I include under this head such 
methods as excision, cauterisation, and injection into the 
tissues round tho pustule of 5 per cent, carbolic acid, as 
they all have for their object either the direct destruc¬ 
tion of the bacilli or the setting up of a barrier against 
further extension outwards from the central nidus. Thirdly, 
following on the successful results obtained In the treat¬ 
ment of certain infective diseases by inoculation with the 
serum of immunised animals, similar success has been 
claimed in the case of external anthrax also and, in 
Italy ami South America notably, this method of treat¬ 
ment is coming more and more into practice. The fact 
that external anthrax is so frequently tho subject of spon¬ 
taneous recovery makes it difficult to compare the respective 
merits of one and another method of treatment when the 
only criterion taken is the proportion of deaths to the number 
attacked. But in tbo case of external anthrax there are 
other means of comparison which do not obtain equally in 
other diseases when this tho chief is left out of account, 
namely-—(1) the relative amount of scarring or of deformity 
left; (2) tho applicability of the form of treatment to the 
differing types assumed by the disease and the stage which it 
may have reached ; and (3) the length of time whioh elapses 
from the beginning of the treatment to resumption of em¬ 
ployment. All these are fundamentally important in judging 
of efficacy and the third especially is of moment where 
industrial considerations enter. 

Miillor a bases a series of articles on the success attending 
13 consecutive cases treated intentionally in Jena by the 
most conservative of methods—namely, rest, fixation, ancl 
elevation of the part affected, stimulating diet, and the local 
application of grey ointment. Ramstedt 3 from the same 
hospital more recently lias adduced other seven consecutive 
cases (one a very severe one of anthrax of the tongue} in 
■which nothing but the same expectant treatment was pur- 
seed. And, similarly, Fr. Schultze 4 of Bonn cites also a 
case of extremely severe malignant pustule of the cheek with 
extensive cedema of the eyelid, neck, and chest, so extensive 
as to suggest the gravest prognosis, which recovered (alter 
a plastic operation on the eyelid) without operative treat¬ 
ment on account of the situation of the pustule. Mullers 
view is thnt the bacilli multiply slowly at the point ot 
inoculation and that the certema set up is due to toxins 
liberated by them. In itself this cedema up to a certain 
point is to be regarded as a healing process in that it is 
inih»?—„ a — it. Mm bacilli already present ancl 

development. The fact that 
in tlie blood and then only 
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within a very short period prior to death shows, he thinks, 
that the blood 19 not readily infected. Unless the blood¬ 
vessels, therefore, are cut through the bacilli will not enter 
the blood stream except by the devious path of tho lymphatic 
vessels and in the lymphatic glands the bacilli meet with 
obstruction and are field back. He assumes that generalisa¬ 
tion of the infective organisms can only occur after the cells 
at the point of local infection have been weakened either by 
actual struggle with the bacilli or by the action of toxins 
and effort therefore should be directed to maintain the cells 
at the point of entry in such a state as to prevent best the 
further spread of the bacilli. Hence the reason for the con¬ 
servative treatment. It is possible to deal with 11 of the 
13 cases he describes, the data in two being insufficient for 
the purpose. Several were, he says, extremely severe but in 
all the temperature had sunk to normal and the cedema had 
considerably diminished within a few days of the date of com¬ 
mencing treatment. The duration of treatment varied from 
three to 45 days (so long a period in one case being necessary 
on account of necrosis of both upper and lower eyelids), the 
average duration being 16 days. But in seven of the 11 it is 
definitely stated that further attendance in the out-patient 
department was necessary—in one case for considerable loss 
of tho skin of the arm. He regards as almost a crucial 
experiment the occurrence of death in the fourteenth case 
where incisions had been made into a malignant pustule 
which up to then had been doing well, with the result that 
after 12 bourn the inflammation bad extended widely and 
death ensued in 55 hours. The cases are too few to draw the 
sweeping conclusion Huller docs but they are instructive in 
emphasising the difficulty in sifting the evidence of different 
methods of treatment. His view that obstacle is placed in 
the way of generalisation of anthrax by the lymphatic 
glands is supported by the experiments of Wyssokowitch 3 
who found in one case of anthracrcmia in man that he 
could cultivate 52 colonies of anthrax bacilli from a drop 
of blood from the finger, but similar cultivations from 
the vesicles, superficial and deep portions of the ex¬ 
cised pustule, remained sterile. Following this observation 
up by injection of bacilli into rabbits in the region of the 
foot and watching the length of time which elapsed 
before the different glands and the blood becarao infected 
be concluded that the bacilli passed from tho primary 
centre in the subcutaneous tissue into the blood chiefly 
through the lymph glands, which act as stations and hold 
up the bacilli until these grow through the glands and 
pass into the efferent lymph vessels. But seeing that 
as a consequence of tfie necrotic process many small 
veins must become thrombosed and be the seat of develop¬ 
ment of bacilli MUller gives no sufficient reason why tlieso 
bacilli should not become detached and pass into the blood 
stream as readily as they would do were the blood-vessels 
cut through. 

In the first lecture I showed that tho mortality of the 
disease generally was at least 25 per cent. For cases treated 
under favourable conditions this figure is too high and by 
this is to be understood primarily excision not later than the 
fourth day after the initial symptoms have shown themselves. 
Unless the persons affected have knowledge of the nature of 
tho disease or apply for treatment to a hospital the absence 
of pain and of constitutional disturbance often causes the 
lesion to be unheeded. That the general high death-rate is 
due to ignorance of the symptoms and ncgiect in applying 
for early treatment is shown, I think, by study of hospital 
records in districts where the disease is well recognised. 
Thus in the hide and skin warehouses round Tooley-atreet 

. . *-—i — is —~pp]y usually in good 

1 malignant pustule 
were fatal—7*1 per 
new g Hospital two 
were fatal, and of 39 treated between 1896 and 1904 in tho 
Bradford Royal Infirmary there were six deaths, 15*4 per 
cent. Study of these records leaves no doubt on tho mind 
that in early cases, and frequently also in advanced, as soon 
as the local centre of infection has been removed or destroyed 
there 13 usually a rapid fall in temperature, tho cedema 
commences to disappear and menace to life is over, although 
several days may elapse before all glandular swelling lias 
Rubsided. Fatal cares are those in which excision is practised 
late and in which the symptoms are, already severe on 
admission. This statement must lie regarded ns a general 
one only, because examination of the noles on 64 cases 


8 Reference In Centralhlatt Mr Chtmrgfe, 1£92, p 6. 
IT 
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treated in St. Bartholomew’s Hospital and Guy’s Hospital 
shows, that in ten oedema increased after excision and 
in a small number of the deaths in London hospitals 
generalisation of the disease followed so quickly after 
excision as to raise suspicion that they were connected. 
Surgical interference in external anthrax usually takes the 
form of free excision, dissecting out the pustule from the 
healthy tissues beneath, swabbing the wound out with pure 
carbolic acid, and allowing the wound to granulate up from 
the,bottom. Frequently, also, or in substitution altogether of 
excision, into the subcutaneous tissue around the margins 
of the malignant pustule 5 per cent, carbolic acid is 
injected. At Guy’s Hospital, based on the experience of 
Davies-Colley, 6 7 8 9 which again was based on that of Muskett 
in South Africa,, in addition to excision powdered ipe¬ 
cacuanha is dusted on the wound and ipecacuanha in 
ten-grain does is given internally. Muskett 7 himself in 
15 years treated 50 cases without fatal issue, using locally 
ipecacuanha mixed with water to the extent of a cream 
and did not practise excision. He believed the remedy was 
as much a specific for anthrax as quinine is for ague and 
mercury for syphilis. Davies-Colley did not feel justified 
in omitting excision and believed that internal administra¬ 
tion of ipecacuanha was useful in acting specifically on the 
small black, sloughs not infrequently found in the intestinal 
tract in fatal cases, the cause probably of the vomiting so 
frequently complained of. Washbourn found, too, that 
ipecacuanha has the power of destroying bacilli but not the 
spores of anthrax and in the body sporulation does not 
take place. Muskett cites only four of his 50 cases, all of 
them affecting the forearm, hand, or finger. The treatment 
initiated by Davies-Colley is still that carried out most 
frequently at Guy’s Hospital. Russian surgeons 8 appear 
to have used largely injections of carbolic acid round 
the pustule. Scharnowski has treated in this manner 
50 cases with 2 per cent, of deaths and their severity 
may be judged from the fact that 25 affected the 
face and neck. Cases are recorded where very large 
amounts of carbolic acid have been injected in cases 
of anthrax when the oedema has been extending without 
production of symptoms of carboluria. Such a case 
is reported in the Guy's Hospital Gazette of Oct. 8th, 1904. 
Country practitioners make frequent use of the caustic 
potash stick alone. Graef 8 describes 384 cases of malignant 
pustule treated thus by himself and two other physicians 
since 1856 with 20 deaths—5 per cent. Of his own 75 cases 
four were fatal and ten were eventually cured after more or 
less locahnecrosis (in one case amputation of the arm). In 
the remaining 61 within 24 hours of the cauterisation the 
symptpms diminished and the threatening anthrax pustule 
was converted into a harmless eschar. The situation in 
these was about equally distributed on the face and neck, 
on the one hand, and the upper extremity on the other. 
The eschar commenced to detach itself in from ten to 
14 days and became finally detached in the third or fourth 
week. In the neighbourhood of the eye sometimes 
plastic operation was necessary. Failure by this method 
he attributes to delay in application for treatment. He 
considers that the favourable result of the expectant 
treatment as shown by Muller does not justify the omission 
of destruction of the local centre, as he believes by that 
means the generalisation of the disease can be prevented. 
Excision as a preliminary to the use of caustics is allowable 
but, his opinion, quite unnecessary. 

The great objection, however, to be urged against excision 
is that in some situations—as, for instance, on the eyelids— 
operative treatment is impracticable or, if practised, must 
inevitably lead to disfigurement and necessitate subsequent 
plastic operation or skin-grafting to repair the loss of tissue 
caused ; indeed, it may be said that subsequent treatment of 
external anthrax after excision is more concerned with 
remedying the conditions thus produced than by concern 
for the disease itself. Further, there is the objection that 
in a- few.cases it may lead to generalisation. Examination 
shows that of 15 cases treated by excision at St. Bartho¬ 
lomew’s Hospital the average stay in hospital was 20 days 
and that in not One is it stated the wound was quite healed 
at the time of discharge. Similarly in Guy’s Hospital of 
43 cases the average duration of treatment was 15'7 days; 


6 Guy’s Hospital Reports, \ ol. xl\ ii., 1890, p. 1. 

7 The Lancet, Feb. 11th, 1888, p. 269. 

- 8 Referenccin Centralblattiur Chirurgie f -1882,1890,.and 1892. 

9 Wiener Klinische Rundschau, vol -x., 1903, p. 165. 


in the London Hospital of 38 cases, 16-1 days: and in the 
Bradford Royal Infirmary of 32 cases, 22-6 days. I draw 
no inference respecting the average, duration of stay in one 
and another hospital, for this necessarily is dependent on 
i the pressure there may be for beds, causing in some cases an 
earlier discharge to the out-patient department than in 
others. 


In view of the importance of examining the method of 
treatment by anti-anthrax serum closely I have sot down the 
details of all the published cases that I can find 10 without 
selection (see Table X.). All but two of the cases have been 
treated in Italy with Sclavo’s serum. Those numbered 1 to 
23 are consecutive cases treated by Dr. Lazzeretti 11 of 
Siena and 28 to 53 by Dr. Oicognani 12 of Santa Croce. Of 
the 67 cases 56 were treated by serum alone and in 
11 this serum treatment was subsequent to other treat¬ 
ment which in ten cases had been excision or cauterisation 
or both. In 44 of the 56 treated with serum alone data 
are given precise enough for practical purpose? to determine 
the time which elapsed from the commencement of treatment 
until 1 complete recovery. In several instances it is the same 
as the time given for the separation of the eschar but many 
days bofore that stage has been reached the patient is to all 
intents and purposes quite well. Excluding the fatal cases, • 
in eveiy instance but one by the third day marked improve¬ 
ment, not only in the general symptoms but in arrest of the 
further development of the pustule and in diminution of the 
cedema, had taken place. Taking the time thus given or to 
be inferred in these 44 cases the average duration of treat¬ 
ment was eight days. In none was it more than 14 days. I 
can affirm, too, that in the 12 cases treated with serum alone 
in which the details are not precise enough to allow of the 
number of days being given the evidence all points to rapid 
healing, except in Nos. 24 and 33 where there was loss of 
tissue. The exact description, so far as it is given, of the final 
condition at,the site of the pustule itself may be summarised 
as follows : No visible scar, 10 ; scar hardly visible, 5; slight 
scar, 10; completely recovered, 15 ; some loss of tissue in 
eyelid but function unimpaired, 1; and complete loss of the 
upper eyelid, 1; total, 42. The situation of the pustule in 
these cases is indication enough of their severity, the 
high proportion on the eyelid being especially noticeable. 
(Table XI.) 

In the list are two fatal cases, Nos. 10 and 49. In the 
first the patient was the subject of malaiia, was addicted 
to alcohol, and had had syphilis. The upper eyelid was 
affected with cedema extending rapidly over the face and , 
chest and there was no necrotic patch to assist in the 
diagnosis. The condition was suspected to be diphtheria 
of the conjunctival mucous membrane and diphtheria 
antitoxin was injected. A day later some vesicles 
appeared on the eyebrow, on which date 20 cubic centi¬ 
metres of the serum were administered. Improvement in the 
local and general conditions ensued shown by reduction in 
the cedema, subsidence of fever, and regained appetite 
Four days later, improvement during that time having been 
continual, he was seized with a rigor, violent headache, 
vomiting, rise of temperature, and delirium, on which 
followed profound collapse, coma, and death. Post mortem 
there were found extensive submeningeal effusion and haemor¬ 
rhage in'the substance of the brain. Anthrax bacilli were 
found in the submeningeal effusion. In the other case, also 
affecting the eyelid, serum treatment was delayed owing to 
the impossibility of obtaining it, so excision was practised. 
When the serum was obtained and injected intravenously 
immediate improvement took place. Two days later the 
cedema had diminished so much that the woman was able to 
see out of her eye, took her food well, and the pulse-rate 
dropped from 140 to 104. A few hours later she was seized 
with sudden collapse, cyanosis, and died. No post-mortem 
examination was held. Of the nine other cases treated with 
excision or cautery as well, in one there was complete 
necrosis of the upper and lower eyelid and in two othei* 


10 This was written before the cases in the Brit. Med. 'tour.'] 

Jan. 7th and Feb. 11th and in Tim Eaxcxt of Fob. 4th were puo- 
lished. , 

11 Lazzeretti: Ventitre Casi di Pustola Maligna curati col Siero Anti* 

carbonchioso Sclavo, Siena, 1902. ,. 

12 Cicognani. Quattordici Casi di Pustola Maligna curati e 
col Siero del Professore Sclavo (Gazzetta degli Ospednh e t 
Cliniche, No. 14, 1901). Ibid, Pustola Maligna o Siero Ami 
carbonchioso Sclavg (Gazzetta Medica Italiana, Nos. 51-o4 
Garzia: La Sieroterapia Anticarbonchiosa, Quattro Auo\ e v 
vazioni Clinlche (Rivista d’lgicne, 1904). For further literature. 
Sclavo, Snllo Stato presente della Sieroterapia Anticarbonchiosa (Jti 
dTgiene, anno xiv., 19 
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it is stated that after foot days’ treatment the local injury 
was the only concern, although one was of such exceptional 
gravity as to have received 200 cubic centimetres of the 
serum intravenously within 24 hours. In another case in 
Trhich the bacilli were found in the blood and urine 190 
cubic centimetres were administered in the course of seven 
days. 

Particulars are given as to the amount of serum injected 
in each case. In the early days of the treatment 
the doses were comparatively small, no more than 20 or 30 
cubic centimetres being given at the initial injection. In 
later cases the initial dose is generally 40 cubic centimetres 
and those who have experience of the treatment strongly 
advocate big initial doses. In 39 of the cases the initial dose 
sufficed. These cases, however, by no means exhaust tbo 
list of those in which scrum treatment has been adopted. 
Sclavo 18 himself in 1903 reviewed the subject in a paper in 
which he tabulated all the cases known to have been treated 
by means of it in Italy whatever the stage of the disease. 
These totalled 164 with ten deaths—6‘09 per cent, as com¬ 
pared with 24 • 1 per cent, for the whole of Italy. The facts 
stated by him he believes are very far from showing accu¬ 
rately the therapeutic value of the anti-anthrax serum. In 
the early days of a new treatment holding out a possible 
hope there is always temptation to nse it in the most 
desperate cases. To two of the fatal cases I have re¬ 
ferred already. In another, affecting the upper eyelid, the 
disease was not diagnosed until too late when the woman 
presented herself with a high temperature, very weak 
intermittent pulse, difficulty of respiration, and ccdema 
of the face, the neck, and the chest. Death took place 
within nine hours of commencing treatment. In the fourth 
t?je' pustule was situated on the neck with marked 
cyanosis from dyspncea caused by the. oedema. 25 
cubio centimetres were injected with little hope of 
benefit and death followed within 20 hours. In the 
■ fifth the pustule was situated on the neck with oedema 
of the greater part of the thorax. . Death took place 
within 11 hours of admission. 20 cubic centimetres only 
were injected. In the sixth no record was kept except 
that death took place within 30 hours of admission. In the 
seventh the pustule was on the neck with oedema rapidly 
extending to the thorax. Bacilli were found in the blood. 
There appears to have been no reaction to injection of 
45 cubic centimetres on the first day and 30 cubic centi¬ 
metres on the second. Of the eighth, particulars are not 
given except that the patient was admitted to the hospital 
in a serious condition, the victim of alcoholism and suffering 
from disease of the heart. The ninth had asdema of the 
neck and chest, and 20 cubic centimetres were injected. 
On the following day there was marked improvement. 
20 cubic centimetres were again injected but death occurred 
suddenly on the morning of the next day with symptoms of 
hemiplegia. , . , . _ , , 

Since July, 1904, serum treatment has been tried in England 
either alone or in connexion with excision in 12 cases of 
external anthrax. In one case of so-called, malignant anthrax 
oedema also on the tenth day after the initial symptoms and 
when the patient was in a comatose condition 30 cumc 
centimetres were injected subcutaneously four hours before 
dedthat a time when bacilli were found present in the blood 
In four of the 12 cases of esternal anthrax serum treatment 
alone without excision was adopted. The situation of the 
P^tule in these cases was: (1) the malar eminence of the 
cheek; (2) the forehead ; (3) the upper eyelid ; and (4) the 

forearm. Cases 1 and 2 were treated at St. Bartholomew s 

Hospital. 14 An initial dose of 40 cubic centimetres sutnoed 
in both cases to arrest further “development of vesiclesor 
other indications of the necrotic process. There was 
increased cedema but this was associated with improvement 
i» all other respects. In one of the cases no colonies of 
anthrax could be cultivated 19 hours after the ser 
been injected although previously the fluid of thevesicles 
yielded abundant colonies. " Cultures were repeated on the 

third day again with negative result. only a few dis- 

1 ntegrating bacilli were found, mostly ecclosed in leuco- 
bytes.” In both cases hardly any scarwas left. Case 3was 
treated by Dr. W. Mitchell of Bradford. The .patient a 

mill worker. Already by the second day both eyeUds were 
cl osed with oedem a, which extended to the clavicle on the 

SUto presonte fell* SlerotempiaAntlcarboncJitos^IUrista 

V? 1 ??? et Sanlta FubUtea. Anno xlv., m . . „ j an . 7th, 

'* hrt. Alert. Jour., C. B. !«**««» * n £ L‘.? , &? dre * ’ 

1S °5- A. Bm\U,yan4 F. TV. Andre***, FU». JKU 


left side, and the right upper and lower eyelids were dark 
coloured and appeared as if about to necrose.. In four 
days 100 cubio centimetres were' injected, 20 on the 
first, 50 on the second, 30 on the third, and ten on 
the fourth. By the fifth day the oedema had almost all 
disappeared except such as would readily be accounted 
for by the presence of a necrotic area on the left npper and 
lower eyelids. Although the local symptoms here were very- 
severe the general condition of the patient remained good. 
Case 4 was treated at tile Royal Infirmary, Bradford. The- 
typo of the disease was described as very malignant, with 
cedema rapidly extending • to the shoulder. The patient 
received 140 cubic centimetres in the course of three days 
(30 cubic centimetres intravenously on the morning of the 
day of death). Tit ere appeared to be .reaction at first in 
rise of temperature to 1C3‘6° F, but the cedema continued to- 
spread ; ho became insensible and the diagnosis of meningeal 
haemorrhage between the pia mater-and arachnoid was 
made by Dr. J. H. Bell. Postmortem the brain was found 
to be surrounded with blood between the pia mater and 
arachnoid, and nowhere else. 

Six of the eight cases in which excision was practised as 
well as serum administered (treated in Guy’s Hospital, 
Bradford Infirmary, Kidderminster Infirmary, 18 and by Mr. 
E. G. Peck of Queensbury, Bradford) made rapid uninter¬ 
rupted recovery. In the seventh, treated at the North 
Stafford Infirmary, excision of the pustule on the hand and 
incisions in the brawny oedema had been made on the twelfth 
clay of the disease. Administration of serum was commenced 
24 hours later when the patient was already in a comatose 
condition. Death took place 24 hours later, there having 
apparently been no reaction to the serum treatment (except- 
in diminution of the cedema ). In the eighth the pustule 
was situated on the neck with rapidly extending cedema. 
Two injections only of ten cubic centimetres at 12 hour& 
interval were given. Death occurred within 30 hours of 
excision. 

The claims which have been made ns to the effect of serum 
treatment can be summarised by saying that: (1) even in 
very large doses it is innocuous; (2) it can be well borne 
even when introduced into the veins ; (3) no case taken in 
an early stage or of moderate severity is fatal if treated with 
serum ; (4) with the serum some cases are saved when the 
condition is most critical and prognosis almost hopeless; 

(5) when injected into the veins the Scrum quickly arrests 
the extension of the cedematous process so as to reduce 
notably the danger from suffocation which exists in many of 
the cases where the pustule is situated on the face or neck ; 

(6) if used soon enough it reduces to a minimum the 
destruction of the tissues at the site of the pustule ; (7) in 
some situations of the pustule, as the eyelid, serum treatment 
must be used in preference to any other as it alone can 
hold out hope of success without permanent injury ; and to 
these may be added (8) that in internal anthrax it is the 
only treatment which holds out any hope of benefit. In 
almost all cases injection of the serum is followed by a rise 
in temperature often to over 105° F. and with it there is an 
improvement in the general condition of the patient. In the 
same way the necrotic process itself is to be regarded as a 
sign that the organism is making effort to resist the anthrax 
infection. 

A few facts may emphasise the. value and importance 
attached to the serum treatment in Italy. In Santa Croce, 10 
a small town on the Arno of about 5000 inhabitants, are 36 
tanneries employing 350 workers. Danger of anthrax is 
recognised as being practically limited to hides coming from 
the east and especially from China, so much so indeed that 
some manufacturers had ceased to use them. Anthrax 
among the workers had been frequent, of which the series 
of cases 28-53 in four years is sufficient evidence. Dr. 
Cicognani has adopted the serum treatment exclusively 
since 1899, having had experience that the other methods 
of treatment did not always prevent a fatal issue and when 
successful the sufferers could not resume their occupation 
until after a long period of convalescence. The workers 
now insist on having this treatment to the exclusion of every 
other and he states that the manufacturers are so certain 
of its efficacy that they hesitate no longer to u«=e even 
Chinese hides. The workers, too, are now so willing to 
undergo treatment, since operative treatment is uncalled 
for, that they present themselves when there appears tho 

u The Lawcet, Feb. 4 th. 1905, t>. 292. 
is Qimtterrtlrl Cast rtt piutola Jhllpi*. by Hr. Cfcogndnl, GA«etta 
rtcgll u<peilali edellc Clliilrtir, No. 14,1901. 
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particular organism and antitoxic as regards the toxin con¬ 
tained in its substance. 

The work of Wright and Douglas, 27 with its proof that the 
blood fluids by means of certain substances, “ opsonins,” 
contained in them modify bacteria in a manner which 
renders them a ready prey to the phagocytes, may be 
expected to throw light on the action of the anti-anthrax 
serum. The anthrax bacillus unfortunately, owing to thread 
formation, does not appear to lend itself well to the particialar 
method of experiment employed by them—namely, averaging 
the number of bacteria ingested by a certain number of 
leucocytes—but in experiments on the opsonic power of 
human blood in its relation to the anthrax bacillus when 
unheated serum was used they say, “ Although enumeration 
was impossible there was everywhere evidence of phago¬ 
cytosis. In the few cases where the leucocytes had not 
ingested bacteria they were found to have extended them¬ 
selves in a characteristic manner along the bacterial thread/' 
Repeating the experiments with heated serum “there was 
practically no Sign of phagocytosis.” The presence of 
opsonins in quantity in the blood after inoculation of serum 
would account for the observation of Andrewes in the case 
already referred to in which no anthrax colonies could be 
cultivated 19 hours after injection of serum although their 
presence had previously been abundantly proved, such few 
disintegrating bacilli as were found being mostly inclosed in 
leucocytes. 23 
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Of all injuries those such as burns and scalds which 
involve a large area are most frequently followed by shock 
The shock produced by severe burns or scalds is due not so 
much to the severity of the injury as to the area of injured 
tissue and the number of nerve endings involved. Thus 
dangerous or fatal shock more frequently follows burns of 
the second and third degrees than those of the fourth and 
fifth degrees, because in the latter the nerve endings are 
destroyed, while in the former they are injured but can still 
send impulses to the nerve centres: 

The first effect produced upon the blood pressure by injury 
to any part of the body richly supplied with nerve endings, 
such as the genital organs, the neck of the bladder, and the 
rectum, is a rise. Often a very marked rise in blood pressure 
occurs at first. If the injury is continued or is very severe 
this initial rise is either replaced by a fall in blood pressure 
or is followed by a fall. ■ Thus in the operation for hemor¬ 
rhoids a. very great rise in pressure almost invariably results 
from dilating the sphincter or from cutting away or ligaturing 
piles which involve the muco-cutaneous edge. Dilating the 
os uteri causes a similar result. Dilating an old urethra! 
stricture with metal instruments caused at first a rise in the 
blood pressure, this rise being subsequently followed by a 
fall to a much lower level. Operations for fistula in ato 
when the sphincter is divided cause very irregular rises and 
falls in the blood pressure. 

More severe and prolonged operations upon the rectum, 
such as excision for carcinoma, cause a fall in the 
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LECTURE II. 1 

Delivered on llarch Sth. 

./Etiological Factors in the Production of Shock 
during Operations. 

The relation between shock and the region operated upon .— 
As a general rule it may be stated that the degree of shock 
produced by an operation is dependent upon the amount of 
traumatism to the nerve elements of the part operated upon. 
Thus traction upon important nerves or injury to them will 
cause more shock than the same amount of interference with 
other tissues, I have observed that traction upon the 
brachial plexus during the process of clearing out the axilla 
in an amputation of the breast will cause a marked fall in 
blood pressure (see Fig. 5). It may be stated that the 
degree of shock caused by an operation is in direct pro¬ 
portion to the area of skin and muscle injured and the 
relative number of nerve endings in them. Thus crushing 
injuries of the feet or hands will cause more pronounced 
shock than amputation of the limbs high up. Crile has 
observed that in dogs crushing the paw will cause a 
greater fall in the blood pressure than section of the main 
nerves in the thigh. Injury to parts richly supplied with 
nerve endings, such as the genital organs, is very liable to 
cause shock. The area of wound surface exposed during 
an operation would also seem to be a factor in the produc¬ 
tion of shook. Crile states that in animals subjected to 
extensive removal of integument shock is induced with a 
rapidity proportional to the area exposed and its depth 
con-esponds to the duration of exposure. 


er An Experimental Investigation of tho Eflle of the Blood Fluids in 
Connexion with Phagocytosis, A. E. Wright and S. R. Douglas, Pro¬ 
ceedings of Royal Society, 1904, vol. lxxn., p. 357, and vol. lxxni p. 128. 

s* Sclavo's eorum can be obtained from Elia Cob, chimico- 
farmacista Siena, price 2 francs per tube of 10 c.c. Messrs. Martindalo 
and Messrs. Allen and Hanburys also keep a supply, 
i Lecture I was published in The Lancet of March 18th, 1905, p. 696. 


Fig. 5. 



Amputation of the breast with pectoral muscles and axilla J 
glands in a woman aged 48 years. Chloroform 
administered with a percentage inhaler, not more va 
2 per cent, at anv time. Traction on tho brachial pie 
led to sudrion collapse, pallor, shallow respiration, aim » 
great fall in blood pressure. Therowas a slight degree 
shock present at the end of the operation. 

blood pressme. In one case the pressure ' 

175 millimetres of mercury previously to opera 
110 millimetres of mercury _ at the end of the 
tion. In another case of excision of part of the ^ 
for a large papilloma the blood pressure feu 
to 115 millimetres. During an operation for the , 5 j 
of cancerous glands from the neck in which 11 i, , 
were found to be fixed to the carotid shea ^ 

vagus the blood pressure fell from 155 to 11 ^ 

minutes while the glands were being exposed an , ° £ 0t 


„„„ glands were oemg «apu»cj* 
upon. During an amputation through the b y 00 d 
sarcoma of the knee in a man. aged 66 years, ,; en t, 
pressure feU from 135 to 90. Prostatectomy m ;Iir e 
aged 60 years, caused at first a rise in the *°° J- en tlya 
from 190 millimetres of mercury to 245 and rwing & 
fall to 100 millimetres of mercury (see Fig.. ()• old 

operation for excision of the shoulder-join g coD . 

fracture-dislocation in a woman, aged 58 yea , j, eS d 
siderable difficulty was experienced m getti k fin reT i 0 os!f 
of the bone, a fall in the blood pressure from 160 prev 
to operation to 95 was noticed (see Fig. o;. 
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In operations upon the abdomen the degree of shock pro¬ 
duced depends very much upon the area of peritoneum 
exposed and the duration of the exposure. Generally speak¬ 
ing, operations upon the abdomen are more llablo to cause 
shock than operations upon other parts of the body. Opera¬ 
tions upon the upper portions of the abdomen, such as the 


Fig. 6. 
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stomach, duodenum, kc. t cause relatively, more shock than 
operations in the lower parts near the pelvis. The shock 
seems to depend upon the injury to, or exposure of, the peri¬ 
toneum. Amy form of manipulation of the peritoneum, such 
as traction upon it, sponging, flushing with hot water, ana 
eren exposure to the air alone, canoes a fall in blood pressure 
which, if the cause bo continued, is progressive. Inter¬ 
ference with the mucous membrane of the intestinal tract 
does not seem to affect the blood pressure. Operations such 
as colotomy and appendicectomy, where only a small portion 
of peritoneum is exposed, do not cause much alteration in 
blood pressure. . .. , 

I have made a number of observations on the wooa 
pressure during abdominal operations and the charts 
generally show well-marked but irregular rises in the 
blood pressuro as the result of the different manipulations 
during the first stage of the operation. This stage ' a 
*». 1 . .11 . .. n nt opArption and me 

>me cases 
. During 

. 1 . nal level 

though slight 1 'temporary rises in' the blood pressure 
obscnable as the result of manipulation, the g 
tendency, however, was towards a fall. Ifae u 
third stage, which was only seen m very wwiP" 1 " 
was marked by a steady and progressive fall in tlm oioou 
pressure; any manipulation at this stage, suoh “ s , 
cause a rise in the pressure during the earlier •B ^ 
caused a fall which was often sudden, or if a n 
the pressure resulted, it was immediately 1°" t v 0 
a fall to a much lower level. In operations upon the 
upper part of the abdomen snob as the stomach 
tho gall-bladder tbo tendency was often towards a 


in the blood pressure almost from the commencement of 
the operation. During the operation of cholecystotomy 
in an elderly man I observed a fall in the blood pressure 
from 165 to 125 during tho first 15 minutes of the operation. 
The application of hot sponges to the peritoneum or flushing 
the peritoneum with hot water usually canscd a sudden rise 
in the blood pressure. In the later stages of the operation, 
however, it sometimes caused an equally sudden fall. 

Turning the intestines out of the abdomen is in all cases 
followed by a sudden and often dangerous fall in the blood 
pressure. In ono case I saw a patient who was suffering 
from shock become pulseless and die almost immediately 
after the 'intestines had been turned out of the abdomen 
to get at an obstruction in the colon. In a case of 
laporotoray for tuberculous peritonitis in a child Cashing 
observed a fall in the blood pressuro from 112 to 70 
result from partial evisceration ; returning the bowels into 
tho abdomen caused the pressuro to rise at once to 90. 
Evisceration and extensive intra-abdominal manipulation, 
especially in the upper regions of the abdomen, aro always 
followed by a very marked fall in the blood pressure. There 
is not sufficient evidence at present to say whethor this fall 
in blood pressure is caused by a reflex eftect upon tho vaso¬ 
motor centres in the medulla as the result of sensory stimuli 
from the peritoneum or whether it is due to direct insult to 
the vaso-motor nerves in the splanchnic area. There is no 
doubt, however, that these procedures in the course of an 
abdominal operation are very apt to result in shock and may 
cause fatal collapse in a patient already suffering from that 
condition. 

The influence of age upon the development of shoch. —In 
elderly patient? * ■*— r - 1 — A r- A —r'* **• 11 y 

observed, the . : ■ " -i 

160 and 170. - . . ! ’ 

sclerosis. In s 4 * ‘ ‘ . * i 

point a little below the normal blood pressuro for an 
ordinary adult may cause shock and in such a patient severe 
shock may be present with a recorded pressure of 90 or 100 
millimetres of mercury. Shock seems to be developed more 
easily in elderly patients but so far as I have been able to 
ascertain the difference is not great. As one would expect, 
recovery from shock appears to be slow in elderly patients. 
It is noticeable that much greater variations in blood pressure 
occur during operations upon elderly patients than in young 
adults. This seems to show that the blood pressure is not 
under such complete control or, in other words, that with 
advancing age compensation for variations in tho blood 
pressure tends to become imperfect. 

Shock is always supposed to develop much more readily in 
children as the result of operation than in adults and shock 

Fig. 7. 

M I : I ’ - I . 1 , . I • I 



is the chief risk of severe operations in children.Blood- 
pressuro charts taken during operations npon children show 
that the pressure is very well sustained during tho early 
stages of the operation but that these stages arc much 
shorter in point of time. So that the terminal,stage, of 
exhaustion of the centres is reached much earlier in^childrcu 
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than in adults. The whole question in fact is one of time. 
Children have not any special liability to develop shock. 
And if the time which is occupied in performing the opera¬ 
tion is reduced in proportion to the youth of the child I do 
not think that children are any more liable to develop shock 
as the result of an operation than adults. 

The effect of the anasthetic .—The influence of the anes¬ 
thetic upon the blood pressure during a long operation is very 

Pig. 8. 



Excision of shoulder for old fracture imd dislocation in o' 
uomnn, aged 53 years. Considerable bleeding and much 
traction necessary to get out the head ot the bone. The 
high initial pressure is duo to arterio-sclerosis. 

marked and the two anaesthetics in common use vary very 
widely in their effects upon the blood pressure. Ether 
amesthesia causes a rise in the blood pressure in almost all 
cases. There is a marked rise in the blood pressure in the 
early stages of ether amesthesia and the net result of all the 
investigations into the effect of ether amesthesia upon the 
blood pressure shows that it tends to remain at its normal 
level or to be raised slightly throughout the whole period of 
ether amesthesia, any fall in blood pressure which occurs 
during an operation being due to the steps of the operation 
and not due to the amestbetic. Thus Cook and Briggs came 
to the conclusion that a fall in blood pressure never occurred 
during etber amesthesia unless some cause apart from the 
aniesthetic was present. Blauel in 100 observations found 
a rise in blood pressure present throughout the whole period 
of etber amesthesia in 79 per cent, and a fall in only 12 per 
cent., in most of which other causes were present. In my 
own series of charts of operations it seems that the effect of 
ether amesthesia is towards a rise in the pressure. 

With chloroform anesthesia the results are almost the exact 
opposite of those with ether amethesia. It has always been 
said by London surgeons that ether amesthesia is safer in 
long operations and those where shock is anticipated than 
chloroform antestliesia. This fact previously based upon 
clinical observation is proved beyond all shadow ot doubt by 
blood-pressure records of operations. Chloroform amesthesia 
is accompanied by a fall in blood pressure during the whole 
period' of amesthesia. The effect of chloroform upon the 
blood pressure is very striking indeed ; a fall often to quite a 
considerable extent almost always follows its administration. 
In fact, it seems as if chloroform has a direct toxic influence 
.upon the vaso-motor centres and produces by its action upon 


these centres a fall in blood pressure from lowered peripheral 
resistances. 1 

My own observations upon blood pressure, which have 
been carried out entirely with the object of elucidating the 
subject of shook, have incidentally led me to the belief that 
many, if not all, of the accidents which occur with 
chloroform are due to the effects of that drug not upon the 
respiratory centre and not to the effect upon the cardiac 
centres but are directly due to the toxic effects of the drug 
upon the vaso-motor centres. It so happened that on one 
occasion I was taking readings of the blood pressure of a 
patient who was being operated upon for piles. The patient 
struggled during the early stages of the operation and the 
anaesthetist changed from ether to chloroform. The patient 
was breathing very deeply at the time and the result no 
doubt was that a considerable overdose of chloroform was 
given. Four minutes later the operation was finished and 
the anaesthetic was stopped. Beyond the fact that the 
patient was deeply anaesthetised there were no alarming 
symptoms, but I found that the blood pressure had fallen to 
an alarming extent and during the following two" minutes 
the respirations stopped and the patient became pulseless. 
Vigorous artificial respiration happily restored the patient. 
In this case I was able to observe that the blood pressuie 
had fallen to a dangerous level some time before symptoms 
of chloroform poisoning developed. 

The effects of chloroform in lowering the blood pressure 
have been demonstrated by Orile, by Deploy and Ilaillion, 
and by Rcmcdi upon animals, and upon man by Blauel, 
ICapsammer, and numerous other observers. Blauel found a 
marked fall in blood pressure in 69 per cent, of cases^of 
chloroform anaesthesia. Blauel’s chart shows the relative 
results of the two anaesthetics in tabular form. (See Big. 9.) 
My own observations seem to show that shock develops 
much sooner in those operations where chloroform anaesthesia 
is used than in those where it is not used. 

There can, I think, be no doubt that shock is more likely 
to develop and will develop more rapidly in operations per¬ 
formed under chloroform anaesthesia than in operations per¬ 
formed under ether. I believe, moreover, that the so-called 
gas-ether-chloroform sequence for long and dangerous opera¬ 
tions is a mistake, as it results in chloroform being adminis¬ 
tered at just that period of the operation when the main¬ 
tenance of the blood pressure is all important. In operations 
upon the stomach and other abdominal operations where 
there are serious objections to ether amesthesia on account 
of its liability to cause vomiting and to set up lung com¬ 
plications the C.E. mixture is certainly the best substitute 
from the point of view oE subsequent shock. Blood-pressure 
charts taken during such operations where the C.E. mixture 
has been used show that the blood pressure is well sustained. 

Time .—This has a most important bearing upon the 
development of shock. If one examines the blood-pressure 
charts of patients during an operation the effect of time 
upon the fall in blood pressure is unraistakeablc. _ Die 
onger the operation the greater the fall; this applies to 


Big. 9. 



Blaud's chart of results upon the Wood pressure caused by 
nuasthetic mucosis for at least 50 minutes, calculated from 
25 eases of other Rnd 18 of chloroform amesthesia, all me 
subjects being o\ or 20 years of age. 


every kind of operation and in the more severe operations 
element of time can be seen to be a very important factor. 

In the pre-anresthetic days speed in operating " a 
extreme importance and the great surgeons of those .vL 
depended very largely upon their ability to operate rap j 
for the success of their operations. After the 8 en ®[', c 
of anaesthetics and the development of aseptic metn 
operating the pendulum swung the other way ana grea 
and. minute attention to detail were considered ot 
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importance than the speed of an operator. .Now the 
pendulum is swinging back and wc arc realising that, 
speed is still of importance. In the more severe operations 
jn which shock has to bo reckoned with, every minute during 
„ which the operation is prolonged increases the risk of shock. 
We see this particularly in children; they will not stand 
prolonged operations, though they stand even severe opera¬ 
tions well and recover rapidly if the operation is quickly 
performed. 

, It is a well-known fact that symptoms of shock frequently 
do not show themselves until some time after an operation; 
often not for several hours after the patient has been taken 
hack to bed. This form of shock which develops some hours 
after an •operation is frequently seen in children. This 
. phenomenon can be seen very well if a chart of the blood 
pressure is kept. The chart usually shows that the blood 
pressure is dangerously low at the cncl of the operation, 
though there may be no symptoms of shock. The pres^ 
sure, however, instead of rising again remains at the 
low level or slowly falls still lower. When the patient 
is in this condition the least thing may be sufficient 
to cause a dangerous or fatal fall in the blood pres¬ 
sure. In this exhausted condition of the nervous system 
rffercnb'nerve impulses of any sort tond to lower the 
blood pressure instead of raising it, and acting in this way 
the pain and restlessness which so frequently accompany 
the post-operative .period of returning consciousness probably 
act ns the exciting cause of the ultimate breakdown of the 
vaso-motor system. 

Cushing has pointed out that the blood-pressure charts 
clearly show that the weak pulse which is seen under these 
conditions is best stimulated by small doses of morphine to 
stop the inflowing sensory impulses. Blood-pressure charts 
are of considerable value, as they enable us to anticipate this 
condition of jiost-operative shock and wc can thus by the 
adoption of suitable measures often a\oid its development. 

the condition of the patient prior to operation —This has 
always been recognised as an important factor in the causa¬ 
tion of shock. The physical factors in the patient's 
condition which arc the most important as tending towards 
the production of shock arc conditions in which the activity 
of the nerve centres tends to be lowered. Thus patients 
"ho are recovering from illness or who are at the time of 
operation suffering from illness are much more liable to 
develop shock tlmn those in vigorous health. Wc see this in 
patients operated upon for perforation in typhoid fev er. 

It is often very difficult to estimate the condition of 
patient with regard to his power of standing severe opera¬ 
tive procedure. Thus often a weakly-looking individual 
who looks ns if he would not stand a severe operation 
well stands Jt quite w’ell and vice versa I think 
this is acconntcd for by the fact that a person of 
poor physique who leads a strenuous life has often much 
more highly developed nerve centres than one of robuNt 
physique who leads a life of ease and indolence which makes 
hut slight calls upon bis nerve centres for great or sudden 
activity. The mental condition of a patient prior to opera¬ 
tion has a considerable influence upon the development of 
shock, though it is difficult to see why this should be so on 
physiological grounds. There is no doubt, however, that 
patients who dread an operation and who are jn a state of 
considerable mental anxiety before the anresthetic is ad¬ 
ministered are more liable, other things being equal, to 
develop shock than those whose mental equilibrium is 
undisturbed. 

Conditions which accompany sheet .—As has already been 
pointed out in considering the physiology of shock, it is only 
to be expected that in severe conditions of shock where the 
blood pressure has fallen to a level at which the circulation 
is, inefficient there must be a profound change in the 
functional activity of every organ and tissue in the body. 

Temperature .—Several observers have attempted to prove 
that some of these conditions which accompany shock are 
the cause and not the result of that state. Thus Kinnaman, 
arguing from experiments upon dogs, says that the fall in 
bodily temperature which accompanies shock is the cauBe 
and not the result of the fall in blood pressure. He argues 
that shock is always accompanied by a fall in body t e ®P c ^. 

ln» tomnprilblTP. 7S followed 


of the intestines the body temperature (as ascertained by a 
thermometer in the rectum) falls continuously till the death 
of the animal. This fall in temperature occurs together 
with the fnll in blood pressure and be found that both the 
temperature and the blood pressure are raised by immersion 
in a bath a few degrees warmer than the animal. Immersion 
of the animal in water will, however, raiseithe blood pressure 
quite independently of the temperature by increasing the 
outside pressure. He also failed in his experiments to take 
into account the alteration in the specific gravity of the 
blood which follows from exposure of/the intestines and 
which must be a very important factor in such experiments. 

There can.be no doubt that in cases where shock results 
from exposure of the intestines the fall in body temperature 
which must result from exposure of so large an area of peri¬ 
toneum is an important factor in hastening a fatal issue 
though it does not’follow’-.that it has any direct influence in 
the causation of i the condition wo know* as shock, These 
experiments clearly show that a rapid fall of temperature 
which is steadily progressive follows exposure of the 
peritoneum to the air and that this lowering of the body 
temperature helps to hasten the subsequent complete break¬ 
down of the circulation. 

Tlio lowering of the body temperature which occurs in 
cases of shock resulting from operations or injuries in which 
the peritoneum is not exposed is .probably entirely secondary 
to the deficient circulation resulting from the fall in blood 
pressure, except perhaps in cases wdiere a large wound area 
is exposed. 

Secretions .-*In conditions of shock all the secretions of 
the body are cither arrested or markedly decreased. Many 
of the secreting glands, notably the salivary glands, depend 
for their secretive activity upon a high local pressure in 
their capillaries and if this pressure fails secretion is 
arrested. The intense thirst of patients suffering from shock 
has probably two causes : first, dryness of the mouth result¬ 
ing from arrested secretion in the salivary glands; and, 
secondly, a physiological call for fluid by the tissues. 
Partial anuria always occurs in shock and complete anuria 
is not uncommon. This is accounted for by the lowered 
blood pressure. ; 

Diabetes .—It is a well-known fact that diabetes may 
follow shock, whether the shock be produced by severe 
injury or by operation. The diabetes often is not noticed 
for some weeks after the injury, though glycosuria has 
often been noticed within a few hours. It is certainly 
not yet proved that diabetes occurring under these con¬ 
ditions has any direct relationship to shock. The asso¬ 
ciation of circumstances would appear to indicate some con¬ 
nexion, but until further evidence is forthcomiug I must be 
content with merely stating the fact. Mark R. Taylor 
reports a case of a strong healthy labourer who developed 
symptoms of diabetes 16 days after an operation for strangu¬ 
lated hernia. 

Consciousness .—In syncope loss of consciousness is the 
rule but in shock there is usually no impairment of con¬ 
sciousness. In collapse impaired consciousness may occur 
but this depends entirely upon the rapidity of the fall in 
blood pressure. If the blood pressure falls slowly and there 
is no sudden alteration in the intracranial pressure con¬ 
sciousness is not altered, but if the fall is sudden unconscious¬ 
ness and often other cerebral effects are seen. 


a rise in blood pressure and amelioration of symptoms. 
I. think, however, that it is much mere reasonable to con¬ 
fer the fall in body temperature as a secondary condition 
to the fall in blood pressure. . , 

Ainnaman has demonstrated by a senes of carerotex 
Ponments that if an animal is killed by prolonged exposure 


Treatment of Shock and Collvtse. 

The percentage of deaths from shock following major opera - 
tions —In order to try to ascertain the percentage of deaths 
from shock following the major operations of surgery at the 
present day I have analysed the cause of death in 200 cases 
at one of the large London hospitals. For this purpose I 
took ZOO consecutive cases of death following upon an opera¬ 
tion and analysed the cause of death as accurately ns 
possible. It was not possible in many cases to be quite 

certain that the - ■ ■ ’ ' '-but I assumed 

shock to have be< ’ I nave little doubt 

that it was, in ■ ■■ ■ ' . ■ suited upon the 

table or soon after the operation, or within the first 24 hours 
following upon the operation except where the operation had 
been performed for conditions which might of themselves 
prove fatal apart from shock—i.e„ such cases as general 
peritonitis or acute appendix abscess, meningitis empyema, 
A'c. these cases were all excluded. The cases included 
as 'shock were such as intestinal anastomosis, reduction 
of dislocated hip, splenectomy, amputation of the hip, 
ruptured bladder, removal of a cerebral tumour, Ac. No 
doubt several cases were included which did not die from 
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htate of shock. With tbo sphygmomanometer tho same facts 
may l>e observed clinically in patients suffering from shock. In 
the case of an elderly woman who had had an enormous fibroid 
uterus removed and who developed severe shock after the 
operation I was able to observe the results of the administration 
of strychnine. It was noticeable that just after the operation 
when the patient was in a dangerous condition brandy pro¬ 
duced^! anything,-a fall in tho blood pressure. An injec¬ 
tion of five minims of strychnine produced only a very slight 
rho and a repetition of the doso produced no effect at all. 
During tho nest four hours the patient recovered somewhat 
and the strychnine that had previously been administered 
produced a very considerable Tise in the blood pressure and 
a third doso given a little later produced a rise to above 
the patient’s normal level. Some hours later the pressure 
again foil nnd strychnino then produced only a slight rise. 
The patient gradually sank into a deeper condition of shock 
and an injection of strychnine of ten minims then only 
resulted in a very slight rise, tho pressure very quickly 
falling to a level below that previous to tho injection. 
The patient was then infused intravenously with saline 
rolution nnd the blood pressure rose rapidly to a point con¬ 
siderably above tho normal, only, however, to fall again in 
the course of tho next two hours nnd the vaso-motor centres 


as it tends to increase and to hasten exhaustion of the vaso¬ 
motor centres. The administration Of strychnino in shock 
is like beating a dying horse, it may call forth an effort if 
we beat hard enough but it hastens the end. And I am con¬ 
vinced that many a case of post-operative shock is rendered 
hopeless by the administration of this powerful drug which’, 
but for the use of strychnine, might have recovered. 

In the treatment of collapse such n& would result from a 
severe heemorrhago 'strychnine may be of value. When tho 
blood pressure has fallen as the result of bicmorrhnge to a 
le\el equal to that of profound shock the administration of 
strychnine in therapeutic doses causes a rise in pressure 
which is well sustained. In collapse the vaso-motor centres 
arc not exhausted and consequently strychnine will raise tho 
pressure by stimulating these centres to increased activity. 
We have thus an interesting contrast between the effects of 
strychnine in shock and in collapse. < Saline intravenous 
infusion is, however, a better and more reasonable method 
of treating the collapse resulting from bajmorrbagc as it 
directly combats the cause of the fall in blood pressure. 

Digitalis .—In his experiments npon animals‘Orile found 
that digitalis caused a slight rise in the blood pressure when 
injected into an animal suffering from profound shock. 
The animals which were treated with digitalis, however, did 


Fig. 10. 



^cssure and tho dotted 11 bo poise 


being completely exhausted, death ensued (see Fig. 10}. 
I think there can bo no doubt after an examination ot tins 
chart that the administration of strychnine in this case con 
tnlmted to the fatal result by stimulating the exhausted 
vaso-motor centres nnd so preventing their recovery id 
case is of considerable interest as it shows tha 
the va«o-motor centres are so exhausted that a laTg v , 
strychnine calls forth no vaso-constnetor responseithe woo« 
pressure could still be raised by saline infusion to a point 
' far abo\o the normal level. , ^ cfrveli- 

I know that these views with regard to the us 

nine in the treatment of shock are opposed to accepxe^ 

opinion and are contrary to the teaching of .J- on 

experienced surgeons. It is not a quation of P ' that 
bat at facte capable ot proof. It« ooljj* 5 Mood 
it has been possible bv careful observation* P { treat- 

STf si th ° ef! - eCl ^r ^„V th e cSd 

facts whicl 
tbc way in 
causation < 

conclusion—namely, that in all com i a Z',‘i ,wrtiv harmful, 
true shock Strychnine is not only useless bnt directl. 


. i tbo normal Jevel, 

not live any longer than the control animals and he came 
to the conclusion that digitalis was of little value. 

aiETItonS WHICH alECHAHICAI.LV ItAISE THE BLOOD 
PnESSHRE. 

Position .—It lias been proved both by experiments upon 
animals and by observations upoD man with (lie sphygmo¬ 
meter that position has,a very marked effect npon the blood 
pressure The best position is undoubtedly that usually 
advocated with tlio foot of the bed raised upon Hocks nnd 
the head of the patient lower than his buttocks. Jills 
position tends to prcient the blood from accumulating n 
Re abdomen and tlie lower limbs and assists the Wood to 
flow from the great veins into the heart. This position raises 
the blood pressure in the essential part of the circulation— 
ttiot is, in the great vessels and the brain both id a normal 
individual and in a patient suffering from shock. Sjorc- 
over, this is tho position in a normal inditidnal in 
which tlie inchest blood pressure is found associated 
with tbo lowest pulse-rate; indicating that this is 
tho position in which the blood prepare is most 
easily mainlnincd at a high level. This waa . first ^ 
demonstrated experimentally^ by Alexander , 
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in animals and upon man. It lias since been confirmed 
by other observers, more especially by Stephens whose 
experiments upon 22 medical students I have already 
referred to. This position with the foot of the bed well 
raised (it should be raised at least a foot) is of the greatest 
value in combating shock and all patients suffering from 
shock should be nursed in this position until the blood 
pressure has once more returned to the normal level of 
health. I believe further that dangerous shock may often 
be warded off by placing patients after any severe operation 
in this position. At the North Eastern Hospital for Children 
it is the practice always to raise the foot of the cot of any 
child who has undergone any severe operation, whether 
shock is present or not, and I believe this to be 
very good routine practice. Once a patient suffering 
from shock or collapse has been placed in this 
position with the head down it is most important that 
liis position should not be altered suddenly, as, for 
instance, by raising him for the administration of 
nourishment, &c., as the sudden alteration in blood pressure 
may result in a dangorous syncope; this has several times 
been observed. This is also one of the dangers of the 
Trendelenburg position. The act of lowering the patient 
into the horizontal position after an operation in which the 
Trendelenburg position has been used may result in a 
dangerous fall in blood pressure. 

Compression of the abdomen .—Simple manual pressure upon 



Blood-pressure chart of a case of laparotomy for general 
peritonitis. After Briggs ami Coot. 


tlie abdomen will raise the blood pressure in all conditions 
of shock and collapse. It acts by driving the blood out of 
the splanchnic area. In animals firm manual pressure upon 
the abdomen always causes an immediate and marked rise in 
the blood pressure. It is frequently possible by this means 
to double the blood pressure and however low the blood 
pressure may have fallen compression of the abdomen will 
'always raise it. I have repeatedly observed most marked 
improvement in the pulse and arterial tension to follow this 
procedure in cases where shock lias occurred during an 
operation. It is a valuable method of temporarily raising 
the blood pressure when the pressure suddenly falls during 
or just after an operation, whether it be from shock, sudden 
loss of blood, or from chloroform poisoning. 

Experiments upon animals showed that the blood pressure 
can always be raised during shook by compression of the 
abdomen and that in some cases the pressure does not again 
fall to its original level but remains higher than before the 
compression. The application of a tight abdominal binder 
arts in the same way and is at the same time a simple and 
effective method of raising the blood pressure during shock. 
I have seen great improvement in the patient’s condition 
follow the application of a tight abdominal binder and if 
pare js taken ip its application to avoid compressing the 


chest and so embarrassing the respiration it is a most useful 
method of treatment, especially in abdominal cases fsro 
Eig. 11). 

Crile tried a number of experiments upon dogs to test the 
value of pressure in the treatment of shock. The animal 
was placed, after it had been reduced to' a condition of 
shock, into a pneumatic tube and the pressure of the air in 
the tube was then raised. He found that in this way lie had 
absolute control over the blood pressure in all conditions of 
shock. The blood pressure of an animal suffering from 
shook could in this way be raised to the normal level and 
kept there. Animals suffering from profound shock and 
treated in the pneumatic chamber lived longer than similar 
animals not so treated. 

Arguing from these experiments and from the knov,n 
physiology of shock, Crile attempted to treat human beings 
in the same way. Eor this purpose he had a pneumatic suit 
made in which the patient could be placed. This - suit was 
so constructed that it enveloped the whole body except the 
head and chest and could be inflated by a foot pump. A 
uniform pressure was in this way exerted upon the whole 
body surface, constituting, in fact, an artificial peripheral 
resistance. He found that with this suit the blood pressure 
of a patient could be controlled within a range of from 25 
to 75 millimetres of mercury. He was able with this suit to 
raise the blood pressure of a patient suffering from shock 
to a safe level and to keep it there while the operation was 
finished or afterwards until the vaso-motor centres had 
recovered. The suit was gradually deflated, the patient's 
pressure being meanwhile watched with a sphygmometer. 
It was found possible with this suit to maintain the blood 
pressure at a safe level for as long in one instance as 12 
hours. 

One case is worth quoting : it was that of a patient whose 
arm and shoulder had been mangled in a railway accident. 
On admission to the hospital the patient was in a condition 
of deep shock and on administering an anaesthetic for the 
purpose of amputating the arm the blood pressure fell and the 
radial pulse disappeared. The pneumatic suit was then put 
on and inflated. By this means the blood pressure, which 
had previously fallen to nothing, was rapidly raised to the 
normal pressure and maintained at that level daring the 
operation for removal of the arm and the patient recovered. 
The results obtained by Crile with the use of this rubber 
suit afford a very striking proof of the physiological cause 
, of shock. 

This method of treating shock by raising the external 
air pressure and so substituting an artificial peripheral 
resistance for the lost peripheral resistance caused by the 
exhaustion of the vaso-motor centres promises to be of great 
clinical value and to be the most effectual method of treating 
that condition. Unfortunately it cannot yet be said to ba a 
practical method. I should like to have been able to 
make some investigations with a pneumatic suit but the 
difficulties in the way are numerous and one item of no little 
importance is the cost of the necessary apparatus. The 
experiment was made by Crile at the Laheside Hospital of 
building a pneumatic chamber in which patients suffering 
from shock could be placed and the atmospheric pressure 
raised. It had to be abandoned, however, owing to 

mechanical difficulties. Air chambers in which the air 
pressure can be raised to a considerable number of 

atmospheres and which are provided with air locks for 

entry and exit are now used for the treatment of 

workmen suffering from too rapid decompression on 
leaving the caissons where they work under high air 
pressure in the building of bridges and tube railways. 
These pressure chambers, or medical locks as they are called, 
are used, I believe, in most places where tunnelling under 
high atmospheric pressure is in progress. I do not think, 
therefore, that it would be impossible to construct a chamber 
or small ward in which the pressure could be raised to the 
necessary extent, provided with an air lock for entry and exit, 
and in which patients suffering from shock after severe opera- 
tions or after burns or other injuries could be treated. “ ,al y 
lives might possibly be saved at a big hospital provided witu 
such award. No doubt the money necessary for the construe* 
tion of such a ward on the lines of the medical locks P ro yi , 
for workmen by the big engineering companies would d 
considerable and there would be numerous constructura 
difficulties. Some day, perhaps, such a ward may be um 
and an opportunity afforded for testing its value iu the trea " 
mentof patients suffering from shock and otlid conditio • 
of lowered blood pressure, 
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Ir is from tlic standpoint of an onlooker that I propose 
to-night to take a survey of the advances made daring the 
past three years in our knowledge of the disease-producing 
protozoa. They reveal, in the first place, a surprising com¬ 
plexity of reproductive phenomena, and, in the second place, 
an equally surprising parallelism in the de\elopmental cycle 
of forms which at first sight seem far removed. The pro¬ 
tozoa, or ono'cdl animals, are divided into four classes: the 
rhizopods, the sporozoa, the flagellates, nud the infusorians. 
The rhizopods are the lowest, comprising mainly amoebic— 
shapeless masses of protoplasm. The only one of these 
which interests us to-night is amoeba colb 
Many kinds of amoeba occur in the human intestine. Just 
a« tho spores of many of tho higher fungi, when placed in 
suitable nutritive conditions, pullulate in the form of yeast 
cells, and can only be distinguished from genuine yeast by a 
study of their development, so, of the many kinds of amoebic 
occurring in the intestine, some are genuine—viz., the vegeta¬ 
tive stage of rhizopods, whilst others are only amoeboid 
stages in the development of higher forms, such as Tricho¬ 
monas, Lamblia, and other infusorians. Genuine amoebic 
are divided into those provided with a shell, Thecamcebie, and 
those that aro naked, Gymnamccbm. At least one of the 
former and two of the latter sort are now known to occur in 
the intestine. With the representativ c of the shell amtebte, 
Chlamydophrys stercorea (Cienkowski), and its complicated 
life-history wo need not now concern ourselves, as its habit 
appears to be purely saprophytic. The two naked forms of 
amoebic are genuine parasites. One of them is harmless 
and tho other is one of the moat dangerous of pathogenic 
protozoa. The former, which has hitherto been known 
as arnieba coli (Loach), has been re-named entaraccba by 
Schaudinn. The second, hitherto called amccba dysenterim 
by such author** as admitted its existence, has been re-named 
' ' V \ ■ 1 , - <f Schaudinn 3 found out 

: ■ 1 ■ . . 1 eba from the dangerous 

■ ” . ... frequently in the fieces 

of healthy persons, as was first discovered by Grassi. It is 
a shapeless mass of protoplasm, not showing a well-marked 
distinction into clear ectoplasm and granular endoplasm and 
possessed of a large and distinct nucleus. The obstacle 
to Ending it in the healthy ficces is that its habitat being 
in the upper regions of the colon its vegetative stages 
die out as tho intestinal contents become firmer on 
their way down. If, however, their downward course be 
hurried, then the amccbio can readily be detected. The 
anupbas have two distinct cycles of development: one vegeta- 
tivo or asexual, taking place in the naked state, the other 
displaying a primitive but unmistakcablc form of sexuality 
and occurring inside a capsule or cyst. In the vegetative 
form the amccbio either simply split in two or their nucleus 
divides into eight daughter nuclei, each of which takes a 
portion of the protoplasm so as to form a characteristic 
brood of eight young amoebic which come apart, in n 
other, or sexual cycle, the amoeba rounds itself 
rest, contracts, and stirro .■ • " • 

w 'dch becomes the cyst \ . ■ ■ ■ ‘ : . 

going reconstruction and ■ ‘ ‘ “ 

halves which copulato so . ' ' ■ '. ' 

containing half of the two parent-nuclei. Kami oi . . 
“pulation-nndci now divides twice .-md tlie divisions 
“RlJt young amcebto which, however, cannot leave their 
“MU it lias been taken in by a new host and has had 
its wail softened in the stomach and tlie duodenum. one 
resemblance in general outline to the developmental process 
“I tit® sporozoa will bo at once manifest: asexual 6irai * 
m the primary host till it is exhausted or conditions b 
““favourable; then sexuality with cyst formation 
change o i host. _ 

a m>or re «l before (bo ll P Mcmi«»lH G !cal Society on 
1 Arbcltcnwi,<i cm KafscilicliCU GeaumUielUaUite, Baud xix- I s03 


"he pathogenic rhizopod entamceba 
of the non-pathogenic entamceba 
u a clear, tough, outside layer 
or ectoplasm which enables it to penetrate between the 
epithelial’ cells, pnd, secondly, in not pos«e&sing a dis¬ 
tinct, well-defined nucleus. Its tongh ectoplasm enables it 
to force its way into tho deeper layers of the mucous mem¬ 
brane where it multiplies and forms the undermined ulcers 
so characteristic of tropical dysentery and readily dis¬ 
tinguished from the diphtheritic appearance presented by 
tbe bacillary form of tlie disease. The two sorts of amcebic 
differ also in their reproduction. The pathogenic form in its 
vegetative stage divides into two or forms new individuals 
by budding. Brood formation does not occur. The process 
of encystment is also quite different. It comes on when 
the patient is beginning to recover from his attack of 
dysentery . and tbe foces are becoming solid. The 
nucleus gives up most of its chromatin in granular 
form to the plasma and its remains are expelled. The 
plasma now projects from its surface a number of little 
knobs, each containing a particle of chromatin and measuring 
from three to seven micra in diameter. These break off after 
a while and each becomes surrounded' by a capsule which 
ultimately becomes quite brown, hard, and opaque. Theso 
"spores" are then expelled with the fieces and servo to 
infect a fresh host. 

In my presidential address delivered in 1902 before the 
Royal Academy of Medicine in Ireland I spoke of the rhle 
of amcebre in the following terms: "The general con¬ 
clusion to which I incline after a careful survey of tlie 
literature is that tho amoeba coli is in all probability 
either wholly or partially responsible for the causation 
of one form of dysentery—that termed ‘tropical’ and 
which is not endemic in this' country,” Subsequent 
investigation has borne ont this view. One of Schaudmn’s 
experiments seems quite conclusive. He allowed a small 
fragment of fieces from a case of dyscnteiy contracted 
in China to dry in the air, suspended it in water, 
made a number of sV • ’ ■ .■ ■ lions, and 

by searching them ■ ■ 1 on tho 

mechanical stage he ' : „■ contained 

nothing resembling the cysts of entamoeba coli but only 
the small brown spores of entamceba histolytica. There 
were no amoebic, these having been destroyed by drying. 
The cover-glasses were then removed _ and the fieces 
washed off with clean water, made up to about one^ cubic 
centimetre, and administered with meat and milk to 
a young healthy cat, the faeces of which bad been 
proved by careful examination to be free from amoebtn 
and their cysts. Three days afterwards tho cat began to 
pass slimy foces streaked with blood. These were found to 
be swarming with tho typical entamceba hystolytica. Next 
day the animal died from dysentery. The necropsy showed 
characteristic ulceration of the large intestino with crowds 
of amoebie in all stages of penetration into the intestinal 
wall. There were no cysts, the animal having died in the 
acute stage of the disease. In order to sec whether tlie 
amoeboid stage could propagate the disease Sckaudfnn 
administered large quantities of this focal matter to another 
cat. It remained quite healthy. Its foces were examined 
for four weeks and no amoebic were detected. It wa* then 
given a small portion of the same dried-up spore-coutaining 
fieces from the Chinese case that bad been used in the other 
experiment. Within six days,amcebic appeared in the foces. 
This cat developed dysentery and died from it in about a 
fortnight. From this it would seem that the disease 
ia not propagated by amcebic introduced per oa. The 
older experimenters, from Kruse and Pasqualo on- 
iwi often succeeded in producing infection by the 
. . / • of amcebic per rectum. This rectal frnns- 

■ . ’ , • , however, hardly be realised under natural 

. and, accordingly, it is to the dried-up spore- 
, . . r^fipnt in dust and water that wc must 

■ • . . . ■ ■ i dysentery. Whether tho amrehso 

the acute stage will, if gradually 
dried become converted Into spores outside tlie body, or 
whether tbe amcebic that are going on to yore formation 
receive their impetus along that track whilst still in the 
bowel, docs not seem to bo quite clear. In any caso the 

• » • _*— ~r> «r ihver* nhennifioD*? IS Ol»ViOU«. Tile 

entcry roust be pre¬ 
water or from being 

The next chns is that oi urn spoiuzoa, so called tacaii'c 
at one stage of their life-history the individual breaks up 

, y * „ 
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into a number of minute reproductive bodies resembling 
the spores of fungi or mosses and, like them, oflen con¬ 
tained within a cyst or thick-rvalled capsule. Amongst 
the chief orders of this class are the gregarines, which 
mostly live in the intestines of crustaceans and insects; 
the coccidia, many of which inhabit the digestive tract 
and its annexes in mammals, birds, and various inverte¬ 
brates (myriapods, &c.) ; and the liasmosporidia, or parasites 
of the blood corpuscles, which are the cause of malaria and 
to which, therefore, a very special interest attaches. All 
these,organisms, however different their vegetative stages, 
have in common a certain ground-plan of life-history, 
though varying in individual cases and with regard to 
matters of detail. This life-history comprises two main 
features, alternation of generations and change of host. 
Alternation of generations means that a sexual method of 
reproduction alternates with an asexual method, whilst the 
term “change of host” does not, of necessity, imply a 
change of liost-sprci«t, hut in many cases only a change of 
host-individual. The general idea underlying the parasitism 
of these organisms is that once the sexually produced repro¬ 
ductive body, or spore, finds its way into a suitable host and 
into a suitable cell of that host—tor they aro intracellular 
parasites—it rapidly attains its full size and splits up wit li¬ 
mit the intervention of sexuality into a number of frag¬ 
ments which fall asunder and, invading fresh cells of the 
same host, repeat the process. The host-animal thus becomes 
speedily pervaded by swarms of parasites and the resultant 
disturbance of function is the disease. After a time, owing 
to the production of specific antibodies or to the exhaustion 
of the reproductive power of the parasite under the strain of 
repeated asexual division, this process gradually ceases 
and specially differentiated male and female forms 
appear and copulate. The fertilised female forms a cyst 
containing spores, which have to be transmitted to a fresh 
host before they can develop. Tlio points at which the 
greatest variability obtains are, first, the place and time 
of conjugation, and secondly, the arrangements for transfer 
from one host to another. Where the organism passes its 
asexual stage in the blood, transfer must necessarily he 
effected by the only agency whereby blood is at all fre¬ 
quently removed from the vessels—i.e., blood-sucking in¬ 
vertebrates, such as flies and ticks. The intermediate host 
of blood-inhabiting parasites is, therefore, an invertebrate 
blood-sucker. Some of the blood parasites—those of malaria, 
for example—avail themselves of the invertebrate host as 
the scene of their sexual reproduction and multiply enor¬ 
mously within it. Others, such as the trypanosomes of tho 
mammalia, remain, so far as we arc at present awaro, quite 
passive within their cold-blooded host and use it merely as 
a vehicle. Others, again (some of the piroplasmata), in 
some mysterious way pass on into the eggs of the inverte¬ 
brate host and infect its young brood. On the other hand, 
when the parasite passes its asexual stage in a cavity of the 
host that is connected with the outer world (tho coccidia), 
the problem how to escape is comparatively simple, and an 
intermediate host may be dispensed with. 

In order to characterise readily these several stages and to 
emphasise homologies, it is necessary to adopt a systematic 
nomenclature, and I accordingly use that elaborated by 
Schaudinn and Liihe, according to which 
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„ Gametocytes is applied to the forms which produce or 
become comerted into the sexual individuals:— 


\i^.» Macrogutnotocyta 


and Microgamctocytc 


Gametes.. ... 

vir** JlacroEjamctcs 
And Microgamctcs 

Zygote . 

Ookinot.* . 

Oocyst .- 

Sporoblasts. 

Sporo/bites. 


Tho asezuaHyproduced individual which, 
by ehromosomfc roduction, becomes con¬ 
verted into a female; 

The ascxually produced individual which, 
by chromoaomic reduction and nuclear 
division, becomes converted into a 
number of males. 

The sexual individuals: 

Females (tho ova of the metazoa). 

Males (tho spermatozoa of the metazoa, 
antliero7oids nf the higher cryptogams). 

The fertilised macrogamctc. 

The zygoto whengapablc of locomotion. 

The rygoto when it has come to rest and js 
surrounded by a thick capsule. 

Secondary cysts or spore bags formed 
within the"oocyst. 

The final products of tho net of sexual 
reproduction—minute bodies funned 
often in large numbers within tho 
Socyst and which, on being removed 
to tho new host, give rise to tho 
schizonts. 


The life-history of the parasites of human malaria, as 
established by the labours of Laveran, who discovered them • 
Golgi, who differentiated them into species; Ross and 
Manson, who discovered the change of host; MaeCallnm, 
who recognised their sexuality; and Grassi, who identified 
the mosquito, has been more fully worked out during the last 
three years and numerous important details have been 
added. Plasmodium vivax, tho cause of tertian ague, has been 
minutely studied by Schaudinn 3 at an ague-stricken village 
near Rovigno on the Adriatic. Some of his observations 
regarding the sexual process are of special interest. It 
starts in from ten minutes to half an hour after the blood 
has been sucked in by the gnat. The microgametocyte, 
which is readily recognised by its hyaline plasma, large oval 
nucleus, and coarsely granular pigment, suddenly shoots 
forth from four to eight curved filaments, from 20 to 25 micra 
long and one micron at thickest. Meanwhile the macro¬ 
gamete has been preparing itself for fertilisation by 
ejecting part of its nucleus. This process appears to 
be homologous with tho extrusion ot the polar bodies 
by the metazoan ovum. The number of chromosomes 
is thus reduced by one-half. The extruded matter may 
possibly, by its disintegration, provide a diffusible substance 
acting chcmiotacfically on the microgametes and causing 
them to approach the female, in the same way as the canal 
cells of the archegonium of ferns yield malic acid which 
attracts the antherozoid. The female then protrudes a 
“receptive eminence,” and as soon as ono of the males has 
adhered to this it is at once withdrawn carrying the 
struggling microgametc in with it. Only the one male 
obtains admission in the case of the malarial parasites but 
in the coccidian cyclospora caryolytica, which cause.. an 
infective form of enteritis in the mole (talpa), what is called 
polyspermy occurs. 1 Quite a number of male gametes force 
an entrance into the macrogamctc. Only one of them 
undergoes the fertilising fusion, whilst the others break 
down and serve as food fpr tlie developing zygote. The 
presence of superfluous males, however, is apt to disturb the 
proper relation of male and female promiclens, and give rise 
to interesting pathological changes described by Schaudinn. 
In the tertian parasite only one favoured microgamete gains 
access, and no sooner has it done so than a coat of mucus is 
secreted by the female which keeps away the excluded males 
and is homologous with the cyst wall of the coccidia. The 
zygote now becomes a motile iiokinet, and this becomes an' 
oocyst. Some of the liberated sporozoites, according to 
Schaudinn, obtain access to the ovary of the gnat and infect 
the developing ova, so that the young brood next spring 
harbours the parasite, and the young mosquitoes can confer 
tiie disease without having previously sucked blood—a fact 
of great epidemiological importance if it be confirmed by 
subsequent observation. Finally, Schaudinn observed the 
entrance of the sporozoite into his own red corpuscles, thus • 
completing the developmental cycle. _ ' 

I now come to the last part of my subject—namely, tne 
order of flagellates, to which belong the trypanosomes. 
Three years ago, in the address already referred to, I gave' 
some account of these parasites in connexion with tne 
diseases of animals known as nagana, due. to trypanosoma 
J3rucei, and surra, due to trypanosoma Evansi, and I desenuea 
the role of the tsetse fly as carrier of the former. Doling tu 
three years that have since elapsed the role of.these parasites 
as disease producers amongst the lower animals has nee 
greatly enlarged. Dutton and Todd 5 found a disease o 
horses in Gambia to be due to trypanosoma dimorplioin 
Elmassian, 0 followed by Voges and Lignieres, has s' 10 " 
that the disease of horses in South America known as m 
de cadoras is due to another trypanosome (trypnnoso 1 
equinum). The sexual malady of stallions and " r0 , " 
mares known to the French as dourine, or mal tie coit, is 
to trypanosoma oqniperdnm, which was first discovere i, 
Rougetin 1896. 7 The so-called galziekte or gall-sickness m 
bovines in the Transvaal lias been shown by Tlieilcr t , 
caused by a species called after him trypanosoma flieu • . 
Other forms have been described in tbe smaller mamma > ‘ 
well as in birds, reptiles, amphibians, and fishes, “ii 
great access of interest in the study of trypano 
is due to the fact that they are now known to pr 
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dl'cnsc in the lmman race. In December, 1901, Dutton* was 
' the first to recognise as a trvpnno*omc the vermicide pre¬ 
viously seen by Fordo in the Wool of n European patient in 
the hospital at Bathurst. He described it' accurate!}- and 
named it trypanosoma Gambiense. In*April, 1903, Castcl* 
lani w discovered a trypam^omc in the cerebro-spinal fluid 
of natives of Uganda affected with sleeping sicuness and 
this malady has consequently come to bo regarded as one 
of the manifestations of .human trypanosomiasis. David 
Brcec 11 with his fellow workers, Nabarro and Grcig, brought 
home the propagation of the disease in Gambia*io the fly 
glCfsina palpalis. Finnlly, there is the discoerv, so far 
back as 1900, by Irishman and, independently in'1903, by 
, Donovan, in smears of spleen pulp from cases of >plenic 
cachexia in India, of parasites which lingers’ 2 has shown to 
be stages in the development of a trypanosome. 

A correct idea oF the structure of a trypanosome 
essential' to an understanding of what follows' Its firti-likc 
body, twice or thrlco -as long as a red corpuscle, is fringed 
along one side with the undulating membrane, which is pro¬ 
longed at one end into the flagellum. In the body a large 
' nucleus, and towards the posterior end a smaller dot-like 
mass of chromatin from which originates the margin of the 
undulating membrane—the edge which is prolonged into the 
, flagellum. The nature and homologies of this smaller mass 
of nuclear substance have given rise to lively discussion. 
There seems to be no doubt that it gives origin to, and 
presides over, * ! ■ . ' ’ • '* ’■ f ‘ 

undulating me : ■ ' ■ . ■ 

the colour rent ■ ■ . . 

method) are part and parcel of this mass, which I shall 
therefore term the blepharoplast. Trypanosomes bear a 
close resemblance to the spermatozoa of some animals 
(bombinator). They multiply mostly by unequal longitudinal 
division, more rarely by multiple division (rosette formation). 
The first part to divide is always the blepharoplast. They 
arc agglntinable by foreign or immune serum, as was shown 
by Laveran and Mesnil. Ono species at least,’* that of the 
rat, has been successfully cultivated on blood agar. Until 
the researches of Schnudinn trypanosomes were looked upon 
as independent organisms and were not known to possess 
any trace of a sexual mode of reproduction. 

In the blood of the stone owl (atbenc noctua) Schaudinn 
found three distinct protozoal parasites. First there was 
the proteosoma, the development of which in the mosquito, 
enlex nemorosus, lmd been so brilliantly discovered by Ross 
and subsequently studied by Koch. Then there was another 
plasm* ■ * 1 ,«*■*. • 

previo ■ . ' *'* : “ ' ‘ '.{• • 

there - 

as 1894 by Danilewskv. The' two last-named parasites own 
culex pipiens as tlicir intermediate host. Previous observers 
had followed the development of tlio lmlteridium (called by 
Schamlinn trypanosoma noctum) as far as it goes on in the 
hanging-drop of blood. Further they could not pursue it, 
not knowing tlie species of mosquito which serves as its 
intermediate host. Schaudinn finds that as the result of 
fertilisation an ookinet is formed which moves along like a 
slag by the aid of its own mucus towards the front of the 
mosquito’s stomach and [there becomes converted into a 
trypanosome. The nucleus divides unequally ?o as to 
form a hctero-polar spindle. The larger (left) b a “ 
enters the resting stage, whilst the smaller (right) 
half, which is now in the ectoplasm at the periphery, 
again divides, forming another hetero-polnr spmdle with 
the long axis parallel with that of the ookinet an 
the smaller pole forwards. The chromatin of this spindle 
forms the skeleton of tlie locomotive apparatus of the future 
trypanosome, the thickest thread forming the free edgeoi 
the membrane, whilst the posterior centrosome becomes tne 
hlepharoplastr. .Thus a trypanosome is formed and of tnese 
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Sclmudinn describes three types : the “indifferent,” the 
“female, ' and the “male.” The ookinet, which is to 
develop into a “female” trypanosome, has darker proto* 
plasm and a smaller nucleus than the form which he calls 
‘‘indifferent.” It goes through the same nuclear processes, 
tlm result being the formation of a laiger trypanosome, 
which is provided^wilh a relatively small flagellum and is 
therefore less active in its movements, 'flic “ female ” 
trypanosome ultimately comes to resemble a mature 
gregarine and possesses n marked power of jesjslmg ex¬ 
ternal unfavourable influences. If, for in’-tance, the 
mosquito is starved and then kept on ice nil the parasitic 
forms within it die out save the ‘‘female” trypanosomes, 
which lie buried between the epithelial and clastico- 
muscular coat of the intestine, last through the winter, 
and infect the brood of eggs laid next spring. Multi- 
plication of this gregarinoid stage takes place by a pro¬ 
cess termed by Schnudinn “parthenogenesis” and which 
lie homologiscs with the re-infeotion of the warm-blooded 
host in malaria, the so-called “relapses.” The forms which 
persist in the blood of old-standing cases of malaria arc, 
according to him, old females (macrogametcs) [Imacroga- 
mctocytcs]. After a time these “sink” to .the level of 
schizonts ; in other words, produce a bioocl without having 
been fertilised. This mode of reproduction—the skipping 
of the sexual generation—appears to mo to be homologous 
with the phenomenon amongst ferns, first described by 
De Bnry under the name of “ apopamy.” The ookinet which 
is to form the “male” trypanosomes is distinguished ah 
initio by its small size, large nucleus, and absence of reserve 
material in its protoplasm. By a process of reduction it 
gets rid of one-balf of its nucleus—tho half “which is. 
preserved in the female—and the remainder splits up so as 
to form eight minute trypanosomes. T heseSchaudnmregards, 
as micrognmetes which, however, arc nnablo to perform tlieic 
physiological function of fertilisation. This act is only 
performed at one period of the life-history of’the parasite 
viz., within a few minutes of its arrival within tlio stomach 
of the mosquito. 

The intestinal canal of the mosquito thus becomes in¬ 
undated with “trypanosomes” of all three kinds. Some¬ 
times they are produced in such swarms that their resting 
6tagcs occupy all the epithelium and the mosquito dies from 
the disease. Ordinarily the insect feeds three times and it is 
during these three periods of digestion that the parasites 
make their way down the bowel, through the wall of the' 
colon, and so into the blood stream, whereby some get carried 
to the ovaries, where they infect the young brood; most,' 
however, are carried to the front of the body cavity, into the 
bead, where they accumulate round the pharynx and 
ultimately rupture into it and so obtain access to tho lumen 
of the proboscis. The mechanism of transference to the warm¬ 
blooded host is extremely interesting and as the parasites of 
human malaria may possibly be transferred in the game 
way it seems worth while to mention the details. Culex 
pipiens possesses oesophageal diverticula which become 
distended with gas and may be termed “gas bags." The 
gas is carbon dioxide, which is evolved by a tort 
of yeast-like fungus always present in the insect’s stomach 
from traces of glucose present in blood, or—much more 
abundantly—from glucose present in the plant juices which 
the insect occasionally sucks At the commencement 
of the act of suction, when the insect has its proboscis 
buried in the skin of its victim, its body undergoes one or 
more violent contractions which eject the contents of its fore- 
gut and “gas bags” into the skin. These contents comprise 
gas saliva, and whatever particulate matter is present—viz., 
yeast cells and sporozoites. Sclmudinn looks upon this 
contraction as a sort of dyspnrcal effort due to the 
entrance into its trachea: of the CO,-laden nir which 
bathes the skin. He succeeded in producing the contrac¬ 
tion artificially by placing an infected culex on a cupped 
slide with its proboscis in a drop of glycerine under a 
cover-'dass, and its body projecting over the hollow. In 
this he evolved some C0 2 from a fragment of clrnlk and 
a droplet of acid, and he observed that tho gnat’s body 
underwent a violent contraction, which lmd the effect of _ 
omellin 0 ' into the glycerine its contained gas, yeast cells, 
nml sporozoites. Viewed teleologically, the effect of tho 
infected CO. would be to paralyse the ihrombccytcs and in 
other ways to delay the coagulation of the blood. The 
hvneremia and pain caused by the bite he considers to be 
due to the enzyme of the yeast cells. He dfssectcd out tlie 
“gasbags” and pushed them into a fine puncture in his 
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own skin, with the result that tlie typical swelling, redness, 
and itching came on at once. The. salivary glands ho found 
quite inoperative. The effect of the •“ gas bags ” appears to 
depend on the quantity of yeast cells contained in them, 
for it was much, more marked when the yeast had been 
allowed to proliferate actively as the result of feeding the 
gnat on plant juice. Tlie fungus is not a true yeast, but 
a yeast-like stage in the life-history of one of -the ento- 
mophthorere, fungi with which we are all acquainted in the 
shape of the well-known empusa. muse®, which kills flies 
in the fall oT the year and causes their bodies to adhere to 
the window pane surrounded by a white cloud of ejected 
conidia. 

Let us now follow the trypanosomes into the blood of the 
owl, whither they are carried by tbe bite of tlie culex. Such 
“ males ” as are conveyed in the fully differentiated state 
die off. The mature “females” are usually too large to pass 
the gnat’s proboscis. It is tlie ‘‘indifferent” forms and 
young “female:,” that thrive in their new surroundings. 
Adhering by their flagellum to fhe red corpuscles they bore 
their way in, withdrew ’’ * n ’ ow larger in 

the plasmodial form " Koeli, and 

other observers. They do not proceed to form asexual 
rosettes (schizont-) - a fact expressly drawn attention to by 
Ivoch who could not find in the blood of his artificially 
infected sparrows and pigeons any trace of this form of 
multiplication so abundantly met with in human malaria. 
The iutracorpuscular parasites leave their host cells only 
during the night and in the deepest recesses of the circula¬ 
tion—the spleen and bone marrow. There they swim about 
for a while as free trypanosomes of all tiiree varieties above 
described. During the day they mostly go back to tbe 
corpuscles. Thus, they change about at intervals for six 
days, by the end of which time they have attained their 
full size. Finally emerging, tlie fnli-grown parasite now 
multiplies by repeated acts of longitudinal fission till tlie 
products have attained their minimal size. The excessively 
minute .flagellates so formed penetrate into fresh red cor¬ 
puscles till the blood becomes fairly inundated. Then they 
die down and only a small number of “indifferent” forms 
survive, which become gradually evolved into macro- and 
micro-gametocyles and can only complete their evolution 
in the body of tlie gnat. 

I have dwelt thus at length upon the history of this 
parasite on account of the light it throws.upon the nature 
of the Leishman-Donovan body. These parasitic bodies are 
contained in large endothelial cells of tlie spleen and 
marrow; so, for a time, arc the lialteridium parasites. 
The Leishman-Donovan. bodies possess two nuclei—-a large 
oval and a small rocl-^liaped one ; so do the involuted intra- 
corpuscular trypanosomes of lialteridium. Finally, we 
have the brilliant discovery by Rogers tliat blood containing 
Leishman-Donovan bodies gives rise to trypanosomes. Tbe 
details given by Rogers tend to support tlie supposition that 
tbe life-history of the parasite of human cachexia! fever, runs 
on the same lines as that of- owl malaria. For example, “the 
splitting up of the parasite into two, the separation usually 
■beginning at one end,” suggests the longitudinal division of 
the trypanosomes; and “the presence of smaller pear-shaped 
flagellated bodies like those described by Plimraer in tsetse fly 
disease,” which are evidently involution, or immature forms, 
-also described by Laveran and Mesnil in their recently 
published text-book, 15 under tbe name of mises cn houle. 
Finally, there is tbe fact that the trypanosomes were only 
developed in Captain Rogers’s cultures at a low temperature 
(22°), which would point to them being naturally produced 
outside the warm-blooded host, in a blood-suckiug inverte¬ 
brate, such as a bug or a mosquito. There can be little doubt 
that tbe original opinion of Major Leishman witli regard to 
these bodies is correct and that kala-azar and cachexia! 
fever will prove to be a form of human trypanosomiasis. 
The same opinion doubtless holds good of the bodies found 
in the granulation tissue of Delhi boil and tropical 
ulcer. 

Remarkable as is the connexion, so established between 
tbe malarial parasite and the trypanosome, it is, at any rate, 
a connexion, between, one protozoon and another. But the 
developmental cycle which I am now about to recount will, 
if established by further investigation, effect a still more 
surprising connexion—viz,, between,a malarial parasite and 
ar p—hitherto looked upon as a bacterium, spirocluete. 
^Itoramucs. 'question was .discovered so fax back- 


as 1891 by Dauilewsky of Charkow ,G in the blood ofathene, 
,noctua and called by him the leneocytozoon, from, its 
dwelling in the white corpuscles. Both its warm-blooded 
and cold-blooded hosts (culex pjpiens), as well as its general 
aspect, are-identical with those of halteiidium. In the 
mosquito's stomach its stationary macrogametcs are fertilised 
by the motile microgametcs. An dokinet is thus formed 
which becomes spirally coiled, the coils afterwards coalesc¬ 
ing. This process is remarkably like what occurs in the 
development of the sexual fructification of the cleistocarpous 
ascomycetes, such as eurotium. Tlie original nucleus divides 
into a vast number, each of which presides over a territory 
of protoplasm which gradually becomes differentiated into 
a trypanosome-like body, with blepbaroplast, undulating 
membrane, and flagellum. Of these, as in haUeridimn, • 
there are three sorts—“indifferent,” “female,”and ‘‘male"' 
—all very minute. As the result of repeated division the 
individuals may become so small as to become not only 
incapable of measurement but of being perceived indi¬ 
vidually even with tlie highest powers. It is only whoa 
agglutinated in rosette form that they can-he well seen and 
Sehaudinn has no doubt that they would constitute a 
jilt Tabic virus : that is, one capable of passing the pores of a 
porcelain filter and therefore in the same category as those 
of plenro-pneumonin, foot-and-mouth disease, and perhaps 
of small-pox. These minute trypanosomes increase greatly 
in length and become spirally twisted round their long axh 
so as to constitute what have hitherto been termed 
spiroehretes. Now the leading pathogenic spirochrete 
hitherto known is S. Obcrmeieii, the cause of relapsing 
fever. • It has been observed to move equally well in either 
direction, “forwards” or “backwards.” But trypano.-omes 
always move flagellum first, and this would seem to 
be a serious difference between them and spirocluete. 
Sehaudinn states, however, that these long, thin try¬ 
panosomes diride longitudinally and that the two new 
individuals remain coherent by their non-Jlagellateil endt, and 
can accordingly move in cither direction. They continue 
to cohere until each individual lias again divided in the 
same way. These spirocluete-trypanosomcs agree with the- 
trypanosomes of the mammalia and differ from those of bird* 
(halteridia) in becoming agglutinated by their non~tla<idlatcd 
ends. It is at the end of the first digestive period of the 
mosquito that these spiroclucte-like trypanosomes are 
developed from the ookinet, inundate the body cavity and 
infect tlie ova. On reintroduction, natural or experimental, 
into the owl, they begin by multiplying enormously in the 
spirocluete form before proceeding to the formation of 
sexual indiriduals. To me it seems- surprising that 
neither Danilewsky nor tlie other workers who observed 
tlie intra-corpuscular stage of this parasite should have seen 
tlie spirocluete. The cell preferred liy this parasite, is not 
the mature red corpuscle, nor yet the mature leucocyte, 
but the luemosdobin-free. precursor of the former—tl' e 
erytbroblast. This accounts for its presence mainly in the- 
spleen and marrow (cf. the behaviour of tlie Leishman- 
Donovan body). In human relapsing fover Metcbmkott 
observed, that when tlie spirocluete disappears,from the 
blood at the crisis it accumulates in - the spleen, "he 
parasites undergo successive stages of intra- and extra- 
corpuscular existence in the blood of the owl and on removal 
from it by culex pipiens at once proceed to the formation ot 
large rounded macrogametcs with dense protoplasm^ an 
small active microgametes which, look. like a minute 
trypanosome or a spirocluete. Fertilisation gives rise to the 
ookinet from which we started. Should this developmental 
cycle be confirmed by other observers then it follows tha 
trypanosoma and spirochrete are really only different names 
for tbe same thing. This would account for the non-cultiva- 
bility of the spirochrete on ordinary substrata and tlie perr 
sistence of the parasite in tlie spleen after its disappearanc 
from tbe general circulation. It would also appear.pronau 
that its propagation would be effected by some blood-suciang 
parasite as has actnally been found to'be tlie case with t 
“ spirillosis of fowls,” recently described by Marclioux a 
Salimbeni, 17 who found that spirilla were conveyed b J 
bird tick, argas miniatus. I am not aware that the m 
mediate host of the spirillosis of ducks describee j 
Sakbaroff. or of that of oxen quite recently, desenbeai 
Laveran, 16 has been ascertained. In tho> case' of ku 
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tearing fc\cr it smns mo-fc probable that bed-bugs carry 
the infection. Karlmski 19 found abundant spirilla in the 
bugs captured Jn Bosnian houses white the inmates snffered 
ftotn the fever, Whilst 'life could find r,one in bugs obtained 
from house*? whew there \ras no Jeter. He found thdfc the 
spirilla persisted for 20 days Jn the bugs. The human 
Mick” fever in the Congo has recently been found by 
Dutton and Todd to be caused by spirilla wJffch are conveyed 

oo long, would be swollen to 
' to attempt to refei in detail to 
the plroplasma parasites. I am, however, absolved from 
the ta^lc by the fact tliiit this society lias already been this 
season the recipient of a very admirable 1 communication 
from jVofcstOr G. II. F, A'uttall, F?ll.S M on the subject 
of Ticks and Tick-transmitted Diseases, which practically 
covers the* ground. Twill merely mention that Kossel and 
libber*® of the German Imperial' Health Office have found 
■ !■ ■' blood of hows affected with 

. .. • the intestines of ticks that 

jws. Furthermore, Theiler, 

and quite recently Bou hill, H, ha\e found'both trypanosome l 
and spirochrctc forms in the blood of oxen and dogs nffeoted 
with piroplasiobsis. Judging by analogy it seems not 
improbable that the hitherto unseen parasite of yellow fever 
may prove to be a spirochrctc too small to be seen with the ! 
highest powers of the microscope. 

Putlltv. I 


THE 'TREATMENT OF PLEURITIC EFFU¬ 
SION BY. PARACENTESIS AND IN- 
- CISION IN SEROUS EFFUSION, 
EMPYEMA, AND PYOPNEUMO- 
, THORAX. 1 

'By SAMUEL WEST, M.D.Oxon., F.R.O.F.Lotfp., 
rntstcu* akd ircTfUEU ok jtvrucm at st. Bartholomew's 
noariiAU 

'The invitation to read a paper before this time-honoured 
society was a compliment which 1 greatly appreciated but 1 
it brought with it the difficulty of deciding upon a subject 
ubich should bo of sufficient general interest and at the same 
titoe one 'Upon' which 1 could Say anything worthy your 
attention. J My difficulties were.'hcrwevcr, solved by the choice 
being made for me and I was told that the treatment of 
pleuritic effusion would be acceptable. This selection cer- 
nffnly commended itself to me ns dealing with a common 
affection of wMchweaU should have experience and prob¬ 
ably views of our own, while it was at the same time a 
Subject which had always been of special interest to me and 
upon which t might speak freely. The general treatment of 
pleuritic effusion would lead me into fields too wide to cover 
within the time and I shall restrict myself to the treatment 
of serous effusion, empyema, and pneumothorax by para¬ 
centesis and'incision. 


To understand the principles of treatment of -pleuritic 
effusion it is essential to have corrett \fews of the way In 
which the fluid is get rid of ‘from the pleura when'ft is left 
aloud-anti disappears spontaneously. It is often said lobe 
absorbed, yet the part which absorption plays in the removal 
of the ’fluid h very sioaii. The -picirra is a’lymph sac 
connected ‘through the stomata or small pores with the 
lymphatics of the lungs on one* side ’and of the thoracic 
walls on the other. The lymph trunks on both -sides have 
valves directed away from the pleura. Snbh’an arrangement 
of valves indicates a fcirculation »attd there 'is ^obh a circula¬ 
tion of lymph Id health through the pleural'sac. lymph 
passing Into the eac from the Wood-vessels arid helnfc 
removed by'the'lymphatics, »rind these processes-are-so 
adjusted that no fluid ^accumulates in The pleural sac. The 
sac is accordingly j- «-• . :< 

always contain* .a . : • *’ ■ ■ • • - - 1 • . ■" 

to keep the surfa ,.; : ■ 

enters. 

This action maybe called Thelymphatic pomp.” The 
movements of respiration work the pump. Inspiration sucks 
lymph in; expiration/by-the help ml the 1 -valves,-drives it 
out; tho direction of the lymplmtic circulation being in the- 
lungs from the pleura to the root of tbp hmg bud in the- 
thoracic walls from the pleura 'to the adjacent lymphatic- 
glands. Fluid might therefore accumulate Jn‘the pleura*in 
two ways. On the one band, mote'fluid'might’enter Than 
could be removed (this is wliatiprobably occurs 'ih’ hydrops 
pleura or dropsy) ; on the other hand, owing to 1 Some inter¬ 
ference with tho pump 'mechanism, less might ‘be -removed, 
than is necessary. 'In inflammation >of <the -pleura ‘both 
causes are in action, the inflammation ’crtUsiog 'inbrea'ted 
exudation, while the inflammatory swelling > and '-fibrin oils 

, . . . , i 

| exercised oy 'tue uuiu u)»on tue sitmraui aiiiu supe/j»uid.i 
lymphatics creates <a further ’bbspfnotion. Lastly, a iaT^e 
effusion makes 'difficulties dor itself »by.greatly -reddirlng ’or 
abolishing the respiratory movements—'that as To -say, the 
force by which the-ljmphatlo-pamp.ls Worked. . Ab the 
effusion grows in site the respiratory movements r on the 
affected side become less arid dess rand ^ultimately chase, so 
that the pump stops working. rWhen-this(point-has,been 
reached, -even if the effusion increase -no more, whatsis 
already in * ' * ' Jl ' L1 - 1 Vr **'-* t“'r- 

not work. \ i * ■* .. s ■ ' .* 5 s * * * .1. 

which Up., ■ > •* ‘ ■ ■ 1 ‘ 

now -will start the pump again. Thua'We bin a an explana¬ 
tion of what is otherwise not easy »to understand*—viz.,.the 
removal of only a few ounces -of a largo .-effusion -boing 
followed by the gradual dmayponranco of "the /rest. D'bis 
fact is not to be used-as un'argument for l tlic^deliberate 
removal on tapping of onlv.a port ion .of the effusion. <0n the 
contran-, tho pump should >be -given-c\ery chance to work 
and all the fluid should be (removed -which (can -be con- 
vonienth obtained. This much of -tlrooiy is necessary 


1.—St’Rous Eftu&iox. 

1 do not propose to enter upon the question of diagnosis. 
In most cases tiffs is easy and where difficulty arises the 
needlo will settle'it. If the needle be clean and ord)X>ray 
U exercised the exploration is simple and safe. Serous 
fluids do not change their character except as the result ox 
infection with some pyogenic organism. If a serous 
effusion become purulent after the passage of a needle the 
presumption is that the operation was not aseptic. It *s 
®o*t important, therefore, even for such a small operation as 
an exploratory puncture, that the strictest antiseptic pro- 
Cautions should be taken—tlic side washed, scrubbed, om 
U' o.t scrupulously cleansed, as well as the iieedleetcriliscu 
"dh these precautions the needle maybe passed os man. 
times as neces°aty with impunity. I hove topped a cose » 
times und left the fluid at the last tapping as clear am 
mi infected as at the first. Dieulafoy taught this long :ic!cK 
the adient oi antiseptic surgery, though his teaching 
not generally accepted 
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and pleuritic effusion -other limn by Upping -I do not pro¬ 
pose to enter save to refer in passing to a oUcc ]iopuIar-Hue 
of treatment—the so-called dorivaUve^nicthon. It is based 
upon the incc _ ' 

ab-orption by' ■ ■■■ . * 

fluid be prom . 1 

tlie skin, the _ * 

povcnshcdv.il . ■ ■ : : 

itself ready to • ' ’ , 

be “ alftorbed. ‘ 

found wanting, „ , ' ' • * : 

theory. . . lkn . 

I now turn to the Qhes* ^ r p - ———^ 
iiantfvTpnrarvnltsi* are gi- ■ ' ’ 1 - ! .- 

iU duration, and especiail. ■ ■' ' ' 

I bare alreadr shown-how . • 

to removal. It therefore follows that where mo pieuin i*. 
full of fluid and the respiratory movements arc completely 
nlilisbed the sooner paracentesis is performed 'the 'totter. 

- » ■ ‘ ■ i* 1 “s existed some 

j".' * ., ■ < ': .' ’ Y“t It is cot 

. ■ . , ■ ■ ■ r. ' - (hbremay fee 

■■ : i Bi»c-a<ftie„ 







on percussion though the lung may have so far expanded 
and the fluid disappeared that surprisingly little fluid, if any, 
is obtained on paracentesis. In such cases the respiratory 
murmur and vocal resonance are better guides to the iutra- 
thoracic condition than percussion. 

Earty tapping— i.e„ tapping in the first few days of an 
effusion—has been advocated chiefly for two theoretical 
reasons : (1) that early tapping shortens the duration of the 
attack and (2) that if the lung be left long compressed by 
fluid it will. become bound down by adhesions and thus 
presented from re-expanding. Neither of these reasons is 
s , nc , accurate. The duration of the pleurisy is not 
shortened by tapping. The inflammation continues its course 
completely unaffected by paracentesis. It is not with serous 

- illusion as it is with an empyema, where the removal of the 
^,pus is followed by the fall of the temperature. On the 

. contrary, the temperature remains as high as before and 

- continues raised until the inflammation comes to a standstill 

- .'irrespective of whether paracentesis be performed or not. 

Again, itiunigh the lung may, if long compressed, be bound 

- by adhesions, still it may be compressed by fluid for 
weeks or months and yet remain perfectly free and expand 

-.readily when the fluid is removed. I have seen this occur in 
two cases in which the side had been full of fluid for 18 
months before paracentesis was performed. 

The occurrence of dyspnem presents some points of special 
interest. Of-course, as the effusion increases tlie respiratory 
capacity of the lungs is diminished and there must therefore 
.always be some shortness of breath, but, other things being 
•equal, the amount of dyspnoea varies with the rate of 
effusion—i.e,, with the rapidity with which the fluid has 
accumulated; thus it may be trifling with a very large 
effusion if the fluid has accumulated slowly and severe with 
a much smaller effusion if it has formed rapidly. The 
respiration can adapt itself to the altered conditions if time 
be given, but if not it becomes embarrassed and dyspnoea 
results. But dyspnoea may arise and rapidly become* urgent 
with effusion in a way which requires a different explana¬ 
tion and has it much more serious significance. A patient 
■anay have the side full of fluid and the organs greatly dis¬ 
placed, so that the total respiratory capacity is reduced to 

■ one-third or one-quarter of what ic would normally be and 
yet for days or weeks no particular dyspnoea be preseut. All 

■ 'at once, without any warning, dyspnoea arises and rapidly 

becomes urgent, so that if relief be not quickly given the 
patient will die from suffocation. This is due to what is 

- called■“ congestion” of the opposite lung. But that lung has 
been pathologically in a condition of congestion throughout, 
inasmuch as it has bad to do the work of the two and con- 

- sequently to deal with double the normal quantity of blood. 
It has been able for a time to meet these demands made 
upon it successfully and lias given no clinical signs of con- 

..gestion. All at once those signs appear—viz., wheezing and 
•-crepitation and the expectoration of fluid which may be 
blood-stained. f rh#> ox vnsnfi nn nf flnif? into t.hfi f.iihfcs 


The extravasation of fluid into the tubes 
upon which these signs depend is not due to bronchitis, for 
it is not an inflammatory exudation. It is the result of 
-functional breakdown or incompetence in which probably 
•both the heart and the lungs take their share. The signs 
of congestion arising in the one lung when the other is out of 
■"■ear are of very grave significance. In the case of effusion 
they give the indication for immediate paracentesis but 
where they depeud upon a condition to which no relief can 
be given, as in pneumonia, they are of the gravest omen and 
signify a fatal termination. 

I saw an instance recently in a young lad who had 
effusion following pneumonia. He was breathing 70 in the 
minute and was bathed in a cold clammy sweat; the rattling 
and wheezing in the other lung were extreme. The lad 
was conscious but was suffering horrible distress and begged 
piteously for relief. So ill was he that I did not venture 
to examine the chest much ; indeed, I dreaded lest the mere 
prick of the needle should piove fatal. The remo\al of two 
pints of fluid gave immediate relief and snatched him out of 
the jaws of death. He is living still and I hope that he will 
get well. I thought the case absolutely desperate at the 
time of operation but one learns never to despair. 

Indications against paraccatis.s there are none. The 
temperature is entirely unaffected by tapping for good or 
ill. The risk of the conversion of the effusion from 
serum to pus is, with proper precautions, nil. Lastly, 
the statement still often made that the compression 
of a tuberculous lung by fluid is so far of advantage 
that it checks the fmther development of tubercle in 


it is at the most only partly true and if used as an 
argument for leaving the fluid unrelieved longer than it 
would otherwise have been is mischievous. 2 

The best method of tapping a serous effusion is what is 
called syphonage. The apparatus consists of an ordinary 
trocar and cannula connected with an indiarubher tube 
reaching to the floor. The mouth of the tube should be 
placed in a vessel, say a tumbler, filled with boiled—i.e., 
sterilised—water so as to avoid tbo chance of any air being , 
sucked into the chest during the operation. As soon as the 
needle has been introduced into the side and the trocar with¬ 
drawn the fluid flows into the tube and fills it, thus forming 
a syphon by which the effusion is drawn off under a constant 
negative pressure of from 18 to 24 inches of water—that is to 
say, of the height of a column of water reaching from the 
seat of the puncture to the vessel on the floor. This pressure 
is sufficient to empty the side or at any rate to remove all that 
can safely be taken away. What will not flow away at that 
pressure had better be left/ If tapping bo performed in this 
way and the fluid removed slowly under a steady, constant 
pressure the lung expands gradually as the fluid flows away. 

The change in the lung from the conditions of long¬ 
standing collapse to one of distension and renewed activity 
is attended with considerable respiratory and circulatory- 
embarrassment which may even lead to symptoms sufficient 
to compel the operation to be suspended. These symptoms 
are pain, cough, shortness of breath, faintness,, and general 
discomfort. The pavn is usually referred to the sternum or 
upper part of the affected side and is probably dufc to the 
stretching of adhesions there. If the flow he stopped for a 
few minutes the pain may pass off and some more flnid may 
be then removed without recurrence. Usually the pain 
returns and continues to increase, so- that the operation 
has to be terminated. The cmtgh maybe due to irritation 
of the surface of the expanding lung by the cannula and 
then can be obviated by withdrawal of the cannula or the 
alteration of its direction in the pleura. Coughanay, how¬ 
ever, be connected with the expansion, of the lung and the 
alteration oE the circulation in it or to the presence of some 
secretion in the larger tubes which accumulated there while 
the lung was compressedi In these circumstances it may be 
very severe and paroxysmal so that it becomes impossible 
to proceed with the operation. The shortness of breath 
is for the most part subjective and if the flow be stopped 
for a time it passes off and does cot return. At other 
times, though there is no cough, pain, or any special 
dyspnoea, the patient suffers much general distress and 
becomes anxious and uneasy or even pale and faint. These 
symptoms are, I think, generally of cardiac origin and 
depend upon the altered condition of the circulation as the 
lung re-expands. At any rate, tbo distress may ho suf- 
cient to make it clear that the operation cannot be- 
continued with safety. Usually as the lung ro-expands 
the air enters freely and the respiratory murmur is 
fairly normal but sometimes towards the end of the opera¬ 
tion wheezing sounds and crepitation develop, indicating the 
exudation of fluid into the air tubes.- A considerable quantity 
may then be expectorated which may be streaked or stained 
with blood. In its most extreme form tlie conditions of 
serous or albuminous expectoration develops, a very rare and 
remarkable condition which, though alarming, is seldom 
fatal. 

All these symptoms, though they may occur when 
paracentesis is performed by the syphon, are much more 
likely to arise when the fluid is removed more rapidly ana 
under much greater negative pressure by the aspirator. 'lor 
this reason the aspirator should not be employed—it is not 
necessary and is, moreover, attended with risk. To use the 
aspirator with the object of sucking tlie. lung out ana 
making it expand is a dangc ~ 

cause the lung to rupture and „ or ’ - 

tlie infection of the serous fluid, possibly pyopneumothorax, 
that is to say, pneumothorax in its most unfavourable form. 
This risk is no imaginary one. I have seen tlie mt>a 
ruptured on many occasions and knowing what a straii 
must be put upon the lung I tremble when I see in 
aspirator used fully exhausted to that the wind rus.i ••> 
out from the pleura when the tapis turned in a violent jc ■ 

Of course, if the lung -were periectly free and could expai 
uniformly no harm might ensue, but it is impossi > 
to tell that there are not adhesions which will check 
expansion of some part of the lung and expose it. 


2 Further details on these points will he found in mi book on 
11 Diseases ot the Organs of licspiration," vol. II., P- J - --'■ c - 
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a strain which it cannot stand The great difference of 
pressure produced hy the asmiator is shown by the frothing 
which takes place in the aspirator bottle, the gases contained 
m the serum being liberated and filling the bottle with 
bubbles To use the aspirator in this way is like cracking a 
nut with a Bkdgc hammer It is attended with great risk 
and no advantage If the aspirator be employed at all it 
should be kept exhausted only sufliciently to make the fluid 
flow and even then it should have a manometer attached to 
indicate the actual pressure which is being employed The 
aspirator iv, however, quite unnecessary and is better never 
used for the paracentesis of serous effusion Syphonage 
will remove all the fluid that need be removed and is quite 
safe 

A general anersthctu is quite unnecessary and indeed, un 
desirable, ns it masks the symptoms which show that the 
operation has gone far enough The trifling pain of the skin 
puncture can be obv rated by ipplymg to the part for an hour 
or two previously a pad of lint well soaked m a 4 per cent 
solution of cocaine 

Para centers mi) be repeated ns often as the fluid re 
accumulates but when frequent paracentesis fails to cure the 
question of further radical measures may arise 

Tree tndsion of the side deliberately performed for a 
refractory «croas effusion is rarely required Some few years 
ago I treated a case m this way in which paracentesis had 
been performed more than 30 times The patient being 
highly tuberculous was not a favourable case for such an 
operation but she made a complete recovery in time It is 
now ra iny years ago but the chest has been perfectly well 
over since and it is difficult to detect except by the scar on 
which side the operation was performed A second case of 
the kind I had under my care a year or two later 

The objection to this method of treatment is of course, 
that it necessarily leads to empyema but, as the cases 
show, this is easier to cure than the recurrent serous effusion 
Tbo operation should not be performed unless the lung be 
free from adhesion and able to expand freely and every care 
mibfcbe taken to make sure of this Otherwise a cavity is 
left in the pleura which it will be difficult to close and the 
patient might have been better off with that space full of 
fluid than open to tbo air and di«i harulng pus Still, the 
cases which I have recorded show that sn appropriate cases 
this is a method of treatment that is justified by success 
To recommend free incision as a routine method of treat 
ment of serous effusion into the pleura within a few days of 
its development is as rational as it would be to lay the knee ; 
joint open for a recent simple synov itis Yet this so called 
radical treatment has been advocated I consider it un 
justifiable 

II —PanubENT ErrusioN Empyema 
hen pns is pent up ra the bodv the sooner it 1 * let out 
the better, accordingly the treatment of empyema is by free 
inci«ion and rightly Still it is interesting to be reminded 
that m the days when the operation for empyema was 
not so simple and successful as it is now many cases 
were cured by paracentesis The knowledge of this fact 


give relief and gam time till the patient is in a better btaic 
to stand the incision I can recall many cases both in adults 
and children in which one paracentesis or more resulted in 
complete cure and in some it would be impossible now to 
tell which has been the affected side Of course if para 
centesis be performed for empyema the aspirator must be 
employed, as considerable suction may be necessary to get 
Pas to flow but more suction than 13 absolutely required 
should never be used for wdb every increase of pressure the 
risk of rupturing the lung increases especially as in such 
case* the empyema may be already trying to break tiirougu 
the lung and there will therefore be weak spots in it 
, When incision is to be made the rule which Trousseau 
hall down should never be departed from—that at the time 
of operation i needle should be passed first and when tme 
pos has been found used as a directoi to lead the knife into 
the cavity It is impossible to be sure beforehand that an 
onvpyema is a simple one, often those which from t e 
physical signs seem simple prove to be difficult so tint t e 
is not easy to nnd If the pus cannot he found wi b 
the needle it will not bo found with the knife Therefore to 
Pass a needle first should bo the invariable into 1 have eei 
failure to find pus with a needle prevent an operation 
^kich in the cud proved to be unnecessary, as the dragno 


was wrong, and I have many times fonncl pus with a needle 
so deeply seated that no one would have ventured to explore 
so far with a knife unless the needle had been there to 
guide it 

The seat of mcisum —Of course, the incision must be made 
wheiever the pus is, but m a case where the choice is open 
the best place to select is just in front of the post axillary 
border and on the transverse level of the nipple It 
need not be farther down, because directly the pleura is 
evacuated the diaphragm ri'es and soon reaches that level 
It need not be farther back because tho patient will not lie 
upon the tube and with the incision in this place he can lie 
comfortably on the back If the incision be farther back the 
patient will turn over on to the opposite side and the drain 
age will be no better than with the mcisioiun the place T 
recommend 

Resection of rib should not be performed as a matter 
of routine Its object i* to provide free drainage If drain 
age can be obtained without resection is not necessary and 
an unnecessary operation should never be performed There 
is no reason why the hole should be round Drainage will 
be just as good if the hole be oval and two small drainage 
tubes placed side by side between tlie ribs are quite as 
efficacious as one laige tube which necessitates rejection 
At the time of operation the pus often contains curdy flakes 
which are difficult to remove but the-=e curd) flakes 
are the consequence of the pus having been in the pleun 
for some time and th— Ar * ~the side has 

been opened Howe -id of at the 

time of operation by je finger and 

washing the side ireeij out ux tourre it resection is 
necessary it must be done, but it is often unnecessary and 
should not therefore be considered a routine part of the 
procedure 

Wasking out—I cannot discover whence the tradition 
comes that washing out the pleura is a dangerous proceed 
ing Thero is no ri«l in it whatever I have washed the 
pleura out many hundred times and I have never seen a 
patient become even faint in tho process On the contrary, 

I should lay down the rule that the pleural cavity ought to 
be washed out thoroughly wherever the pus is curdy, flaky, 
or offensive, or contains blood clot, for by this means 
recovery is greatly accelerated 

The mode of cure of an empyema cavity i«? by expansion of 
the lung and falling ra of the side By the«c means after 
incision ra a cose that has not been neglected or allowed to 
remain long unrelieved, the cavity may be almost completely 
obliter ited in the course of a few days and nothing be left 
but the track in which the tube lies There should be ro 
burry to remove the drainage tube Safety should not be 
sacrificed to the desire for brilliancy The track of the tube 
should close up from tbo bottom *In a simple case the tube 
may be shortened rapidlv and soon can be put ra no more 
But it may happen that if the tube be removed too soon tbo 
external opening quickly closes, then pus accumulates behind 
and either makes its way out through the old incision or this 
has to be opened with the knife again and a tube re inserted 
I have seen the desire to whip the tnbo out too soon result 
in three or four operations on the same patient for the 
pnrpo e of putting it back again Not infrequently if a re 
fractory track bo examined with n probe it is found to extend 
back to a pouch somewhere behind where a broken-down 
gland or some other lesion existed and which presumably 
caused the original empyema As a rule it may be held 
that if the tube is not out in three weeks or 'o it will be 
necessary to retain it for a long time, possibly months I 
have seen a case in which a small tnbo bad to be worn for 

Imres more 
r free rcscc 
aimge may 

not be free Indeed the tube mav it«cli prevent drainage 
and sometimes lies actually across the exit from the cavity 
and closes it By tho careful use of a probo it is easy 
to ascertain exactly what the condition of tilings is and 
bow to deal w ith it W hethcr I hav e Ken my«elf responsible 
for performing the original operation or not I make it a ruU 
to examine the cavity with the prole every few day* and l 
mav «ay in parsing that the after treatment of an empyema 
is better left to the physician than to the surgeon 
Estlindrr t openti n very fatal and when succes ftil k 
followed by fearful deformity Now that empyema is 
reco^ni'ed earlier ard i* better treated tho ca«cs in which 
it might bo even thought of will be few and far between 
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-about the size and ertrveot tint which flows from a healthy 
ulult urethra \t lu t the ouico va*. snppo^td to lit a 
•vem nnd u cl imp was apphel lut it prove l to be an 
artificial channel hollowed out ot the connective tissue 
•and communicating with a resenoir deep in the pelvis 
The muscular layer was neH divided and we came im 
mediately on the bladder w Inch w is undoubtedly distended 
but not so much as expected The blood seemed all to 
comt from the rq bt nhIo of tin, bladder anil on pas-ung the 
fingers in that direction down into tl>o pelvi*. immediately 
there welled up a large quant it of blood and mine tilling 
the lint of incision and outflowing the abdominal wall 
coming ftom a large caut) bv the right «ido ofthenecl of 
the bliddir Quilt ore and a h d£ pints of fluid had to be 
sponged out of the jcUi-. uid ifter its emed tmpfcv blood 
of a brigntci tinge still t vatimied to flow On p \o=mg the 
hand dovn mto the e\cavatiou it wa a clear tint it was 
■cal of holding tlie flm 1 U it Iiad iln idy cverfl wed 
and as the bl ifldcr was still pute tense and fill it wa a 
■al^o pi im that there was no rupture of tl -»t organ 
At the bottom \ is hit th n i chial or pubic nmus but quite 
denuded of illcoitrir^ the 1 lr hard born, \ as there but 
no line of fractu-e coitl 1 be Utected by the mo t careiul 
searching with the filler nail there is little doitt that 
winu the peunuitn came in violent colli ion will the hard 
nrojtctmg earth the floor of tl o ) lus with the bhuder was 
driven up into the abdemen uul the right \w\ o \c ic.il liga 
ment and all the «oft struct »c5 were violently torn off the 
bone and forced up into the u limcn aud that at tl e «ime 
time the pudic ve els were torn acri s an 1 tic urethri 
being Mm) completely severed just ->t the tip ol tl c prostate 
and behind the deep lay< i ot tl o triangular lig iment the 
blood and unn soon excavated or tbomsehes a large 
chamber m this Mtuitlon 1 ven here the pre a urc of tho 
fluid w is very higu for it 1 il channelled out for it«elf a 
■course through the mu cular laytr into the subcutanca v here 
it was found in the earlier p irt of llic operation As there 
was still bleeding goinu on tho ciuty was packed firmlv 
with aseptic sponge V small oj ening was next made in 
tho bladder and with tb« tinker insiue and a catheter in the 
urethra tho instrument was ultimately msinuitel success 
full) into tho bladder and tied m A pieco of n di irubber 
tubing just lilting tlu vesical opening conveyed the urine to 
a receptacle In tlu silo of the patient, tho wound was then 
pirtHly clo«cd and dre and tho patient was j laced 
m bed 

On Jan lfltli the temperature was 101° F and the pul e 
was 118 On the 2?rid the temperature reichcd 103 and 
the pulse 104 The cathctei w i on the fime day removed 
from the bladdci as well as the Uil>e irom tl o vesical wo md 
There was considerlblo fain m the urotlird and tl e glands if 
the right groin swelled up 11 ns vv as due to a little pus tl at 
had formed in the abdominal w dl close to the incision 
This was incised on the 24th borne lymphangitis occurred 
in the thigh but was allayed by lotions of acetate of lead , 
After this nil went well and the opening in the bladder! 
closed on Fob 19th "Nine weel s after tl e accident the 
patient was quite convalescent and his urethra so far has 
given no trouble He is a young man of fine physique and 
there is httld doubt that Ins youth aud strength have borne 
him over a very serious accident 

Hull 


PRC MENSTRUAL PREGNANCY I>< A GIRL 
AGED 13 YEARS. 

Br AUGUSTUS W ADBINSEI L 3TB C AT EDI\ , 
MRCP Lct^d , 

rrrrsicuv to tin- London tljipeeamw irus rfT.it 


Aciiu, aged 13 Tear*’ w vs taken to the London Temperance 
Hospital by her mother early in January last suffering from 
abdominal pain and slight vaginal iuemorrhagic discharge 
Tho breasts were well developed and coritained milk There 

was an abdominal tumour The pubic hair was very «hejht 
iu quantity Vs vaginal examination was extremelv P ainful 
an an esthetic was giv en It was found tUat an arm and the 
cord were presenting There was no pulsation in the cord 
T Cr Ward, the senior resident medical officer p t rf 6 rtned 
version and removed a well dev eloped soven months child 


which showed no signs of life Convalescence was witl out 
inci lent 

flm interest of this case lies in the fact th-fc it ip-e_,nhUon 
took place before the outward sign* of «Cxu il maturity had 
manifested themselves The evidence of the mother had 
been carefully tul cn, the girl herself Was very positive that 
‘she had novel seen anything md remained unshaken when 
quest oned by the medical registrar or by the sister of tho 
ward in pm ite com i ration, «he w as at school and professed 
entire ignorance of her condition, moreover, she positively 
demtd any 1 intimacy w ith man or boy 

Tlicro is nothing very remarl able in the age of this young 
mother Plenty of cases of precocious maternity are to bo 
met with A girl nine years old, gave birth to an infant m 
France, others of 11J, 12 and 12£ yeah. respectively aro 
lecorled m this country but in tile e casts previous men 
struation had been noticed The testimony of the patient 
uid her mother in tills instance is so definite n-> to make it 
quite certain tint tie usual monthly flow hid ncvettikcu 
place After all is this ver} wdn lerfnl ? Tho signs of 
sexual maturity in the female are well known to be develop 
ment of tho mammary gl„nds growth of pubic hair, and 
tin illy inenstrn ition Whilst the e arc tl e outward signs of 
texual m itunty cellular activity within tie ovary has been 
proceeding regul irly since the blrlli of the individual A 
very interesting and instructive contubntion towards the 
«tud) of the fate of tho ovum and Graaflin follicle in pre 
| men trual life has been publish el by Dr 1 G btevens m 
vol xlv of the Tran uctioiu of the Ob tetnc.nl Society tor 
1903 He there traces the history of the follicles and tho 
senes of changes the} undergo togethei with the f ite of the 
ovum ami its ultimate removal by the phagocvtic agency of 
the cells of the membrana granuloma ibis cellular activity 
within tho ovary of the fcrnile is precisely similar to that 
which goes on within the testis of tho male lcadirg to the 
dev eltipmont of tho vp rrfiatozea 

Now sexual maturity dcfoids for its. otwet upon a variety 
of causes climate r ice, nutrition, grot th, Ac but there is 
lea^on to believe tint oar 1 Tcmotd ancestors matured sexually 
niucheirher and were much more proliho and tl at wi f h 
the advance of c o called civilisation the recognised nubile age 
has been made later and liiter until at tho present time 
it presents a crave sociological problem m more than onq 
European country In Central Africa, it is by jiq means i U 
uncommon thing for i girl to become a mC +) *r before sho 
has menstruated, and in certain di tncts oi India whero 
ear’V m images ale common tin, «amo thing has bcOn 
recorded Hachm ikoff i lies i n* physician reports i case 
magfrr rgtd 14 jenrs a traveller in the remoter regions 
of Australia told me of a c"so in Ins own camp of i girl, 
aged ten yoars who had never men tmated aud became 
pregnant MttcLmkoff m Ins bool ‘ the Nature of Man 
ijuotes several cases aI«o In the warmer an I La-.fern 
chmites then it w’ould appear to be a well rcco 2 ni« 6 d fact 
and tins doubtless bccau e thftrc is m tho e countries le«? 
cexual restraint while m the est sexual maturity m both 
sexes comes later nnd wheri it docs come environment, habit, 
training and general oversight make early or precocious 
impregnation le e s probable but that lA till , precocity iu tl e 
East is the rule in the We«t it is the cxcution 

The life history of the ovum and follicle in pfe menstrual 
life as traced by Dr Stevens shows that maturity up to a 
point is constantly going on iu those follicles which come to 
the surface and when that point is reached retrograde 
changes take place in the mfantilo ovary Now as the ago 
of sexual maturity is beingr reached nnd ns ovulation is 
regularly proceeding it is easy to see how impregnation 
might occur even though tho outward and visible signs of 
sexual maturity be absent The periodic occurrence of 
— *- - "■Wnrjdent, of menstruation and 

and it is notdiflicnlt to see 
xcitcment attendant upon 
ut the rupture of a ripe 
■ the ovum 

Assuming the statement of this patient and her mother to 
he true (and there is rio reason to doubt it, for every effort 
has bcon made to ascertain the exact facts)—viz , that sho 
had never menstruatc<l--then it is an added j roof were that 
needed, of the contention that ovulation and menstruation 
are not interdependent though tl ov mayle coincidcrtal 

There is something cunotislv akin to a pathological 
trocess in tho men tnntion of v omen In every ohtr 
instance di c chargcs of blood whether from tic intestines 
lungs, or kidneys, are evidence of di*ea e lhc analogue 
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in tlie higher vertebrates is “ heat,” but in very few is this 
accompanied by a discharge of blood, and where there is a 
slight staining the proportion of red blood corpuscles to 
white is very small, as in those macaque monkeys observed 
by Ileape of Cambridge. In the case of " Johannab,” tbe 
famous chimpanzee, whose menstrual history I have recorded 
elsewhere, 1 made a careful microscopical examination 
of the menstrual discharge and satisfied myself that the 
red corpuscles were comparatively small in number, though 
enough to tinge distinctly and to stain red the monthly 
flow; still, all these were under the artificial surround¬ 
ings of captivity. Not only the attendant pain and 
copious loss in woman hut the general and neivous dis¬ 
turbances occurring at these times arc suggestive of a 
departure from the originally normal line. The araenorrlioea 
accompanying lactation is often regarded by women as a 
welcome condition of security from impregnation. This we 
know to be an error, for ovulation is proceeding with its 
accustomed regularity and impregnation may, and often 
does, take place. Furthermore, the development of the 
endometrium every month may be safely regarded as 
the preparation of the uterus for the •implantation of an 
impregnated ovum and the menstruation may bo considered 
as evidence of a failure of these anticipations. 

It is quite likely that primitive woman, never menstruated, 
at any rate as we know menstruation to-day, and there is 
reason to believe that this phenomenon, this heritage of 
woman, of which she is not proud and for which she is not 
grateful, has assumed its present proportions as a result of 
the almost universal practice, begun in the earliest ages, of 
restraining the excessive liberty of our primeval ancestors. 

Curzon-street, IV. 


A CASE OF 

CHRONIC INTESTINAL OBSTRUCTION 
WITH PERFORATION OF THE 
SIGMOID FLEXURE. 

By GEORGE A. CLARKSON, F.R.C.S. Eng. 


The notes of the following case present one or two points 
of considerable interest. At the time of the first operation 
the history and the age of the patient led me to believe that 
I was dealing with a stricture of some part of the colon due 
to growth but the distension of the small intestine and 
ciecum was so great and the call for immediate drainage of 
the distended bowel was so urgent that no prolonged exa¬ 
mination of the colon could be made. The subsequent 
sloughing and perforation of the sigmoid flexure probably 
occurred at the seat of obstruction, yet here no cause was 
obvious to account for the condition found. The gut, though 
in a condition little short of gangrene, was apparently not 
invaded by growth and the fact that no ftecai matter was 
found in it rather excluded the idea that retention of a 
scybalous mass of fames at that point had given rise to 
inflammatory softening and perforation of its coats. 

The patient, a woman, aged 52 years, had suffered from 
disease of the outer surface of the acetabulum for 12 years 
and the sinuses on the outer side of the right hip had healed 
after a free exploration and scraping in May, 1903. In the 
spring of 1904 she began to be subject to occasional attacks 
of vomiting, accompanied by abdominal pain, distension, 
and constipation, but these attacks were relieved from time 
to time by aperients and enemata. On May 9th she was 
seized with a severer attack than usual. The bowels were 
at first relieved and the sickness would stop for 12 hours at a 
time but invariably returned again. The patient was kept in 
bed, put on a fluid diet, and saline aperients and enemata 
were given with some result. A rectal examination revealed 
no stricture within reach of the finger nor could anything be 
felt through the abdominal walls to localise tbe seat of obstruc¬ 
tion. On the 15th the symptoms became urgent, the vomit¬ 
ing being persistent and copious but not offensive in smell, 
the abdominal distension became very great, and there was 
obviously more or less complete obstruction. Enemata given 
through a long rectal tube produced no effect, so the patient 
was removed without delay to a surgical home. The opera 
tion was carried out in the evening. The abdomen was 
opened in the middle line below the umbilicus. Enormous 
distension of the small intestine and emeum was met with 


and as the transverse and descending colon appeared less 
distended and the indication to drain the bowel with as little 
delay ns possible was urgent tbe wound was closed and 
another small incision wa« made over the crucurn, which was 
drawn out, opened, and a Paul's tube tied in. Following the 
operation tlierc was a little vomiting of a stcrcoraceons 
character but the crecal opening gave great relief and the 
acute symptoms sub.-ided. At the end of a fortnight the 
patient, was able to be removed home. Enemata were sub¬ 
sequently given from time to time and occasionally brought 
away small scybalous mn c se». 

On the afternoon of June 11th the patient was suddenly 
taken ill with intense pain in the left inguinal region and 
when I saw her was extremely collapsed, with drawn 
features, cold extremities, and thready pulse. Subcutaneous 
injections of strychnine with a little morphine wore given 
and she gradually rallied, symptoms of an acute localised 
peritonitis quickly manifesting themselves. A diagnosis of 
intestinal perforation was made and on the 15th an incision 
similar to that for inguinal colotomy was made over tbe area 
of pain and resistance. On opening the abdomen some very 
foul-smelling pus welled up and the abscess cavity having 
been thoroughly swabbed out the sigmoid flexure was seen 
plastered over with thick lymph and with a perforation on 
its anterior surface of the size of a shilling. The coats of the 
bowel were softened, black, and gangrenous and in bringing 
it forward it tore almost across. The wound was therefore 
enlarged in an upward direction and the bowel was slit up 
with scissors till its walls appeared unaffected by the 
changes below and would allow of its being stitched to the 
skin which was then done. The whole condition seemed to 
be an acutely inflammatory one. The abscess cavity was 
again swabbed out and then packed with iodoform gauze, 
an indiarubber tube of large calibre being passed into the 
colon. 

The patient stood the operation well. The discharge was 
most offensive for some days but the cavity contracted 
quickly and at the end of a month the opening differed but 
little from an ordinary colotomy opening and it acted well ? 
As the crecal opening became an annoyance to the patient 
when she began to get about again owing to the liquidity of 
the discharge, on August'11th, under ether, the mucous 
membrane was separated from the skin and the opening 
closed. At the time of writing (March, 1905) the patient 
finds no difficulty in controlling the artificial anus and she is 
able to get about out of doors and to resume her ordinary 
domestic duties at home. 

Leicester.__ 
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A NOTE ON THE ABDOMINAL INCISIONS FOR THE 
EXPLORATION OF THE APPENDIX AND PER¬ 
FORATED ULCER OF THE STOMACH. 

By Cuthisert S. Wallace, M.B., B.S. Lond., 
F.R.C.S. Eng., 

SURGEON TO OUT-rATinNTS AT ST. THOMAS'S HOSPITAL ; ASSISTANT 
Simonov to the east London hospital roll children. 


The incision for exploration of the appendix .—The two 
abdominal incisions that are most in vogue for removal of 
the appendix—namely, that of McBnmey and that through 
the rectus sheath— have their advantages and disadvantages. 
The McBurney incision is cramped and if difficulties are 
encountered gives poor access even if strongly spanned by 
assistants. It is, on the other hand, easily and quickly 
closed. The rectus sheath incision gives a good view* ana 
can be enlarged without difficulty to any extent; it is, 
however, often difficult to close owing to the tendency 
oE the layers behind the rectus muscle to retract 
towards the iliac crest. The following modification seems 
to combine some of tbe advantages, of both incisions. 
The rectus sheath is entered towards its outer sine by the 
usual vertical incision. The muscle is then retracted in warns 
and the posterior wall of the sheatli is exposed. As aru 
two nerves are seen running transversely inwards about one 
inch apart. The mid-point between these is selected and me 
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peritoneal cavity is entered by an incision one Inch long 
transverse to the hotly axis and parallel to the nerves This 
wciiion is easily cloved ^ince the natural tension of the parts 
approximates the edges Should difficulties be encountered 
iutho removal of the appendix and a large incision be re 
qmred it can be obtained bv the usu il vertical incision in the 
posterior rictus sheath 

Vie tnetuon for perforated uhtrof the ttomaoh —In many 
c^es of perforating ulcer of the stomach or the duodenum 
it i° a matter of doubt as to whether the pelvis has become 
infected or not Even after the usual epigastric incision the 
same doubt remains, since tlie state of the middle area of 
the abdomen is no criterion as to that of the lower portion 
The only method of settling the point is by making an 
incision in the bypoga*trium Should this bo made after the 
upper incision there is danger of infecting the pelvis if this 
prove dean, since hands ami instruments are already soiled 
It therefore feeems* advisable m cases of doubt to make the 
hypogastric incision first The state of the peh is can then 
bo ascertained and if found clean the wound can be closed 
If the coutrary prove to be the ca^e the lower wound can be 
used in the proce s of cleansing the peritoneum The 
primary lower incision is also of t>ervice in determining the 
condition of the appendix when there is doubt as to whether 
the appendix region or the upper part of the intestinal tract 
is at fault 

l/pi er tUmpoIc street V> 


A CASE Or ACUTE IODINE POISONING WITH 
I ATAL RESULT 

Bi E Vo\ALDaO\ Slit. Zincs E\g , L R C F Lo\d , 

8b.MOR RESIDENT MFDICAL 01 FICrP AT TnE oUEST HOSPITAL DUM.CI 

A man, aged 52 years, was admitted to the Guest 
Hospital, Dudley, on the morning of Jan 25th, 1905 with 
an outward dislocation of the right foot and a simple 
fracture of the norht fibula He had been a hard 
drinker for some years and was drunk at the time of 
the accident There was no evidence of definite cardiac 
disease on examination of the heart and no anasaica was 
present No specimen of the urine was obtained The 
dislocation vas reduced under chloroform soon after 
admission On the morning of the 26th the patient 
showed signs of threatening delirium tremens He was 
placed on a bromide mixture and of course was on 
milk diet He complained of pain in the left side 
of the chest but no sign of injury or dicease was 
found on examinition Orders were given however to 
point the painful area w 1th liniment of iodin° When about 
to do this (at 7 30 p m ) the nurse placed a bottle contain 
icg liniment of iodine on the patients locker and then left 
the patient for certainly not more than a minute During 
this short period however the patient seized the bottle of 
iodine, uncorked it and gulped down the whole of the con 
tents, about four ounce 0 1 « as in the w ard at the time and 
hearing the other patients call out I turned round in tune 
to see the patient replace the empty bottle on the locker I 
at once took steps to wa-li out the stomach but in order to 
do this we were forced to anaesthetise lightly the pattert with 
chloroform lhe «tomach was then thoroughly washed out 
uritil the returning boric lotion was quite clear On com 
pletion of this operation the patient prompt!} regained con 
6Ciousne"», his pulse was getod and Ins condition eecned 
satisfactory Then was no dyspnoea nor was there vomiting 
or purging In about an hours turn, the pul*e becami 
very feeble the extremities were cold and blue and 
the face was cyanoaul respiration was ea«y but the 
patient kept expectorating and complained of some pain m 
the epigastric ~ "* 1 Uon of strychnine 

wire injected in two hours a* 

there vv is no . tle3 were applied 

and one ounce 1 of Van ly was given per rectum Two 
drachms of bicirbointe of sodium were given by the mouth 
in a little water and diluent drinks were ordered Tn «pite 
of treatment, however the pitvcnt died from cardiac f mure 
at 11 q5 i> aj U ie coroner unfortunately, did not order a 
post mortem examination to be made 

lhe case is of interest on account of the rantv of acute 
iodine pof=omng and on account of the rapidity ««« n won 
death followed the swallov mg of the poi°on iu «pite ot 


energetic treatment Probably this was partly due to the 
patient having been in a low condition of health on account 
of Ins drunken habits 
Dudley 
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POPLAR HOSPITAL 


A CASE 01 SEROUS PLEURAL ETTUSION FOLLOWING ACUTE 
RHEUMATIC ARTHRITIS AND PERICARDITIS 

(Under the care of Dr Cecil Wall ) 

For the notes of the case we are indebted to Mr A C 
Dixon house physician 

A man aged 44 years, was admitted into the Poplar 
Hospital under the care of Dr Cecil Wall on August 
19th 1904 The patient had been ill for 14 days with 
acute rheumatic arthritis lhere was nothing of import* 
Ance xn his previous history or in his family history, 
he had not previously suffered from rheumati*ra On 
admission his temperature was 102 4°F , many joints 
were hot, red tender, and swollen, and there was 
much sweating fhe heart was not enlarged but a systolic 
murmur was heard at tiie apex and m the axilla accom¬ 
panying a weak first sound He was put on full doses of 
salicylate of sodium and the temperature fell rapidly and 
reached normal on August 22nd On the 23rd the temperatme 
rose to 100° and loud to and fro pericardial friction was 
beard, during the next few days the temperature continued 
to rise and reached the maximum of 104° fin the 29th 
Between these two dates a large pericardial effusion de- 
veloped and the patient became delirious After the29tli 
the temperature began to fall and the pericardial effusion to 
ieseeu On Sept 6th the area of cardiac duluess was only 
slightly larger tLan normal but for some davs the tempera¬ 
ture remained between 100° and 101° On Sept 7th and 
10th the patient had syncopal attacks from which he re¬ 
covered under the influence of stimulants Between the 6tU 
and the 15th the pyrexia continued, there was a good deal 
of diarrhoea and the patient sank into a. typhoid state 
Tested on Sept 14th the blood did not give Widal s roaction 
On the 13th signs of plturi°y at the right base developed and 
an effusion formed of which 29 ounces were evacuated on 
the 16 th A report upon this fluid is appended Uio 
temperature now gradually fell to normal and on the 20th 
there was no evidence of pleurisy or of effusion on the right 
•ude Pleural friction, however, was heard in the left axilla 
At the beginning of October a fre-di effusion formed in the 
right pleural cavity and 11 ounces were removed byrsplra 
tion on Oct 4th lhe signs however, at the right baso 
persisted and the temnerature again rose An exploring 
svTinge was again inserted on the 2tst but only three o ir^cs 
of fluid were obtained After this the signs cleared up, tho 
temperature became normal, and tho patient made rapid 
progress towards recovery He was discharged to a con 
\ale*cent homo on Nov 22ud On dhcliarge md'vbtn'mi 
about a month later the heart seemed a little enlarged but 
murmurs could be heard In All other respects he «-<?cit ed 
perfectly well ^ 

Hep rt on the pleuritic fluid by Misa H L Bimrr of 
the Laboratory of Path toyt, and Pull to Health Micro 
scopical examination of the centrifogalHcd dcjK^it from 
the fluid «howcd it to consist chiefly of red blood dl c c«, 
with a fair number of leucocytes and a «tuxll numler 
of cndofchcliPl cell 0 II e blood di°cs ore of go»/d colour 
and the leucocyte* appear to be chief} r of the poly¬ 
morphonuclear type The coagalum “hows A similar tem¬ 
po umn with the addition of fibrin No tubercle hrcilll 
have been fourd in a st uned specimen Plate c iltivaMons 
were made from tl e ccntrifngali ed dq>o*U ard an organism 
rn»j»blat<.d winch i-Mimlir in micro copied ip)V>a*-ancc to 
the rheumatic diplecoccus, appearing in pars, grtup-> and 
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short chains., This was inoculated onto various .media ; a 
characteristic fine growth was seen on the solichmedia, and 
the production of acid was noted in most of the liquid media, 
with a sedimentary growth. It does hot liquefy gelatine; 
this organism is thus seen to correspond in many respects 
with the characters of the diplococcus of acute rheumatism.” 

Report on the fluid, obtained on Oct. Jdh by Dr. 0. E. Ham, 
chemical pathologist, to'the Xnndon Hospital .—“The follow¬ 
ing is a report on pleural fluid sent to me on Oct. 5th. 
Colour: very pale straw; specific gravity 1018 ; reaction 
to litmus very faintly alkaline. Chemical examination: 
proteid (albumin and globulin) about 1'5 per cent, and a sub¬ 
stance which reduced Fehling’s solution slightly. No formic 
acid and no lactic acid could be detected. Microscopically 
practically nothing was seen under oil immersion except a 
few leucocytes." 

Remarks by Dr. Walt,. —It is generally accepted that 
rheumatism may cause pleurisy but it is less commonly held 
that it may lead to the formation of a clear pleural effusion. 
In this case bacteriological evidence supports the clinical 
diagnosis. Dr. G..A*. Gibson, in.a lecture published this year, 1 
says that he is.not aware of any case of pleural effusion from 
which the microcroccus of rheumatism lias been isolated. I 
have not myself been able to 'find a report of any such case 
and consequently think that this instance is worthy of record. 


DAVID LEWIS NORTHERN HOSPITAL, 
LIVERPOOL. 

A CASE OF 'RUPTURED KIDNEY AND DIVER; OPERATION; 

RECOVERY. 

(Under the care of Mr. K. IV. Monsarrat.) 

A 1 - man, aged 28 years, was admitted on Nov. 26th at 
3 P.-M. "to 'the Northern Hospital immediately after an 
accident .in which he had been crushed between a wagon 
and a wall. The patient was very pallid, breathing Jieaviiy. 
His-pulse was slow.(6S per minute) and he was complaining 
of great pain in the abdomen. There were no-external 
marks of injury. Palpation of the abdomen revealed,nothing, 
being extremely painful and resistant, but on percussion 
marked dutness in the left flank was elicited and palpation 
there caused'considerable pain. A catheter was passed and 
the urine was found to contain blood. Rupture of the left 
kidney .was diagno=ed. The pulse-rate increased steadily 
after admission. At 4.15 P.M. two pints of normal saline 
solution were,injected intravenously previously to operation. 

Under ether an oblique incision was made in the left 
flank, just below the ribs; blood was present in the peri¬ 
nephric tissue. An irregular laceration two (inches in length 
was found on the anterior surface of the kidney at its superior 
pole; this was stitched up by means of three silk sutures. 
The peritoneum was incised to the outer side of the descend¬ 
ing colon, whereupon a quantity of blood and clots escaped. 
The ’hand was then introduced into the peritoneal cavity and 
the spleen was explored and found to be normal. The hand 
was then passed across the abdominal cavity and a lacera¬ 
tion of* the liver was discovered. The lumbar wound was 
closed, a glass drainage-tube being passed down to the 
kidney. An anterior incision below the ribs on the right 
side exposed the liver. The laceration was found on its 
anterior surface, .four or five inches in length, ending 
on the anterior border about one inch to the outer side of 
the gall-bladder. Another small tear was present on the 
anterior border external to the former, The blood and clots 
were removed as .far as possible from the peritoneal cavity 
and the laceration was packed with gauze; it was not 
sutured. The parietal incision was closed by through-and- 
tlirough sutures of silk-worm gut and the gauze packing was 
brought through its upper extremity. Two pints of normal 
saline solution were injected intravenously and a" quarter of a 
grain of morphine and yj-gth of a graia of atropine sulphate 
were administered hypodermically before the patient left the 
table. 

On the next day the patient had not qnite recovered from 
the shock and the collapse. The wounds were dressed and 
the glass tube to the kidney was replaced by rubber drainage 
tubing. The gauze drain was removed from the liver as 
hiemorrliage appeared to have ceased. Atropine sulphate 
( T X 5 th of a grain) was given hypodermically every threehours. 

i Erit. Med. Jour,, Jan. 7th, 1.905. 


On Nov. ,28tli one grain of cocaine was given every hour 
because of severe vomiting. Five grains of calomel haring 
been^jiven-without result an'enetna of gruel and tiurpentine 
was ordered. The atropine was discontinued and strychnine 
(four minims every four hours) was substituted. 'The pulse 
was feeble, the face was flushed, and the pupils were dilated. 
Tho patient complained of a great deal of pain over the 
•wounds. On Nov. 29th another gruel and turpentine enema 
was given with an excellent result, the general condition 
being decidedly better in consequence. Blood was now 
absent from the urine. On Dec. 2nd the condition had 
greatly improved, except for a superficial skin infection of 
both wounds, for which boric foments were applied every 
four hours. By Dec. 16th the patient was well on the way' 
to recovery, complete restoration to health being delayed by 
the complication already referred to. 

Remarks by Mr. Monsarrat, —'The chief complaint made- 
by the patient-,on admission was agonising pain across the 
back at the level of the upper lumbar spines. During ex¬ 
ploration of the kidney blood was seen to he present 
an the peritoneal cavity and the peritoneum was incised. 
Through this incision the spleen, the liver, and the other 
abdominal organs were examined with the hand and the 
long tear in the liver was felt with the fingers. .Hmmorrhage 
from the tear in the liver was readily checked by gauze 
packing ; in addition to the large wound there were.seyeral 
smaller wounds, only one of which, however, involved the 
peritoneal covering. 

Regarding the indications for operation in such a case,, 
in my opinion where definite signs of mpture of the kidney 
are present operation is always advisable. Agonising lnmbar 
pain is usually present in a characteristic manner in contu¬ 
sion and rupture of the liver and in this case the-signs'of 
hremorrhage -into the peritoneal cavity were sufficiently 
distinct. 
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Some Experiments in Connexion wit it Stimulins. — Demonstra- 
• tion of Cultural Forms of the Leishman Roily. 

A laboratory meeting of this society was held at the 
Royal Army Medical College, Victoria Embankment, on 
March 21st, Sir John Burdon Sanderson, the 'President,, 
being in tlie chair. 

Major W. B. Leishman, R.A.M.C., described a series of ex¬ 
periments demonstrating the Property possessed by Typhoid 
and Malta Never Sera of stimulating the Phagocytic Power of 
Leucocytes derived from Normal Blood towards the Bacillus 
Typhosus and Micrococcus Melitensis respectively. The 
first series of experiments were conducted _ in vitro by 
Major Leishman’s original method of quantitatively esti¬ 
mating the phagocytic power and demonstrated that the- 
addition to normal blood of a very .small amount of 
immune serum, whether derived from a convalescent 
patient or from an immunised animal, increased tho 
phagocytic power of the normal leucocytes to a very 
marked degree. The addition of a similar amount of norma.! 
serum or of serum derived from men or animals immunised 
with other germs had either a negative or an inhibitory 
effect upon phagocytosis. This stimulating effect was found 
to be exercised only in the case of the particular germ winch 
had been employed in immunisation. It was further shown 
that the stimulating properties of these sera were not de¬ 
stroyed or diminished by heating to 60° C. for 15 minutes. 
In another series of experiments the modification of Major 
Leishman’s method employed by Wright .and Douglas in 
their work on opsonins was adopted. In these tlie normal 
corpuscles were freed from the nitrated plasma by 
centrifugalisation and repeated washing in normal salt 
solution and all the sera subsequently added to tfiese 
washed corpuscles had been previously heated to w. 
for 15 minutes. In this way the thermo-labile opsonins,. 
if present in these sera," had been destroyed ana 
the possibility of the stimulin effect being, in 
altogether, due to opsonic action was excluded, in t 
series immune sera derived from a case of enteric fever a 
from a rabbit immunised with bacillus typhosus were ioii 
to exhibit stimulating properties similar to those of tne se 
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tested in the first series In a farther experiment nn z 
wwmvle to determine whether the mere ised phage 
following on the addition of tht immune rernm was 
the action of tho rerum upon the bacteria or was caused by 
-i direct stimulation of the leucocytes In tin* experiment 
tho emulsion of living «Jirms employed was dm led into 
three equal parts tlie hn. was digested for one hour 
at 37 Q 0 with heated tvphoid rerum the recontl was 
similarly treated with lieatel normal serum while the 
third was untreated llio germs winch had been digested 
with the rera were then freed from there s ra by washing and 
Suspended m normal saline solution A parallel senes of 
■experiments wa*- conducted with these three emulsions The 
results appeared to show that the stimuhns acted directly 
upon tho leucocytes The above experiments were then 
contrasted w ith those prev iousU <lc cubed by Metchmi off 
Ocngou, De3Tedka and others but as tbo latter were con 
ducted In rm* upon auimals whoso peritoneal fluid or 
exudates wero withlrawn aid studied acennto com 
panson was not po slide Major Leishman however 
concluded that the stimulating action demonstrated in 
his expenmerts was duo to the presence in the immune 
sera of the * stimuhns described by Afctchmkoff and 
others He pointed out however that he had obtained no 
evidence of any stimulating effect from thi addition of 
normal scrum such ns had been doreubal b 7 th are antbo 
nties 1 he conclusions which lie drew were, first that sera 
derived from cares of tvjhoid or Mrita fovir or from 
animals immunised wi(hlivin n cultures of tl esc organisms 1 
appeared to ccntam x rebalance—stiniuhn—capable of 
stimulating normal phagocTto is Secondly there stimuhns 
were eptoiflc—l r* they only nidi cod mcreared phagocytosis 
of tlie germ which had been em] loyed in immunisation 
Thirdl) the} woro thermo-* hie withstanding a tempera- 
turo of 60° C for 15 xnmuic Fourthly n eviloncc of a 
stimulm effect was obtainc 1 from tho w rm il rerum of man 
■or animals Fifthly although their action might po «ibly 
be reinforced by that of the agglutinins or the immune body 
they wero not identical wi*h eitl cr of tleso rebstanccs 
Sixthly they appeared to net 1 y direct stimulation of the 
leucocytes 

Major LUfellM \n then gave n doroomtration of tho Cultural 
Forms of the Leishman Iloly IIo showed a scaie3 of 
microscopic specimens lllustrarii g the changes which these 
parasites undergo in artificial culture eventuating m tho 
development of a flagellated organism closely resembling a 
tvypnnoreraa (.The original cultures were obtained by 
Captain J 0 B St itham K l M 0 at ketlcy ) 


CHELSEA CLINICAL SOCIETY 


Oironto C(nsttjnitwn e>i l *li Medical a,nd Surgical 
Treat* ent 

Tur annual clinical delnte of this society was held at tlio 
Chelsea Dispensary Aland street king a road I on Ion on 
March 14tb Dr I A i scent Dicj in son the President 
being m the chair , 

Mr AV Aunmn OT Lane in opening the debate on 
Chronic Constipation and its Medical and bur„ical Ireot 
meat first described the conditions of the wreera consequent 
on imperfect evacuation of the large bowel In tho large 
majority of case^ such a condition was as ociated wun uie 
symptoms pioperlv comprehended under the term constipa 
tion , in a small proportion of cases low ever th* paticrt 
might have a daily evacuation but might still have a lonuea 
large bowel The s t iff c rer might ol tain from the overflow 
of the loaded large bowel a dailr action which v as usually 
solid but might be fluid and cor eqnently tl eie might oc no 
complaint of constipation A\ hen children were fed unreit 
ably the intestines and particularly tie lorgc bowel miUit 
become distended with gas rendering the vs hole ot tie 
abdomen abnormally prominent flhc cucnra a . 
ascending colon appeared to suffer most reve.ely «td the 
transverse colon became distended and elongated 
ward direction as a consequence Air I anc then re « 
paper which ho had published in August V*™**™*? 

vailed attention to the presence of fluid a«ociatedwi h disten 
ston of the intestines resulting from ^ aJf! ^‘ J n °. n 1n t 
bowel bccomin. more or le a wtomefl ^^don The 
a distinct peritonitis as manifested bv tho ( i Q 

appendix shared in tie inflammatory proce** 
so sufficiently to become attached m the position m which it 


considerably elongated by the forcible downward displace 
raenfc of the crecum an consequence of the development of 
that organ and its elongation from distension by ita con 
tents Such fixation, of the appendix might not give 

rise to any obvious Mmptom but it loft the organ 
more or le*s damaged functionally and capable of be 
coming obstructed and acutely inflamed at any time 
Appendicitis was in the first m e tuncc directly consc 
qnenfc upon the condition of distension ard inflammation 
of the ciecnm at some period or other excepting those 
rare cases where a foreign body was the cause Appen 
dicitis therefore, practically never existed except as aeon 
requence of the overloidmg of the intestinal ce««pool and 
must of necessity have been associated at some time or other 
with the results of such distension The forcing down of 
tho emeum and transverse colon was mi ch helped by the 
sedentary position assumed almost umvtireYlv dunng deVscca 
tion m civilised communities The inflammation of tho 
ciccum and the areendmg colon consequent on their cxccs 
si\e distension produced an adhesive process between the 
outer wall of the bowel and the peritoneum with which it 
came into contact The sigmoid flexure was driven down and 
obstructed and ultimately might become re contracted up m 
conrequence of tho adhesivo process that it ceased to 
be a loop and formed a straight conduit One most con 
spicuous clinical symptom was a fulness and tenderness in 
the region of the emeum which organ in the erect and 
sitting posture m these cases of any seventy reaohed. well 
into the true pelvis Most pain was felt when the caecum 

lay upon a firm background si ch as the iliac fossa 

or pelvic brim The tenderness extended upwards to 
the hepatic flexaro and pressure on the loin below 

the last rib caused pun partly due to tie strain 

exerted upon that area by tbo loaded bowel when tho 
trunl was in tho erect position and partly due to tho 
thrusting in an upvarrl and backward direction of tho 
upper limit of the ascending colon As the transverse 
colon became frequently adl erent to tho ascending colon the 
area of the tenderness of the one merged into that of tho 
other Tbo patient was liable to attacks of pain in tie 
region occupied by the inflamed and dilated emeum and 
such attackR were frequently mistaken for inflammation of 
the appendir alone In consequence the appendix which 
might or might not bo inflamed was frequently removed for 
the relief of such conditions of acute distension tho patient 
however after such operation obtaining only tl c temporary 
relief that was afforded bv the prolonged n««umpi on of the 
renting posture which was favouablc to the emptying of the 
inte*tmal ce a,; pool '•nd by the care and attention which 
his bowels received during tie period of conv dcreenc* 

AN hen such a patient again resumed tho erect po<- ure 
be a oon complained again of tho troubles from winch he 
suffered before lus apjcndix was removed Hat condition 
of tl o large towel was almost the oplv cau c 0 for the \am 
which the patient experienced after there unsuccessful 
appendicular operations excepting such conditions os might 
be duo to an incorrect di ignoMs in tl e brat instance 
That in Mr I anc s oj iqjon vas exactly what might bo 
causation of disease of tho 
removal of tic appendix 
patients of their painful 
ard no array of statistics 
pointing to a contrary conclusion to that could bo robed 
upon It was possible at the time of operation to gauge 
furl} accurately the amount of success that would follow 
upon the removal of an apj endix and if necessary upen tho 
division of such bands as might be constricting the lumen of 
the c'ccurn. and of the nrecuding colon or hitching up and 
obstructing the hepatic flexure Mr Lane observed tl at tho 
failure to relieve permanently tl ere patients of their ayra 
ptaro° in a numbor of re called cases of appendicitf* was 
forcing itself dm!} more and more convincingly upon tho 
profession and was calling forth a more thorot ch study of 
tho physical conditions which produced apjemhcal loflam 
motion and which were associated with it It seemed to 
him that the consulting pliyician and the gerer 1 \ ncti 
tioner could help the surgeon most ruaicri lly bv gHng 
an account of their experiences of the subsequent history 
of there cares after operation In certain cares of chronic 
constipation the patients referred all tho pain to tl c epi 
gostnma or to the umbilical region and the many svnq terns 
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comprised under the term indigestion might he present in an 
aggravated form. Mr. Lane then explained in detail the 
symptoms due to the absorption of toxins tending to produce 
an appearance in the patient of premature senility and 
described how the skin became dry, thin, and loose, the 
secretions acquiring a nasty offensive smell in the flexures. 
One of the most conspicuous consequences was the loss of 
fat and once that commenced it afforded the best indication 
that the patient was going rapidly downhill. In considering 
the question of treatment he did not propose to deal with 
any torm other than operative, since he assumed that 
everything short of operative interference had been tried. 
When it became apparent that something must be done 
beyond drug and other such treatment the question resolved 
itself into whether an attempt should not be made to 
liberate the bowel by the division of bands or adhesions or 
whether it would not be better to establish direct 
continuity between the lower end of the ileum and the 
termination of the large bowel. In regard to the opera¬ 
tive procedure itself Mr. Lane explained that he divided 
the ileum about six to eight inches from the c:ccnm 
and then connected the proximal end with the sigmoid 
flexure or rectum. The operation was simple and the results 
were excellent provided the case had not been allowed to 
drift on till adhesions and dilatation of the small intestine 
bad occurred and considerable dilatation of the stomach bad 
taken place. Many had objected to the operation on the 
assumption that the patient would afterwards be affected 
by persistent chronic diarrhoea. Such was not the case, for 
in a large proportion of the cases the patients had still for 
some considerable time to take drugs or by preference use 
glycerine enemata. 

The President said that the remarks made by Mr. Lane 
forcibly reminded them that the treatment of chronic con¬ 
stipation did not consist alone in the giving of aperient drugs 
and, apart from its surgical treatment, its cure was not 
to be found' in any one panacea. He then proceeded 
to give a brief survey of the causes of chronic con¬ 
stipation. The causes of chronic constipation might be 
primarily divided into two groups, intrinsic and extrinsic. 
Intrinsic canses might be further divided into: muscular 
atony, glandular atony, hepatic inefficiency, chronic colitis, 
and mechanical causes, organic and functional. The Presi¬ 
dent discussed these seriatim and in the course of his 
remarks mentioned that small doses of castor oil seemed to 
act better than any other therapeutic measure in relieving 
constipation and curing the disease. By small doses he meant 
ten minims every four hours or a drachm night and morn¬ 
ing and it might usefully be combined with belladonna. 
Kussmaul introduced the injection of olive oil into the colon 
as a cure for that complaint, from three to ten ounces of 
warm olive oil being employed.every night at bedtime which 
should he retained during the night. In order to effect 
that, the oil should not be injected through a Higginson’s 
syringe but by means of a douche can suspended above 
the bed-and connected with a nozzle and indiarubber tube 
of large calibre. After a time the injection might be used 
on alternate nights and the patient would probably find that 
he obtained an evacuation each morning ; the intervals could 
he then lengthened until cure was effected. He also pointed 
out that an excess of lime salts in drinking water was one 
of the most important oE the extrinsic cause-, of constipation. 
He thought, too, that lack of sugar and lack of water 
might perhaps play a subsidiary part in the causation of 
chronic constipation, for some people drank too little 
water or fluid of any kind. The President concluded by 
saying that in tbe future the cure of constipation might be 
effected by surgery rather than by medicine but until that 
happy time arrived there would be many who would echo the 
word's of mine host of the Garter Inn set forth in the Mem/ 
Wives of Windsor: “Shall I lose my doctor? No; he gives 
me the potions and the motions.” 

Dr, W. H. Goddard said that on the existence or non¬ 
existence of the pathological processes described by Jffr. 
Lane depended the argument in regard to chronic constipa¬ 
tion. Dr. Goddard said that for the last three years he had 
had considerable experience in cases of chronic constipation 
and had been present at many surgical operations undertaken 
for its relief. He had seen the conditions described by 
Mr. Lane and considered his conclusions logical and correct, 
for they were borne out by the success of the surgical 
methods which he advocated. The treatment initiated by Mr. 
Lane was not universally accepted by his brother consultants; 
indeed, one eminent consultant had given denial categorically 


to Mr. Lane’s teaching and method. When Dr. Goddard read 
that gentleman’s statement he was much exercised in his mind 
to know what his objections could be and after careful reflec¬ 
tion lie came to the conclusion that that authority had 
attributed, rightly or wrongly, such advantageous functions 
to the colon that it would be unjustifiable to interfere with 
it. That conclusion led Dr. Goddard to ask himself, What 
then were the functions of the normal colon 1 Continuing, 
Dr. Goddard stated that he had been experimenting in 
Paris during the last few months on the living colon of 
tlie dog and the rabbit. He set himself to determine 
those functions under four heads: 1. As to the peristalsis 
of the colon. Was it pecnliar to the colon ? 2. As to the 
digestion of fat carried on by the agency of bacteria 
known to abound in the crecum. 3. As to the absorption 
of fluid from the frecal mass. 4. As to the digestion of 
cellulose. He would briefly describe bis experiments. He 
purged botli a dog and a rabbit and administered to 
them A.C.E. mixture. When the abdomen was opened he 
made a small incision in the posterior part of the ascend¬ 
ing colon and through it he passed a small indiarubber 
hall to which was fitted a tube fitted with a stop-cock. 
The elastic hall was chosen in consequence of its collapsi- 
bility, so that it could be passed through a compara¬ 
tively small orifice and also because it could be easily 
inflated and deflated to suit the altering calibre oE 
tbe large gut. He noticed that the wall of the 
intestine contracted on the ball and it was not diffi¬ 
cult to see that both the external longitudinal and the 
internal circular muscular coats contracted together at tbe 
same instant of time. To make sure of that particular, 
however, lie applied an cnterofjraph which confirmed his 
observation. He also observed (in the case of the rabbit the 
intestine of which was more delicately responsive than that of 
the dog) that in front of the ball theie was a contraction of 
the intestinal wall and so marked was this that it might be 
compared to a constrictor or sphincter. The combined 
effects of these two processes were evidently to insure a 
twisting or churning movement, on the ball. After a time the 
sphincter gave way and tbe hall was carried upwards or 
onwards, only to meet with a repetition of the process at the 
hepatic flexure of tbe intestine and then again in the middle 
of the transverse colon but he could not follow its action 
further. The text-books told them that first one coat of the 
intestine and then the other contracted but it was clear they 
contracted together, tbe outer or longitudinal muscular coat 
acting as an adjuvant to the inner coat by pressing tightly 
upon it. As to the digestion of fat, he fed a dog on diet 
containing a slight excess of fat of known weight. He 
obtained the fames ari-ing from this food. He boiled 
the faeces first in alcohol and subsequently in ether, the 
ether was evaporated off from the product, and the fat and 
other compounds soluble in ether were weighed. He then 
removed the ileum of tbe same dog from its normal position 
and implanted it into the upper rectum. When the dog had 
recovered from tbe operation lie' administered ,to it a diet 
exactly similar to what it had previously received in its 
normal condition. He found on weighing the fat resulting 
from its freces that tbe average quantity of six experiments 
was 12 per cent, more than in the first experiment, hence 
12 per cent, of fat was digested by the cazcum. Concerning 
the absorption of fluid from the' frecal mass, in the last ex¬ 
periment it was noted that during the first 15 days after the 
operation the faeces were passed in a liquid condition, re¬ 
sembling the frecal fluid mass normally found in the ileum- - 
But subsequently to that period tbe faeces gradually regained 
their normal consbtency/ln regard to cellulose, he regretted 
to say that his experiments were not yet completed but he 
thought that they might accept the conclusion of the German 
agricultural chemists—viz., that cellulose was digested by 
the large intestine.. Those, then, were tbe functions of tbe 
large intestine of the dog and of the rabbit and he pre- 
sumed that they might in a great degree reason from the 
colon of the dog to that of man. Although they had seen 
the large intestine to possess great functions and great 
advantages lie could not conceive them to he very great. 
Indeed, lie believed that did the necessity arise lile could 
be maintained without it—that man couid live without a 
colon. Let them consider what exactly would he their loss. 
Its peristalsis ? No ; for it would not be required. Loss of 
fat? 12 per cent, of the whole amount digested was not a 
great Joss, even if they omitted the possible presumption 
that the small intestine might even in some degree do the 
work of the large intestine in that respect just as occurred 
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in the ca<-c of the absorption of fluid when the large 
intestine o\as rerdered functionless Absorption of fluid 
from the frccnl mass? No, for they had seen in the dog 
ard indeed, in man that after a certain lap«e of time the 
small intestine became equal to that task Digestion of 
cellulose ? 1 es , but cellulose did not largely enter into 
their diet and it was by no means a necessary part of it 
Therefore they might «ay there would not be any great loss 
If roan could Inc without his normal colon lie certainly 
could do so in the ca r e -* 1 - J 

found the colon was c 

at all they must be ■ 

ittt very slight aid to the human economy was more than 
counterbalanced by that one fact—namely that m chronic 
constipation thc\ had a portion of the colon the emeum 
acting as a cesspool where the faces were stagnating and 
undergoing chemical decomposition and producing toxic 
sub-dances which enter into the blood stream and sap the I 
t vitality of the pitlent and speedily «end him to Ins grave 
He supposed general practitioners would rather attempt the 
treatment of chronic constipation by drugs and othei 
methods than by surgical operation Drugs might bo u eful 
in that class of c i«cs of chronic constipation winch had not 
yet led to structural alterations within the ibdotnen and 1 
into their treatment he old not purpose to enter but 
hovever cfhcacious the medicines they employed bethought 
the majority of cion those cases would sooner or later j 
exhibit pathological changes and given pathological struc 
tural changes drugs could a\ail nothing Indoe 1 they were 
worse than useless, for they delayed the surgical operative 
measures which In the end must be adopted Hence m I 
the manner he described operative interference was now the 
only method remaining 

Mr J F 1* iL'U n said that they welcomed a radical treat 
ment of chrome constipation in certain case* as .suggested 
by Mr Lano which would in i degree restore the normal 
condition of tho parts and practically enable the patient 
to begin lus intestinal life afresh, and then was the 
time for the medical man to impress upon his patient the 
importanco of cultivating the necessary habits of regu 
lanty to secure success in overcoming the trouble In 
regard to therapeutic measures Mr Palmer advocated warm 
water and warm olive oil per rectum cither alone or both 
together He suggested that people should eat enough both 
in quantity and variety and should drink in proportion for 
a sufficiency of fluid was of the first importance He 
described the beneficial effects of belladonna and gave 
details of the action of nux vomica 

After pr Srwioun Tailor had addressed a few words to 
the meeting the debate v. as adjourned to March 21st 


BRITISH LARYNGOLOGICAL, RHINO- 
LOGICAL, AND OTOLOGICAL 
ASSOCIATION 


Exhibition oj Sjjeciucns —Discussion on hiatal Obstruction 
anil Mouth Breathin'/ 

A general meeting of this society was held on March 10th 
At the rooms of the Medical Society 11, Chandos street W 
Ml Yv t j Chichele Nourse the president, being in the 
chair 

The Phesidfxt said that the illuminated address which 
waa to be presented to honor Manuel Garcia was on new 
It consisted ot a border and lettering in the Italian style o 
the sixteenth century with two miniatures one in tic 
initial representing Music and the other in the medallion at 
the foot depicting Orpheus playing to the beasts ™ e "“* 
was designed and executed on sellnm by Mr Charles 
Ilandal 

Hr Samuei BnAraortD showed a case of Etna®™ ®* 1 “® 
Superior Maxillarr Hone for Epithelioma of the Antrnm in 
a -boy 

, Dr V H Wa att 'WinGRAVE showed a case of Paralvsis 
of tiie Left Vocal Cord m a youth aged 20 years 

Dr Andrew IVilie showed a ca«e of Papilloma in ti 
Darynx under treatment by the galvano cautery 

A discussion then tooh place on a paper which lnd bcen 
read at a prewon- meeting hy Dr J Sl'l Waixaci: on 
*a«al Ofc t-action and Month Breathing 


Dr Harr\ Cami hi lL s nd that the chief point in the 
paper seeme Ho be Dr Wallace’s firm belief that the diet of 
children was at present too soft The jaws were therefore 
insufficiently exercised and in consequence of this the maxil* 
1 ary apparatus as well as the adjacent chambers of the nose 
and the naso pharynx failed to develop properly, another 
result of this faulty dietary being that indigestion was 
set up and this Jed secondarily to inflammation in the 
nasal cavity, the naso plniynx, and the tonsils With 
these two propositions Dr Campbell declared himself 
to be in eompleto agreement and said that if the na«al 
chambers did not develop properly there would obviously 
be a predisposition to nasal obstruction lie fnrther 
suggested that the rhythmical contraction of the pterygoid 
musUes must tend to stimulate the flow of blood in 
the na«o pharynx and that deficient exercise of these 
mnscles mu t lead to stagnation of blood and lymph in the 
na^o pharyngeal mucous membrane which was thereby prcdis* 
po«ed to disease Children who were improperly fed also 
had a tendency to suffer from intestinal sepsis and thus an 
unhealthy condition of the alimentary tract was set up 
bacteria abounded, and the absorption of poisons produced 
by them as well of abnormal digestive products brought abont 
a chrome toxajmia One of the results of that tovemia was 
a diminished power of resistance to di"ea c e and a tendency to 
inflammation of the mucous membranes—a condition which 
might be called the catarrhal diathesis The c e children were 
very likely to suffer from enteritis bronchitis pharyngitis 
and rhinitis Rhinitis thus induced was a potent factor in 
nasal obstruction, especially when the na«al passages were ill 
developed m consequence of the insufficient use of the jaws 
Adenoids in children he attributed nl«o to the causes already 
mentioned—namely sluggish circulation in the lining mem 
brane of the naso pharynx and irritation of it by blood 
charged wath toxic products derived from the intestines 
Primary na«al obstruction in children and the nasal obstruc 
tion secondary to adenoids were therefore both of them 
| essentially dietetic conditions 

Mr AIaio Collier satd that he could not altogether 
agree with the etiology of mouth breathing as explained 
by Dr Vallace and i)r Campbell He did not think 
that malformations of the npper jaw and palate in children 
were due to the nature of their food In India, China 
and other parts of the East there was a population of at 
least 400 000 000 persons who he was credibly informed, 
from the time of birth until thcr w ere laid in their graves 
never consumed anything but rice curry, and fruits, and if 
j that were so it might be expected that the most exaggerated 
examples of malformations of the upper jaw and destructive 
conditions of the teeth would be found amongst them 
Instead of the causes assigned by Dr ‘Wallace and Dr 
Campbell he thought that something else must be looked 
relieved would he found in 
winch in its broad applica 
1 hen it was considered that 
children were born with perfect upper and lower arches, 
that their palates were flat like a desert spoon, that 
the na°al chambers were well formed and that the jaws 
had never been used at all, the inference was that there 
must be some distinct and emphatic cau c e why things 
went wrong in after life The alterations in the palate and 
month which were being discussed were not found until tho 
individual attained 10 or 15 or ev On 20 years of age In a 
paper which he read eight or ten years ago as a result of 
the examination of some 1050 cases, he pointed out that die 
torted upper jaw9 and deflections of the nasal septum were 
extremely rarely found before the age of ten years His 
idea was theft the whole of those changes were due to what 
might be called mal assimilation and liver incompetence 
Those soft foods, such as bread and milk, which were 
spoken of by Dr Wallace as being improperly given to 
young children in place of less dige tible and less easily 
swallowed foods were preparations which contained 
much albuminous and saccharine material and tins required 
a large amount of oxidation The result was that in 
tho tissues there was collected an immense amount of 
material which was gout producing and half oxidised Tho*© 
children were found to suffer not only from cat irrh in the 
nasal passages but from eczema in various parts of the body, 
dnrrhcea bronchitis, and a multitude of other infantile 
complaints His opinion was that the troubles in tho no*C 
and post nasal space were due to toxemia caused by tho half 
oxidised products floating in tho tissues Ilns tovemia set 
up a vasomotor paralysis in the nO e c and the back of the 
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throat and was followed by catarrh which lessened the nasal 
respiration and that lessened nasal respiration caused a 
diminution.o£ oxidation whereby the toxaemia was increased. 
In that way there was a, vicious circle produced. With orali 
respiration there was increased pressure on the palate andi 
upper, jaw'and the deformities which followed were a direct 
consequence. 

Dr.- B. II. Scales Spiceh said that in conjunction with 
Dr. Campbolliho had 1 examined a. large number of skulls in 
the, Museum of the'Royal College of Surgeons of England 
for the purpose of seeing if the vaulted palate could be 
detected in the older crania, of civilised and savage races, 
but he did not think that there was a single ca^e of vaulted 
palate to- be found thore, a fact which showed that the 
prevalence of- that malformation, now so common in 
England, was a.comparatively modern phenomenon. After 
referring to the position'of the respiratory current in the 
nose, he mentioned Mr. IV. Arbutlmot Lane’s theory in con¬ 
nexion with ,lhc cansation of nasal obstruction and adenoids. 
In> this theory the results in question were attributed to 
respiratory toxremia from, imperfect oxygenation of the 
blood causing chronic infection of the respiratory mucosa. 
Hn> believed that Mr. Collier was the first to suggest 
that negative air pressure iu 1 the respiratory tract was a 
factordti the production of adenoids. Mr. Collier had always 
dwelt on the extreme variations of pressure in forced breathing 
as of especial valency in etiology but he (Dr. Scancs Spicer) 
was inclined to dwell on the minor differences in manometric 
pressure between ordinary inspiration and ordinary expira¬ 
tion. He believed that comparatively slight but lifelong 
variations of pressure exercised more influence in producing 
(through ithc medium of suction) congestion behind the ob¬ 
struction and secondary hyperplasia than those violent varia¬ 
tions of pressure which only occasionally tool: place. In a. 
paper road before, the Odontological Society some years ago > 
-on the nasal factor in the etiology of vaulted palate he 
attributed the condition mainly to the arrested development 
of the nose from disuse in respiration and to the fact that 
the septum was mot pushed down or the sinuses expanded, 
but he now.tliought that the modem disuse of the jaws was 
the more .powerful factor, although arrestod nasal develop¬ 
ment had some effect, 

Dr. G. A. Sutherland said that the food given during 
the first two years of life among the better classes was far 
too soft and fluid. but among the poorer classes this was not 
so, for their children as soon as they were able to chew weio 
giyen food from the family table. Therefore he did not 
recognise soft food as a cause of nasal obstruction in the 
poorer classes, among whom it was nevertheless known to be 
extremely common. He heartily agreed with Dr. Wallace’s 
view, that, nasal, troubles were the result of chronic indiges¬ 
tion and his (Dr. Sutherland's) opinion was that the chief 
factor in that indigestion was over-feeding. 

Dr. Wyatt Win-grave said that in connexion with mouth 
breathing and nasal obstruction theie was a great necessity 
■for cooperation between the rbinologisf and the dental 
surgeon. Children might be confirmed mouth breathers 
suffering from spasmodic dyspnma and different varieties 
of cough, hut on examination it would be found that 
they sometimes had no adonoids whatever, that the 
nostrils, and the naso-pharynx were small, and that the 
choanse would scarcely admit the end of the little 
finger and that the palate bad the shape of a typical Gothic 
arch. These cases were extiemely unsatisfactory to rhino- 
logists because nothing could be done for them beyond using 
palliative remedies and it would be a great advantage if the 
cooperation of the dental, surgoon could assist in enlarging 
the nasal and naso-pharyngeal cavities. ' He could not agree 
-with Dr. Wallace’s view, that adenoids were caused by nasal, 
obstruction. Adenoids were embryonic vestiges whicli might 
undergo enlargement under certain physical conditions, of 
wbich.nasal obstruction was probably one, but it was not a 
primary cause of the condition. With regard to the origin 
of the’ Gothic,arch palate and crowded denture, it was 
possible that septal distortion and consequent nasal obstruc¬ 
tion might he secondary to the Gothic arch. 

Mx. JAMES Wigg. said that in the- case of the infant food, 
was often, allowed, to .remain,in the inside much too long and, 
be supported, the. idea that toxremia or gout was a very 
potent.cause-of trouble in children. 

Mr. E. DekniS-VikRACe said that if that society, could 
suggest to the school boards what was tho most efficient diet 
for the childron-it would.rouder a very important service to 
'the matiom 


Dr. Wylii: spoke in deprecation of the modem system of 
sending children to school at three or four vrars of, age and 
said that if school attendance did not commence till some 
years later there would be less nasal obstruction. 

Dr. Wallace, in reply, said that he had' been much 
interested in Dr. Campbell’s suggestion of toxremia. It 
seemed to emphasise the idea of the relationship between 
tlxe congested state of the naso-pharynx when there were 
corresponding pathological conditions of the alimentary 
canal. With regard to Mr. Collier’s remarks as to the 
conditions of people in Eastern Asia, tho food and the 
feeding of aboriginal peoples had been, a subject of 
great interest to him for many years, and in the cases in- 
winch a trustworthy and accurate account of the food had 
been got it had shown that tho conformation of the jaw and 
the wearing of the teeth corresponded to the amount of 
mastication which the food stimulated or demanded. There 
was once a discussion in The Lancet on the matter in which 
it was contended that the kafirs in South Africa lived almost 
exclusively on soft mealic pap. When investigating the 
matter he had some of that mealic papsent'from South Africa 
and he found that- it stimulated vigorous mastication, 
although it was mndo in the form of porridge. It had the 
same effect even if it wore boiled for an lionr or two and the 
effect was similar to that whew ewe ato wwis. It was difficult 
to swallow nuts until they were finely comminuted and so it 
was with mealies. Over and above this lie had found in 
Rill eel’s “ History of Mankind ” that five kafirs could devour 
an ox in one and a half days, eating sinews, entrails, and 
everything. He investigated some other cases in which it 
was said that the rice was softened as we softened it. But 
in China, for example, it was not cooked soft but each 
grain was whole and separate and the consequence was 
that when taken into the mouth it stimulated mastication. 
Moreover, when once a.child had got into the habit of 
masticating lie could not swallow without that mastication. 
Chinese children were given quantities of sugar cane which 
could not be swallowed. The child sucked and chewed 
it but the fibrous part was not swallowed; thus the 
child learnt to separate the fibrous part which, was not 
swallowed from tho juices whicli were sucked and swallowed. 
Consequently at an early age the.Chinese.child Jeamt to 
masticate his food. 


EDINBURGH OBSTETRICAL SOCIETY. 


Anfi'Canccrous Scrum.—Lumbar Puncture in Eclampsia .— 

Malta Fever in Pregnancy.—Heredity in Ovarian Cystoma. 

—Etiology of Uterine Fibroids. 

A meeting of this society-was held on March 8th, Dr. 
N. T. Brewis, tlie President, being in the chair. 

Professor A. It. Simpson showed a patient on whom he had 
used Doyen’s Anti-cancerous Serum for Cervical Cancer. The 
uterus was removed by. vaginal hysterectomy. Five injec¬ 
tions were given in two weeks before the operation and five 
after. It had a marked effect in loosening and clearing up 
the surrounding parts. He also showed a. placenta with a 
cord only three inches long; the cord ended in the*mem¬ 
branes about six inches from the placenta and tlie vessels 
coursed separately over the membranes to it. 

Dr. J. IV. Ball.vxtyne read notes of a case of Eclnmpna 
in which Lumbar Puncture was performed. Tlie patient was 
a primipara, aged 25 years, and at about the sixth month of 
pregnancy. Two days bcfore-lier admission to the Maternity 
Hospital she was seized with severe and constant pain in the 
loins. Next day she had a fit, evidently eclamptic, followed 
by seven others during the .night. On lier admission to the 
hospital next morning she was partly unconscious, her tem¬ 
perature was 101° F., nnd her pulse was 101 per minute and 
of high tension ; the foetal heart sounds conld not be heard. 
The urine contained granular and hyaline casts nnd blood 
corpuscles; it had 2 - 6 grains of albumin to the ounce and 
four grains of urea to the ounce. She was treated with 
hypodermic injections of normal saline solution under the 
breasts ; half a grain of morphine was given subcutaneously 
and' on- occurrence of tlie fits .chloroform was adminis¬ 
tered. Afterwaids bromide and chloral mixture was pven, 
also acetate of potassium. The urine increased to 53, W 
and 65 ounces per day but fits again recurred, tin 
the seventh day alter admission the spinal cawwl wa 
twice tapped bnt on botli occasions only a few' drops 
of clear fluid came away. There was nothing like tne 
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push-of corobro-sfinal ‘fluid‘which some observers had 
described. As labour had evidently commenced it‘was 
hastened'by the tisc-of a Barnes’s bag and Bossi’s dilator. 
'Jherc were no more fit*. 'Jaundice set in and became more 
and more marked, in the -end being Intense, the pulse 
became weaker and intermittent, and death took place on 
the tenth day after admission. Blood coxints showed that 
the leucocytes ’decreased from 28,000 per cubic millimetre 
on admission to 13.400 on the fifth day and then gradually 
increased'to41,900on the day of death; the red corpuscles 
showed a decrease from 6.020,000 on admission with 80 per 
cent, of' hicmoglobtn to 3,730,000 with 64 per cent, of 
lucmoglobin on the day of death. The necropsy showed that 
the liver was undergoing n general fatty change, most 
marked nfc the periphery of the lobules; and the kidneys 
exhibited well-marked chronic parenchymatous nephritis. 
Lumbar pnneture was performed in the hope that by drawing 
off some of the cerebro-splnal 'fluid tlio tension which was 
considered to bo the 'cause of the fits would be relieved and 
time thus obtained for other forms of treatment to remove 
the source of the trouble.—-“Professor SlMrsox, Dr H. M. 
Church,* Dr. Jamfs Ritchie, Dr. J. IIaig Ferguson, Dr. 
J. Lam on D LACKin/and the President made remarks. 

Dr. BamjANtyne read another paper on a case of Malta 
Fever in Pregnancy. The patient was 25 years of age 
and was resident in India when the fever first began. At 
that -time 'sho was.four or five weeks pregnant. At the 
commencomont of tbo fever she suffered from lassitude, con* 
stipation,/slight enlargement of the spleen, and pyrexia. 
Tho temperature roso to .about 103'5°F. each evening and 
fell to-norimil in tho morning. The rise began about noon or 
l'P.M. -.Quinine was administercdito the extent of from 26 to 
30 grains sin the 24 1 .hours ibut ns -it caused nausea and 
vomitingJtrwas next given ns inlramiHOular injections even 
to the -extent of ovor 40 grains In £4 hours. As this had 
no discernible -influence on the conr.->e -of -the fever the 
patient's blood was examined and the -serum uvas found to 
react to the Malta fever test. The quinine was stopped and 
the patient wns advised to take the voyage home to England. 
Arsenic was tried with lmt little effect but the temperature 
became loss aml-aftcrwards the fever would often be absent 
for a weok or ten days. Along with .this improvement the 
constipation began to yield ; at first it required large (lo'cs 
of .powerful purgatives to produce even a mild action. Six 
months after the onset of the fever the blood was again ex- 

* r ’ »* * i*..... to the Malta 

■ < ■ ■ . , ■ . ■ ■ ■ plicated by the 

• . ■ . . set in at the 

normal period and was of an .ordinary character; the child 
wns healthy.and well nourished. The cose was noteworthy 
. from two facts, one of which was the administration of large 
doses of quinine both by the mouth and intramuscularly 
without any oxytocic symptoms, and this in a patient free 
from malaria. The other fact of importance was that the 
attack pf Malta fever lasted for six months and the tempera¬ 
ture was above 103° every evening for six -weeks and yet the 
pregnancy mot only progressed satisfactorily but wns followed 
by a normal labour and poerperium, and the child was 
healthy. G. Levi 1 records II cases ; sn six of these abortion 
occurred and five pregnancies went to full term with one 
child-stillborn. -In only two were the children healthy 
and in f these the-fever had attacked the mother late in 
pregnancy. 

Professor SisirsoN read. a paper on Heredity in Ovarian 
Cystoma, Illustrated by the history of its'occurrence in a 
mother and two daughters. One daughter, aged 25 years• 
■fins operated on in November, 1899, and both ovanes 
were removed for mu Bilocular cysts, the right ovary, wmen 
was the (larger one, having its pedicle twisted four or nve 
times. '(Before the operation this patient had borne two 
children, onebeingaged two years and the other four roontu.. 
Another daughter, .aged 19 years and unmarried, was 
operated on -in December, 1902, and both ovarie- 
nemoved. The right tumour was formed by one large cyst wit n 
some .smaller 'cysts and a healthy portion close to tiw 
pedicle; as the left ovary was enlarged and cystic n 
removed at the same time. Tho mother, aged 60 years, ban 
bad ten children and was 15 years past the clunactenc sne 
WQS operated on ’in February, 1905 for a 
ovarian cyst of the right side; the left ovary presented tne 

n*tml .appearance of a healthy senile mnrv and it was no t 

removed. Dr. Lever, in Guy's Hospit al -Reports for 155 , 

1 ‘Archil lo dl Ostetrlcia e Ginecolpgla.XU p. 555, IS<M. 


gave a list of seven women, all related, who were the 
subjects of ovarian disease'but' tho relationship was not 
stated. Sir James Y. 'Simpson in his Clinical ’’Lectures 
stated that he knew of three 'sisters in aTnmily all affected 
With oiarian tumonrs. Dr. John Rose, in The Lancet of 
Dec. 22nd, 1866, 'stated that there were two sisters in 
the Kidderminster Infirmary with ovarian dropsy and 
that tbeir 'mother and another sister had the same. 
Oishau^cn had mentioned the cases of two pairs of sisters 
where the disease was unilateral. Veit, ion Windkcl, and 
Por/i abo supported the hereditary disposition. Ldhlein had 
related the history of three sisters who had all been operated 
on foi proliferating cystorcata of both oiaries. Martin also 
had observed two similar examples. As 1 *it was the germinal 
layer that was tho seat of the disease tho degeneration of this 
layer involved lessened power of reproVlaction, so that the 
married women who.suffered’from ovarian cystoma were 
barren in the proportion of 1 in 3 instead of 1 un 9 in the 
general community. The very development'of'the disease 
thus lessened the chances of its descent toianothcr genera¬ 
tion.—Dr. Ballantaxe, 'Dr.'F.’W. N. (HauEtatn, and the 
President made remarks on the paper. 

Dr. Malcolm Oami-reli- Tead a-paper om Pathological 
Conditions of the* Ovaries as a Possible-Factor in 1 tbeOEtiology 
of Uterine Fibroids. 


I(OYAL ACADEMY OF MEDICINE,IN ' 
IRELAND. 


Section op Medicine. 

Hysterical 'Chorea. — Aneurysm^/ the nTitnom mate CA rimy.— 
Pneumonia in- Prey-nancy. 

A meeting of‘this section '--was' held' tm* Mnrdir8rd, ’Sir 
0. AY. Moore boing’in the chair. > 

Dr.-JA Mrs 'OnAic.' exhibited a case of Hysterical 'Chorea 'In 
a girl ,22 years ot age. There was , no"nenropntbic , Jfffn}i)y 
history obtainable. She 'was -in ‘good 'health nhd •'was 
occupied as -a laundress until‘two wears ago, when'Aho'fcrrrad 
herself unable to'write onaccoirat*of*a phdklng’irt (her Tight 
hand. The shaking then' extended to 'her* head. -At‘thb 
present time she had a rhythmical rotary Tremor of the 
head, coarse in -character, particulnrlywhen-fehe-waB mtrter 
observation, but at times much finer and ■frequently notno 

be : . • - . ■ -- ..;.be 

fnc ■ ‘ 
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weakness of mnscles were not observed, inert) was <un 
absence of any of the other manifestations df -hysteria and 
there was no evidence of'any organic disease of the nervous 
system. Rhythmic hysterical Enasmwas the hetter-namo for 
the condition as the term oliorea was misleading. 

Dr Craig aPo contributed -a short paper on 1 the further 
history of ft case of Aneurysm of the Innominate Artery, 
reported by him in 1898. The patient had recovered 
from the aneurysm of the innominate artery, but seven 
years from its onset he had died'suddenly-at Wiesbaden 
from the rupture of an aneurysm of the aorta winch 
was of the size of the head of a newly born Child and 
had ruptured into the (esophagus.—Dr. -J. 'A.'Matmix 
said that the occurrence of 'perforation 'into the 
CESophngus was interesting; out of 68 cases reported by one 
observer only one had terminated in that way. 11c lmd 
had under his care a case in which perforation into the 
oesophagus had taken place.~Dr. W. J. Thompson said that 
about six years ago lie showed-before thcpathblogical section 
a specimen taken fr< * ■ ! *, *’ ”■ W/l 

was very steady and ■' ■’ ‘ ., ' / 

trouble. Death was ’ ■ ■ “ 1 > " ■’ 

the month. Tho necropsy showed me presume v, a., 
aneurysm, of the size ot a walnut, fiitualcd in the aorta 
about two inches above the cardiac end of ‘the stomach. 'It 
had perforated into the oesophagus. Therc'was no atheroma 
or disease of the heart. 

Dr.H. C. Drury read a paper on rneumonla mTrcgnancy, 
illustrated by three cases which he had met with These- 
were all in the seventh or eight month of'prcgnnncy. The 
first Iiad double apical pneumonia, tho second double basal 
pneumonia, and in the third the right lower-lobe was .alone 
affected. In all three the pregnancy terminated during the 
disei>e the children were alive up to or after birth, though 
death occurred soon after. When labourwas completed the 
pneumonic symptom* appeared to be relieved and 'the throe 
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intervals ever since. The second patient -was a man aged 26 
years. He was known to have had a cord-like structure iri 
the neck since early childhood, bnt up to two years ago it 
gave him .no trouble. It was now, a complete branchial 
fistula which discharged by an external opening about ball 
an ineb above the light sterno-clavicnlar articulation in the 
line of the anterior border of the slerno-mnstoid muscle. 
The internal opening was in the right palatine arch.—Dr. J. 
Iverr Love showed a case of Otomycosis (myringomycosis 
aspergiliina). There had been middle-ear discharge for 
many yeais but the present disease was of very recent 
origin. The case was unusual in that the fungous mass 
occupied the middle ear instead of, as usual, the-inner end of 
the meatus externals. The fungus was found to be asper- 
gillns niger or nigricans.—Mr. A. E. Maylard exhibited a 
specimen -of Lympbo-sarcoma of tbe Neck and Dr. John 
Anderson ■ showed microscopic sections of the same. The 
patient was a man aged 24 years. The disease began as a 
lump on the left side of the neck six months ago. ‘A mass 
of the enlarged glands weighing one and a quarter pounds 
was removed about six weeks ago and already there was a 
large growth in the same position.—Dr. John II. Teacher 
showed various specimens and cultnres from a case of 
Anthrax occurring in a man aged 32 years. The entire dura¬ 
tion oi tbe .disease was only IS hours. It began with inde¬ 
finite feelings of malaise, then headache developed followed 
by delirium, .unconsciousness, and, near tbe end, convulsions. 
Clinical examination revealed -notliing bnt slight tenderness 
of tbe epigastric region. At the necropsy small ulcers were 
discovered in the stomach and intestines and the bacillus 
antliracis iwas found in them and in certain of the mesen¬ 
teric glands which'were enlarged and haemorrhagic. There 
was a large almost diffluent “septic spleen." The pia 
araclinoid'was the seat'of a diffuse haemorrhage, universal in 
its distribution but most marked over the vertex of 'the 
cerebrum and on tbe cerebellnm The micro-organisms 
swarmed in the extravasated blood and interstices of the pia 
muter, "In the blood within the vessels they ‘were 'few' in 
number. The nature of the infection -was confirmed by 
cultures'and inoculation of animals. The patient was -a 
paint-grinder and the source of the infection could not bo 
determined 

North of England Obstetrical and Gynae¬ 
cological Society.— A meeting of this society was held at 
Liverpool on March 17t,h, Dr. D. Lloyd Roberts being in the 
chair.—Dr. A. J. Wallace showed a New Instrument described 
as an “elevating vaginal director,” designed to facilitate the 
making of a vaginal drainage incision from the abdomen. 
This was an improvement upon the operator’s finger as it 
could be inserted in the vagina by an assistant, who could 
then push up the posterior fornix to the level of the abdo¬ 
minal incision. Dr. Wallace also gave tbe clinical features 
of a case of Inoperable Carcinoma Uteri with Symptoms of 
Bnlbar Paralysis, and Dr. W. B. Warrington described the 
post-mortem findings and showed sections of the affected 
portions of the central neivous system. He mentioned 
that secondary carcinoma in the brain was very rare and that 
none was found in this case. Thrombosis of the cavernous 
sinus completely accounted for the paralysis of the third 
nerve but there were no gross or microscopic lesions to 
explain the bulbar symptoms. These, he thought, must be 
attributed to the state of toxaemia produced by the advanced 
malignant disease.—Dr. Lloyd Roberts showed a Fibro- 
myoma of the Ovary, the parenchyma of the organ 
being stretched over one portion of the tumour, the other 
and larger portion of which had a peritoneal covering 
derived from the broad ligament. Such tumours were 
rare and -were liable to be mistaken for uterine fibroids. 
Tbe indications for operation were menorrhagia, pain, 
and the probability that the growth was malignant.— 
Dr. A. W. W. Lea read a paper on Tuberculous Disease of 
tbe Fallopian Tubes and gave an analysis of eight cases 
treated by removal of tbe affected organs. Ho described 
caseous, 1 fibrous, and purulent types and regarded the con¬ 
dition as more common than was generally supposed. The 
removal of the tubes usually permitted of a good prognosis ; 
it was not necessary to Tt-mcu e tbe ovaries unless these were 
actually diseased, nor was it necessary to remove the uterus 
as this could ‘be done subsequently should it prove desirable. 
The paper was illustrated by numerous lantern slides of 
microscopic*sections.—Dr. S. Buckley emphasised, the im¬ 
portance ,of careful pathological diagnosis.—Dr. G. W. 
Fitzgerald'preferred to operate by the vagina and to remove 
the uterus -along .with the diseased appendages.—Dr. H. 


Briggs agreed that tlio condition was more common than was 
supposed.—Dr. H. Armstrong, on the strength of 20 years’ 
post-mortem records, confirmed the rarity of ovarian tuber¬ 
culous disease. 

Midland Medical Society.— A meeting .of 

this society was held at Birmingham on March 15tK Mr 
E. W.' Wood White, the Piesideut, being in the chair.—Dr! 
J. Douglas Stanley showed a case of Inlrathoracic Growth 
—Dr. C. E. Purslow showed a specimen from a case of 
Irreducible Prolapse of the Uterus. The patient, the wife of 
a labouring man, was admitted to hospital on June 4th, 1904 
with a large mass protruding from the vulva which .had not 
gone back for six months. The vagina was completely 
everted and the uterns lay entirely outside the body; near 
the centre of the posterior vaginal wall was a small aperture 
from which a little pus exuded on pressure and into which,a 
fine probe could be parsed about one inch. Attempts 
at reduction under anesthesia after the patient had 
rested more than a week in bed entirely failed .and 
so the uterus witli a large portion of the posterior vaginal 
wall was excised. The operation-was'rendered difficdlt by 
the bladder being nnusually adheient to' the anterior wall -of 
the -uterus .and by chronic inflammatory thickening of the 
vaginal wall, tbe portion of the latter on the specimen show¬ 
ing a thickness of at least one inch. 'The left ovary was 
found, to be converted into an abscess cavity and'to'be 
communicating with, and ’discharging'through, 'the small 
hole,already mentioned in the posterior vaginaDwall, The 
patient made a good recovery and since the operation had 
been ableiwith the aid of a ring pessary to get about and to 
perform her ordinary-work. The parts shown were the uterus 
with the vaginal wall attached and the left ovary.—M t.'A. W. 
Nutball -showed a-specimen of Intussusception.—Dr. J. IV. 
Russell read a paper on Paroxysmal Abdominal Pain associated 
with Symptoms of Epilepsy. 

.Devon and Exeter Medico -.Chirukgical 

Society. —A meeting of this society was held on Maroh'flth, 
Mr. W. Horton Date, the Vice-President, being in the chair. 
—Mr. C. E. Bell read Notes on,a case of Removal of an 
Enlarged .Prostate by Operation.—Mr. A. C.-Roper read an 
exhaustive paper,on the Clinical Aspect of Cholelithiasis.— 
In the discussion on the above Dr. H. Davy, Mr.Horton.Date. 
Dr. Harris. Mr. Russell Coombe. Mr. E. J. Domville, and 
Dr..E. V, Solly took part.—Mr. Bell and Mr. Roper .baaing 
replied, the proceedings terminated. 
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Manual of Gynecology. By D. Berry Hart, MiD.Edin., 
F.R.C.P. Edm., F.R.S. Edin.; and A. H. Freeias» 
Barbour, M.A., B.Sc., M.D. Edin., F.R.C.P.-,Edm., 
F.RS.Edin. With 12 Lithographs and 359 Colonred 
illustrations and woodents. Sixth edition. London 
and Edinburgh: IV. and A. Johnston, Limited. 1904. 

Pp. 736. 

Some seven years have elapsed since'the appearance of 
.the last edition of this well-known text-book and the time 
lhad Therefore come when a good deal of revision was 
required. The authors have carried out this work very 
carefully and conscientiously and we notice many addi¬ 
tions in various chapters. It is a pity that the oppor¬ 
tunity was not taken to replace some of tbe^ origin* , 
'rather poor illustrations, such as those representing sou 
'tumours of the ovaries, by better and .more modern draw- j 
rings. In tbe consideration of the diagnosis of -tubercu ous ] 
■peritonitis the recommendation made by Kelly is quote j 

■namely, that the fine lines of tbe adhesions should be .< 

(looked for and an attempt made to start peristalsis m ,e , 

(intestines by a smart tap with the finger. The au tore 
apparently do not believe that much good is like? -i 
result from opening the abdomen in cases Of malignan j 
peritonitis and they recommend tapping only. In supp° jf 
of this view the statistics o! Estor and Pnccle are qua ® _ 

Of 372 cases [collected by them 28 .per cent, died -as - *, 

result of operation and of those who recovered P , 
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cent, had recurrence usually within a year’s, tirao.l 
,while in. only 3*2 per cent. of cases oE carcinoma and! 
‘12 per. cont. of cases of sarcoma was there a prolonged! 
survival.* It is interesting to compare the account 1 
given of.pelvic hmtnatocelo in>this edition and in, the la?fc 
and to notice the very important patfc now assigned to tl e 
various forms of extra-nterinc <gostation in the causation of 
this accident. It is difficult to realise that so great a change 
in our views of the pathology of this subject and in the 
treatment adopted coukl have taken place in the last seven 
years. 

Considerable additions: have been made to the section 
dealing with the operativ e treatment of diseased.tubcs. The 
authors are in favour of the abdominal route rather than the* 
vaginal one in operating on these cases. The classification 
adopted by I’fannenstiel in his article on ovarian tumours in 
Veit’s handbook is that given—-viz., (1) tumours arising 
from the stroma of the ovary; (2) those arising from the 
parenchyma ; and (3) combination tumours. Wilms's theory 
as to the origin of dermoid tumours is quoted as the most 
probable and, as the authors point out, unices we accept 
such a theory it is impossible to explain how entodermic 
structures are met with in these tumours, although it is so 
difficult to understand what stimulus should make a 
primordial ovum undergo such a change, analogous as it 
is to the condition known as parthogenesis. Anew section 
h devoted to the very interesting group of tumours 
known as adcnomyonvitn of tho uterus. Tbo great 
progress made of late years in the technique of 
the various operations performed' for the removal of the 
uterus the scat of fibroid tumours has enabled the authors 
to compress considerably their description and consideration 
of the different methods employed. The account of the 
operation of supravaginal amputation with cxtrapcritoncal 
treatment of'the stump \ has been eliminated and the fact 
that suchmn operation. was still described in the la*t edition 
show* only too clearly the necessity for the appearance of a 
new edition of this work. The question as to whether tho 
whole uterus should be removed or whether the cervix should 
be left behind is not discussed, as the view is taken that 
every,case of. fibroid tumour must be treated on its own 
merits and that no general rules of treatment can be laid 
down for all the different conditions which may occur. 

It is a pity that in the revision of this edition the authors 
did. not correct the statement on p. 522 that dcciduoma 
mnlignum is an ordinary sarcoma modified by pregnancy is 
tho opinion stiiriicld as to this condition by soma of the 
members of the Obstetrical Society of London. 3hc dis¬ 
cussion on the admirable paper read by Teacher before that 
society on June 4th, 1903, showed that this is far from bciDg 
the view held by the majority of the members at the present 
time. The book still maintains its original characters and 
is one of the best of the English text-books on gynaecology. 
Tho only criticism that it is necessary to add is that the 
accounts of the symptoms of the various diseases tend to bo 
rather sketchy and are not given sufficient importance. 


steered his way through that vast mass of detailed evidence 
i on which depends the proof of the theory of organic evolu¬ 
tion. The task which Professor Metcalfe has performed 
with such conspicuous success is no doubt a very much easier 
matter to-day than it would havo been a few years ago, when 
few others than trained men of science accepted the doctrine 
of organic evolution as* based on. any more substantial 
foundation than questionable hypothesis, Tho main 
premisses of organic evolution are to-day accepted by a 
large section of the public, so that in 1 preparing a popular 
treatise on. the subject tho author can address himself to 
a sympathetic audience. Technicalities.of all kinds havo 
been avoided and any intelligent reader will bo able to 
follow the general line of argument without undue effort. 
In a large number of instances - the pictures speak for them¬ 
selves and tell their own. tale without further explanation 
in the text. 

The theory of organic evolution is explained in Part I. and 
is considered from the point of view of natural selection, 
sexual selection, segregation, and the inheritance of parental 
modifications. These various factors in the progressive evolu¬ 
tion of the organic World are freely illustrated by examples 
derived from both animal and vegetable 4 kingdoms. The 
manner in which the offspring tends to resemble the parents, 
the reasons for variation from the parental type, and tho 
destruction in the struggle for existence of those individuals 
who are not adapted to their environment ate clearly 
explained in the opening chapters. Under the heading of 
“Sfcxual Selection” the author shows how the cxerciso of 
choice in mating is a primary stimulus for the development 
of courting habits and the perpetuation of those conspicuous 
colours, ornamental appendages, and other attractions which 
are not only pleasing to the opposite sex but which also add 
to the general sum of human happiness. 

In Part II. the observed facts in variation both in 
the animal and vegetable kingdoms are explained and 
interpreted by the several operative factors in evolution. 
A very considerable proportion of this part of the work 
is devoted to tho explanation of the manner in which 
colour variation is of value as a means of protection. Tile 
[ manner in which mimetic colouration is utilised as a means 
of aggression is also graphically demonstrated by a series of 
very beautiful Coloured plates. To many readers the short 
chapter which i3 reserved for Man in Halation to Evolution 
is likely to prove one of the most interesting chapters in the 
book; if represents: a short and popular account of some of 
the most interesting portions of Huxloy’s aud Romanes’s 
larger works ; in fact, it bears the same sort of relationship 
to these classical works that Lamb’s “Tales from 
Shakespeare f ' bear to the original plays of the great 
dramatist. 

In every way this little volume is to be regarded as a 
most fascinating account of the natural history of evolution 
and the only sense of regret that is likely to be felt by 
more advanced students than those to whom the book is 
obviously addressed is that it does not take into its purview 
the evolutionary changes 'which run a parallel course in the 


so-called inorganic world. 


'in' Outline of the Wieory of Organic JOcoUUon. By 
Matkard jVI- Metcalfe, ProEcssor of Biology m 
Women's College of Baltimore. New York. 
Macmillan Co. 1904, Tp. 204. Trice S3.50. 

It* a comparatively small book of some 200 page* 5 Profe sor 
Mayn aT dM. Metcalfe of the Women’s College in Baltimore 
has, contrived to condense tho story of organic evolution. 
This achievement may unhesitatingly be described as a ver ^ 
successful -one, the result being duo to tho following causes , 
io'tho first place the author has a very pleasant and easy 6 J 
of writing ; in the second lie ha<= provided for the H^trauc 
of hi<? subject an uuusually liberal allowance of coloured an 
^coloured plates ; and in, the third place he has carctui y 


LIBRARY TABLE. 

T),c Influence of Growth on Congenital and Acquired 
Deformities. By AbosiRAM Brown JfD^OK, M.D., Ortho¬ 
paedic Surgeon to tho Out-patient Department,, New York 
Hospital. Profusely illustrated. New York : William Wood 
and Co. 1905. Pp. 276.—In this volume certain features 
are presented in a new light which gives them Importance 
as matters that will repay close attention in practice. 
Among the subjects thus treated arc i tlio application of 
the weight of the body for the reduction of club-foot, the 
use of the equine position of the foot to increase the length 
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of a shortened limb, the adoption of symmetrical move¬ 
ments and correct rhythm for removing deformity and 
excluding lameness, and the manner in which misleading 
“tumours” are produced by the rotation of lateral curvature. 
The author emphasises what seems to lie at the base of 
orthopaedic practice, the fact that prevention and cure 
are to be found in so managing a case and equipping a 
patient that natural growth will be the principal factoT in 
recovery. The methods of diagnosis, prevention, and 
treatment advocated are recorded as having proved useful 
‘' and as likely to^be at least suggestive in the practice of 
others.” The book is very practical and the questions 
discussed are made clear ; to this end the copious illustra¬ 
tions are exceedingly helpful. The index is very full. The 
book deserves to become popular as a manual. 

A Magisterial Handbook. By W. H. Foyster, Solicitor 
and Notary Clerk to the Justices of Salford. London: 
Effingham Wilson. 1905. Pp. 75. Price 2s. net.—The title 
page of this little book bears a sub-heading which describes it 
as “a concise outline of the everyday functions of magistrates 
with tables of offences and matters cognisable by them” 
and* the description is not inapplicable to it. Whether, 
however, any useful purpose can be served by the Lacing 
of an outline so extremely concise, or to use an epithet more 
appropriate to the metaphor so “sketchy,” is doubtful. 
There are a sufficient number of text-books which summarise 
the duties of magistrates and if they are of a somewhat bulky 
nature no justice of the peace need carry one of them in his 
pocket. He uses them when in court, where he has a table 
or bookshelves upon which they may repose when not in 
actual use. Mr. Foyster’s handbook, in seventy-five by no 
means closely printed pages of large type, gives information 
which might convey to a foreigner some knowledge of our 
criminal law with regard to petty offences or it might serve 
as an analysis to be read over by a student in the hours imme¬ 
diately preceding his examination. Beyond supplying with 
some precision the maximum penalty for offences over which 
magistrates have jurisdiction it conveys but little with 
which the average citizen is not sufficiently familiar for 
everyday purposes. Even a “concise outline ” should con¬ 
tain more than this if it is to be of any practical utility to 
laymen ; for lawyers such a work can hardly be intended. 

Urban Police and Sanitary Legislation, 1904. Being a 
Collection of Provisions contained in the Local Improvement 
Acts obtained by English Urban District Councils in the 
Year 1904, after Consideration by the Police and Sanitary 
Committee of the House of Commons. Compiled and 
arranged by Prank Noel Keen of the Middle Temple, 
Barrister-at-Law. London: P. S. King and Son. 1905. 
Pp. lxxxv.-240. Price 10s. 6 d. net.—In the session of 1904 
the Police and Sanitary Committee of the House of 
Commons had before it 22 Bills, 11 of which, promoted 
by municipal corporations and by urban district councils, 
became local Acts conferring upon them enlarged power= 
for the government of their boroughs and districts. Mr. 
Keen has collected, collated, and classified under appro¬ 
priate headings the provisions of the 11 local Acts of 
Parliament referred to so far as they relate to the regulation 
of the matters usually defined as “police and sanitary,” 
excluding the other topics dealt with in local Acts of this 
character, such as street works, lighting and water under¬ 
takings, finance, and the acquisition of lands. The Acts 
selected do'not include those promoted by municipal cor¬ 
porations or by the London County Council. The work of 
the compiler is intended to be a guide to Parliamentary 
draftsmen and others concerned with the preparation of 
Bills of the class indicated and to enable these to compare 
and to select sections and phrases from measures which have 
been approved and are therefore suitable for adoption as 
standards for future local legislation. No trouble has been 


spared in arranging the precedents in sucli a manner that 
a model section already embodied in a recent Act may be 
considered almost at a glance, together with the material 
or verbal differences distinguishing from it corresponding 
sections in similar Acts. The ample tables and index C0B . 
tained in the volume should meet the heeds of all interested 
in the professional study of the subject dealt with and should 
save for all concerned much time, trouble, and research 
in discovering, as well as in consulting, the necessary 
authorities. 


JOURNALS AND MAGAZINES. 

Hi/blbi Journal of Medical Science .—The March number ‘ 
opens with a paper by Dr. E. J. McWceney on a case . 
of chronic lymphmmia which was interesting in that the 
bone marrow showed no tendency to lymphoid transfer-' 1 
matron, as well as owing to the fact that an intercurrcnt 
attack of pneumonia produced no polynuclear lencocytosis 
or diminution in the number of lymphocytes present, dir, 

R. E Mathcson, Registrar-General for Ireland, continucshis 
analysis of the returns of the recent census as applied to 
Ireland, pointing out among other things a marked decrease 
in the percentage of illiteracy but also showing that Ireland 
heads the list in its proportion of deaf-mutes and of insane 
persons, Scotland coming next, and England last in each 
category. Dr. Samuel Synge contributes some notes upon 
Chinese medicines and Dr. J. Francis Dixon discusses a case ? 
of chorea insaniens associated with pregnancy. j 


gtfe fnkififlns. 


FORCEPS FOR NOSE AND THROAT IVOIiK AXD FOB 
OPENING PERITONSILLAR ABSCESS. 

These forceps are a slight modification of Lord Liter’s 
sinus forceps. Being intended chiefly for nose and throat 
work they have been made with a crank handle, so that the 
field of operation is not concealed by the surgeon’s hand. It 
will he found that greater precision and firmness in manipu¬ 
lation are thus secured by being able to manoeuvre in a direct 
line. The extremity is sufficiently blunt not to injnre 
healthy surfaces, hut is fine enough to allow of its being 
pushed through cedematous, necrotic, or membranous tissues. 
The inner surfaces arc roughened so as to permit of grasping 
foreign bodies in the nose, calculi in the tonsil crypts, Ac. 
I have found these forceps useful for a variety of purposes,— 
as ordinary nasal dressing forceps, for introducing gauze 
packing into the accessory sinuses during or after 4P? 3 ' 
tion, for exploring the sphenoidal sinus, for swabbing 



the pliaiynx or treating the tonsils, for seizing the en 
the hypertrophied uvula, and so forth. They are also se . 
able for packing the wound after the mostoia °P er ‘ ■' 
They will be found particularly useful for opening P 
tonsillar abscesses. When the abscess is pointing—gen . • 
above and external to the tonsil—pressure with the ex 
of the forceps will readily detect tho site of suppurati ^ 
with slight increase in force the point can easily be ,, j e5 
penetrate the abscess. In withdrawing them the two - n 
should he separated so as to enlarge the opening,‘.j 
Hilton’s method. These forceps have been in use 10 . s 
years and are made by Messrs. Alien and Hanbury, 

Mayer and Meltzer, and other manufacturers. , 

Queen Anne-street, W. StClAIR THOMSON, M.D. bon 
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Senor Manuel Garcia. 

Although it lias been said by some physiologists, we 
, hardly kuow with what tlegres of accuracy, that 100 years 
would be the proper age of min in theso latitudes, the actual 
attainment of that ago is still sufficiently uncommon to 
excite wondering remark. Its attainment by a philosopher 
* whose work has been eminently beneficial to his race 
is necessarily still more remarkable, even if only by 
, reason of the small numerical ratio borne by such 
men to their fellow creatures, and it need, therefore, 

. he no matter for surprise that all civilised countries were 
united on Friday, March 17fcb, in doing honour to Senor 
Manure Garcia on the occasion of the 100th anniversary 
of his birthday. Not only Spain, tho land of his birth, 
and England, the land of his adoption, and Germany, 
which has contributed so much to the advancement of 
laryngology, but even Russia and Japan were represented on 
the occasion and turned for the moment from the realities 
of war to offer their tributes of laurel to the man who 
had achieved one of the great victories of peace, 
fhc Kino, with the graceful and kindly tact which 
renders him an unfailing exponent of tho best feelings 
°f his subjects, initiated the proceedings of. the day by 
conferring the Commandcrsbip of the Royal Victorian 
Order upon the venerable father of laryngoscopy; and this 
was followed by his investiture by the Spanish Charge 
d’Affaircs with the Royal Order of ALriioNsn XII. From 
the German Emperor he received at the same time dis- ! 
i unction even more marked than any which Royal orders 
,can confer, in the shape of the “great gold medal for 
i fc fcnce, M hitherto bestowed only upon Professor VIRCHOW, 
ProfessorKocn, Professor Ennucii, and Professor Mommsen', j 
while the offerings and addresses presented to him by the 
scientific bodies and societies of the world were almost 
^countable. The last of them, a portrait painted by 
^ r - Sargent, R.A., and subscribed for by international 
contributions from the many personal friends of Senor 
GaRCu, was a gift which brought the proceedings of the 
Corning meeting held in his honour to a fitting close. 

^he scene of the ceremonial being in England it is hardly 
needful to say that a dinner was necessary to its entire 
^“pleUon and this dinner afforded to Sir Felix Semon, 
*h° proposed the principal toast, an opportunity of 
fetching the career of the guest of the evening and of 
describing the successive steps by which he was led 
the discovery that the larynx might be rendered 
visible by a combination of mirrors and that the actions 
of .its several parts in phonation might thus be studied. 

Senor Garcia was occupied, said Sir Felix Semox, 
Wlth flie solution of the great problem of the production 
Df sound in the human larynx his scientific mind was 


forced to the conclusion that facts ought to be substituted for 
the hypotheses which were in vogue in tho middle of the last 
century and that facts coaid only be ascertained by inspec* 
tion of the healthy living larynx when engaged in the act 
of singing. He was unaware that the problem had occupied 
the attention of medical minds for nearly a century and that 
although none of bis predecessors had found the solution, 
some of them, notably Avery, and Barington, who 
succeeded in obtaining a glimpse of the glottis in 1829, 
had not been far from doing so. It was only after many 
years of thinking upon the subject that one day in 1854, 
when strolling in the Palais Royal, Garcia saw in his mind’s 
eye the position of the mirrors which would render the 
larynx visible; and, as he has himself described in a 
charming fragment of autobiography, he rushed into tho 
shop of Charuiere, the well-known instrument maker, and 
bought for six francs a dental mirror which had been one of 
the failures of the London Exhibition of 1851. Having 
procured a hand-glass he hurried home, warmed the little 
mirror, placed it in his own throat below the uvula, 
threw the rays of the son upon it by means of 
the hand-glass and on his first attempt had the immense 
satisfaction of seeing his own glottis wide open. The 
results of his observations were presented to the Royal 
Society in a paper entitled, “ Physiological Observa¬ 
tions on the Human Voice,” winch was published on 
March 22nd, 1855, the birthday of a discovery which was 
destined to revolutionise oar knowledge of the larynx in 
health and disease How far the former knowledge has been 
of practical utility in Sefior Garcia’s own profession, how 
far, that is, it has conferred upon teachers of singing and 
elocution increased powers of training the vocal organs of 
their pupils or of preserving them from erroneous methods of 
phonation, it is somewhat beyond oar special province to in¬ 
quire, but at least we have not been made acquainted with 
any discoveries in this direction which are at all comparable 
with those bearing upon the investigation and treatment of 
disease. It cannot be doubted, of course, that a teacher 
of philosophical mind would render bis experience in tho 
highest degree fruitful, and no one can question that Senor 
Garcia’s many illustrious pupils, among whom Jenny Lind, 
Mathilde Marchesi, Johanna 1 Vagner, Antoinette 
Sterling, the Misses Macintyre, Orridge, Larcom, and 
Thudichuji, Julius Stockhausen, Bataille, and 
Charles Santley were mentioned by Sir Felix Semon 
at the dinner, would be of one mind in the conviction 
that the benefits which they had derived from his in¬ 
struction would be incomparably greater than any which 
would have been likely to accrue to them from teaching 
based upon tradition or “experience” alone. Such benefits, 
great as they presumably were, and eminently conducive 
to the enjoyment of countless audiences, must still be 
looked upon os subordinate to the application of the inven¬ 
tion along lines which the inventor himself was not qualified 
to pursue, the lin^s of medical and surgical discovery and 

manipulation. 

From this aspect of the question we think it is some, 
what to be regretted that no endeavour seems to havo 
been made to associate the great name of Czermak with 
the honours of the day. Garcia is not more incontestably 
the father of laryngology as a whole than Czeumak is 
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the father of' its applications to the study• and the treat¬ 
ment of' disease, applications which, it will he re¬ 
membered, were made early ■ and extensively in this 
country. The instrument itself was improved by Ozf.rjiak 
who brought it to London during the course of the great 
exhibition of 1862 and gave many demonstrations to the 
profession. He revealed for inspection and'treatment many 
previously unsuspected forms of throat disease and not 
only enabled surgeons to see and to remove growths 
springing from the vocal cords but also disclosed certain 
forms of paralysis to which the cords are exposed, some¬ 
times from disease of the brain, sometimes from- pressure 
upon their nerves by aneurysms and other swellings within 
the chest. All branches of the medical profession may 
unite cordially with musicians in doing honour to the 
philosopher to whom both callings owe so much; but 
our debt, or rather the debt of the public through us, 
is by far the mote considerable of the two and our 
recognition of the master must not render ns forgetful 
of the great disciple by whom the applications of the 
laryngoscope were first extended along paths which could 
not have been followed by the inventor. 

-»-- 

Plastic Surgery. 

As the learned Hr. Isaac Bickerstafk has observed, 
“the nose is a very becoming part of the face” ; and its 
value in this respect is never fully appreciated until it is 
lost. Such a deprivation, however it may have been brought 
about, entails on the sufferer extreme misery. The absence • 
of a nose is so utterly obvious that it must be seen by 
■everyone and the effect on the patient may be much greater 
than might have been anticipated. “The patient con¬ 
sequently shuns society and e\ ery appearance in public and 
often is oppressed with a self-loathing and abasement 
almost amounting to the blackest despair.” A nose may 
be lost by accident or through gangrene from cold 
and Maisonneuye has described a case in which the organ 
was congenitally absent but undoubtedly the absence 
of a nose is in many cases to be attributed to a less 
reputable cause and it is not improbable that this popular 
ascription of the origin of the lesion is, in part at least, 
the explanation of the very great mental effect of the loss of 
a nose. It must, however, be recognised that syphilis is not 
responsible for a large number of the cases ; in many lupus 
is the cause. In some parts of the world, especially Italy 
and India, it has been customary to employ removal of I 
the nose as a form of punishment, sometimes judicial, but ! 
chiefly as a mode oE carrying out private revenges. 
Especially in some districts of India is it considered a 
suitable form of punishment for a husband to inflict on a 
wife of whose conduct? he does not approve. Amohg the • 
Romans this penalty was not at all rarely inflicted, both 
by the law and by private animosity. Inasmuch as the 
■evil' was especially prevalent in certain countries it ■ 
would not be unreasonable to expect that methods of 
treatment should first arise there and so it proved; for 
countries which were pre-eminent in possessing numbers 
<?f suitable subjects for operation were the first in which 
operations were devised and practised'for the relief of the 
deformity. 


The earliest notice which we can discover of any attempt 
to repair this important lesion is to be found in Celsus 
In the seventh book of his work, “ De Re Medica ’’ he - 
mentions the practice of. repairing noses by sliding Sap, 
from the check and- the description is sufficiently fell 
and. accurate to- enable the • operation to be- performed 
Except for a few slight references we find nothing definite ''' 
after Cet.sus until 1442 when Manzaxo 'seems to haw ' 


employed a method for restoring a lost nose. Bexedictus . 
in 1539, in his very elaborate work “ Omnium a Vcrtiee ad ‘ 
Calcem Morborum Ligna, Causae,” the title of vdfioh shows, 
its all-comprehensiveness, describes fully the methol of 
restoring the nose by means of'a flap taken from the arm'but > 
lie-does not approve of the operation. In 1548 Giebew 1 
Cousin 'published a work called “ Narrationnm Sylva"4ni 
im this lie speaks of a certain Branca de Cataxi who ’ 
re-made noses, ears, and lips. In 1573 Andreas a Cruce , 
wrote a book called “ CLirnrgia Magna ” and in it he speaks 
with disapproval of the operation. Gaspaeo Tagmacoztt, 
better known by his Latinised name Tat.tacotius or, asit is 
often written, Tagetacotiits, published in Venice in 1597 a 
large folio volume entitled 1 “ De Curtomm Chimrgia per 
rnsitioncm,” and a second edition appeared at Frankfort in ’ 
1598 under a much more 'elaborate titlo. TAEUCOTll'S' 
devotes no small amount of space to a dissertation on’ the 
importance of the nose and he quotes in support of’his 
contention the opinions of many writers. He describes 
most minutely the method, always called'by liis name, of ■ 
fashioning a newnoso or other defective part from a flap of 
skin raised from the arm of the patient. A bridge of skin 
was first dissected np of the required' width and length 
and under this was passed a piece of lint, and when granule- ■ 
tions had fully formed the upper end of the bridge was i 
separated and' the Cap of skin was inserted in the required 
position, the arm being retained by an apparatus in such 
an attitude as to prevent any traction on the new flap. ] 
After some dnys the attachment of the flap to the arm was i 
divided and the arm was released. Many illtistratfons are 
given showing the mode of performing the operation and 
tlie instruments used and in addition the figures of several 
persons on whom the operation had been performed, 
if we may judge by these illustrations the results were 
extremely successful. Tlie Taliacotian operation, as it was 
called, became very widely known and was much employed. 
From our knowledge of t'nc descriptions given by 0ES 
or two previous authors it is certain that an operation 
identical in all essentials had been devised some I ClU ’ 


previously and it Seems that Branca de Catani per 


■formed 


the operation many times, even if lie did not invent it.. 
Nevertheless, the credit of the method is generall) ““ !1 * 
buted to Tai.iacotius and his name is given to it. 

It is not improbable that the wide extension of sjphfli^ ^ 
‘Europe in the sixteenth century, with the consequent 
increase in the number of the noseless, contributed t0 ^: 
popularity of an operation designed to efface tbc rara °^ 
of a discreditable disease. So striking a proceeding a- i 

naturally seized os 


replacement of a lost nose was very 
by poets and wits and from that time onward, ®' e ^ ^ 
the present day, we find references to it. The line j 


% 

Hudibras ” are well known but in these we find a 
wbicli had a very wide circulation. At first .he skin ■ v ; 
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new Rose was always taken from the patient’s own arm and 
UiH j3 the true Taliftcotian ojicration, but it was soon sug¬ 
gested os an improvement lint the repamthe flap should 
bo‘supplied by -some other person. This method was 
never much employed as it was neccsMvry to fasten togother 
for some ten days the patient and tlio supplier of 
the skin. -It was in this form that the Taliacotian 
' operation anado its appearance in popular literature. 
' Soon certainitheories arose as to the source and the fate 
of the transferred skin, It was said that the gluteal region 
1 furnished the most suitable skin for tlio purpose, on account 
1 of its toughness, but this is probably a poetical addition to 
the operation. .Further, it was held that when the grantor 
(if wo may employ legal phraseology) underwent any 
vicissitudes, diowever long it might be after the operation, 
siaular changes would occur in the noso of the grantee. 
Should the gran tor-fall ill the nose would suffer too; a fever 
1 ia the original ^possessor of the piece of skin would give 
’ rise to a localised inflammation in the transplanted organ; 
£ and if perchance the giv er of the skin should die, the nose 
i xs&nld not falbto recognise its true i allegiance and would die 
&i«o and we are even 'told that it was considered to be the 
correct tiling to send the nose to be buried with its original 
’ OKner. As Samuel Butler says in “Iludibras”: 

♦•Jlut when tho date of nock was out, 
l Of! drofsttlic-sympathetic snout.” 

I We have no evidence to show that this idea was founded 
•■'onlact. One .of the .most recent tales founded on the 
( Taliacotian operation is About’s " Lc Nez dun Notaire.” 

? ‘The method was mot -received with universal .approval, for 
j G \EBiEL‘‘FALLOrirs, who wrote In 1606, said that he would 
j prefer to remain all his life witliout a nose rather than to 
< submit to such an operation, but lie was thinking probably of 
' the pain and the discomfort. In 1611 Thomas Fjenus spoke 
* highly of Tauacotius’s work and the method has been 
J employed Ho some < extent up do recent times. -It has, how¬ 
ever, been displaced greatly by a return to the operation 
described by Census and by the introduction of the 
5 “Indian”.method. We have mentioned above that in India 
there exist many opportunities for an operation for the 
restoration of a lost nose and therefore it is not surprising 
' Hat to that 'country a method had been devised for this 
j Impose. Nothing was known in Europe of nnp Indian 
tottliod until in 1792 during the war with Tiproo Sahib 
several persons who had been taken prisoners by him 
i were deprived of their noses. "When liberated some of 
' these had tho noso restored by a Mabratta surgeon. It was 
‘ then found -that nn operation for the restoration of a 
l< lost pose had been pciformed in India apparently for 
/ hundreds ofyears. The operation was introduced into this 
' country by J. 0. CanruE who in 1816 published •• An 
i Account of Two Successful Operations for Restoring a Lost 
t< Hose." In this method tho flap is taken from the forehead 
■* °od this is .the procedure usually adopted at the present 
- time in this country. 

}’. Tho ultimate results of tiie operation are not always as 
}. brilliant as they tint appear; a nose that soon after the 

■.r, operation 'Is prominent mid perhaps possesses a Roman enne 

tifmay in a few months settle down and become compare- 
entirely inconspicuous, but, as Liston said, "the worst ma e 
, is infinitely superior to the horrid cavern which pre- 
!■' Piously struck the passers-by with pity and disgust. 


appearance of tbc nose is of the chief importance but with 
reference to the functional valuo k of the .new nose 
the same author described the result in a certain case r 
“One .of my ,patients .1 have seen enjoying a pinch of 
snuff in which he largely indulged, apparently with as 
much gusto as the oldest and most experienced nose could 
possibly have imparted,” In many cases, especially when the- 
mutilation has followed syphilitic and tuberculous disease, 
v cry fair results can be obtained by means of an artificial 
nose attached to a pair of spectacles, for it is difficult in 
B uch cases to be sure that the disease will not return. We 
have entered somewhat fully into the history of rhinoplasty, 
for it .was tho Jlrbt of the plastio operations to attain to 
any extensive employment, but within recent years plastie 
surgery has grown to large proportions and is now widely 
employed in many parts of the body. In The.Lanclt nf 
March 4th we published an article by Mr. G. ill. _B. Keetlev 
in which he describes many recent advances in .this depart¬ 
ment of surgery. Wo have now at. our disposal several 
methods of transplanting skin. We can slide or turn a flap 
of fkin irom one part to an adjoining part of the body„ 
as in the Cclsas method of rhinoplasty or Jn the Indian,, 
operation, or we .can, as in the Taliacotian operation 
bring it from a limb. We can, moreover, .now, .with suit¬ 
able precautions, transfer bodily .a piece* of skin, including: 
its whole thickness, from one part to another with .due- 
ascptic precautions and in this method another personunay 
conveniently supply tho material. Skin .grafting, too, has 
increased in usefulness and in addition to the older method 
of Reverihn, devised in 1869, we have that introduced 
by Thiersch. Thus the surgeon is .provided with many 
means of covering raw surfaces which were unknown to 
liis predecessors, so that ho is enabled to carry .out many 
procedures hitherto impossible. In .plastic surgery in ..its- 
widest sense lie some of the greatest -future advances of 
our art and it is not possible at the present day to do 
more than to speculate as to what may be in store for us. 
in this direction. 


Plague in India. 

The serious news which our Indian correspondent sends- 
regarding the mortality from plague in that country 
indicates that no progress has been made in the control 
of the disease. On the contrary, tho situation in India is- 
becoming worse year by year and not only threatens to be, 
but is already, one of the greatest catastrophes of modem 
times. In January of this yoar over 100,000 deaths were- 
recorded from plague in'India. In "February there were 
another 100,000, and 34,000 nnd 35,000 deaths are the- 
numbers which have been reported daring tlio past two 
wreeks. Thus a greater disaster 'has occurred to our Indian 
population since the commencement of 1905 than has 
happened to the Hessian army in Manchuria. Have those- 
responsible for the welfare of our Indian empire fully 
realised the gravity of the situation cither from its humane- 
or political aspects? As regards the humane side, it is 
obvious that active measures proportionate to the greatness 
of the issues at stake require to be taken. Are these 
being organised and carried out ? Wo doubt if the reply 
that can be,given Is snti>factoiy. It is true that an iqq*4y 
}g to' be undertaken by the Lister Institute of 



giO The Lakcet,].. 


CURRENT' THEORIES OE THE' HEREDITARY 1 PROCESS.' 


PIATOH 25,1905. 4 


Coombe, 9, Lord-street West, Southport,” still'appears in the 
official list? We happen to he aware that he who was 
George Augustus Coombe very many years ago changed his 
name and is now Sir George Pilkington. Want of attention 
■to such a matter as this opens wide the gate for personation. 
Turning to the Dental Register we find' fin increase of 58 
names over the number on the Register for 1904. The number’ 
of persons registered solely on the ground of having been in 
practice at the time of the passing of the Dentists Act now 
amounts to 48 • 90 per cent, of the whole, while the number 
of licentiates in dental surgery of one of the authorities of the 
•United Kingdom for the first time exceeds that of all others— 
viz., 50 ‘15 per cent. The small percentage (0• 95) remain¬ 
ing represents the American and colonial practitioners and 
practitioners who, in addition to being registered as in 
practice, are possessed of some registered medical or' 
■surgical qualification. It may be added that the number of 
licentiates in dental surgery who are possessed of medical 
or surgical qualifications, or both, continues to grow, the 
2374 licentiates possessing between them 282 registered 
medical or surgical qualifications and three higher dental 
qualifications. _ 

CURRENT THEORIES OF THE HEREDITARY 
PROCESS. 

The eighth and last of a series of lectures' on the above 
subject was delivered by Professor W. P. R. Weldon, P.R.S., 
at University College, London, on Feb. 14tli, a further ex¬ 
tensive series of experiments by Czcnnak on peas and beans 
being made the basis of a test of the Mendelian theories of 
segregation and gametic purity. Czermak crossed two races 
of peas characterised by cotyledons the growth of which was 
of the epigeal and liypogeal type respectively. The hybrid' 
progeny of the crossing was found to consist of 30"plants' 
which showed the epigeal habit as regards their cotyledons,, 
32 which developed the hypogcal habit, and 18 which 1 
were of an intermediate type, “a very imperfect segre¬ 
gation,” said Professor Weldon. In, the third generation' 
none of these: three types' of- hybrids bred true,' each 
produced when, fertilised by its own. kind a mixed pro¬ 
geny of.,members of all the three kinds., Czermak made 
a, further series, of experiments on a white-floweredi 
pea- (pisum , sativum) which ho crossed with a red. or: 
purple species (pisum arvense'). The hybrid progeny which 
resulted were all. typically red, like pisumiarvcn.sc. They 
were examples of the dominance of the red colour and as. 
this colour had long been known to prevail in.many stable 
and “good” species of peas such, a. dominance was to be 
regarded as an instance of atavism. These hybrids, how¬ 
ever,"' were not “pure,” for on inter-breeding from them 
different coloured, individuals were obtained. Thus, of a 
total of 397 plants produced by inter-breeding: 239 were of 
the red- type, 75 were rose-coloured, and 83 wero white, a 
proportion of nine-red, three-rose-coloured, and four white, 
which could not'be reconciled with the Mendelian formula. 
Gzermak suggests < that, if, however, white and rose were 
postulated, as-the-atavistic or ancestral colours of the two 
races of peas, the facts would' more closely conform to 
Mendel’s formula.. A.further series of these experiments was 
■carried out ■ by Czermak- on) the three types of. plants 1 
<239 red, 75.rose-coloured, and, 83 white), each, type'of-plant 1 
being fertilised: with, others of its 'type. Of the red plants' 
thus treated some produced red and 1 others white and rose-' 
•coloured offspring. Of the whito plants, the offspring were' 
mostly white,, while-the rose-coloured'plants in the majority 
of cases gave only-a rose and. white-progeny. The results! 
obtained in .the'last three series of experiments weresuch.as: 

r Abstracts of tho first, second, thin" " ' . 

lectures were published iu TIib I.A:r 
(p. 181),'fob, 4th (p. 307) end 25t.li (p. . 

dp. 657), and 18th (p. 732), 1905, respectively. 


not to be explained on any Mendelian formula. Czermak also * 
experimented with ordinary kidney beans of different colours 
bronze and white. The crossing of these varieties product 
a hybrid progeny of beans with coats of dark brown colour , 
mottled with black spots (488' seeds) and “tortoise-shell"' 1 
markings and 161 white seeds. The mottled seeds when “ 
sown gave rise to both “ coloured ” and white-seeded beans.- •' 
Of the coloured seeds 52 per cent, were of the mottled 
“tortoise-shell” appearance and 48 per cent, were of a - 
uniform bronze colour, a distribution of colour which could i 
not be reduced to any Mendelian formula. The white seed : 
bred true. The experiments were carried out for 
four generations and amidst varying results one con- . 
spicnous character asserted itself in the fourth generation— •; 
viz., ail mottled beans obtained in the fourth generation 1 
bred true, the process of mottling having become dominant 
in several strains. These were illustrations of the kind of 
researches which made it difficult to accept the general 
formula of segregation of Mendel or the hypothesis of garaoiic 
purity. A formula of inheritance propounded and developed 
by Francis Galton gave better results. The Galtonian 
theory postulated the presence of “elements” in the germ 
cells of one generation, which were of two kinds—viz., , 
active or dominant elements and groups of elements, which 
determined the heritable characters of the progeny or 
'second generation, and latent or recessive elements which 
passed through the bodies of one or more generations 
without appearing to affect them. By investigation of 
records of human family histories conducted on a large 
scale by Galton and his fellow workers a law of 
heredity lias befcn formulated (Gallon's law) which 
the extensive biometrical investigations of Karl Pearson 
have shown to bo very approximately' expressed by a 
mathematical formula. This “law of ancestral heredity” 
is that the two parents" contribute between themselves 
one-half of tho total heritage of the offspring, that 
the four grandparents contribute one-quarter, the eight 
great-grandparents one-eighth, and eo on. Thins the snm of 
the ancestral contributions is expressed by the series 

(i + i + k + iV .). which, being equal to lj expresses 

tho whole heritage. If the chromosomes of the conjugating 
germ cells divided always transversely into equal segments 
such divisions would be always quantitative and tlreMendelian 
hypothesis of gametic purity would be always realised. But 
if the cleavage of chromosomes were horizontal qualitative 
differences would appear in the divided parts of the 
chromosomes and “ mixture ” of characters would invariably 
appear -when different races or varieties were crossed. The 
most recent and careful researches seem to favour theuaew 
that both processes (quantitative and qualitative division of 
chromosomes) occur and that by varying segregations and 
varying dominances “blending” of oharactersand“mosaic 
hybrids of all kinds are possible among plants and animals. 


TEACHING’ THE- TRAWLERS'. 

All that affects the food of the people interests the 
medical profession. Wo have pleasure in calling attention 
to a promising development of the work of the Lancashire 
county council in conjunction with the sea-board counties 
from Cumberland to Cardigan, the duty of which it is to main- 
tain-thc Lancashire and Western Sea Fisheries Board and to 
see that the by-laws are duly.observed. At, Piel Island, near 
Barrow, a fishery school has been established in what was 
formerly a ‘ ‘ marine residence.” The life-history of the plaice, 
the sole, and other fish is taught to classes of selected 
fishermen in the spawning months of March to May.. Dnnug 
this time “ breeze-tanned, brawny fishermen ” may he seen 
.bending over microscopes learning the. life-history of the 
creatures that will some day make up a day’s catch. The course 
j lasts a fortnight and then “ they go back understanding why 
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steam tmwling should not be allowed within the three-mile 
limit, especially with shrimp .nets, and why tho sis-inch net, 

’ which will catch a half-pound solo, is quite small enough.” 
Recently members of r tho joint committee saw at the 
hatchery ■some 15 fishermen hearing and also understanding 
the teaching given (by members of the staff. The following 
anecdote show’s the practical bearing of, the teaching: {‘A 
persistent -trawler on prohibited ground was (prosecuted 
tune*after tlmo without a\ail. At last ho was given 
a practical demonstration *o£ tho harm he was doing 
and finally * taken to the 1 school ’ for a fortnight's 
teaching-and convinced of the error of his ways.” After 
their.schooling the men go .back and enlighten their com¬ 
rades. This educative work, initiated by Professor W. A. 
Hcidman, F.1LS., and personally directed by Hr. Andrew 
Scott and .Mr. James Johnstone at the Fisheries’ School, 
promises to > be i.of great value .in checking the almost 
incredible waste of immature fish that has hitherto been 
the rule. _ , 

HYGIENE AND THE METROPOLITAN POLICE 
COURTS. 

Ik our issue of -Feb. lltli, p. 37d (that is to say six weeks 
ago), we had occasion .to remark in an annotation .undor the 
above heading that “ the .Interior of a metropolitan police 
court, sanitarily speaking, is very seldom prepossessing, the 
vralls and benches arc grimy, and the accommodation rarely 
affords the 'Calculated ‘ health space.’ The experience of 
those who occasionally attend.a metropolitan ^police court- 
is invariably disagreeable. .There is usually present a very 
large representation of the ‘ great unwashed ’ and It is with 
these that the medical man, »the man of law, the expert 
witness, and other respectably /Inclined persons a re com¬ 
pelled .to ‘hob-nob.* ...... .Ventilation is nearly always a 

negligible quantity, as is evident from the 'faster which 
commonly pervades a court.” We were not aware when 
writing these lines that at least one unhealthy, insanitary, 
And Jucommodious metropolitan police court was just about 
to 4>e (abandoned in (favour of ,n mow 'building designed 1 ! 
inaocordance-with hygienic -requirement and (altogether in 
the direction of reform indicated .in our article. A fortnight 
Ago we received on announcement from Scotland Yard .to the 
effect 'Hhat the new Tower .Bridge police court, which is to 
take Ah© -place, of the existing Southwark police court, will 
to* opened ifor .business on .the 25th instant,” and we 
^ereAnvited to send a representative to -Bee the court 
Wore the opening day, "having regard to tho terms of 
the article’’land to our remarks on the subject from the 
sanitary point .of -view. -»We may say at once that the 
Aow I'ower.Bridge police court is a decided step in the direc¬ 
tion of reform and not the least important feature of it is 
that two justice-rooms are provided, so that the present 
objectionable method, (of which we complained) of bring¬ 
ing non-criminals into close contact with criminals, it is 
hoped, will be abolished. To keep cleanly disposed persons 
Waiting in the court while a number of petty or criminal 
offences are being tried or about to be tried is intolerable 
And opposed to all sense of decency and respect. It is 
Absurd that -a case, say, under the Sale of Food and 
Act, involving the elucidation of technical points and 
the attendance of professional witnesses, should be placed 
side by Bide with a case of criminal offence, an occurrence 
^hich leads -to the inevitable mixing Of the witnesses 
fcn gaged in both cases. VTe are glad to learn that the new 
police courts at 1 Shoreditch and at’Clerkenwell are being 
instructed on -similar lines. On the whole, the sanitary 
Arrangements at the new Tower Bridge police.court are satis- 
tactory, the courts are light and airy, and the arrange¬ 
ments for-ventilation and warming are excellent. For the 
^ter the low-pressure system of hot water -is adopted 
Aad at each radiator‘there-are air inlets, the-warmer a 


-inducing a Row of -freslxair from the outside. The ventilation 
and the lighting of the court can be easily controlled from 
the magistrate’s chair, to the left, of which axe a number of 
switches operating electric fans and electric lights. The 
accommodation for witnesses is good but it is somewhat 
limited for the general public. The benches and the furniture 
arc of fumed oak. The public waiting hall at the entrance 
is admirably designed, lofty, and roomy. The cells, 30 in 
all, are well lighted and provided with warming apparatus 
and in most instances water-closets, the working of both being 
controlled from the outside. The floors of the cells are of 
asphalt and the walls have a high dado of glazed tile. The 
architect of the new court is Hr. J. Dixon Butler, the police 
surveyor, and the work, costing altogether £45,000, has been 
carried out by Messrs. Mowlem and Co. If our future police 
courts are constructed on this commendable plan witnesses 
and others will no longer resent being called upon’to attend 
on the score that the environment is unhealthy and -filthy,.as 
has too long been the case. 


PNEUMOCOCCIC ARTHRITIS IN A NEWLY BORN 
OHJLD. 

PNEUMOCOCCIC arthritis has been recognised only in 
recent years. In 1901 Dr. E. J.'Cave recorded the first case 
in this country and exhaustively reviewed the subject. 1 
He described pnenmococcic arthritis as essentially a disease 
of adult life; out of 31 cases he found that only two 
occurred in children, at the ages of 'five and eight years 
respectively. M In the Archives Generates de i Me&ccine of 
Feb. 28th M. Nattan-Lnrrier has -reported from the clinic 
of Professor Dieulafoy at the' H6tel-Dicn, Paris, a case, 
apparently the only one on record,*’in which pneamococcic 
arthritis was observed in the newly born. A'male'infant was 
bom after a difficult but otherwise normaV'Crst (labour'on 
Sept. 6th, 1904. He was the subject of hare-lip 'and 
cleft palate. On the 8th a plastic* operation was per¬ 
formed on the lip. He progressed favourably until the 
12th, when there was a little scro-purulent’discharge'from 
‘the orifices of the sutures. When • the ’ latter "were (re¬ 
moved on the 15th union was found to be very in¬ 
complete and the wound was covered with pus. iOn the 
20th the edges of the wound were'greyish-red <and covered 
with pus. The general condition was bad, there were vomit¬ 
ing and fmtid stools, and he had lost weight. On'the 24th 
his mother noticed that he cried when placed on the right 
side or when the right arm was touched and that the right 
shoulder was red and swollen. On the 25th the swelling 
was greater nnd the arm was immobile. On the 26th ho was 
taken to the hospital. He was wasted and pale and tho 
fontanelles were depressed. There was considerable spell¬ 
ing of the right shoulder-joint which'was of the size of a 
mandarin orange; the overlying skin was red and ccdematous 
and showed dilated veins. Deep fluctuation wa» felt at the 
anterior border of the deltoid. Purulent artluitis was 
diagnosed. Disseminated rales were heard all oler the 
chest. The spleen was palpable. The temperature was 
100° F. in the morning and 101 * 5° in tho evening. 
On the 27th tho general condition was worse, tho 
skin was dry, the eyes were sunken, the temperature- 
was 104'2°»and death took place. At the necropsy thick 
viscid greenish pus—typical pueumococcic pus—was found 
in the right shoulder-joint. The synovial membrane was 
thickened and reddish and covered in places by an adherent 
fibrino-purnlent layer. Tho articular cartilage was roughened 
and eroded. The lungs were everywhere congested and 
mdematoos but especially at the bases. There were no 
d^ns of pneumonia or broncho-pneumonia. Microscopical 
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examination of the pus showed disintegrated leucocytes and 
a large number of diplococci which on staining and on 
culture were proved to be pneumococci. Pneumococcic 
arthritis usually is secondary to pneumonic or broncho- 
pneumonic infection (in 28 cases out of 32). In this case 
neither was present and the source of infection evidently 
was the wound in the mouth, for the pneumococcus was 
found in the pus. It will be remembered that the organism 
often occurs as a saprophyte in the mouth and therefore 
infection of a wound might easily take place. 


THE UMBERTO I. PRIZE. . 

A prize is awarded quinquennially in Italy in memory 
of H.M. King Umberto I. The subject of competition is 
orthopaedic surgery and the adjudication is made by an 
international committee of three members .) This year the 
adjudicators are Professor Bassini of Padua, Professor 
Mikulicz of Breslau, and Mr. Bernard Roth, F.R.C.S. Eqg, 
There are 14 competitors for the prize, of whom nine are 
German, two are English, two French, and one American. 


FRENCH CONGRESS OF CLIMATOLOGY AND 
HYGIENE OF TOWNS. 

The French Congress of Climatology and Hygiene of 
Towns, which was founded by Dr. Huchard in 1904, will 
hold its second meeting in the end of April, commencing at 
Arcachon on April 24th, spending the next four days theire, 
and proceeding to Pau on the evening of the 28th. Professor 
Renaut of Lyons will preside. The subjects to be considered 
in the Section of Climatology will be the climatology, sana- 
toriums, and seaside hospitals of the French Atlantic coast, 
the treatment of tuberculosis, and the climate of Pan. 
During the meeting at Arcachon excursion parties will visit 
the forest and places on the coast. At Pau fetes will be 
organised by the municipality ; there will be an excursion to 
Biarritz on April 30th and one to Hendaye Sanatorium and 
Fontarabia on May 1st. Medical men, sanitary engineer-;, 
and chemists are eligible as titular members of the congress 
and pay a subscription of 20 francs; medical students and 
wives and children of titular members are eligible as 
associate members for whom the subscription is ten francs, 
A reduction of 50 per cent, is granted by all the French 
railways to both classes of members. Titles of communica¬ 
tions should be sent not later than April 1st to the general 
secretary, Dr. A. Festal, Villa David, Arcachon. Applica¬ 
tions for membership, together with the amount of the 
subscription, should be sent not later than April 5th to the 
general treasurer, Dr. Dechamp, Villa Tibur, Arcachon. 


PREGNANCY IN A CASE OF ANTE-LATERAL 
FLEXION OF THE UTERUS MISTAKEN FOR 
EXTRA-UTERINE PREGNANCY. 

Ix the Gazette Hebdomadaire des Sciences Medicates de 
Bordeaux M. Fieux and M. Chavannaz have reported the 
following case. A married woman became pregnant for the 
first time at the age of 21 years. Labour was terminated 
by the application of the forceps for uterine inertia. At 
the age of 25 years she again became pregnant and labour 
was completed normally. After this confiilement she suffered 
from gastro-intestinal troubles characterised by marked 
dilatation of the stomach and frequent attacks of hepatic 
colic. At the beginning of 1903 she had missed three 
periods and the breasts bad enlarged. She consulted tm 
accoucheur to confirm her belief that she was pregnant. 
He diagnosed salpingitis and passed a =ound. Six days 
later a fetus measuring three and a half inches w a s 
expelled. After this menstruation was regular until 
March, 1904, 'when it was expected on the 25th. Not 
until April 8th was there a slight discharge which on the j 


10th increased considerably. The hemorrhage was aceom 
panied by severe pains and the expulsion of what her 
husband, who was a medical man, regarded as a piece of 
membrane. The os was soft and patulous. The hemor¬ 
rhage and the expulsion of membrane continued until April 
18th when it ceased and the patient resumed her ordinary life. 
On May 26tli hteraorrhage recurred and the discharge was 
dark red. On the 27th there was acute pain in the lower 
abdomen on the left side with syncope for ten minutes. The 
discharge continued until June 1st.' After this the general 
health became bad; the face was drawn, vomiting frequently 
occurred, and the pulse was small.* The lower abdomen was 
constantly painful, sometimes on the left and at other times 
on the right side. A tumour of the size of a Tangerine orange 
was felt in the liypogastrium on the left of the median line. 
On the 6th this tumour became the seat of painful crises. 
Measurement of the uterine caVity showed that it was eight 
centimetres deep and this operation was not followed by any 
ill result. On the 12th M. Fienx saw the patient in consulta¬ 
tion, The diagnosis of extra-uterine pregnancy seemed to be 
■ clear. To the left of the middle line was a tumour of the 
size of a small orange, rounded, painful, and scarcely move- 
able. It was hard and never appeared t<5 have shown 
change of consistency. The os was softened and pushed 
backwards and a little to the right. The anterior and 
left fornices were obliterated by the tumour which 
bulged into the pelvis. ' A deep groove separated 
the tumour from the part of the uterus accessible to the 
finger in the vagina. It seemed that the uterus could be 
“-lightly oscillated by the finger in the vagina, while with 
the hand on the abdomen the tumour was felt almost com¬ 
pletely fixed. On the 25th the abdomen was opened and the 
tumonr was found to he the body of the uterus flexed 
forwards and to the left. It was placed in a good position 
without difficulty for there were no adhesions. A three 
months’ gravid uterus was then evident. The right ovary 
contained a cyst of the size of a pigeon’s egg and was re. 
moved. Good recovery followed, though on the fourth and 
fifth days after operation there were pains resembling those 
of labour. At the time of the report the pregnancy was in 
the ninth month and was pursuing its normal course. M. 
Fieux and M. Chavannaz point out the great resemblance of 
the case to one of extra-uterine pregnancy both in the history 
and the physical signs hut they call attention to one point in 
which the bimanual examination was not satisfactory. The 
independence between the supposed tumour and the body 
of the uterus was not evident to the hand placed on the 
abdomen. They recall the advice of Varnier: “It is above 
rather than below that the independence between the body 
of the uterus and a pelvic tumour should be felt in order to 
affirm that it is juxta-uterine." 


THE ANNIVERSARY DINNER OF THE MEDICAL 
SOCIETY OF LONDON. 

Tiie 132nd anniversary dinner of the Medical Society of 
London, which was held on March 15th at the Whitehall 
Rooms, was attended by a large and representative gathering 
of Fellows and by several distinguished guests. Seme 
excellent speeches were delivered, the most prominent note 
in which was that of confederation. Sir William S. Church 
emphasised the advantages which would accrue from an 
amalgamation of the medical societies of the metropolis ana 
expressed a hope that any difficulties standing in the tray 
would he successfully overcome. He believed that this 
would he possible to arrange without necessarily destroying 
the individuality and special characters of the various com 
ponent bodies. ‘Sir Arthur W. Rucker, in responding or 
the guests, spoke in similarly strong terms of the projec 
for centralising the teaching of the preliminary scienti o 
subjects which has been energetically taken up by • e 
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University of London with a view to giving the medical 
stedenfc in London advantages equal to those enjoyed by 
the students in large provincial universities. Judging from 
the applause with which the exposition of both schemes was 
greeted it would seem that each had tho hearty approval of 
the audience. _ 

THE HEALTH OF THE KING. 

O.v Saturday, tho 11th inst., His Majesty received 
Chill, probably when driving in his motor car. Some 
bronchial catarrh with n slight rise of temperature and 
increase In the puke-rate ensued so that it was found 
necessary by Ms medical attendants to advise him to remain 
indoors in an equable temperature. IVc arc glad to say that 
Jlk Majesty has- progressed satisfactorily and on Wednesday 
was able to go oat. _ 

ANTE-NATAL INJURIES. 

A vj.iw interesting question was raised in a case before 
the Exeter magistrates when n woman, in applying for a 
separation order said that her last child had been born with 
black eyes and a discoloured face as the result of her 
badlands violence. Tho medico-legal question involved is 
one of much interest. What is tho usual effect on the fectus 
hiutero of traumatism applied to the abdomen of the mother 
The amount of injury which a pregnant woman may sa-tain 
fled yet give birth at full term to a healthy child is 
artcckhing, Ono of the most remarkable cases is that 
recoalcd by Corey. The patient, a woman three month* 
pregnant, was tossed by a cow. There was an abdominal 
wound throagh which prolrnded the great omentum, the 
descending and transverse colon, most of the small intestine, 
and tho pjlorio end of the stomach. Three and a half hours 
After the accident the vkcera were replaced under an anses- 
„ thetic and tho edges of the wound were pared and sutured. 
The woman made a perfect recovery and gave birth at full 
term to a healthy and uninjured child. Tiffany, who has col¬ 
lected a number of such cases, quotes *one of a woman 
who at tho eighth mouth of pregnancy was almost buried 
h/ the fall of a clay wall and received a number of 
woends on the head, 32 stitches having to be inserted. 
In spite of this the pregnancy continued to full term 
the patient gave birth to a healthy female child, 
TLe escape of the foetus from injury in such cases is no 
doubt to be explained by its protected position in the 
mother's abdomen and by tho presence of the liquor amnii. 
Unhappily in many instances of severe abdominal injuries 
the outcome is not so fortunate and that such injuries may 
result In serious damage to the child is only too certain. 
Nflngcbaucr, for instance, relates tho case of a woman who, 
when near full term, committed suicide by jumping from a 
second-floor window. She ruptured her uterus and a dead 
Mas with n fractals of the parietal bone was found lying 
toe in the abdominal cavity. A great many of the 
recorded cases, however, especially in the older litera- 
tttre « m which various injuries, for example, fractures and 
^locations of the feeial bones, are described, mu*t be 
^*ceh e d W ith sce pticisra, as such conditions are more 
often cue to defects of development than to direct injury 
the feetns in utero. An instance of this kind is no 
doubt the case recorded of a woman who at the seventh 
month of pregnancy fell and struck her abdomen against a 
{Qh - She was delivered at full term of a child who had * 
deep cleft in the cheek involving the anterior part o. the 
helix and antfheUx of the left pinna and extending forwards 
84 as the nose. The external .auditory meatus was also 
obliterated. This was in all probability not a case of injury 
8t all but au example of an intermaxillary fissure of the face. 
s «ch a figure USU ally star ts at the angle of the mouth ant 
pursue-, an outward and upward course toward* the car. 
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is most commonly met with on the left side, as in this 
case, and is often associated w itli various deformities of the 
external ear. It is usually asserted that intra-uterine frac¬ 
tures are due to external violence but this is far from always 
the case. Numerous examples of fractures involving 
the long bones and the cranial bones can be collected, 
especially from the older literature. Gnrlt has recorded a 
large number of such ca«es and his paper proves that they 
are by no means uncommon. Their explanation, however, 
is not so simple. In many instances they are met with in 
association with other deformities or complete or partial 
absence of some of the other bones. The view put forward 
by Ballantync with regard to these conditions is probably 
the correct one—namely, that the great majority are 
really due not to external violence but to the result of 
amniotic adhesions. Further support is given to this view by 
the fact that not infrequently a cicatrix has been found over 
the site of the fracture and this is explained by tho 
supposition that a band of the amnion was attached at this 
point and produced by its traction distortion of the joffc 
cartilage of the developing bone and as a result the appear¬ 
ance of a healed fracture. In the same way it is probable 
that most of the recorded cases of intra-uterine dislocations 
are also not tho result of direct trauma but are duo to 
anomalies of growth from the pressure exercised by an 
ill-developed and unseparated amnion. The curious cases of 
so-called recent wounds of the skin which are met with from 
time to time in newly born babies, and which have always 
been the came of a great deal of curious speculation, 
must be explained in the same way and are in reality 
due to the rupture 'of an amniotic adhesion dinin'; 
parturition. The tearing through of such an adhesion 
close to the skin would give rise to a raw area. The 
Exeter magistrates apparently believed tho story of tho 
woman who applied for their assistance and it is possible 
that they took a correct view of tho case. That severe 
injuries inflicted upon the mother may affect the foetus In 
utero is certain and it would be rash to assert that in certain 
circumstances, a®, for example, a deficiency of the liquor 
arnnii, even comparatively slight violence could not cause 
damage to tie uuborn child. At the same time in consider¬ 
ing such ca^es the medical nun must always remember that 
a very large number of so-called injuries are in reality faults 
of development and are due to trauma it is true, but to 
trauma produced by the pressure of an undeveloped amnion 
nnd not to trauma the result of external violence. 

A rniZE of £100 and a silver cup have been offered by 
Mr. Edgar Speyer, a member of the Geueral Council of 
King Edward’s Hospital Fund for London, and a generous 
supporter of the Fund, for the best essay on "The Economi¬ 
cal Management of an Efficient Voluntary Hospital," The 
Prince of Wales as President of the Fund has approved 
Mr. Speyer’s action and has consented to present the prize 
to the successful e-aykt. The competition is only open to 
the paid secretaries and as=Ltant secretaries of voluntary 
hospitals in the United Kingdom of Great Britain and 
Ireland. Further particulars and conditions will be 
supplied on application by the honorary secretaries of the 
Fund, 81, Cheapiide, London, E.C. 


Tin: fourth Congre-s of the German Society of Orthopedic 
Surgery will meet at Langenbeck House in Ziegel«tras«e, 
Berlin, ou April 25th, the day before the meeting Of thy 
German Surgical Society. _ 

The King lias been pleaded to appoint Dr. Noel Dean 
B 3 tdswe!I, at present director of the Mundesley Sanatorium, 
be medical snpt-rintendent of the King Edward VII. Sana¬ 
torium. It k understood that Dr. Bankv.dl will visit 
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foreign sanatorlums for some little time before commencing 
his work at the King’s Sanatorium, which, it is hoped, will 
be opened in the early, patt of 1906. 


iIn ^reference to our leading article .upon the case of 
Mi 11 err. Miller and Fowler we should.haveIpointed out that 
Dr. Fowler’s case was .conducted -throughout .to its 
triumphant issue by the .London and Counties Medical 
Protection Society, Limited, whose assistance 1 was sought by 
Dr. Fowler at tbe beginning of tbe case. 


Francis Darwin (foreign secretary), and Dr. HALLraujirov 
F.lt.'S. The address was as ’follows :— * ’ 


The Royal Society of London join very 'cordially in congratulatihe 
Manuel Garcia on the celebration of his idOth birthday. The PresidenV 
and Council recall with much pleasure *’ * — ■ - flnt 

Society r.ffohiedhn'their'proccedings i 1 

for publishing to tbe scientific world . _. Hlu u 

Senor Garcia laid the foundation of the etueriraental study of voice 
production and, at the same time through the laryngoscope, nrovifled 
the starting point for a now department e'n-. ■ i - ' ; . •' .. 

The Royal Society trust *thnt Senor Garcia i: ■■■■.,' .. '. ■- 

to como to enjoy in good health the esteemm ■.! 

ment and his high personal character bay :. 1 ■ :. )'■■■', > 

and sealed on behalf of the Ilaval Sock". : ■ i'j >, ...'.,1 

Knowledge) William IIuogixs, President. ' ’’ 


Lord Strathcona will take the chair at the festival dinner 
of the National Hospital for the Paralysed and Epileptic on 
Thursday, April 13th, in the Whitehall Rooms of the Hotel 
Metropole, at 7 P.M. Communications should be addressed 
to Mr. Godfrey Hamilton at the hospital., 


The annual meeting t>£ the Coal Smoke 'Abatement 
Society will be held, by permission of Mr.Frederick Harrison 
and Mr;-Cyril Maude, at the Haymarket Theatre, Loudon, on 
Thursday, March 30th, at 3.30 P.M. His Grace the Duke of 
Fife, fK.T., will preside. _ 

'The death occurred last week of Miss Jane Catherine 
Shaw-Stewart who ■ assisted Miss Florence Nightingale as 
a nurse during the Crimean war and was afterwards matron- 
superintendent of Netley Hospital, which position she held 
till 1668. 


.TELE .GARCIA CENTENARY. 


’Senor Manuel Garcia, the eminent teacher of singing, 
through-whose labours laryngoscopy has become one of the 
most important handmaids to the medical profession in its 
battle with the dread diseases of the throat, oelebrated 
the hundredth anniversary of bis birthday -on March 17th, 
when representatives of music and science from all parts of 
the world assembled at the rooms of the Royal Medical and 
Ghirurgioal Society, 20, Hanover-square, London, W./to do 
him-honour, rAmongdbOse presentTvere Madame Garcia and 
Miss 'Garcia. 

As Senor Garcia entered the Toom at noon wearing the 
insignia of the honorary Commandership .of the tRoyal 
Victorian Order conferred upon him by the King, a volley of 
cheers greeted him from the assembled company. This 
hearty reception he acknowledged by bowing and imme¬ 
diately afterwards seated himself in the chair upon tbe dais 
which had been specially placed there for him as,a seat of 
honour. 

Sir Felix Semon, chairman of the Garcia committee, 
then announced that; His Majesty the-King had just received 
Senor Garcia at Buckingham 'Palace in order to express'to 
him >his congratulations and his recognition of <all that Senor 
Garcia had done for medicine and music. At the same time 
the King had conferred upon him the honorary Commander- 
ship of the Royal Victorian Order. His Majesty, at the 
conclusion of the interview, expressed a wish to he 
personally represented at the banquet, -and said that he 
■would desiie his Lord-in-Waiting, .Lord Suflield, to attend, as 
his representative. 

The Marquis DE Villalobar. (the Spanish Charg6 
d’Affaires) then delivered a congratulatory message from 
the King Of Spaimand invested,Senor Garcia with the Order 
of King Don Alphonse .XII. 

Professor Fra.nk.el said that the genius-of Senor Garcia 
had thrown light on the dark places of tbe larynx and the 
source of the living human -voice. In recognition' of his 
merits the German Emperor had conferred upon him the 
great gold medal for science. This rarely awarded distinc¬ 
tion he now had the'pleasure, of presenting to Senor Garcia 
at the request of the,Minister for Public Instruction. 

Jin. address from .the iRoyal Society was then presented 
by Sir Archibald Geikie (principal secretary). Professor 


Sir Archibald Geikje (corresponding member of the 
Prussian Academy of Sciences) read the following tele¬ 
gram :— 

To the first investigator of tbe hitman voles by a non- method which 
for all time has bestowed a signal service on art,, on science, find on 
snfferinK humanity, the Royal Prussian Acadenu-of Sciences sends on 

his 100th birthday its most respectful congratulations_ WaLdm-kh, 

Secretary. 


An address was next read from the University of Konigs- 
berg which had conferred on Senor Garcia the honorary 
degree of Doctor nearly half a century ago. 

An address -was then presented from the Victoria Uni¬ 
versity of Manchester by Professor Stirling, .F.R.S., Dr. 
IV. Milligan, and Dr. S. Moritz,. one from the Medical 
Faculty of Heidelberg, and another from Senor Garcia's old 
pupils, among whom were Mr. Santley, Madame Blanche 
Marchesi, and Herr and Friiulein Stockhausen. 

Mr. Otto Goldschmidt, the husband of Jenny Lind, said 
that his late wife to the end of..her days venerated Senor 
Garcia who helped her to take the position in -the-musical 
world which she attained. 

An address from the Royal Academy of Music was pre¬ 
sented by Mr. 'Thomas Threlfall (chairman), 'Sir Alexander 
Mackenzie (principal), Mr. Walter Macfarren, Mr. Edward E. 
Cooper (honorary treasurer), Cavaliere ’Rahdegger, Mr. John 
Thomas, Mr. F. Walker, and Mr. F. W. Itenaut (secretary), 
and an address from the Royal College of Music, was_ pre¬ 
sented by Sir Hubert Parry (principal), Sir Walter Parratt, 
Mr. ‘Henry Blower, Sir C. Villiers Stanford, Dr. C. Harford 
Lloyd, Mr. Eaton Faning. Mns.Doc., tbe Hon. Spencer 
Lyttelton, O.B., and Mr. Frank Pownall. 

A large number of messages of congratulation were also 
sent by British and foreign laryngological societies and 


associations. 

Dr. BotelLa (Madrid), the official delegate of the Spanish 
Government and of the Spanish Laryngological Societysaid 
that the laryngoscope had ,pnt within the ’.range of science 
many diseases the existence of which could. never have been 
suspected, had made possible their treatment, and had saved 
from suffering and death many lives. The Spanish Govern¬ 
ment sent its enthusiastic congratulations and ’ the Spanish 
Laryngological Society begged SeiiOT Garcia’s acceptance or 
tbe 'office of “ President of Honour.” 

Tbe address from the Laryngological Society of London, ot 
which Senor Garcia is the oldest honorary member, referred 
to him as “dear and revered master” and expressed the 
wish that “ we mav often have the pleasure and privilege pt 

seeing the venerable father of laryngoscopy amongst us. 

It was announced that several foieign __ societies baa 
conferred then- honorary-membership upon Seuor Garcia. 

The proceedings were brought to a dose by _ tne 
presentation to Senor Garcia of his.portrait painted by 

In ~returning 1 thanks Seilor Garcla (addressing the Spanish 
Chare6 d’Affaires) said; Sir,avill you tell my King for me 
how deeply grateful I am to him for thus remembering that 
in this country, which has sheltered me so long, he has 
loyal ana a loving subject 1 Will you express my over¬ 
whelming sense of this great honour and convey to him my 
reverent-if a subject may he so bold-~my/loving ttoiiks : 
You, Sir (addressing Professor Friinkel), will undertake « 
your great courtesy to make known to His Majesty- 
German Emperor my deep sense of the honour he has 
ferred on a stranger and yon will -ask him to accep t 
grateful thanks. You, Sir (addressing Sir Archibald Geikie), 
who represent the illustrious English society that first gave 
me a hearing (the Royal Society) ; you, rrofessor Stirling, ty 
whom the learning of England s second capital (the Um / 

of Manchester), sends-Me greeting (at this,point Senor Garcw 
handed the Ms! of his’-reply to Sir Felix Semon requ« 
him to finish reading it)-you who have come^ from distal^ 
Konigsbeig to recall the grateful memory of those 
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run a the unknown uian a place xnion„ them, \ou who 
represent the wqiM lenownciiAv-ademroi Sciences of Derim 
among- the number? o! \ kith arc some I count dear friends, 
and you dear Sir '/ho bring rot the greeting of a city of 
youth who<c veryiranie seems to *et ]oy bells ringing, yon 
Sir, from Heidi Iberg how *lnH X thank you aJJ if jour 
good will 'hoold fail to intcrpict ray poor faltering words’ 
loo doctors hmfiologrts dear friends to whom the llfctlo 
instrument to which such Kind alln ion has boon made owes 
nil ds power for good vou Teprcscntnme<? of tho great 
muHO school of London in one ot which I pas cd so many ! 
years working happily bc*tdo brother mnsici ms and to the \ 
oiler of whi h t haac «o often cone to murk with pride our 
own great art of music , you too rav pupils nnong whom 
itrejoces me so ! eenlyto welconi faces nns od for many 
jeirsnml Land again today while others have been with 
m° near and denr to vou all tin »! * from an ol l heart 
tbit he did not know what youth it still po«*c«sed till it 
expanded to embrace yon nil Jins poitiait from the 
hand of this great master v liiclt grov in 1 appy hours too 
few for mo «mcc they parcel so raj i Uv \i\ bia companion 
ship shall be ini pndc an 1 jqj in the <1 ns to come (Here 
Seuor Garua resumed hi*, speech ) If you will bear with 
me n moment Ifinf. < r I should hkt to say one lililo m uleqnatc 
w'Ord of thanks to lum from v hose miti tti\o this won Itrful 
demonstration lias sprung my friend Sir Fohx S men 
with iriio^o name 1 hnk that of in institution dear to me 
beyond al! others tie IanncoIo„icd Society of London 
and its cho on rqirt eutatne tbit social Atlas tie Garci-* 
Committee 


favoured In our own davs be only knew of two Similar 
cronfo—the centenaries of Sir Mo os Montefiorc and of I> r o 
fe^or Chevreul That night they witnessed tho unusual 
spectaclo of two liberal professions which while always 
friendly, ordmanly had few points of contact—music and 
modicrao—uniteng to \ie with one another to do honour to 
their great ccntbinihn Referring to the invention of the 
laryngoscope with winch the name of 'seuor Garcia was so 
mtin 
call 
toast 


no exaggeration to 
of mankind The 


sang 


and. the company 

Replying with emotion Senor GabCjI v said that to all 
those who had assembled to honour him he could «ay nought, 
nought except tins God bless you, even one 
At the Conclusion of the dinner a congratulatory telegram 
was received from the prime Minister 


MEDICINE AND THE LAW 

D i*tbins on V c Kerbstone 

A IU-ci^T prosecution at the South "WesUm pohco court is 
of considerable interest to many householders and to local 
sanitary authorities jClio complainant was Illr J IV 
B um.s a barrister an l ass stunt legal adviser to the Local 


In the afternoon there was n special sitting of the I atyngo 
logical Society of 1 ondon at which tl e numerous di*tm 
KU«li*d reprr unlathc* of the lcaine 1 societies were j re* nt 
A large number of pitholo ical *ipciraens drawn fiom the 
medical museums specially *etectt 1 and arranged by Dr I II 
Rffeter, tic curator to the *odcty were exhibited Among 
lue nuked eye exhibits v ere the followng —Mr R Lale 
Paclydonmu of tho Larynx in a man iced 34 vraT» Jim 
glottis tow ranch stenosed and completely clo c ed in one 
situation (Royal College of Surgeons Museum) Dr E 
Clifford Ikntc Lymphoma of the Larynx involving the 
ejiglottig Hie viutricular band and the arytenoid cartilage 
of the loft side (reported in The L'Nlft of Oct ISthj 1887) 
(Great Northern Central Ifospital) Mi* Charter* J Svmomls 
Cvrunonn of tbcLarvnx complete extirpation (Goy s Ho* 
pita! Museum) Sir Felix Semon Carcinoma of tho f arrnx 
narti-»’ - e - * cell carc»noma of the ventricle 

<e late Mr Montagu^ Williams) 
am) Mr H 1 Buthn Carci 
l excision of the true and false 
vocal Cord* for carcinoma of tl e under surface of the vocal 
oord m a man aged 50 rears (St Bartholomews Hospital 
Mcsmnn) Mr P R IV dcSanti Papilloma of the Septum 
\n e i removed from n nui) aged 89 years- no recurrence 
(^estuunster Hospital Museum) Mr Bullitt (L^ophagetd j 
Diverticulum removed by operation from a man aged 50 
years (St Bartholomew *. Hospital Museum) Mr Arthur 
If Chcatlc contribute l a, uucto'copical section of Polypoid 
Growth of J vmphoid Character synnging from tbe Right 
huprafoDsiJlai X^ossi (published an tbe Proceedings of the 
harynolDgical Society vol vj witli coloured drawing) 

In the evening at the Hotel Cecil Senor Garcia was enter 
tamed at dinner There was present a large and distinguished 
Company of ladies and gentlemen. 

After the loyal toasts had been duly honoured the Chair 
raan (Mr CHAnrcns J SYJtovns) called upon the Margins de 
I lihAhOTiAR. to read a menage from the King of Spain who 
liad conferred upon their distinguished guest the Grand 
Cross of the Order of Alplonse XII The message was ns 
follows — 

T> Iv Set 0 

convey 
went on 

Mr Charters Symonds resuming said that lie had beard a 
whisper that tho honour conferred by tho King of Spam 
named with it the title of Ins Excellency 
The toasts of The lung of Spam and of “The German 
Emperor having been honoured Sir Ft-t ix. SExtOM proposed 
tho toast, of Seuor Manuel Garcia He said that to very 
few human beings was i„ gi' en to attain tho patriarchal ago 
of 100 , fewer still lived to that age w full possession ot 
their mental and bodilv faculties, rarest of all » that 
men who had made their mark in the world should thus be 


i mi nu **»«v i n ioi uic uuiovui ul luuse trom his reMdetici 
The difhcnlty aro^e out of a by law pjej a red by the London 
County Council an l ippioicu by the Local Government 
Board requiring occupiers within a pro bribed area under a 
penalty to facilitate tl e removal of house refuse by placing 
it in receptacles on the public footway Householders in 
\\ c district in which Mr Bainex lives received at the close 
of H-A year notices from the boroi 0 h council that on and 
after Jan 1st 1905 the refuse of houses m specified roads 
would be removed under thisb> law between 7 and 9 A m In 
Mr Baines s case rod no doubt in tl c cases of many of his 
neighbour* m Putney tbi* necessitates the carrying of the 
wbo’c of the refuse from a villa of a sul stantnl size down a 
carriage drive as well as acres* the footway to tho kert stone 
at some time presumably not much liter than 7 am Mb 
Bainc* declined to order his sen ant* to do this ami instead 
invitel the council to remove the refuse for itself aider 
Section 30 of the Public Health (London) \ct 1891 Hie 
loroiigh council in its turn declined basing its refu*al 
on the County Council by 1 i\v referred to above, uul 
Air Baines i sued a summons against it After con 
sidcrablc argument from coun cl Mr I rancis gave his 
decision in favour of Air Baines and lraj osed a fine of £1 
upon tho council With 25 guineas costs offering at the same 
time to *tate a n e for an appeal to the Divisional 
Court He did not hold that the County Council by 
law was bacl but that it was not intended or *mtcd 
for universal application Hr was in his opinion 
made to cover certain cases and the vva> in winch the 
council had tried to enforce it was wrong m that it had 
refused to remove the hou e chold refuse from the premises in 
question He aiso regarded fci e placing of dustbins on the 
| kerbstone as an obstruction of tiie highway Considerable 
sympathy with Mr BainCs is no doubt felt by many persons 
j w ho c e residences are similarly situated to his and not ira 
! reasonably The object of the council l* no doubt to 
effect an economy of trouble time and money in tho 
removal oi dust and other retu«e from house* Tho 
bin placed upon the kerbstone unquestionably does £iu* 
particularly in streets of continuous houses some of which 
perhaps contain manv tenements and to a certain extent 
the system has the advantage of ptvv accumulations 

of offensive matter indoor* On the other hand the dustbin 
on the kerbstone ind the present plan ot emptying it 
by hand ate by no means ideal from a samtarv point of now 
as any observer on a wmdv day can satisfy himself X rod 
Mr Baines s point of new it is easy to «ee that to hare tLo 
refuse of a large hou*e earned down a drt'O by thuhou e 
holder s doroe«tic servants is difhcnlt and almost impossible 
m many dream tauce° It is not at any tune womens, 
work and in wet vvesPher or in snow they would bo still more 
unfitted to perform it Tvcn in large houses whrr*« men 
servants arc kept the butler and the footman would iinrdiy 
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relish being turned into dustmen. The work, in fact, is such 
that men specially employed to perform it are practicaiiy 
necessary, whether a local council employs them or the 
householder. The appeal upon the ease which apparently 
Mr. Francis is to state will be watched with much interest, 
as the possibility of enforcing the County Council by-law 
universally within the County of London is no doubt one of 
the issues involved. 

The Prevention of Zirc Burial. 

The London Association for the Prevention of Premature 
Burial has prepared a Bill which presumably will he intro¬ 
duced in the House of Commons by a private member 
and doubtless will share the fate Of many similar docu¬ 
ments. 1 It contains proposals which, if for no other reason 
than on acconnt of the expense involved, will fail to com¬ 
mend themselves to ratepayers. It empower.-, local authori¬ 
ties to provide “waiting mortuaries,’' warmed, lighted, and 
ventil bed, for the reception of bodies should the surroundings 
in the home of the deceased not be suitable for tire purpose. 
In these waiting mortuaries the bodies are to lie until the 
requirements of the proposed Act are complied with and 
they may be furnished with a hall for bodies of no particular 
classification, with an apartment for infectious cases, another 
for cases that may require judicial action, a post-mortem 
room with laboratory and apparatus for resuscitation, and 
quarters for a resident medical superintendent. The Bill 
also proposes that there should he qualified medical practi¬ 
tioners appointed by the Secretary of State as death verifiers 
to hold office in fixed districts and to give their whole time 
to the work without taking private practice. The method of 
certification, the duties of death verifiers, and various other 
matters, including rewards for persons who resuscitate appa¬ 
rently dead persons, are contained in 16 sections, one of which 
provides that the proceedings to be taken under the new law 
shall not he rendered unnecessary even by the fact that a 
coroner’s inquest shall have been held. All offences against the 
provisions of the Bill are to be misdemeanours and one of the 
offences which may render a medical officer of health liable 
to indictment reads somewhat quaintly. He may if he 
thinks fit refuse permission for the body to lie in the house 
■where death took place, in which case it will have to go 
to one of the mortuaries mentioned above, but “if tiie 
medical officer of health, having received such a request and 
undertaking as aforesaid, shall remove the body without 
having delivered a written statement of his reasons or shall 
insert in such statement frivolous or unintelligible matter, 
be shall he guilty of an offence against this Act.” The 
London Association for the Prevention of Premature Burial 
may find the opinions of those who differ from it 
unintelligible and may even encounter what seems to it 
to he frivolity before such a Bill as that under consideration 
becomes law; but frivolity in a medical officer of health when 
performing new and responsible functions in addition to his 
already onerous duties need hardly be anticipated, nor are 
these competent and carefully selected officials likely to be 
unintelligible, even without the fear of prosecution to 
stimulate them to lucidity of expression. 
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I wish, however, that you would consider this point, how 
important a thing it is that there should be a true balance 
between the quantity of circulating fluids, and the powers 
that circulate those fluids. If perspiration were to be 
suppressed, why the blood would be redundant with water, 
but then in that case the kidney takes up the secretion. The 
kidney prepares phosphoric acid ; and I suppose I need not 
try to convince any gentleman present that there is no 
phosphoric acid in the blood, if there was it would coagulate 
the blood; there is soda in it. What is there then to be 
said of this secretion! The albumen must be admitted 
to be there; it must be admitted that there is phosphoric 
acid in the kidney; and what are we to say with respect 
to that'! Why, the secretion is a new formation—that 
the phosphoric acid is a new production; and then the 
question is, how is this effected ? This is the grand problem 
proposed a long time back, and perhaps not answered, you 


will say, at present—How, from one kind of blood, can such 
dissimilar substance's be got? And the old anatomists were 
looking to the arrangement of the vessels, to the tortuous 
course of the nrterie-’ and their branches, to find this out- 
but I defy any man to conjecture what use can result from 
muscular formation save that of filtration : it would spread 
that which was in it-, hut it could never make a new com¬ 
pound. Now Haller himself seemed to conceive that the 
result of these things was very much the result of vital 
feeling, for lie has quoted the case of a hysterical female 
secreting nothing but colourless urine, watery urine, but he 
has let this nervous fit be suspended, and the kidney has 
again performed its functions and proper urine been 
secreted, more loaded too with animal sv-b-tance and 
salts on account of the temporary suspension during 
the hysterical fit, therefore vital action has a great deal 
to do with it. But it was John Hunter who proved 
that vital action was the cause of all this: it was 
proved with respect to what we know takes place with 
regard to poison; a specific incision is made, a specific 
application of poison is made, and a specific secretion 
takes place. But if you were to say, how are these tilings 
prepared ? I think no mnn in his senses can deny, but that 
it is by electrical operation; that electricity is’the great 
agent of nature for the purpose of composition and 
decomposition of all surrounding substances, and we 
cannot doubt that the same agent inheres in animal bodies. 
A man who doubts of this, certainly could iiever have 
rubbed a black little Jtiiicn in the dark, or pulled off 
a black silk stocking in the dark; there is- no doubt 
of electricity being thus employed. But I say it would 
be absurd to doubt that this was the agent for pro¬ 
ducing composition and decomposition in animal bodies 
after what Sir Humphrey Davy has told us. I cannot 
express my opinion on this subject how, ill any different way 
to what I am accustomed to do. If any man had told me, in 
the early period of my life k that I should live to see 
chemical action explained, I should have said, well, I shall 
certainly not die at a less age than that of Mcthusalem, 
(Laughter.) But it has been done, and by Sir Humplny 
Davy; he showed that it depended on the matter it 
possessed. I was present at his lectures, when I saw 
performed what formed the ground of the papers that were 
given by him to the Iloyal Society, and which I had read, 
but tbe reading of them certainly did- not produce that 
impression on my mind which the ocular demonstration of 
his performance did. I saw the thing done, and therefore I 
had conviction brought home to my mind. When I saw 
him make some potash pass through sulphuric acid, and 
come, out potash on the other side of the dish, I said, 
it’s wonderful 1 it’s wonderful indeed 1 Why, who would 
have thought it! Who could have thought that a person 
could have mixed potash with sulphuric acid, and that 
it should have remained the same 1 Why, it is counteracting 
nature by using her own agents. Who could have thought 
it 1 Put potash into sulphuric acid, and what is tbe result? 
Why, that the most violent actions take place till they com¬ 
bine together, and then they are very sociable. On seeing 
this, I could not hut think, that if I had been lecturing to 
the class Sir Humphry Davy was then lecturing to, which 
was principally composed of ladies , I should have said, now 
ladies, this is as wonderful as If 1 were to place a barrel 01 
gunpowder before you, and, presenting you with some nor 
embers, you were to throw them into the powder, and they 
were to come through it without igniting it. Then I do not 
doubt but it is electrical, but electrical under the influence 
of the nervous system, and all the functions of tbe body are 
governed by that system. 1 
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Foreign University Intelligence. Beru e . 
Dr. Fritz Veiler-Bruggiser has been recognised as privat- 
doccnt oi Internal Medicine.— Gottingen; Dr. Max -Boro 
Cologne has accepted the offer of the chair of Patliolo^ 
Anatomy .-Grate : Dr. Adolf Sacbsalber, P/tvat-docmt ot 
Ophthalmologv, has been granted the title of Extraorciin. 
Professor.— Naples: Dr. Pietro Imbriaco has been recognised 
as prirat-docent oi Diseases of Traumatic Ongm.—Fd&tngvi. 
Dr. Finkh has been recognised as privat-doc.fi °'/ s 5“““p 
and Dr. Ottfried Miiller ns prirat-docent of Internal 
Medicine. 
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f M’yiiMi.—ne Place ojthc Provident llispcZanj. 

Next to tfio evils of contract practico perhaps those of „ u - 
ra'ieil "hospital abuse” weigh most hardly on the general 
practitioner and hero, again, the subject has been so much 
uritton upon and so thoroughly threshed out that nothing 
more than a brief recapitulation of admitted facts is neccs 
sary. But however threadbare the subject may appear 
must receive notice here, because, firstly, no record 
the present state of the medical profession can he complete 
ard, secondly, becauso from year to year tho abuse grows 
and takes on fresh features, though the substance of the 
abuse in all Instances is the snme. 

Hospital Ah use. 

Everyoneknous that many institutionswliich arc avowedly 
and necessarily supported by charity admit to their wards 
or their out-patient departments for gratuitous advice and 
treatment BufTcrcrs who can pay for medical assistance. The 
extent to which this occurs is very large, and under such 
methods four sets of pcoplo arc defrauded—the charitable 
public, tho honorary stair of the hospital, the general prac¬ 
titioner, and the genuine poor; the charity is used for 
purposes for which it was not designed, tho medical profes¬ 
sion loses fees for medical service, and the class of sick 
persons to whom hospital aid is due is elbowed aside. 
The abn-'O is of quite old standing. 36 years ago Joseph 
otoBpson Gamgee, the well-known Birmingham surgeon, 
founder of the Hospital Saturday Fund and a most liberal 
und enlightened thinker, pointed out the had management 
profiling in the out-patient departments of hospitals. He 
complaiued that the treatment consisted in the mere 
ndrainistration of physic in all cases, to the neglect of full 
uiqoiry into the cause of the disease and of well-considered 
adricc for restoration to health ; he did not mean to blame 
tho?e responsible for the treatment, for he must have been 
aware that tho circumstances which justified his words were 
brought about by the permanent overcrowding of the 
departments. Binco this date the evil has grown worse, 
fho number of out-patients attending the 92 London 
‘ospitals has been shown by Mr. 0. S. Loch, secretary of 
"ie Charity Organisation Society, to have increased from 
1.033,259 in 1887'to 1,448.026 in 1897 and to 1,584,987 in 
*900, Mr. Loch submitted these figures to the meeting of 
he British Medical Association held in Manchester in 1902, 
a t which meeting a valuable discussion took place which 
e\caleil the evil ns on the increase in many parts of the 
j^gdom, and there is no evidence to show that any arrest 
has taken place. The number of hospitals, particularly of 
fecial hospitals, has increased; the number of beds has 
^ en Wised in existing institutions and special depart* 
[ ncn h$ have been added, while in many eases there has 

no corresponding addition made to the personnel of 
^ medical staff. As a result the thorough performance 
°f their work cannot always be expected from the medical 
s ta!T iind a valid excuse for the scamping of duty has been 
^UblUhed in the very highest department of medical 
practice. Prom the north and south of England, and as 
r «ncU from such great towns as Manchester and Birmingham 
London, tho complaints of general practitioners now 
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come th.it the competition of the hospitals, especially of the 
out-patient departments of hospitals, is ruinously unfair. 

th 0 nioro populous centres in Scotland and. Ireland 
especially from Belfast, we hear the same story. The abuse 
has not grown up as the result of any apathy on the part of 
the medical profession, for general and consulting practi¬ 
tioners alike ha\ e seen the evil rising and have taken some 
measures, if no very vigorous ones, to repress it. In 1899, 
for example, a conference on hospital reform was promoted 
in London at which Sir William Broadbent, Mr, Timothy 
Holme*?, and Mr. C. H. Warren, secretary of the Metropolitan 
Provident Association, spoke, as well as medical men 
representing such typical medical centres as Liverpool, 
Manchester, Birmingham, Bristol, and Brighton, The 
various efforts that had been made by means of inqnirv 
into the pecuniary position of patients were detailed, the 
uso and abuse of letters of recommendation and the charge 
of fees to the patients were inquired into, and the wide¬ 
spread nature of the evil was made manifest. The conference 
was not a marked success. Attendance at the meeting was 
small and certain of the individual speakers had no great 
grasp of their subject. They did not seem to recognise that 
hospital abuse is only one feature of a general want of 
organisation in the medical profession and so wasted time 
in pro\ing the already proven. 
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Hospital abuse, like the abuse of contract practice, is an 
expression of the uncertainty among medical men as to 
their professional aims, so that what one man considers to 
be philanthropy another considers to be mischievous weak¬ 
ness. Hospitals and their medical staffs claim credit for 
their work and subscriptions from the public on the ground 
of the numbers 6cen at the out-patient departments.. Tho 
quondam Btudents at those hospitals and pupils of those 
consultants declare that their most harmful rivals in practico 
are just the institution and the staff from whom they have 
the beat right to expect help. It has been said that Joseph 
Sampson Gamgee, in addition to being an energetic metrical 
reformer, founded the Hospital Saturday Fund.' The 
Hospital Saturday Fund is an admirable charity in its way, 
but if its developments could have been foreseen, with their 
bearing upon the question of hospital abuse, no medical man 
would have founded it. Attention has been called often 
the fact that in some towns the working-class vote pre¬ 
dominates in the management of hospitals and this is a fact 
the bearings of which have not yet been brought home to 

i tlie medical profession. There is no reason why working 
men should not contribute their share to the public cliarifcles 
but that is not the way in which they view their subscrip¬ 
tions to hospitals. The public have been accustomed to 
subscribe to friendly societies, to medical aid clubs, to slate 
clubs, and to trade unions and similar institutions of all sorts. 

In each and every case the money which they give comes 
back to them in hard cash or in services rendered, and, 
further, they generally have a vote in tiic management of 
the funds which they thus raise. Consequently 1 they 
itnagino that if they support the hospitals they should 
not only have a vote in the management of the hospitals 
but that the hospitals are hound to render them sen ices in 
exchange for the money subscribed. The workmen do not 
give to the hospitals as an act of charity but they pay so 
as to wipe out the charitable aspect of the institution. 
They propose to purchase, as it were, a right of entry to 
the hospital and a right to he treated, not a*> the recipients 
of charity, but as provident people who have insured 
themselves against the risks of sickness or accidents. 

This h» the feeling that undoubtedly prevails, though 
it has not yet been formalfy inscribed in any docu¬ 
ment, agreement, or covenant, Thu LANl'Rt in a scries 
of article* on hospital abu^o lias given a very full 
account of the growth and development of the Birmingham 
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Hospital Saturday Fund. 2 From these it is apparent 
that some eight years ago 75 per cent, of the workmen 
of Birmingham subscribed to this fund and that they raised 
about £15,000 in the year. There is good reason to suppose 
that the sum which is now subscribed by them amounts to 
little short of £20,000. As most of the money is raised by 
means of penny weekly subscriptions and as the total 
population of Birmingham, including women and children, 
is very little over half a million, it is safe to say that the 
vast majority of the working men are subscribers. When 
working men know this they must feel that they aro masters 
of the situation, especially as with the increase of working 
class support there has been, and will be, a decrease in the 
amount of subscriptions received from the wealthier classes. 
In certain industrial districts in the north of England the 
workmen subscribe such large sums that not only do they 
conceive that they are paying for the treatment they 
receive but maintain that they have a right to govern the 
hospitals. This is the direct beginning of the muni- 
cipalisation of our charitable institutions, for if the 
majority voluntarily tax themselves to obtain control of 
the hospitals they will soon demand that the minority 
should he coerced into paying thoir share of the re¬ 
quired contributions. The subscription would thus be 
converted into a tax and the municipal administrators would 
manage the general hospitals as they already manage the 
hospitals for the treatment of the insane and for the isolation 
of infectious cases. This may represent the extreme out¬ 
come of the present situation but unless the hospitals take 
measures to obtain the hulk of their financial support from 
the wealthy and well-to-do classes it is the obvious issue. 
And here some may say, What of ill They point to the 
financial condition of some noble hospitals in the centre of 
rich cities and ask if it would not be better to end the 
perpetual begging of these great charities by placing them 
at once upon the rates. To medical men the only answer 
possible is, No. When grave doubts as to the purity of 
hospital administration existed, as they did half a century 
ago, the movement towards rate-supported hospitals was a 
natural one. In those days the wealth of some of the 
hospitals, especially the London hospitals, the value of some 
of the lectureships, and the nepotism of some of the 
managers, made the suggestion of public control reasonable. 
Alas, that wealth has in most cases gone and with fair com¬ 
petition for appointments and meagre payment for lecture¬ 
ships have vanished the arguments for munieipalisation of the 
charities. And it should be observed that medical opinion on 
this matter has been backed by shrewd and influential leaders 
of men, men of the unequalled social experience of His 
Majesty the King, men of the bottomless purses of 
Lord Rothschild and Mr. Beit, men of the business in¬ 
stincts of Sir Sydney IVaterlow and. the late Sir John 
Maple. They have all seen that the poverty of the hospitals 
ought to be met and allayed by charitable offering, so as to 
preserve tbe present relation of the hospitals towards the 1 
publio. A big general hospital supported by the rates and 
therefore governed by the municipality would inevitably get 
out of touch with its medical officers. Men would obtain 
junior and senior staff appointments at the hospital for other 
than the excellent reason that their scientific work was the 
best available at the time of tbe vacancy; the medical 
profession would be unrepresented or powerless at the 
meetings of the governing body and would speedily find 
themselves unable to do their beneficent work without 
constant friction or submission to a position of complete 
subservience. Over and over again it has been demonstrated 
that medical work must suffer if all initiative is taken away 
from the medical profession, and that a hospital cannot be 
managed without the medical staff having a proper voice in 
the management. The honorary staff of a hospital under 

" The IiiXCEi, Sept. 18th, 1897, p. 745. 


existing conditions obtain this voice; in their wards they 
are the main authorities, in the choice of their fellows they 
have much influence, and in the choice of their subordinates 
they have almost the power of nomination. A member of tbe 
honorary staff of a hospital feels his high and honourable 
responsibilities. He gives his services because he has those 
responsibilities and is repaid by public consideration. The 
i public know of him that'lie has been chosen for his attain¬ 
ments'and character by men of his own profession and that 
he is in more than a nominal sense a trustee for the conduct 
.of a great charity. He owes it to the public, to his 
colleagues, and to himself to do his work withont stint, 
and almost without exception he pays his debt. Would the 
public or the sick poor obtain services of the same quality 
if the medical statf of our hospitals were appointed by a 
municipal body, with all the liabilities of such bodies to 
political influences and social and private bias? No one. 
who has thought about the matter can have a shadow of 
doubt what the answer must be. 

Hospital abuse comprises under a brief title large 
questions, larger than have been recognised by many who 
have talked and written at length upon the matter. 
Hospital abuse is one expression of a desire on the paifc 
of the public to obtain medical assistance at the lowest 
possible price and it is as part of a general organised resist¬ 
ance to such tactics that the remedy must come. For the 
present the question has entered into a vicious circle and 
every step aggravates the difficulty. The workmen giving 
such laTge sums in the aggregate do not see that they are 
not contributing their just quota and are not really paying 
for service rendered. They give pence but think in terms of 
thousands of pounds. The more hospital abuse prevails 
; the more disinclined will the well-to-do classes he to 
subscribe, for the knowledge is spread that the-money of 
the charitable subscribers is being misapplied. The amount 
given decreases and this leads the managers of hospitals to 
rely more and more on the subscriptions of the working 
classes and to refrain from making inquiries when cases of 
i abuse come before them. It is towards breaking this 
vicious circle that efforts should he directed. The 
agitation against hospital abuse has led to a few reforms 
here and there but such sporadic attempts at remedy 
do not meet the case, IVbat is required is education of 
public opinion. The public should he helped to understand 
the fact that machinery to some extent really exists to deal 
| with the whole situation only it is improperly used owing to 
| the eccentric ignorance that prevails among all classes. An 
injured man oy a sick woman turns at once to the nearest 
hospital for aid, the out-patient department becomes grossly 
crowded, and the real sufferers are thrust to the wall by appli¬ 
cations for assistance justified neither by the plight of the 
patients nor by their circumstances. The public should'be 
taught to regard the family practitioner as the first source of 
help, and where their means do not permit of their employ¬ 
ing him in a private capacity they should avail themselves of 
provident dispensaries which are properly conducted an 
other legitimate forms of combination. The public and the 
general practitioner should alike regard the out-patien 
departments of hospitals as the poor man's consulting 
rooms and only such cases should he drafted to these 
departments as present difficulties in their treatment. 
Combination among the public has long been seen by t ie 
medical profession to be the solution of the problem o 
medical assistance for poor people ; it is only unfair com¬ 
bination, leading to a necessary lowering of professional 
standards, to which objection is offered. In order ha 
provident dispensaries may lake the place of the out-patien 
departments of hospitals, as far as the necessitous sic' 
are concerned, some increase in their number and some 
standardising of their methods are required, but it tae 
genuine economy of a reasonable use of such institu io 
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were more widely perceived there would be no difficulty in 
these Improvements.' The cxnct place of the general prae- 


prac¬ 
titioners surgery, the provident dispensary, and the oot- 
pattent department in a general scheme for the treatment of 
the sick poor should be defined and understood ; then, and 
perhaps then only, shall wo begin to solve the problems of 
hospital abuse and to remedy the evils of immoral combina- 
t»on. When, In,addition, the public perceive that the gift 
of pennies, even though systematically given and amounting 
in the aggregate to a large sum, docs not confer a legal right 
to obtain the gratuitous services of the staff of tbo hospitals, 
and when, as a matter of course, there is an understanding 
between the iocaf practitioners and the staff of the neigh¬ 
bouring hospitals, whereby the practitioners may feel assured 
that the hospitals will not wilfully take their poorer patients 
from them, two of the glaring grievances of the medical 
profession will rapidly abate, 

, (To be cunttnu«[.) 


VITAL STATISTICS. 


i HEALTH OF ENGLISH TO^VKth 

IN 76 of the largest English towns 8920 births and 4740 
deaths vrero registered during the week ending March 18th. 
The annual rate of mortality in theso towns, which had been 
16*7, 17*1, and 17*2 per 1000 in the three preceding weeks, 
declined again to 15‘8 per 1OQ0 last week. In London the 
death-rate was 15*6 per, 1000, while it averaged 16 0 
per 1000 in the 75 other largo towns. The lowest death- 
rates in these towns were 3*9 in Bournemouth, 7-8 in 
Wat-all, 8*1 in Hornsey, 8*4 in Grimsby, 8*5 in Waltham¬ 
stow, and 9*0 in King's Norton ; while the highest 
rates were 22*3 in Kochdalc, 22*7 in Southampton, 22 8 
in Middlesbrough, 23*9 in Stockton-on-Tees, 25*1 in 
Bartow-in-Furness, and 27*4 in Portsmouth. The 4740 
dcatlis in these towns last week included 430 which were 
referred to tbo principal infectious diseases, against 365 
486, and 471 in tho threo preceding weeks; of these 430 
deaths, 181 resulted from measles, 108 from whooping- 
cough, 45 from , diphtheria, 41 from diarrhcea, 36 from 
scamt fever, 17 from “fever " (principally enteric), and two 
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Sheffield, Sunderland, and Gateshead. 
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Mortality from measles occurred in Portsmouth, South¬ 
ampton, West Biomwich, Leicester, Nottingham, St. Helens, 
Bolton, Sheffield, York, Middlesbrough, StocUon-on^Tees, 
jjud West Hartlepool j from whooping-cough in Wille«den, 
Tottenham, and Preston ; and from “fever” in West 
broinwicli. The mortality from scarlet fever, from diph¬ 
theria, and from diarrhoea showed no marked excess in any 
of the large towns, i One fatal case of small-pox was regrs- 
rered in South Shields and one in Tynemouth, but none 
»> any other of tho 76 towns. Tho number of small-pox 
Patients * *■ ■ 1 ■ *—*—»-«■ ** tire Metropolitan 

Asylums . _ »* ■ ■ th, was 33, against 

*6, 15, a; • . - . .»• - * preceding weeks: 

new cases were admitted during the week, against 
^ven, four, and three in the three preceding weeks. The 
prober of scarlet fever patients in these hospitals and m 
London Fever* Hospital, which bad been 1987, 2002, 
pd 2036 at the end of tho three preceding weeks, ban 
‘hrther risen to 2042 at the end of last week ; 262 new 
were admitted during the week, against 224, 290, and 
ltl the three preceding weeks. The deaths in London 
eferred to pneumonia and diseases of the respiratory 
^stera, which had been 335. 353, and 361 in the three 
Preceding weeks, declined again to 304 last week, and were 

^low the number in the corresponding period ot last 
ftar. The causes of 63, or 1*3 per cent,, of the deaths 
the 76 towns last week were not certified either by a 
registered medical practitioner or by a coroner. M 

or de^th wore dulv certified in Croydon, Vest Ifam, 
r° Clls < Hull, and in 42 "other smaller tows ; the kwg^t, 
■Proportions of uncertified deaths were registered in I^wlch, 


health of scotch towns. . , , 

Tlie annual rate of mortality in eight of the prin¬ 
cipal Scotch towns, .which had beep 18*3, 17 -4, and 18*6 
per 1000 in the three preceding weeks, declined again to 
18 ’2 per 1000 during the week ending March 18th, but was 
2'4 per 1000 in excess of the mean rate during the 
same period in the 76 large English towns. The rates in 
the eight Scotch towns ranged from 11-5 in Leith and 
12*2 in Paisley to 19*6 in Aberdeen and 22; 3 in Greenock. 
27m 610 deaths in these towns included 17 which were 
referred to whooping-cough, 13 to diarrhcea, ten to measles, 
eight to diphtheria, three to “fever," and one to scarlet fever, 
but not any to small-pox. In all, 52 deaths resulted from 
these principal infectious diseases last week, against 63, 
60, and 58 in the three preceding weeks. ..These 52 deaths 
were equal to an annual rate of 1 * 6 per 1C0O, ‘which was 
0-2 per 1000 above the mean rate last week from the same 
diseases in tho 76 large English towns. The fatal coses 
of whooping-cough, which had been 27, 27, and 31 in the 
three preceding weeks, declined again last week to 17, of 
which 13 occurred in Glasgow and‘two in Greenock. Tho 
deaths from diarrhoea, which hud been 16 and 17 in the 
two preceding weeks, decreased to 13 last week and included 
five in Glasgow, four in Dundee, and three in Edin¬ 
burgh. The fatal cases of measles, which bad'been seven, 
eight, and six in the three preceding weeks, increased 
again last week to ten, of which seven were registered 
in Glasgow and threo in Edinburgh. The deaths from diph¬ 
theria, which had been, six, two, and three in the three 
preceding weeks, further rose to eight last week, and 
included ti * 1 * '■ *\ Glasgow, and two in 

Paisley. T ■ . ■ which had been eight, 

four, and < ■ * 1 • wefcks, rose again to 

three last week, and included one case of typhus in Aberdeen. 
The deaths referred to diseases of the respiratory organs in 
these towns, which bad been 116, 114, and 153 in tbo 
three preceding weeks, declined again to 140 last week, and 
were 45 below the number in the corresponding period 
of la©t year. The causes of 14, or more than 2 per cent., 
of the deaths registered in these eight towns last week 
were not certified. ___ 


HEALTH OV HUMAN. f 

The death-rate in Dublin, winch hod been 25*5, 30*7, 
and 25-2 per 1000 in tbo three preceding weeks, further 
fell to 23 8 per 1000 during the week ending March 18th. 
During tho past four weeks the death-rate 1ms averaged 26*3 
per 1000, the rates dvrring the same period being 36’5 in 
London and 15’7 in Edinburgh. Tho 173 deaths of persons 
belonging to Dublin registered during the week under 
notice were 10 below the number in the preceding week, 
and included eight which were referred to the principal 
infectious diseases, against five, eight, and two in tho 
three preceding weeks ; of these, four resulted from 
measles, and one cnch from scarlet fever, from diphtheria, 
from “fever," nnvl from diarrhoea, but not any from 
hraall-pox or from whooping-cough. These tight deaths 
were equal to an annual rate of 1 * 1 per 1000, the death- 
rates last week from the principal infectious diseases 
being 1*0 In Loudon and 1 • 7 in Edinburgh. .The fatal cases 
of measles, which had been three, three, and one in the three 
preceding weeks, rose again Ia<?t week to four. The 173 
deaths in Dublin last week included 26 of children under one 
year of age and 47 of persons aged 60 years ami upwards ; 
the deaths both of infants and of elderly persons showed 
a slight decline from the respective numbers ,ricorded in 
the preceding week. Tv\o inquest cfl«cs aud two deaths 
from violence were registered; and 62, or more than a 
third, of the deaths occurred m public institutions. Tim 
causes of 11, or more than 6 per cent., of the deaths 
registered iu Dublin last week were not certified. 

' THE SERVICES. 

Boyal Navy Medical Service. 

The following appointments are notified :—Fleet Sur- 
freonsr B. Hnrdie lo the Eg went and for Mali a Dockyard; 

H IV." A. Burho to the ComtmmrctaUh on commitdoniog: 
e'b, hcUhorn t<? the fwidait, for three-mo ‘ ‘ 
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course; R. T. A.Levinge to the Mmtaqn; and J. ¥. Hall 
to the President, to be lent to R.N. Rendezvous temporarily. 
Surgeons: A. 0. Bean to the President, for three months' 
hospital course; H. C. Boss to the Commonwealth; and 
L. Lindop to the Ganges. 

ROYAL Army Medical CORrs. 

Lieutenant-Colonel C. lYUite (retired), now re-employed 
at St. John’s Wood Barracks, will revert to retired pay in 
May and until then lias been granted sick leave. Lieutenant 
(x. S. C. Hayes and Lieutenant C. Bowie have left 
for a tour of duty in India. Lieutenant-Colonel J. M. 
Reid has been appointed Medical Inspector of Recruits 
on the stall of the Southern Command and has been 
posted to the Administration Headquarters, Radnor House, 
Salisbury. Lieutenant-Colonel ll. Scott (retired), A.M.S., 
has been transferred from Yarmouth to London for duty in 
connexion with the recruiting staff. Major M, L. Hearn lias 
been appointed Senior Medical Officer, North China. 

Imperial Yeomanry. 

Montgomeryshire : Surgeon-Captain F. E. Marston resigns 
Ins commission (dated March I8th, 1905), 

Volunteer Corps. 

The electrical Engineers (Volunteers) ; Surgeon-Lieu¬ 
tenant O. H. Leaf to be Surgeon-Captain (dated Feb. 28th, 
1905). 

Rifle: 1st Volunteer Battalion tlic Queen’s (Royal West 
Surrey Regiment): Surgeon-Captain R. J, .Swan, from the 
1st Surrey (South London) Volunteer Rifle Corps, to be Sur¬ 
geon-Captain (dated March 18th, 1905). 1st Volunteer 
Battalion the Suffolk Regiment: Supernumerary Surgeon- 
Major G. S. Elliston ■" -7‘ * --*• p-'—>h 

Senior Medical Officer, :' . i •*..••' ■ ) 

to be Surgeon-Lieutenant-Colonel and to remain seconded 
(dated March 18th, 1905). 4th 'V> •*> - - 1 -Y-vi vwi,,„. 
t.eer Battalion the Sherwood Fc '• : 

and Derbyshire V o— 

F, H. Appleby '■ . 1 ■ -Colonel, Senior 

Medical Officer, • ■, ’ ■ untcer Infantry 

Brigade) to be f ' ■ ■ ... ■ and to remain 

Supernumerary ' ■ " ' . 

The Royal Naval College, Osborne. 

The Medical Consultative Board of the Admiralty, con¬ 
sisting of Mr. G. H. Makins, C.B., Dr. W. H. Allcliin, and 
Dr. H. D. Rolleston, accompanied by Mr. J. H. Fisher, has 
visited Osborne College to report upon the existence of a 
mild form of conjunctivitis which has been prevalent among 
the boys. The Director-General of the Royal Navy Medical 
Service was also present and it is gratifying to know that 
the conjoint report in regard to the sanitary state of the 
College was highly satisfactory. 

Colour Blindness and the army Authorities. 

According to a recent ruling of the War Office which has 
appeared in the press it seems that colour blindness will no 
longer be a bar to a candidate seeking a commission in His 
Majesty's army. Previously to the promulgation of this order 
the reverse was the case. Colour blindness was regarded as 
a disqualification and tbo.,e who could not pass the requisite 
colour tests failed at the required medical examination. It 
seemed but reasonable to suppose that the War Office autho¬ 
rities knew what they were about and that colour blindness 
might have been found to interfere with an officer's duties on 
field service, in the matter of signalling, for example; but 
whether it did or did not or was likely to have that effect was 
a point which should obviously have been settled in the first 
instance and before any order on the subject was issued. 
As it is, a number of army candidates have been rejected by 
medical boards in the past who need not have been had 
the present ruling been in force, whereat the rejected candi¬ 
dates and their parents and guardians naturally feel 
aggrieved and complain. 

Recruiting in Germany in 1903. 

An abstract of the report on recruiting for the German 
army in 1903, which was presented to the Reichstag on 
Nov. 20th lart, appears in the Archives Ac Mcdecine et de 
JPharmacie jililitaircs for the current month. The total 
number oE young men whose names were inscribed on the 
lists for examination by the various recruiting boards 
throughout the'eountry during the year 1903 was 1,072,819. 
Of these, 125,000 either refused to appear or could not be 
found, 1167 were excluded, 41,828 were discharged, 478,164 


were sent back subject to re-examination in the foliowinc 
ycaT, 28,769 had already entered either the army or the 
navy as volunteers, while 397,091 were accepted as fit for 
service. The distribution of the latter was as follows: Imd- 
sturm, 98,992; army reserve, 82,786 ; navy reserve,' 1329 • 
active army, combatants 203,913, non-combatants 3670- 
active navy, combatants 4337, non-combatants 2864. The 
total number of volunteers during 1903 was as follows* 
army, 49,226; navy, 3381. Education in Germany has 
advanced of late years. Twenty years ago 2* 03 per cent, of 
the recruits were illiterate; in 1003 the general percentage 
was only 0*05. Western Prussia furnished the highest per- 
centagc (0*25), next to it came Eastern Prussia (0*16), 
then Posen and Brandenburg (0*03), while in Pomerania the 
percentage of youths unable to read and to write was no 
more titan 0 * 01. 


The War in the Far East. 


Titerc is a comparative lull in the fighting in the Far East 
at the present time with practically no news from Manchuria. 
There arc signs of exhaustion on both sides and time in- 
required to get up the necessary supplies and remove the 
sick and wounded towards their respective bases. The 
pursuit of the Russian army to Harbin nevertheless con¬ 
tinues but it seems doubtful whether the Japanese can pass 
their enemy on the way there. All the accounts that have 
been published descriptive of the occurrences that followed 
the evacuation of Mukden agree in the breakdown of the 
Russian medical and hospital arrangements and the con¬ 
sequent terrible sufferings of the sick and wounded, to say 
nothing of those who were starving and exposed to cold 
owing to the inadequacy of the commissariat and transport 
to cope with the stress and strain of the situation. The 
inevitable Congestion, too, on the Siberian line has of late 
become terrible and the supply difficulty must be an ever- 
increasing one for the Russian forces in the'field. 

M. V. D. Bidrin, the manager of the Moscow Reel Cross con¬ 
tingent at the seat of war, lias telegraphed to his committee 
that in obedience to a special request he had detached an 
operating wagon and sent it to the extreme limit of the 
railway near Fusliun. During six days as many as 60 opera¬ 
tions that could not be delayed were performed in it. The 
detachment, consisting of the lady doctor Gedroitz and the 
sisters of mercy Bikovoi, Ponomarevoi, Zacbarovoi, and 
Rosenplater, worked for 20 hours out of the Z4 and refused to 
leave in spite of his warning that they might ho cut off. AH 
remained till the last moment. 


ran Wounds inflicted by the Japanese Small-bore 
r Rifles. 

In a late number of the Vratoh Dr. J. Seldowicz gives an 
hteresting account of his experience while acting as surgeon 
in chief of No. 10 hospital at Tiding in Manchuria. His 
observations with reference to the injuries inflicted by the 
Japanese small-bore rifles confirm the deductions in favour 
if conservative surgery in such coses which were drawn 
luring the South African war. His hospital was sufficient!) 
dose to the field of battle to admit of the reception of _ tae 
wounded soldiers while they were still retaining the dressing 
hat had been applied at first-aid stations. On Juno ‘Hn 
ast a train reached No. 10 hospital at six o clo<> 
he morning containing 150 men who were wounded o 
rune 2nd in an engagement at Wafankoo. They hod bee 
:ompelled to find their way as best they could on-foot wr 
letweon 20 and 30 kilometres and had then to support , 
ourney by rail of nearly 300 more. In spite of tins • 
lotwitbstanding the fact that many among them a 
lenetrating wounds of the thorax and of the abdomen, 
renew! condition was excellent. At first sight it seeded 
hough they were merely slightly injured. Oojnrmer 
examination operative interference was found to be _ 
:ary in five cases only. Four men with projectiles P 
Icially lodged were relieved of them uuder cocaine, 
he fifth had a crushed fingeT amputated. Fonetratmg 
vounds of the thorax were treated simply by Ml - ^ 

iressing, witli rest and the internal administration of coaemu 
h some instances it was clear that the lung was imp 
rat the patients nevertheless did well and ulti 7 
ecovcred perfectly. Dr. Seldowicz consequently feels ms 
rased to classify penetrating gunshot wounds of t 
:tnong favourable injuries. In three cases whew> l P' 
vas entered a similar conservative course of treatm ^ 
hopted with equal success, although m , im icc- 

:avity of the abdomen had also been entered by 

ile. Wounds of the buccal region did well likei it 
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human organism being generally unattended by grave dis- 
order, 

Russian Medico-Political Manifesto, 


aau inroac ocing normal by Lue uegmmng or November. 
Tiie patient subsequently died at the end of December from 
general failure. 

The question naturally arises, Is it possible that well* 
marked cancer may disappear spontaneously in some cases 
irrespective of so-called specific or other methods of treat* 


On Sfareh 8th at the close of a sitting of the St. Peters- menti and if so, Ate there other authenticated cases on 
burg Society of Hospital Doctors (called to consider the record ?—questions which might well be answered by those 
threatened invasion of cholera), which was numerously who have special exp^-’<• *■** ■ ■ . 

off/inrJtw? (lift ri'n-rinil n ..11!_ T_ i 


attended, the society carried a tlirccfold motion setting I ar . ■ 

forth that only a united society could hope to cope sno- •” «■ V oshtja, 

cessfnlly With the expected invasion of cholera ; but that Great Malvern, March 20th, 1905. 

the present conditions paralyse united action and make it , - __ 1 

impossible to arrest the scourge or to limit the number of its . __ . _ 

victims; that serious consequences of such a visitation are EXCESSIVE URIC ACID AS A CAUSE OP 


ocly to bo feared on account of distrust in society which 
cannot bo removed because of the limitations to which the 
pre.-s is subjected and of the abscnco of freedom of speech; 
and that more dreadful and extensive cholera riots may 


MIGRAINE. 

To the Editors of The Lancet. , 

Sms,—I have read with great interest a paper by Dr, 


‘occur than in 1892 and that the most important immediate W. A. Turner on the Nature and Treatment of Epilepsy in 
question is the introduction of radical reform. The Lancet of March 18th but would crave a few lines to 

t» ...... *%, „ .. t . n* t t a- point out that ho is not quite correct with regard to some 

«“» Pforaotjon * *» Indian tbo fact5 as known t0 and tbat in a Dear 

™ i n ’° ft nk ° £ the end of his paper ho comes within measnraWe distance 

"' lllle f 11,0 ™ ak ° ! Captain, eatKfactory of co „tradiotiog himself. On p. 710 he savsi - Haig sug- 
Si "f ? E HOg**? in J>?y branch of knowledge which is , , tha t there was a definite relation between excess of 
„ t0 1Mrcss ? , h,s effioienoy, such as obtaining a higher aoid in th0 bIoo(1 and EUCh mal adiea as migraine and 
trL» °/ v s X K2C -*‘ 1 ^ qualification of repute, or by furnishing epilepsy, but treatment directed upon this theory has not 
K 0i P ursued w,t ? ddJ S cncc »? d advantage greater ^ [no than other methods of treatment 

aenotis study of an .approved subject. The period of v * * ** .. •* 

acceleration that may bo granted is fixed at six months . that’in my experience 

provisionally. somewhere between 500 

it has been decided that the London Military District an(l 1000 caBe<5> j should not be over the mark if I said that 
mu be presided'with a completely equipped bearer corn- in all w j 10 carried out the treatment correctly for a sufficient 
puny and fioia hospital, for training all ranks of the ltoyai 3eneth of t i rae the Successes amounted to 75 per cent.: in 

AriDV .MwL/'nl n^rru' ir> /Intine . P - t r_ _____ „„ T_T,J__ 


of contradicting himself. On p. 710 he says: “ Haig sug¬ 
gested that there was a definite relation between excess of 
uric acid in the blood and such maladies as migraine and 
epilepsy, but treatment directed upon this theory has not 
proved of greater value than other methods of treatment 

* tbat’in my experience 

somewhere between 500 


Amy Medical Corps in field duties. 


(£ erresponkm. “Sgeat 

r migraine. \> it 

. „ experience, but 

11 Audi Alteram partem. tritment in the 

APPARENT RECOVERY FROM PRE- Mm“t a rariou?l. 

SUJIABLY MALIGNANT DISEASE both in the dimi. 

OF THE MOUTH. £ «?. goc 

To the Editors of The Lancet. closely those will 

Sing,—.1 have read with interest the case of malignant f 5^, P * 03t cervi 

<ft*ease of the mouth reported by Dr. 3V. Gordon of Exeter in vesretablt 

*** Lancet of March I8tli, p. 713, having seen a case of « '« 3 

epithelioma of the tongue in ray practice last year t \ 0 n of e ■ 

disappeared entirely and the patient^died subsequently t3lc w holc 


fact, I only know of as many cases as I oouid count on the 
fingers of one hand where diet treatment has failed and 
these, I believe, merely require further investigation to 
demonstrate the cause of its failure. Then it has been 
acknowledged by others that abstinence from meat cures 
migraine. 1 With regard to epilepsy I have had far less 
experience, but here again among cases which come under 
treatment in the early years of their trouble quite a large 
percentage have been completely cured, and of those that 
come at various later periods many greatly improve, so that 
both in the diminution of the frequency and severity of the 
attacks and in the power to dispense altogether with 
bromides the good results have practically paralleled \ery 

closely those with migraine. ... . . ' 

On p. 711 Dr. Turner says : “ The dietary which has been 
found most serviceable consists of milk, fresh butter, eggs, 
fruit, vegetable r” a* '** as possible 

eliminated.” 1 ' • ■ ’ ■ ' ' ■ ^single 

exception of e ■ 1 ■ 3 white, or 

even the whole ^ \ ’ is exactly 


— « even tucwnoit , ,, • ■ 

«om other causes. Unfortunately, as in Dr. Gordon s case, j j, aV e for years been advocating and I should 

* Was nn«ht#» tn lni'n « ivirtiftn nf mmwth submitted to .. ___ nim fle fn flip pliminntion of salt, from 


1 was unable to have a portion of tbo growth submitted to t3 ! orouK hly agree with him as to the elimination of salt from 
Microscopical examination. . ,u e £ o0l ] it is my constant practice to leave it out not only 

Hie following brief notes of the case may be of in- - ‘ ine and epilepsy but in all uric acid troubles and in 
jerest. It occurred in a lady, aged 98 years, totally blind ” f thoso w ho live on my diet tbo desire for salt rnoro 

cataract, toothless, and bed-ridden for the past quickly disappears. 

I am, Sirs, yours faithfully, 

EcooV stmt, W, March 20th, 1905. ALEXANDER HaIO. 


years. The beginning of Juno last year she com- 
, plained of sore throat, the fauces were very red and swollen, 
25 was also the tongue. She complained of difficulty in 
^Wallowing, which caused her much pain, the pain shooting 
Mio the ears, especially into the left ear. There was no 
e Margemcnt to bo found of the submaxillary or cervical 
jvf, • A small ulcer appeared on the side of the unna jj 
wird of the tongue on the loft side about three millimetres 
111 diameter. 1 was from home the last fortnight in June 


t • the iOOu iu v UIHUWUU -- "V 

of the oaso may be ot in- , ' ine Md enilepsy but in nil uric acid troubles and in 
, aged 98 years, totally blind a f thoso wb0 _ live on my diet tho desire for salt rnoro 


ie left car, 'jliere was no T jj E CLASSIFICATION OF INSANITY', 
o submaailla^ wc asrtnM a tU mtor , of The LaSoet. 

ide about three millimetres sirs,—T o follow Dr. Good-ill through his very detailed 

tho last fortnight in June ^tmism of the articles on kinds 


‘saeut and I dihonosed the growth to be malignant book, and a few words ther _. ., 

this opinion was connrroc-d by one of the leading tbe passages from 'b'nr cor ■ _ ■ . . 

®lmiugham surgeons who pronounced it as a case of a otd tffiCTlt to show that a ■ _ ■ _-I-: 

'pitliolioma and, taking into consideration the age o Dr ,\y. r, itcrrinshsin, St. D.<rtMomci>- t Hospital 

— kiOT ''" u -” "■ 






$22 The Lancet,] 


TO MEDICAL FREEMASONS. ' 
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writer I know, who is likely to come consistent through 
such a trial, is Euclid, And when it is done, what is 
achieved ? The writer is shown to be inconsistent. But 
perhaps he considers consistency a virtue of low rank in 
comparison with candour. Perhaps he thinks that 
it shows less courage and less honesty to maintain 
with obstinacy an opinion once expressed, than frankly 
to admit that he has been mistaken. Dr. Goodall contrasts 
bits of the classification proposed in my articles with bits of 
the classification formerly proposed in my text-book, and 
shows that the two are inconsistent. Sirs, they are incon¬ 
sistent. Dr. Goodall omits to mention that, in these articles, 
I have myself subjected my own previous classification to 
destructive criticism, and discarded it. It is not wonderful 
if the two classifications disagree. Further, criticism directed 
against my second classification, and making no reference 
to the purpose of the classification, is misdirected. The 
articles dealt with certain statistical tables. The classifica¬ 
tion was made to fit these tables. Things are excluded from 
the classification, not because they are necessarily in¬ 
appropriate to some Classification, but because they appear 
in others of the tables criticised, and are therefore redundant 
in this classification ; or because they do not admit of trust¬ 
worthy statistical treatment. In short, the classification 
is offered scoundvm quid, and Dr. Goodall treats it 
as if it had been offered simplicitcr, a device of notorious 
fallacy. Dr. Goodall sneers at my statement that 
“ often, but by no means always, there is a septic elemont in 
the case ” of insanity connected with the puerpprium, and 
implies that I ought to have given exact figures. As he 
appears to have read my articles, he might have gathered 
from them that I have no great confidence in the statistics 
hitherto collected ; and one,of the sets of figures, given by 
him in reproof of my inexactness, is worthless on the face 
of it. -He contrasts the “full and orderly” description of 
senile insanity, given by Weygandt, with my “ attenuated ” 
description of the same. My text-book was avowedly written, 
not for psychiatric experts, but to give to students of general 
medicine a succinct account of insanity. In such a book a 
“full” description would be out of place. If Dr. Goodall 
intended to imply that my "attenuated” description is also 
disorderly, it would have been more candid to say so, and 
to point out the disorder. In the pursuit of science, little 
is gained, I think, by epithetical criticism. 

I am, Sirs, yours faithfully, 

Mnrch 18th, 1905. CHAS. MeRCIER. 


TO MEDICAL FREEMASONS. 

1o the Editors of The Lancet. 

Sirs, —May I through the medium of your widely read 
columns appeal to medical men, and more especially to 
medical Freemasons, who are subscribers to the different 
Masonic charitable institutions for their votes and influence 
on behalf of the candidates whose names are given below and 
who are up for the next elections in April and May 1 The 
response to similar appeals in The Lancet in the past has 
been so liberal as to lead us to hope that all the candidates 
may be successful. The votes so collected should reach such 
numbers as to insure this complete success and by organisa¬ 
tion alone can such a result be obtained. It is with the 
object of thus organising the collection and distribution of 
votes that this appeal is made by the St. Luke’s Medical 
Lodge of Instruction and is supported by the London Hospital 
Lodges’ Joint Committee. Certainly the candidates have 
especial claims upon medical Freemasons and any votes on 
their behalf will be gratefully received by our treasurer, 
Dr. J. Eyre, Wandle .House, Wandle-road, S.W., or by 
myself. 

Jloyal Masonic Institution for Girls (election on April 13th). 
—Eileen Torrens, daughter of the late James Torrens, M.D., 
M.Oh., of Bridgnorth, Salop; and Mary Trevor Webster, 
daughter of the late Trevor Webster of Bawdley, Worcester¬ 
shire. 

Jtoyal Masonic Institution for Boys (election on April 14th). 
—Alfred Montague Burns, son of the late Alfred Hugh 
Burns, L.R.C.P. Irol., L.S.A., of Margate; Charles Robert 
Hughes, son of the late David Arthur Hughes, M.R.O.S., 
L.R.C.P., D.P.H., of Barmouth, N. Wales ; and Cyril Ernest 
Hockley, son of the late Edward Robert Hockley, surgeon 
dentist, of Northfleet, Kent, 

Boyal Masonic Benevolent Institution for Aged Freemasons 
and Widows of Freemasons (election on May 19th).—Joseph 
Rickets, L.R.C.P., L.M.Edin., L.F.P.S. and L.M.Glasg., 


of 8, Hornby-avenue, Bootle ; Elinor Gartley, widow of tl 
late John Alexander Gartley, dental surgeon, of GiourmU 
road, Kew.—I am, Sirs, yours faithfully, 

Harold S. Sington, 

Secretary, St. Luke's Medical Lodge of Instruction 
44, St. Mary’s Mansions, W., March 14th, 1905. 


PERITONITIS: A BACTERIOLOGICAL 
STUDY. 

To the Editors of Tut Lancet. 

Sirs, —In view of the interesting results obtained by M 
L. B. Dudgeon and Mr. P. W. G. Sargent in their bacteri 
logical study of peritonitis I feel disposed to ask a questii 
of them. Do they regard their results as disprovii^ y 
possibility of an appendicitis due to the bacillus influema 
Several clinicians have attempted to classify some cases i 
appendicitis (or perityphlitis) as of influenzal origin, u 
have suggested that such may in part account for the allege 
increased prevalence of the complaint. In this connexion 
discussion at the Academie de Mddecine on July 5th, 1904, 
is of interest;, as is also an observation by Sir. II. C. AIUmc 
of King’s Lynn on a case of extreme congestion in ft 
crecal region which ho considered to he of influenzal origin.' 

Perhaps the cases examined 'by Mr. Dudgeon and M 
Sargent were not such as might even have been sn 
pected to be of influenzal origin. Perhaps the cultnr 
methods adopted were not such as would favour the grow 
of the bscillns if present. But Fome of us'must hare not 
of cases which make us unwilling to give up the theory th 
as the influenza bacillns may cause soveic gastric symptom 
so it may at times cause an appendicitis. 

I am, Sirs, yours faithfully, 

A. Christie Reid, M.B., Ch.E.Aberd. 

Thumscoo, near Rotherham, March 14th, 1905. 


THE REMISSION OF INCOME tAX 0 
INSURANCE PREMIUMS. 

lo the Editors of THE LANCET 

Sirs,— In The Lancet of March 11th, p. 663, there appea 
an article entitled “Hints on Income Tax Assessment,”)!!t 
course of which your contributor mentions the deduction ■ 
income tax from insurance premiums. I beg leave to « 
your attention to the following sentences which occur m n 
paragraph on this subject. “It is important to notice 
this connexion that it is only premiums paid to an Engk 
insurance company or to an approved colonial compai 
which may bo deducted. Thus a premium paid to i 
American or other foreign company would not be allow 
for.” 

This statement is, unfortunately, misleading, nlthc'Oj 
absolutely correct as far as the Inland Revenue authonti 
are concerned. The British Government, for reasons « 
known to itself, chooses to lemit the income tax only 1 
home and colonial office premiums. But I am sure that 
fairness you would wish to complete tho information J 
have given by letting your readers know- that mj ° 
company, the Mutual Life Insurance Company or 
York, offers the same benefits and grants the sa 
privileges as regards income tax to its policy-bolners 
they would receive if insured in a purely British comp 
I am well aware that the recovery of income tax »< 
important consideration to many people when taking 
insurance policies and it is for this reason that I ta 
opportunity of correcting a statement which is apt to 
a totally wrong impression in the minds of your react 
regards the Mutual Life Insurance Company of New i 
I am, Sirs, your faithfully. 

D. C. IlALDEMAh, 

March 18th, 1905. Goncrtvl Manager. 

V We publish Mr. Ualdeman’s letter but ho is " 
justified in calling our remarks "misleading.” A comp® 
by private arrangement with its clients, may place 
clients in any position that it likes. The general regu a 
of the Inland Revenue authorities remain as vre <l u 
them but there is nothing to prevent a company front 
tracting itself outside the regulations.—E d. L. 


1 Seo The Lancet, July 23rd, 1904. p. 257. 
- Brit. Mod. Jour., July, 1903. 
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the medical control or schools at 

NEW YORK. 

1 (From our Special Sanitary Commissioner.) 

IK spite' of the ever-increasing influx of immigrants and 
the consequent crowding and overcrowding the city of New 
York can boast of a decreasing death-rate. Of course, many 
causes contribute to bring about this happy result. It is, 
however, quite safe to say that of the various measures 
taken tho most recent and probably tbo most successful 
are those which have for their object tho prevention of 
schools becoming centres of infection and of contagion. 
To England the President of the Board of Education has 
appointed, with the concurrence of tho President of the 
Local Government Board, .an inter-departmental committee 
not cnly to inquire into the feeding of school children but 
, al £ o “to ascertain and report on, what is now being done, 
t and with what result, in respect of medical inspection of 
children in publio elementary schools. 0 In these circum¬ 
stances Urn experience acquired at New York on almost 
identically the sarao lines ib likely to pro\eof use and of 
interest. The elaborate scries of precautions now enforced at 
New York were not devised in a day. As is usually the case 
in such matters they were slowly evolved and extended as 
experience proved the need of each successive development. 
It was in Match, 1897, that the medical supervision of the 
schools of the city of New York was placed under the 
control of the department of health. This is tho equivalent 
to placing the sanitary control of schools in England under 
the medical officer of health and the health committee of 
the borough or town council. In October, 1896, the New 
York sanitary authorities caused an investigation to he made 
and a report to bo presented on tho Influence exercised by 
schools in the spread of epidemics. The homes of the children 
absent from school were vihited. It was then ascertained that 
many of these absentees were suffering from infections or 
contagions diseases. There was also and not infrequently 
good cause to suspect that the complaint had been caught 
while attending school, particularly as other members of the 
household were found to be at school iu spite of the 
sickness which prevailed in their homes. In some cases of 
diphtheria a child would return to school as soon as the more 
acute symptoms had disappeared. Some of these children 
were traced to school and n culture was taken from the 
throats of those who had returned to school because they 
were suffering only from slight sore-throat. Bacteriological 
examination clearly revealed the presence of the Klcbs* 
LoiBer bacilli. The same danger occurred in regard to 
ECarlet fever and, with the inquisitiveness of children, it 
was found that the peeling from the hand had been passed 
round a cla^s-roora for inspection. 

Tho report containing these and many other conclusive 
facts was submitted by the board of health to the board of 
estimate, or presumably what would he called in England 
the finance committee of the county or borough council. 
The finance authority with commendable promptitude voted 
a subsidy sufficient to pay 150 inspectors at a salary of £6 
Per month. These inspectors had one or two schools to 
visit each school day at about 9.30 a. m. As the children 
strive at the school the teachers stop and send to an office 
*«iy child whom they suspect of being unwell. The children 
thus detained do notenter tho class-room but are kept in a 
sortof quarantine till the arrival of the inspector. Tho schools 
frre all connected bv telephone with the central offices of the 
department of health. Tho school inspector on examining 
'tte children detained by the school teachers is thus able 
re telephone to headquarters, so that a physician may be sent 
frt once if there seems to be a case of contagious disease. 

« Hre suspicions first of the school teacher and then of 
me inspector are confirmed by a medical officer sent bv the 


department of health the authorities of the school are duly 
reformed so that thev may exclude all members of the 
patient's fa mil v and'inspectors visit the child’s home to 
that the patient is properly isolated. A district sanitary 
inspector then takes over the charge of the ca^e which he has 
re visit at least once a week. The sanitary inspector shows 
'-be family how they arc to isolate the patient and pastes 
a notice on the door of the apartment warning all who 
*. a y be about to enter as to tne nature of the contagion 
within. Further, it is the duty of the inspector to call on au 


the other ■ ■ ..■■■■■ ■ . . 

them of . ... \ 

family ai ■ ■ ■ V. ■ ■ . . 

sleeps at the back and close to a shop or place of business 
the patient must be removed to the hospital or the business 
closed. In either case the premises must be fumigated 
before business is resumed. When the patient is sent 
to the hospital then the other children may go to school 
after the disinfection of their home. But such regulations 
would be set aside by many thoughtless or ignorant people 
if there were no stringent means of enforcement. At 
New York, if the patient is allowed to leave the room where 
he Is isolated or the shop is opened for business, or if the 
notice is removed from the door, a police officer—and there 
is a special corps of policemen known as the health squad 
reserved for such purposes—is appointed to watch over ibe 
case. He puts up another notice which has an addendum to 
the effect that the patient will be forcibly removed if there is 
any further infringement of regulations. This seems a 
rather mild proceeding. In England wilful exposure of 
infected persons may be punished by a fine not exceeding 
£5 and imprisonment not exceeding three months. Yet it is 
stated that forcible removal of such cases to a hospital is not 
a frequent occurrence at New York. * 

If the school inspector suspects the presence of diphtheria 
he has with him all that is necessary and at once takes a 
swab from the throat or nose. On a blank form, likewise 
ready to hand, he inscribes : (1) the number of the swab, 
whether it is the first, second, or third specimen taken; 
(2) the school number; (3) the date on which the swab 
was taken; (4) the name of the child ; (5) the address 
of the child; (6) whether exudate is present in tho 
throat; (7) how long sick; and (8) the address, the 
name, and the telephone number of the school inspector. 
The child is, of course, excluded from school till the 
answer has been received from the bacteriological labora¬ 
tory. The specimens are taken in the morning and 
therefore are in tho hands of the bacteriologists by 
2 p.m., when the examination commences. There are 
two culture slips. Each is affixed to a separate tube and 
kept in an incubator all night. The next morning they 
are examined and according to the result marked “ L. 
present,” or “No L.,° or “Doubtful, another culture 
required.” In the latter case, of course, the pujnl is not 
allowed to return to school till the further examination is 
completed. Formerly all such protective measures depended 
on tbe acuity of the school teachers and they rendered great 
service but had not the necessary authority to exclude 
doubtful cases. Now, on the contrary, the medical in¬ 
spectors very rigorously exclude these doubtful cases. AI-o 
carefully prepared lists are sent every day to every school so 
that the teachers may see at a glance all cases reported to 
the department of health and find if any are likely to attend 
their schools. If a child from an infected home is present 
the fact is thus at once detected and the child is immediately 
sent away. In this manner the children have been to a largo 
extent protected from contact with such diseases as measly, 
diphtheria, scarlet fever, and so forth . Under this system 
and during tbe school year, September, 1901, to June, 1902, 
consisting of 194 school days, 47,679 visits were paid to 266 
schools, with an average attendance of 260,182 pupils. Of 
these 87,730 were examined and 9703 were excluded from 
the schools. The diseases and complaints reported were as 
follows: measles, 85 cases ; diphtheria, 94; scarlet fever, 
34- whooping-cough, 174; miscellaneous, 526; contagious 
» . r 3 *- 1 -- : - - c ‘i ~ *>«•*■* and body, 4125; 

. io miscellaneous 

ihe great uueu* oi . first and most 

difficult diagnosis depends upon the perspicacity of the 
school teacher. It is the correctness ot the earliest diagnosis 
which alone can save the school from the danger of infec¬ 
tion and yet it would be manifestly unfair to blame a 
school teacher if lie foiled to detect early symptoms. 
Therefore a better organisation n»s planned and put into 
operation in September, 1002. Inspectors «« appointed, 
approximately one inspector for crery 5000 children. If tbo 
distance between tbe schools is greater than usual tlien a 
smaller number of children arc assigned to the inspector of 
such a district. Each inspector lias to visit a l In. schools 
before 10 A.M. Ho then tins to examine all children isolated 
by tbe teacher for fear that they may bo smtenfog mlh 
some contagious disease. He most further examine all 
children rvlio have been absent from school for a 
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few days and all children, excluded from school attend¬ 
ance. When this is terminated the inspector proceeds 
with his periodic inspection of all the children. This in¬ 
spection is carried forward under certain fixed regulations. 
The inspector must on entering a class-room place himself 
with his hack to a window. The children then march past 
him in single file. On no account must ho touch any of the 
children. The children are taught to pull down their own 
eyelids and to open their mouths wide. If there is anything 
suspicious the children are sent to the office, where they are 
subsequently and thoroughly examined. Thus there are two 
sorts of examination, first, that of the children who arc sus¬ 
pected of being ill and consequently have not been allowed 
to enter the class-room; and secondly, that of the children 
who are believed to be in good health and who are in 
the class-room. The latter are not inspected every 
day. The inspectors visit each day different class¬ 
rooms and so divide this work as to be able to see every 
apparently healthy child about once a week. When there 
are any signs of measles, scarlet fever, diphtheria, small¬ 
pox, varicella, whooping-cough, rotheln, mumps, or acute 
catarrhal affections of the eyes, nose, and throat, the pupil is 
given an exclusion card on which are inscribed his name, age, 
residence, and the number and address of his school. This 
card is placed in a special envelope provided by the depart¬ 
ment of health and sealed. With this the child is sent home 
and no one hut the parents or the guardians of the pupil has 
the right to open the envelope. In cases of measles and 
scarlet fever the school inspector telephones to the central 
office of the department and a medical officer is despatched 
by the sanitary authority to confirm or otherwise the school 
inspector’s diagnosis and thus to justify the subsequent 
rigorous measures which have to be enforced and which have 
been described above. The inspector must also visit at their 
own homes all children who have been absent for a few 
days from school for no known and sufficient reason. By 
this means a great number of unreported cases of contagious 
disease are discovered. Thus by visiting absentees "from 
Nov. 2nd, 1903, to May 12th, 1904, no less than 561 cases 
of measles and 107 of German measles were discovered, 
together with 70 cases of scarlet fever, 81 of chicken-pox, 
19 of diphtheria, 25 of whooping-cough, 24 of mumps, two 
of pneumonia, and three of typhoid fever. 

While the school inspectors thus penetrate into the homes 
of absentee pupils and often make useful discoveries, other in¬ 
spectors not connected with the schools, such as the tenement 
house inspectors, also report any case of contagious disease 
which they may encounter to the department of health 
which in its turn warns the school authorities. In this 
manner many more cases have been reported, so that, judged 
by the statistical results, it would seem as if there had been 
a considerable increase in sickness. But as the death-rate 
does not increase in proportion it may safely be inferred that 
there has only been increased efficiency in notifying cases 
and not in the actual number of cases. Of the’enormous 
amount of work done the following figures give an idea. 
Bor the school year 1902-03 there were 183 days 
during which a daily average of 287,592 pupils attended 
263 schools. These schools were visited 62,298 tiroes, 
the pupils were examined 6,236,336 times, and 41,826 were 
excluded in consequence of ill health. The diseases for 
which these children were excluded were 510 suspected cases 
ot diphtheria of which 416 proved to be true cases. There 
were 45 cases of suspected scarlet fever of which 22 were 
genuine. Measles gave 94 true out of 168 suspected cases 
and varicella 528 out of 673 pupils excluded. Then there 
were 201 cases of pertussis, 4728 miscellaneous cases, 8678 
ca^es of pediculosis, 25,264 cases of contagious eye diseases, 
and 1561 of contagious skin diseases. 

Perhaps one of the greatest practical difficulties is the 
piesence of vermin. Thus the very complete and able 
report of the New York city department of health on the 
question of the schools states that on the first day at the 
beginning of the year for which the figures have just been 
given no less than 1886 children were sent away for 
pediculosis. This, it is pointed out, caused the greatest in¬ 
dignation among the parents. Those parents whose children 
had been excluded were angry and those whose children had 
not been excluded were still more angry, so that everybody 
was discontented. The majority of the parents were in¬ 
dignant that their children should be brought into contact 
with other children whose heads were not clean. So great 
was the clamour that the authorities started an investigation 
in order to ascertain what precautions were taken to separate 


the children’s outer garments. It was found that the accom 
modation provided was far from satisfactory. The idea 
would be a separate wardrobe locker for each child and ii 
default it was suggested that it would be better for eacl 
pupil to put his overcoat on a shelf undeT his desk than t 
hang it up promiscuously on pegs with other children’ 
clothing. As a result of the publicity given to this questio 1 
some improvements arc taking place. Then the prevalcnc 
of contagious diseases of the eye led to inquiries as to th 
methods employed for keeping free from infection the pen? 
pencils, and drawing materials nsed by the pupils. Eaci 
school inspector received the following form which h 
was requested to fill up: “School number. Number o 
classes in school. Number of classes usmg envelopes 
Number of classes using antiseptic pencil-holders. Numbe 
of classes using individual boxes or bags. Number of classe 
in which each pupil has his or her own pencil; no collcctio 
or distribution at all. Number of classes in which pencil 
are marked for identification hut collected in a common bos 
Number of classes in which pencils are collected and distribute 
indiscriminately each day.” The information obtained i 
response to theso questions was not encouraging. Th 
majority of the principals and the teachers had neve 
thought of these questions at all. They had not displays 
any concern as to the care of pencils, &o., from the sanitar 
point of view. But there were some teachers who used i 
their own classes modern contrivances for keeping separatel 
each child’s writing materials. For this purpose the depart 
ment of health recommends the use of a laTgc manilla or 
velope. The child’s name can be w ritten on the outside. Thes 
envelopes are distributed to their owners at the beginning o 
the class and the pencils, &c., arc placed inside after th 
class is over. When this is done and the envelopes are fasten® 
with a clasp they can be collected and stored away, Buti 
is preferable for each child to have a drawer in his desk am 
to place the envelope in that drawer. In consequence of flu 
report which had been drawn up when the inspectors hac 
filled in the form quoted above the Board of Edticatioi 
purchased a large quantity of manilla envelopes, distributee 
them to the teachers, and called upon them to see that tin 
pupils’ pens and pencils were kept inside these envelopes am 
not mixed together. As for the school books, those that liavi 
been used by children suffering from contagious disease mus 
all he destroyed. Thus much greater care is now taker 
to prevent school materials, books, pencils, &c., becoming 
vehicles for the transmission of disease. 

(To be continued.) 


BIRMINGHAM. 
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17tc Hospitals : Annual Mcports. 

The 125th annual report of the General Hospital wa 
aresented to the governors on Wednesday last. An advers 
balance of £1297 on the year’s working was reported despw 
Tie fact that, through the generosity of Sir John Home 
who has provided a laundry at Erdingfcon, the annual es 
penditure on washing has been considerably curtailed, la 
ieficit was attributed to a falling off in the subscriptions am 
to the new method of distributing the Hospital burnta, 
Fund. Formerly the hospital received every third year 
whole snm subscribed during that year; now the hospi 
receives a definite proportion of each years tota, 
irrangement bv which it is the loser. Dr. E. Rickards vra 
warmly thanked for his valuable services, extending over ■ 
period of 30 years, and he was elected an honorary consults 
physician. The endowment of three beds during Mo ye . 
memory of deceased friends was remarked upon wi i * 
Eaction and gratitude and a hope was expressed 
excellent a method of commemoration would find 
imitators. The report contained Me interesting s a 
ibat only four hospitals in the whole of the United Kwgaoa 
treated a larger number of out-patients annually. ■ . 

explained as due to the fact that the staff ofi thei h P’ ^ 
was frequently called upon to attend to trivial mju . 
to patients who could well afford to call m medica P * 
Toners. At the Queen’s Hospital a more satistaciorj 
;ondition of affairs obtained, for while Me ^ 
ooth the in-patient and the out-patient depart , 

ncreased the subscriptions had also increased. On 
if the great pressure put upon the accommodation J 
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larco number of patients it Mas felt that some extension 
of tbo premises must be made and with that in \iew 
the committee of management has secured certain adioining 
property The appointmont of Hr Priestley Smith as 
honorary consulting ophthalmic surgeon was confirmed and 
warm testimony was homo to his valuable sen ices during 
the long pendd he has been connected with tlic institution 
The Mo«eloy Hall Convalescent Hospital at its annual 

*•— — ~ «« *«*•»»»«•*» - *ho amount of work and in 

tter arc still inadequate to 
i balance on the year being 

£259 At the meeting a desire was expressed that shelters 
in the grounds should bo erected for tuberculous patients 
In each of tlio above annual reports it was suggested that 
the inhabitants of the neighbouring towns who benefited 
largely by the chanties might subscribe more generously 
than they do at present 

Tht Birmingham Hospital Saturday Fund 
The cxecutno committee of the Birmingham Hospital 
Saturdav Fund was able to report at its annual meeting that 
a larger sum had been subscribed during the last year than 
e\er before in the history of the fund, tlio sum m ed was 
£18 643 Hiero \va« a b ilnncc of over £1000 on the year s 
worL In addition to giving £10,000 yearly to the various 
Birmingham medical chanties this cxcollcnt fund supports 
three convalescent homes at which no Ic^s than 2591 men, 
women and children have resided during the year To clear 
off a dLbt of £10,000 on one of tlio homes the committee 
has promoted an exhibition of the industrial arts of 
Birmingham by means of which it hopes to ruse a sub 
c'antial sum 

The Adjourned Incensing Sessions 
In a former letter it was stated that the members of the 
licensing committee had decided to ** report * GO^houses in 
Birmingham as po^c^l of licences which might with 
advantage to tlio city bo removed At a later and final 
meeting tins number lias been reduced to 27,16 of which arc 
in the Floodgate street area where it is stated there is at 
pre ent one licensed house to c\ cry 112 persons Of the nine 
licences which it was decided not to proceed *SA} nsl \ 
have already been surrendered and the objections to the others 
* ere withdrawn In deciding which to “report attention 

wan paid to the number in tlm neighbourhood and to tuo 
reputation and sanitary condition of the houses >> uc '' 
all the 27 houses will have their licences removed or not 
depends now upon the amount of compensation to e p 
and on the size of the fund 

The Birmingham Board of Guardians 
In order to remove pauper children from workhouse asso 
(nations and also to relieve the pressure upon the accom 
modation the board of guardians lias been rccomin y 

a committee which has had the subject under con 
to purchase a site for the accommodation of tbos 
particularly whose parents are known as ins 
from the frequent periodic visits which they co lonv 

workUoufro In connexion with the projected labo 
for Birmingham a deputation from the Binning a 
and Kings Horton unions is to pay a unt of inspection to 
the colonj at Poplar 

The Treatment of Senage at M ednesbury 

A new system of filtration has been institut 
sewage farm belonging to Wednesbury The fi j 

o£ c<Sl has a superficial area of 500 square » 

capable of dealing with 75 000 gallons per day According ^ 

Dr A Dostook Hill the percentage of wmfic^wnc® ^“ 0113 

probably as high as at any works under Jimbar co 

in the country It is stated that fish turned into the emaen 
are thriving in it .. 

Th Health Committee and * Humanised Jih * . 

Reverting to the proposed supply of “ L e a by the 

Birmingham the authorities although P Liverpool 
advantage of the scheme earned out 7 creat an 
corporation, are of opinion that V ^ D u nable to 

expenditure of public money They ha e d0TS vvho 

come to any arrangement with the sfc bo sold 

consider that at the price at f n 5herConsideration 

the profit would be insufficient The further con 
of the subject has been deferred 

The JTcalth of Birmingham .. „ 

The death rate for the week endingmortality 
and the zymotic death rate w 1 4 , the increase 


was due to w hooping cough and pulmonary tuberculosis Ho 
fresh case of Bmall pox was notified, there were four patients 
suffering from this disft'we in the hospital For the week 
ending March 11th the death rate was 16 8 and the zymotic 
death rate was 0 9 One fre*h case of small pox was notified 
and removed to the hospital The number of patients in the 
scarlet fever wards showed an increase from 195 to 204 
March 21st 


LIVERPOOL 

(From our own Correspondent ) 

Dr 1 111 Waters's Jubilee of Membership of the Lnerpcnl 
Medical Institution 

At the ordinary meeting of the Liverpool Medical Institu 
tion held on March 16th an address of congratulation to Dr 
A I H "Waters on the attainment of hts jubilee of member 
ship of the society was moved by the President (Dr James 
Barr) seconded by Dr William Carter, and earned by 
acclamation The terms of the resolution were as follows — 
Wc the metnbet ' T on wish to otter 

to Dr Allerman ®r® , c0l )P. ra . , a 

tions oil his attai this institution 

of v hich ho is * trus* , that “f 

may bo long spar , P* * v 

mature age Mo fully recognise tho importance of hfs valuatjo 
contribi Hods to medical lltcraturo which secured for him a wide 
reputation anl shed lustre on tho Norti era Hospital, the royal 
Inhrmarv anl the Liverpool Me heal School with which institutions 
Ins life-work hal been closely associated Dr Maters has witnesscl 
and share 1 In the great, improvement* wl lch l ave taken plate Jn 
medical practlco tlunm, tho post half century ami he still shovvsthe 
eamo keen interest as of yore In tho advance nent of tho profession of 
vvlich he Is an honoured and a distinguishe l member Ho took an 
active part In tl o growth anl ilovetppmonbj*!^ tho Bntlsh^ Medical 

d general 
ng spare \ 

Extensions at the TJmxcutty of Liverpool Generosity of Mr 
E K Mnspratt 

At the last meeting of the Council of tho University an 
offer was received from tho president of the Council (Mr 
F K Mnspratt) to provide for an extension of tho chemical 

, _ j c0 «;t, including equipment of 

to say, vv as gratefully accepted 
, vote of thanks to Mr Muspratt 

was passed recognising the services rendered both by himself 
imd by otbBr members of hts family in promoting tho study 
of chemical science in Liverpool The following contnlm 
tions for the extension nnd maintenance of tho chemical 
department were also acknowledged by the Council — £100 
a rear for fire years from the United Alkali Ccmpanv, £100 
from 3Ir George Wale of West Kirby, and £100 from kir 
Thomas Ihrelfall of Ijondon 

Crntru Hospital for CIMren at Uctmxtt Sift of an 
3 r Operatin'! Theatre 

About the middle of last year the committee announced 
that £30 000 bad been collected of which £20,000 were for 
bmldVng and the balance was for a maintenance fund Br t 
resolotion passed in 1901 no building operations were to ho 
commenced until £30 00 0 had been collected and it was 
_. c£ j that building operations would he commenced in 
1005 It was intended at first to erect the 
central block which was estimated to cost £35 000 and which 

ruth slight alterations would accommodate from 60 to 70 
, , s „■ con non v. n only partly provide for the central 
ocas tiro necessary 

block twarda as it 

funds vlicatloni and 

ST, r3t the small scale on which 

that of ttelctter H the cro = representing the central 
block, consisting: of *™ g /““l.« P \U,c„ completed the 
«» r ingS wS U he capable of contarmnr ZOO beds In 
M appeal made by Colonel Montgomery at the 
rSTKflS neck, in bis capacity as chairman of the 
town ball ww i^ pit al for Children, for a donation of 

llOOQw or^er toprovide a clock tower for the new bmldii j, 
Sto be erecti at lies wall, or for a similar sum to fit up 
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.-and to complete an operating theatre, already a gratifying 
result lias taken place. Mr. Holbrook Gaskell has intimated 
his intention of contributing £1000 towards the erection and 
complete furnishing of such a theatre. It is not too much.to 
expect that a donation for the clock tower may soon follow. 

Childrens Convalescent Home , West Kirhy. 

The need of a nurses’ home attached to this Convalescent 
home is felt more and more and as the lease of the house at 
present rented for the nurses has not long to run the com¬ 
mittee expressed the wisli at the annual meeting of the 
supporters of the institution that an effort should shortly be 
made to raise £2000 fcg the erection of a permanent nurses' 
home on the grounds of the institution and connected with 
the main building. The number of children admitted to the 
home last year was 1191. The average number of cots occu¬ 
pied was 107. The total number of days spent by the 
children in the home during the year was 38,945. The year 
began with a debit balance of £182 and on Dec. 31st last 
■the debt was £162. Subscriptions show' a slight increase. 

March 21st. 


WALES AND WESTERN COUNTIES NOTES 

(From our own Correspondents.) 


Swansea Asylum. 

When the Glamorgan asylum was established at Bridgend 
.in 1864 it served the whole county, the population of which 
■it that time was about 350,000. In 1901 the population 
pumbered 860,000 and one result of this very considerable 
increase has been the decision of the county council to keep 
the Bridgend institution exclusively for patients from the 
administrative county. The Cardiff corporation is building 
a new lunatic asylum for Cardiff lunatics and the Swansea 
corporation has had notice to provide for those in Swart- 
sea. In connexion with the latter town it has been sug 
gested that additions might be made to the recently erected 
Brecon and Radnor Asylum at Talgarth so that Swansea 
lunatics could be accommodated there. Talgarth is about 
50 miles from Swansea and there is direct railway com¬ 
munication between the two places. The town clerk of 
Swansea has reported upon the proposal and he suggests 
that the 360 beds at Talgarth should be increased to 650, of 
which number the counties of Brecon and Radnor should be 
entitled to 350 and the county borough of Swansea to 300. 
The capital cost to Swansea of this scheme would be about 
£84,000, or some £40,000 more than Swansea is to receive 
from Glamorgan upon the dissolution of the partnership 
between the county borough and the county. 

Bristol Hospitals. 

The Bristol Royal Infirmary was established as long ago 
as 1735 and at the annual meeting of the board of manage¬ 
ment it was reported that the income received during 1904 
exceeded that of the previous year by £750. There is still, 
however, an accumulated debt of £15,500. One very 
pleasing incident of the year was the receipt of a legacy of 
£142 from a former in-patient who, after devoting a small 
sum for the erection of a tombstone to her father and mother, 
made the trustees of the Royal Infirmary her residuary 
legatees.—The annual report of the Bristol General Hospital, 
which was established nearly 100 years after the infirmary, 
records an income for 1904 of £13,218 and an expenditure of 
£12,654. The number of in-patients treated was 2344, or 
250 more than in the previous year. 

Brentry Homes for Inebriates. 

The management of the inebriates’ homes at Brentry, near 
Bristol, has from time to time met with some adverse 
criticism. Eor several years there was a loss upon each year’s 
working and in 1902 there was an accumulated debt of over 
£6000. The county and borough and district councils in the 
districts from which patients were sent to the homes contri¬ 
buted varying sums to extinguish the debt and the institu¬ 
tion is now in a much more satisfactory condition. The 
report for 1904, which has just been issued, shows that the 
weekly cost per head of each inmate was only 13s. 8 d .—a 
•sum which compares favourably with that expended in 
similar institutions. The medical superintendent (Dr. David 
Fleck) gives an encouraging report of the work done during 
-the year. He states that 41 of the 69 patients discharged 
from the homes during 1904 are doing well and appear to 
be cured completely. 


Cardiff Infirmary. 

Since the year 1862 successive mayors of Cardiff have each 
contributed 50 guineas to the funds of the Cardiff Infirmary 
but no contribution has hitherto been made directly from the 
corporation rates. As the result of an application from the 
secretary of the infirmary the corporation decided on 
March 13th to subscribe 200 guineas to the institution A 
motion was proposed to make the grant an annual one’ but 
in the end it was decided to leave the corporation free 
each year to continue the contribution or not. 

Visit of the Prince of Wales to Cardiff. 

It is announced that the Prince and Princess of Wales 
will be the guests of Lord Windsor at St. Fagans at the end 
of Juno and that on June 28th the Prince, who is Chancellor 
of the University of Wales, will lay the foundation-stone of 
the new University College buildings in Oathays-nark 
Cardiff. * ’ 

Health of Aberystivith. 

In his recently issued annual report the medical officer of 
health of Aberystwitli (Dr. A. Thomas) diaws attention to 
the great scarcity of houses for working men in the town 
The water-supply is ample, the storage supply being equal 
to a ten months’ supply, even reckoning a daily consumption 
of 25 gallons per head of the population. The birth-rate 
in 1904 was 24 per 1000 and the death-rate was 13 - 4 per 1000 
The Queen Victoria Jubilee Convalescent Home, Bristol. 

One of the last pnblic ceremonies attended by the late 
Qneen Victoria was in connexion with the opening of the 
convalescent home situated on the downs above Bristol. One 
of the principal reasons for the establishment of the home 
was to free the beds of the general hospitals in the city and 
during last year 504 patients were received from the Royal 
Infirmary and 482 from the General Hospital, while 577 
patients came from elsewhere. The weekly cost per head 
was 14s. 9 d. 

The Devon County Council and the Treatment of Pulmonary 
Tuberculosis. 

At the meeting of the Devon county council held on 
March 16th it was stated that the council did riot at present 
propose to take any further steps towards the provision 
of a hospital for Devonshire for the treatment of pul¬ 
monary tuberculosis. 

March 20th. 


SCOTLAND. 

(From our own Correspondents.) 

’ Girgenti Inebriate Reformatory. 

This reformatory, which is also known as “Girgenti 
Home,” is under the control of the corporation of Glasgow 
and is situated at Irvine in Ayrshire. It is licensed for 
females only, and lias accommodation for 58 inmates who 
are sentenced for three years under Section 24 (1) of the 
Inebriates Act of 1898 which authorises the detention of 
habitual drunkards who commit certain specified offences 
for the fourth time within a year. The report for the year 
ending Dec. 31st. 1904, show's that there were 39 inmates m 
the home at the beginning of that period and that there 
were 10 ncw T admissions duiing the year. The first 
inmate was admitted to the home on Jan. 29th,_ 1901, anil 
during 1904 the sentences of three years’ detention expired 
in the case of 29 inmates who weie accordingly discharged. 
Inquiries made as to the conduct of these w'omen subsequently 
to their discharge led to them being classified as follows: 
doing well, nine ; hopeful, six; doubtful, seven ; and hope- 
less, seven. Daring the year four patients were transferred 
to the State reformatory at Perth on account of their 
refractory and pugnacious behaviour. The expenditure was 
equal on the average to £72 14s. Id. per inmate per annum. 
The report by Dr. John Cunningham of Stewarton, inedica 
officer of the home, refers at considerable length to a 
“ special drug treatment ” for inebriety but no intormation 
is given as to its nature. 

Extension at the University of Aberdeen. 

The building of the extension of Marischal College goes 
on apace. At a meeting of the University buildings com 
mittee on March 14th an important improvement ol nit 
plans of the masonry, which will have the effect 
enhancing the appearance from the quadrangle of the arc - 
lecture of the main gateway and the portion of the bui 
ings in Which the library' is to be situated, was agre 
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to. Tho parapet oyer the gateway, instead o£ being 
plain as priginally proposed, is now to bo panelled 
and tho flanking- tower* are to have 22 feet added to 
, their height and are to be finished with .granite domes 
, to harmonise with those of,tho existing towers on the north 
and the sonth sides of the quadrangle. The jpediment o\er 
tho gateway is to be brought further forward than was 
originally Intended in order to show better the rich moulding 
of tho parapet, while tho altering of the pitch of the pedi¬ 
ment will al°o show the dome-capped towers to better 
advantage. Tho masonry of tho .front wall facing Broad- 
street has now reached the top of tho fourth floor and there 
near remains only that, of the fifth floor to bo erected. It is 
expected that the whole of the masonry will be completed 
by the autumn. 

Appointment of an Aberdeen Graduate. 

Dr. Arthur Robertson Onslmy has boon appointed to the 
chair Of pharmacology and materia mcdica at University 
College, London. Dr. 0astray is tho fourth son of the late 
Rev. John Cushny of Spcymonth and afterwards of Huntly 
and graduated with highest honours at Aberdeen in 1889, 
carrying oil the Thomson travelling scholarship and the 
Murray modal, besides numerous other distinctions. After 
two yearn spent at the Universities of Berne and Strassburg, 
mainly in the study of pharmacology, he was offered and 
accepted tho. chair of materia mcdica and pharmacology 
at the University of Michigan. Of his work there the 
Journal of the American Medical Association says: “During 
his 12 years of residence in this country ho has made 
many valuable original contributions to the science of lib 
special subject. Some of his most important papers have 
been those bearing on the action of digitalis,-caffcin, &c. 
He has recently contributed to the English Journal of Phy- 
Holeyy a scries of researches on. the physiology of, and the 
effect of medicinal agents on, the kidneys; lie has made 
valuable contributions on tho physiology of the mammalian 
b?arf and the interpretation of pulso tracings. His text¬ 
book on phnrmaco' ' ‘ ’* ' “*-d 

has already passed 
from this country 

the most thorough scientiGc investigators in medical 
science.” Dr. Cushny will enter on his noyr 6phcro of work 
m London In May. ‘ 

HmcJi 2l*t. . 1 
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(From our o>vn Correspondents.) 


The Irish Medical Association. 

Burgeon-General G-'tF. H. Evatt’s report upon the position 
of dispensary medical oflicers is still a subject of dispute. 
The author has recently addressed a letter to the daily papers 
m justification of the attitude which he has taken and of the 
statements Which ho has made. He claims that his report 
should be published in full. The same opinioni* expressed 
by some members of the Irish Medical Association, while 
others point out in the press that the report lias never been 
adopted by the associat ion and that it might well remain as 
a record or Surgeon-General Evatt’s opinions on Irish medical 
affairs. 

City of Dublin Hospital. 

The annual meeting of the friends and supporters of the 
City of Dublin Hospital was held on March 14tb. The 
Hon, Mr. Justice Barton occupied the chair and there was a 
btrge attendance which included Hot Excellency the 
Countess of Dudley. Mr. Arthur Benson in seconding the 
^option of the' report said that although there was 
accommodation for 140 beds they were only able to mam- 
hdn 100 owing to insufficient fnnds. 

Doyal Veterinary College . 

His Excellency the Lord Lieutenant visited the Royal 
Veterinary College on March 16th and was received oy cue 
"resident, Sir Christopher Nixon, M.D. R.U.I. 

T ’Icer/gal FIsit to the Diohmond Hospital. 

His Excellency the Lord Lieutenant paid a visit to the 
Richmond Hospital on March 16th and was received by tnc 
board of governors and by the members of the medical stau. 

The High Sheriff of Belfast. 

As announced in The Lancet of March 4th a 
Councillor Henry O’Neill, M.D. R.U.I., J.F-. 

»Maw, has become High Sheriff. His first duty as Hig ^ 


Sheriff has been to try to bring the Belfast court-home 
into a decent sanitary condition. Early on the day in which 
the Belfast assizes opened he accompanied the sanitary ttaff 
of. the city corporation over the whole place and had it 
thoroughly cleaned and disinfected. 

,. Dispensary Medical Officers’ Salaries. 

The medical oflicers of the Coleraine union have asked the 
board of guardians to reconsider the scale of salaries pro¬ 
posed by them. This scale is for dispensary and workhouse 
medical oflicers—minimum salary, £90, increasing by £10 
at the end of every five years' services until a maximum of 
£140 is reached. The Local Government Board lias also 
advised the, guardians to reconsider their proposal after 
further conference with the medical officers, as the scale 
proposed would not treat fairly medical officers who have 
large and populous districts and who have long periods of 
service. The guardians have decided to reconsider tho 
matter on April 1st. 

Mrreli 21 Bt. ^ 

PARIS, 

(From our own Correspondent.) 

Hepatico-gastrostomy. 

At the meeting of the Surgical Society held on March 8th 
M. Tuffier related the case of a woman, aged 39 years, on 
whom he had performed the operation of hepatico-gastro- 
stomy on account of chronic jaundice. On opening the 
abdomen the gall-bladder was found to be distended by a 
colourless liquid and evidently did not communicate with the 
bile-duct. Between the hopatic duct and the common bile- 
duct there was a smalt tumour. M. Tuffier incised the hepatic 
duct and made an anastomosis between it and the anterior 
wall of the stomach. Eight days later a biliary fistula 
appeared and the patient left the hospital in an advanced 
state of cachexia. < , 

Inoculation of Leprosy in the Monley. 

At the meeting of the Academy of Sciences held on 
Feb. 20tli M. Charles Nicollc gave an account of some 
experiments on the inoculation of leprosy which he had 
carried out in monkeys. One was a Chinese bonnet monkey 
and the other was a macaque monkey. They were inoculated 
in the ear with fragments of tissuo from a generalised case 
of tubercular leprosy. On the sixty-second day nodules 
appeared in both monkeys at the site of inoculation— 
namely, on the ear. Two weeks later one of these nodules 
was excised and was found to contain Hansen's bacillus. 
The bacilli-bearing cells wero smaller than those which 
have been found "in specimens exoised from human beings 
but M. Nicolle attributes this to the lesions in the monkey 
having been at a very early age. 

The Dangers of Overfeeding in Cases of Suspected 
Tuberculosis, 

At a recent meeting of the Therapeutical Society M. Bardot 
read a paper on the above subject. He cited the case of 
a patient who on account of loss of weight and some 
pulmonary symptoms was considered to have tuberculosis 
and who was therefore sent to Montreux. Here be mended 
rapidly so that the local practitioner denied the existence 
of tuberculosis. Returning to Paris he continued his 
overfeeding and had no cough or at leart only a 
“hysterical" (guinteuse) or nervous cough. Nevertheless 
he suffered extremely, being prone for many months 
to crises lasting for variable periods of time signalised 
by wandering pains which were most commonly felt 
‘ 1 the neck, the jaw, or the upper part of the back. So 
severe were these pains that his medical advisers began to 
suspect the existence of lubercnlons disease of the spine. 
The real explanation, however, turned out to be auto¬ 
intoxication from overfeeding in a patient affected by 
latent dyspepsia- This condition it was which pave rise 
to the cough and the neuralgia. Whenever he lost weight 
the cause was dyspepsia. M. Baidet therefore put him 
on a strict regimen. According to the patient p state¬ 
ments tho total amount of his food! con Id be estimated 
• — --* 1 — - 0 f 6000 calories per diero 

11 . Bardct coD9idercd that ho 
alorics and 60 grammes of 
patient bad gained three 

fcijograromcs*in Height while tho congli owl tho pains 
appeared. 31. Bardet arguedtliat tins case sho^edv,. 
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Royal Meteorological Society.—A n interest¬ 
ing exhibition of meteorological instruments arranged by 
this society was held from March 14th to 17th in the 
library of’the Institution of Civil Engineers, <" 

street; Westminster. The chief feature was th . ' _ ■ ■ 
of recording instruments and also the methods adopted for 
ascertaining the meteorological conditions in the upper air. 
The instruments used by Mr. J. Glaishcr, F.R.S., in his 
famous balloon ascents * for the British Association 1 for 
the Advancement of Science, 1862-66, were placed in 
position on the board as used in the car of the baljoon. 
Mr. W. H. Dines exhibited the kites and meteorograph 
used by him at Crinan and Mr. W. S. Bruce showed the 
camera and meteorograph used with kites in the Scottish 
Antarctic expedition. The thermometers, anemometers, 
and sunshine recorders used on board the Discovery in 
the recent National Antarctic expedition were also exhibited 
as well as a number of beautiful water-colour drawings 
of sky and cloud effects in the Antarctic regions made 
by Dr. E. A. Wilson. Mr. J. L. Thomas exhibited 
a life-size “dummy” dressed in the remains of the 
clothes of a man who was struck by lightning' near 
Cardiff on July 17th, 1903. M. Richard of Paris showed 
a collection of most of his self-recording instruments 
and Mr. Halliwell of Southport exhibited his new 
rain-gauges, anemometers, and evaporation tank. The 
Royal Meteorological Society arranged in a railed-off 
inclosure a typical climatological station. The Meteoro¬ 
logical Council also showed m position the photographic 
baiograph and the Bcckley self-recording rain-gauge which 
were recently in nsc at the Fort William observatory, Many 
other instruments were shown as well as a laTge collection of 
photographs, records, drawings, maps, &c., illustrating 
meteorological phenomena. 


Ambidexterity in Art.— On March 16th, in the 

rooms of the Royal Statistical Society, Adelphi-terrace, 
London, W.O., Sir William Richmond, K.C.B., delivered a 
lecture on Ambidexterity in Art, being the second lecture in 
the scries the'delivery of which has been arranged by the 
Ambidextral Cultural Society. In his oponing remarks the 
lecturer referred to an extraordinary feat performed by Sir 
Edwin Landseer who drew the profile of a stag’s head with 
its antlers complete with one hand while with the other he 
outlined the profile of a horse. This, Sir William Richmond 
thought, clearly showed that Sir Edwin Landseer must have 
been able to use both sides of his brain separately and he 
admitted that he had tried to repeat the experiment and had 
failed. As evidence that ambidexterity was taught among 
the ancients he said that the Spartans were compelled to use 
the sword, the shield, and the spear equally well with either 
hand, while a modern instance of an ambidextrous nation 
is the Japanese. Ambidexterity, Sir William Richmond then 
pointed out, was of the greatest importance to a musician and 
especially to the organist who had also to use his feet in the 
execution of his art, so that probably nothing was more 
difficult to attain than the proper control of the limbs in 
organ playing. To the artist, and especially to the sculptor, 
ambidexterity was almost a necessity if he would excel in his 
ait. Not only could one band be rested while the other was 
working but in some cases the use of the left hand was 
required to produce the best work. To educate the left hand 
required perseverance and as an example of what could be 
done by perseverence he mentioned two cases. The first was 
that of a congenitally armless painter who copied the 
“ Descent from the Cross,” the colossal picture by Rubens, 
with his feet alone. The second was the case of a young 
man, paralysed in all his limbs, who learned to draw and 
even to engrave on copper using his lips, teeth, and 
tongue. A copy of a work of Albert Diirer, a seated 
figure known as the “Man of Sorrows,” engraved in this 
astonishing manner, was handed round for - inspection 
when those present who were acquainted with the original 
pronounced the copy to he a perfect replica. Sir 
William Richmond then referred to the ambidexterity of 
Leonardo da Vinci and showed to what a large extent in 
various handicrafts the Italians of the present day used 
their left hand, this; being a survival of ancient custom, in 
which connexion he thought that it would be an interesting 
experiment to see whether an Italian child learned to become 
ambidextious sooner than an English child receiving similar 
training. He concluded by expressing bis belief that the 
woik of the Ambidextral Cultural Society was of the. 
greatest importance and thought that a deputation should 


’wait upon the Board of Education to urge its views brine 
‘ J ‘ ’ •’ The lecture was illustrated by drawing 
■ ' ’ of using the left hand without previous 

' 1 much amusement being caused by the lecturers 

Licli was made with both hands simultaneously and 
which portrayed a figure whoso arms were differently wsed 
Thus the right hand of the sketch held a stick while the’ 
left, in a different position, held a cigar. This was a diffi¬ 
cult feat, the difficulty, of course, lying in the fact that not 
only were the artist's two hands working simultaneously but 
they were working independently. The next lecture of the- 
senes will be given on 1 April 12th, at 5 T.M., in the rooms of 
the Royal Statistical Society, by Mr. E. Noble Smith who 
will take for his subject “Ambidexterity in Surgery.” 


Central Midwives Board.—T he members of- 

the Central Midwives Board met on March 16th at 6, ! Suffolk- 
street, Pall Mall, London, S.W., Dr. F. H. Champncys being 
in the chair. The first business on the agenda was the hearing 
of the charges alleged against Margaret Solley, a certified 
midwife, that on Jan. 29th, 1905, at the Cardiff police 
court, she was convicted oE letting lodgings to seamen with¬ 
out being licensed in accordance 'With the' by-laws of the 
corporation of Cardiff, her application for a licence for such 
purpose having been previously refused on the ground of 
her bad character. It was also alleged that she had harboured’ 
women of immoral character. The midwife in question 
attended the meeting of the Board and strenuously pro¬ 
tested against the charges. Tiie Board decided that hot 
name should he removed from the roll oE midwives. Tiie 
Board next heard the charge alleged against H. E. 
Clementson, a ceitified midwife, that on Oct. 22nd, 1904, 
while in attendance on a woman in labour she was drunk 
and thereby incapable of performing her duties as a midwife. 
This midwife sent a letter to the Board protesting-her 
innocence. The Board decided that her name shouid he 
removed from the roll. The Board then considered the 
applications of candidates for the inspectorship and Dr. 
Lucy Beatrice Clapham was elected. 

Irish Medical Schools’ and Graduates’ 

association.— The members’and friends of the Irish Medical 
Schools' and Graduates’ Association 1 ’ 1 ’ ‘ 
dinner on March 18tli, in the Grand : ( 


l -1 r u>. .1 


Strand, London, W.C., the President oi me associa¬ 
tion, Sir William Whitla, being" in’the Chair. The loyal 


toasts having been duly honoured, Dr. J. H. Swanton, 
chairman of the council 1 of the association, introduced 


Captain Thomas Campbell Mackenzie, ,D.S.O’, R.A.M.O., 
to the President who asked Lady Whitla to present to 
Captain Mackenzie the Arnott memorial medal. The medal 
was granted to Captain Mackenzie for 1 saving life at sea- 
On his Way home from Mauritius during the passage thrtsgh 
the Ionian Sea on Sept. 22nd, 1904, one of the crew feu’ 
ovei hoard arid though the sea waS running high and a strong 
wind was blowing Captain Mackenzie dived fully die. eu ( 
over the ship’s side and securing two lifebelts which ’were 
thrown to him lashed the drowning sailor to one, re tame ^ 
the other himself, and'waited resene. The order was given 
to stop the vfessel hut owing to the’rough sea and the spew 

of the boat the two men in the water were soon lost to sigtvv 

and it was 40 minutes before they were found and taken. 
board in a very exhausted condition. The Director-ben rvs 
of the Army Medical Service wrote stating that Wpmm 
Mackenzie was already distinguished for his ff a 
devotion to duty with the Irish Brigade in South Attica. 
was a credit to his country and to the Irish me 
schools. Captain Mackenzie modestly' acknowledge* 
honour in a few brief words, declaring that 1 
only just his luck that be was" present- wbeft the acc 
dent occurred and that any other mim; would have ; 

just the same. TIio toast of “ Our Defender ‘ 

intrusted to Mr. J> Guhbins Fitzgerald’and was acWo 

lodged by Inspector-General TV. H.' Llbyd, R-N., ’ 

General A. II. Keogh, and Colonel LceSe. &«^ i 
of the Royal College of Surgeons in Irdland (Mr. A. , 

proposed the toast of “ Our Guests” and deplored the fac 
that certain medical schools in London required a ,- a 
Irish degrees to take further degrees before they . e ; 
chance of election on the medical staffs. Air. • ^ ^ 

M.P., in' acknowledging t * ■ ‘ . . 

terms to the condition < ‘ . * 

officers. Mr. J. Tweedy, - ” ’ . , i 

Surgeons of England, at very short notice feu' o ^ j 

“The Association ” and described how success ful J 
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me President duly acknowledged this toast on behalf of the voluntary a| . cndos tor tbi! prolitil , n ot , ~ ch „ — , ^ 

association and tho proceedings terminated. oicmoutury .chock, ana to report whether relief ot this charter co„M 


. association and tho proceedings terminated. 

. Deaths op Eminent Foreign Medical Men.- 

Tlie deaths of tho following eminent foreign medical m 


bo better organised without any clnrga upon public funds both 
generally Rnd with special reganl to children who, though not 


Jin' acauis ui utu xouowmg eminent toreign mcajcai men defective are from m n rnMtrm n n .,oio iv . . / “T , 

are announced :-Dr. Hasenfeld. prirat-doeent of balneology , malnutrition below the normal standard, 

in the University of Budapest.—Dr. Johann Hiort, an eminent irtl „ n , ii?^ l0n Co } cn ! u Council General Powers Sill. 

Norwegian ophthalmic surgeon. J ‘ “ ie a™™ »a w lslh 

instructions to the committee which will have to consider the hill 
LlTEItARV iNTBIXIGIJNCn. — The Walter Scott in detail " ere carrle-l. The first was adopted by a majority of sis and 


Publishing Company, Limited, announce tho publication of ^ 0‘at the committee should omit the clause which would enable 
a work, " Science and Hypothesis/’ by M. I J oincar6 the tbe (/ ' ouncd frora t,rne t0 time to make representations to tho Local 
well-known French mathematician and savant. Tho ’work Government Board as to the rnnncr in which the Sale of Food and 

is prefaced with an introduction from the pen of Joseph PrURS , A * ct9 ; “J 5 ^ 1893< are a dmln5stcrefl Tvitliin the county. Tho 

Larmor, M.A., D.Sc., secretary of tho Loyal Society. T' 'S \\'* he *3 e *, th ? the committee should substitute in P«rt 4 
—Tnurists nlv-iut to visit Sirifv will find n v-irirfy nf f <b ° C the med,CaI ol5,cor oS a borough council for the medical 

lounsts aixiui to Vl tt bicuy will »ntl ft jvancty Of 0 ffi C crof the County Council. It was urged bv Mr. CLAtiDU IlAV that 

n a iwr 0n i 1°^' in *f v ? iC \H ■?'f Wfrfr, a matters connected with milk-supply and tho dangers arising from milk- 

montlily journal. of nbout 32 pages published by S. Sfarraffa borne disease were much more likely to be effectively dealt v 1th by the 
Abate and Lo. of ralcrmo. the languages used in the medical ofliccr of the district than by the medical officer of the County 
p3per arc principally Italian and Trench with a smaller council. Tho instruction was agreed to by a majority of 14 . 

proportion of English and German. It is the official journal _ 

of the Association Stcilicftnc pour l’A vantage t conomique.— imnur op emuuftwa 1 

Mess™. J. ami A. Churchill arc about to publish a 1 work “°” SE 0F COMMONS, 

by Dr. James Taylor, entitled M Paralysis anti other Diseases Wednesday, Mauch 15th. 

ot the Nervous System in Childhood and Eiriy Life.” A __ Tte llighcr Education of x ur tu 

feature of this book will bo the numerous reproductions of . - * r [ ~ ’ ■ heiher the- 

“*“* . * lucidaling the test. Another ■ . ■ the select 

iCS of Children,” by Dr. J. F. ■ * ' ' nto the registration of 

will bo issued by the same J ^ r ™go 


be issued by 

;e Paralvs 


' r 7 ' ■ helher the' 
cnco to the 
■ tho select 

nto the registration of 
l: The Board of Trade 
the objectors to, tho 
. the Higher Education 
iroposo to como to ahy 


National Hospital rou tiil Pahalysed and ' ' iroposo to como to any 

ES™'~ Tb f Annual meeting of the gorfroon of this jo**, comm„:o»,n to luooo 

fattitatton was held on March 21st, among the governors ; - - - - .** .« . - .. t ., . 

present being the Duchess of Albany. Mr. J. Danvers . • ’ ■ 

Power, who presided, in moving the adoption pf the report, ' ' ' , ’ ! “ -> 

said that every possible recommendation of the committee _ . .' 

appointed in 190i had been complied with, while economies . . . * ■ . .' . 

making atotal of £2800 had been effected dating the year. . • . • ‘ 

Tlic hospital was now well worked in every way, the require- . ’ . 

meats of the medical staff had been satisfied in every way, and . : . 

bei?cTnd\ ? r^i h w t ’■ r-;-T n ^ r«c«« cm^o. 

tionwhidiwou'aboofgr' ■ . Mr. Kfu ..kedtho^rBldeut o’JheLoc^ ^aovemraeM Eo«tk 

hospital was bankrupt. Great reductions had {been made in 

expenses, without any sacrifice of efficiency, for tho cost per * 

bod, which had been £94 in lg03, was now only £81, 

but those responsible for its management required at least i 

another £5000 per annum to carry on their work properly. 

#■ vnr/»cM^>^°losion of tho meeting tho Duchess of Albany i cer tificafes received during that year mny he stated approtimaieiy as 
eypresefid a hope that, since the,condition of the hospital J <9750 The numbers m 2902 anil 1903, re*pectnely, were 33,632 and 


Vaccination exemption Certificate. 

Mr. 'WFfB asked tho^Presldent of ^ the ^Local Government Board 


a hope that, since the,condition of the hospital j|^50 The 
had boon brought before the public, both as to its improved 37 ) 259 . 
efficiency and its needs, the public would rightly appreciate 
a h« realise the importance of the same. 


jRrliRmentaaqr ■|nfel%titn. 

. NOTES ON OUKItENT TOPICS. 
The Training and Pcgtslratlon ojXurrcs, 


* * The Consumption of Methylated Spirit. 

Mr 3 o-»EPn Devlin asked the Chief Secretary for Ireland whether 
hU attention bad been called to the mischief wrought amongst the 
working Class Derry city and county by the consumption of 
TrwbhvJAted spirit, and whether, in slow of tlie consc 7 uCotes t<ro- 
r^pdlnctherelrom, he would take titers to have restriUtonsplaced on, 
the sale of this article and to warn the pcoplo or the dangers arising 
from its use.—Mr.'Lovo repllwl The attention of the Board of Inland 
Ile™ouo F,u be™ direct^ to the pMIco «f drlnllUB ^thrhtctl 
ilorft in Londonderry. It Is on offence under the Spirits Act, lbSO, to 
icIUucb aSritw a Wcrape. The officers of the Inland Jfctcnue are 
using“holr best endeaiours to procure evidence which will sustain 
nroSStdinfi* under tho Act In th-s respect and the police have been, 
tn a ft on! them every assistance in the matter. 


Mr- Cuma day ^h« introduced a DiU to provide for the better Kuctecf to affonl them every assistance in the matter. 
r»Mng and registration or nurses and for tho v oluntary registration of Thuhsdat, l6tn. 

rvuTito nursing homes, Tho proposals are “backed” by Sir Arthur 37^ Feeding 0/ School Children. 

Un-mu and Mr. H.D. Grffkl. , ,, P j. VES jlorr asked the Secretary to the Board of Education 

The Proposed MoUtion of Compulsory Vaccination. w Uer he hoped i ^^S{ic t °cl?mS? ‘setts^ 

a mu for the abolition of compulsory vaccination line m3<!0 “ 8 0 t tntemled to introduce ftny iuih 

*I>P*Amoco this weak, itt sponsor is Mr. Sroidtivust who « 

giving the support of Mr. THOMAS Bayixy, Sir Jokx BoLLESTon, ^ jj,mtssal oj Medical Ojjlccrs in Scotland. 

*<r. Ciukxinq, Mr. ConniE Grant, and Mr. Levy. j ri _ rt „. BT Wjso.v asked the Lent Advocate whether lih niton- 

- , nocoo,tVMuatm. , J, Men 

ronotving upon the Berios of questions on vivisection that havooee : * ■ of the Local Got eminent 

In tho Commons elnco tho session commenced ?dr. ELtih ■ . ' ie fact thxt the McdUnt 

■tilFrmi has promoted a Dill for tho prohibition of experiment, upon ^ .j ■■ - • 1 . fiM>to 1 dra?in- 

AmonBthoso \Gio are tatcre.tln R tl.omsolvM In the mutter »™ In certain perish,,: nd nhelher, IB 

NjoUmel IjOctcwooto, Colonel Bakdts, Mr. Charmno, Mr. Field,M r. . ; . ■ i . - •« 

and Mr. TVeib. - 

The Physical Condition of School Children. ' , ‘ Lw. M^hop hiu imuiii«uit « «»vm :■ - 

inM° terTns of reference to tho Inter-departmentnt committee on tin ses9 j 0 n. Tbchonou ^ question i»a v-ery controversial one. 

RSL-“* »■ I* rea hlhnt of tho Hoard of Edition h» .»««* «»>• “ h ° ^rL tn 1 7 to^. 

: ’SUonoaod Hr. 

■ ■■ - . illdren In public hQ'- v mnny . a ^f 01 the two Ctporimcnt. carrle.1 out by Mr. If, .M. 

'"“'“'HD- aohoofa; (2) .ml' further, to'lmfujro Info »'« ">"^ s i,c Vctoruor ”collo s o. IIWj-. >■’■<!« rn,rl - v 

'nipiojo. 1 . tho nim. ..ponded, .ml tlio relief Ifirou V ™' lm% 
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to Animals Act, 1876, referred to in the government inspector’s 
report for 1903; and the number of animals used for the purpose of 
vivisection under the above Act for the years 1903 and 1904. —Air, 
Akers-Douglas replied: In the two experiments in question two 
rabbits were inoculated, not with rabies virus, but with emulsion of the 
brain of a dog which had been killed by the police on suspicion that it 
was rabid. The experiments were carried out at the Glasgow Public 
Health laboratory, not at the Veterinary College. In answer to tho 
Eecondpart of tho'question I have to say that tho returns for 1904 are 
not yet complete. In 1903 the number of experiments performed was 
19,084, of which nearly 17,000 were inoculation or feeding experiments. 
The number of animals used for the purpose of these experiments 
cannot be precisely stated but it is slightly less than tiic total number 
of experiments. 

Cals and Dogs for Vivisection. 

Sir Frederick Banbury asked the Home Secretary whether ho 
was now in a position to make a further statement as to the 
purchase of cats and dogs from persons convicted of stealing 
these animals for the purposes of vivisection.—Mr. Akers-Douglas 
answered: I fear 1 cannot add anything to the answers on this 
subject which I gave on the 23rd of last month. I have no in¬ 
formation show ing that cats and dogs are purchased for tho purposes 
of experiment from persons who have been convicted of stealing thoso 
animals. 

The Report on Physical Deterioration. 

Sir John Gorst asked the First Lord of the Treasury whether tho 
Government would refer tho report of the DepartmentnECommittco on 
Physical Deterioration to a Select Committee of the House of 
Commons.—Mr. Balfour said: In answer to my honourable friend I 
have to say that so far ns the report to which ho refers relates to public 
elementary schools a departmental committee has been appointed to 
obtain precise information ns to the extent of tho evils complained of, 
and I think in tho meantime the course which ho suggests would not 
be desirable. I should like to reserve judgment on tlint until tho 
departmental committee has reported. 

Mosquito-Proof Sleeping Rooms. 

Mr. CathCABT IV a sox asked tho Secretary of State for the Colonies 
whethor in view of the established relations between malaria 
and mosquitoes he would cause inquiry to bo made ns to tho 
expediency of erecting mosquito-proof sleeping rooms fortlie employes 
on our West African railways.—Mr. Lyttelton said: The quarters 
provided for railway employes in Sierra Leone and Lagos include 
mosquito-proofrooms. Ab regards the Gold Const I have no informa¬ 
tion but I will make inquiry. 1 may add that mosquito nets have also 
been supplied by the Government but I understand that some change 
has recently been made in Lagos and I will inquire about it. 

Monday, March 29th. 

The Physical Condition of School Children. 

Sir John Gorst asked the Secretary to the Board of Education 
whether on the occasion of his visit to the Johnnna-street Board School 
he found any children unfit to attend to the duties of the school in a 
proper way; w lictlier he had any reason to think that Dr. A. Eichliolz in 
his evidence before the Commission on Physical Deterioration ex¬ 
aggerated the proportion of such children; and whether public monev 
was still spent at this school in providing instruction which the 
children could not from their physical condition attend to.—Sir 
William Anson replied: On the occasion of mv visit to the Jolmnna- 
street Council School the children were attending to tho duties of tiie 
school in a proper way, but I think that many of them might with 
advantage have been provided with a curriculum more sailed to 
their capacities. I am not in a position to criticiso the medical 
evidence of Dr. Eichholz but I have good reasons for thinking that 
it may not be final. The school is still being conducted as a public 
elementary school. 

Sir John Gorst asked the Secretary to the Board of Education 
whether he would give the names of the departmental committee 
which the President of tho Board of Education had appointed 
for the purpose of providing useful and precise information on 
the physical condition of children in public elementary schools 
and the date of their appointment; what methods tlio com¬ 
mittee had adopted for obtaining information more prcciso than 
that furnished to the Committee on Physical Deterioration by 
Dr. Eichholz and other witnesses; and to what use tho information 
thus provided had been put.—Sir William Anson said: An inter¬ 
departmental committee, consisting of Mr. H. W. Simpkinson, C.B 
assistant secretary of the Board of Education, chaintian; Dr. H. Franklin 
Parsons, assistant medical officer under the Local Government 
Board; Mr. C. Jackson, chief inspector of elementary schools under 
the Board of Education; the Honourable Maude Lawrence, chief 
woman inspector of tho Board of Education; Mr. R. IValrond, senior 
examiner of the Board of Education; with Mr. E. H. Pelham, junior 
examiner of the Board of Education, as secretary, was appointed on 
March 9th to collect certain information as to tho medical inspection 
of children in elementary schools and as to the provision of meals 
for such children by voluntary agencies. I am sending the right 
honourable Member the terms of reference. I am not prepared to 
state,tho methods which the committee will employ for obtaining this 
information. But I hope that it will provide information more 
thorough and precise than any which we at present possess and will 
enable deductions to be drawn less indefinite in character than those 
which are supplied in the report of tho Committee on Physical 
Deterioration. 

Sir Walter Foster asked the President of tho Local Government 
Board whethor, in view of the evidence given before the Committeo 
on Physical Deterioration relating to tho condition of children, he 
would issue a circular to boards of guardians calling their attention to 
their powers and duties as to underfed childr- — J <• ■ *■ 

importance, in the case of giving out-relief to 
milk rather than a large amount of bread.- "'I ■ ■ 

said: So far as I am aware there is no reason to suppose that boards 
of guardians are not alive to the powers and duties which attach to 
them in relation to underfed children, where application is made to 
them for relief. With regard to the latter part of the question I think 
that boards of guardians may he trusted to use their discretion as to < 
giving milk as out-relief to young children. The Local Government 
Board called the attention of its inspectors to the subject last year. 
It does not appear to mo to bo necessary to issue a circular as suggested. 


Underground Bakehouses. 

Mr. Field asked tho President of the Local Government , 
whether his attention had been drawn to tho report of a case in wlSh 
tho mayor, aldermen, and council of the borough of Paddington » 
summoned for refusing to grant a certificate to allow a baker to use hu 
uromisos; and whether having regard to tho observations made bv t « 
stipendiary magistrate who dealt with the case (granting at once H e 
necessary certificate) lie would in tho interests ol traders issue a 
circular to all borough councils and administrative bodies as to their 
duties under the Acts relating to public health and sanitation —Mr 
Gerald Balfour replied: I ' " therase 

referred to and have made s j |ln( j 

stand that tho eonsideratior " borough 

council and its officers have administered the enactment under 
which the proceedings were taken has been acknowledged by a eon- 
sldemble number of tho proprietors and lessees of underground bake¬ 
houses in the borough, anil it does not seem to me necessary to Ismc 
any such circular as that .suggested. 


Combating Plague in India. ■ 

Sir Walter Foster asked the Secretary of State tor India whether 
Ids attention had been drawn to tiie successful action taken by the 
Madras municipal authorities in repressing a recent outbreak of plague 
in the fishing village of Kuppam; whether ho was aware that the 
measures by which plaguo had been kept out of tho city of Madras ’ 
had met with populnr approval; and whether ho would inrite the 
Government in other provinces to follow the example of Madras and to 
take measures for the prevention of plague in consultation with tho 
municipal and rural local authorities.—.Mr. Brodrick answered: I have 
seen accounts of tho case wlilch reflects great credit on the local health 
officers. Tno hamlet, however, was very fa\ourably situated for the' 
early discovery of tho outbreak and for prompt and effective action to 
stop its spread. All provinces in India have rules which prescribe that 
similar preventive measures shall bo taken by Government officers in 
consultation with the municipal and rural authorities and with the 
concurrence of tho people. But tho degree of success must necessarily 
depend on local circumstances. 

Medical OJJicers of Health and Practice. 

Mr. Weir asked tho Lord Advocate how many county medical 
officer ol health in Scotland now engage In general or consultative 
practice.—The Lord Advocate replied: 1 am informed by tho Local 
Government Board that the number is six. 


Tuesday, March 21st. 

Limited Liability Companies and Poison Regulations. 

Mr. Remnant asked tho Homo Seerotary whether, in view of the 
fact that limited liability companies were not amenablo to the 
poison regulations prescribed by tho Pharmacy Act, 1868, and ap¬ 
proved by the Privy Council, and to tho statement of tno President 
of tlio Board or Trane that the question of amending the law to remedy 
this evil would not bo germane to a Companies Bill, he would take 
into consideration the expediency of recommending that facilities 
should be given during tho present session for tbo passing of the 
Pharmacy Acts Amendment Bill, which was designed to place 
compauifa in tho same position ns individuals in regard to tho sale 
of poisons.—Mr. Akers-Douglas replied: I regret that I cannot 
promise facilities to the Bill referred to by the honourable Member, I 
am not in a position to add anything to the answerwlnch 1 gave the 
other day to Sir John Tuko. 

’ Pauper Alien Lunatics ami Imbeciles. 

Colonel Legge asked the Homo Sccretaiy whether he could give 

tho number of pauper alien lunatics and iml^ilcs iuMiitalnen w 

lunatic asvlums and public Institutions in the Lnlted_k S ' 
and whether any means existed of Mccrtainlng tho country of origin 
of such lunatics and imbeeiles.-Mr. Akeiw-Douulas said . ihe 
number of pauper'alien lunatics maintained in county 'wronp 
asylums in England and Wales was in 1903 817 , as Is Shown n 
Table XIVa 'pn page 146 of tbo last report of the C®ramsaoner* t0 
Lunacy. ThoWno tablo gives the countries of origin, mformauoa 
which is obtained from tho medical officers ^public 

I am unable t6 givo the number of alien imbedles maintainM in puoiie 
institutions other than asylums and also that, witbout Jo g « 

1 cannot give the number of alien lunatics for the whole of 
Kfngdom. I _ 

Vaccination Exemption. 

Mr. Weir lasked tho Homo Secretary whether low os 
that a labourer named Harrison was rcccntlj r< e magia- 
ficato of exemption from vaccination for Ids ‘ . Subsequently 
trates sitting at Spilsby and Boston, that he ^ 

summoned and in deiault of payment of the hn<* . tl) j 5 man's 
costs was sent to prison for ouo month; and t vac- 

release he was on Feb. 27th again summoned for notobuj ng; tedly 
cinatlon order; and, in view of tho that vac- 

endeavoured to make clear that ho conscleiitioui i biI( , wou id tho 
filiation would be prejudicial to the health °* “‘ s . , c , e attention 

Home Secretary consider tho expediency of dirceXint,^™> ™ ma de 
of tho magistrates at Spilsby and Bostoni to the reman, 
by tho Lord Chief Justice at Birmingham on 
regard to the principles on which the j n to this case 

Mr. Akers-Douglas answered: I have Jentioiis object!™ 

mil 1 learn that tho remarks on S..— th e Birmingham 

;o vaccination made by the Lord Cldcf Justice at the ^^tes 

mmor assizes were brought to th ° .{ on whether 1 tho circum- 

fore they convicted Harrison. D tion is in each case 

races justify tho issuo of a ccrtihcate of e. P {eb j )mve n0 power 
o for tbo discretion of tbo magistrates, v 
interfere. ‘ 


BOOKS, ETC., RECEIVED. 


OTERNMENT PRINTING OFFICE, B asbingttm. J n f.S. 

Report on the. Origin and S ?. rCad i . l ° t ,,- n r P of 1893. By Waite- 
Military Camps during tho Spanish War^ & Vaughan, M»l® 
Reed, Major and Surgeon, U.S. nn( i Edward O. 

and Division Surgeon, U.S. A°^nte » Volunteers. ** 
speare, Major and Brigade Surgeon, U.b. vo 
Yol. II. Maps and Charts. 
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■ imbridge circus, W.O. 

. ■ Men. By Major Chas E 

ffoodrutt, A.M., JU, u„ omgcou, uwiod States Army. Trice 

( ThS*jf^«nf Mastoid Operation. By Frederick Whiting, A M , 

' U D Ftufeasor of Otology, Comoll University Medical College, 
^viral Surgeon to Now York Ljc and Far Intirmary. Fnco 
?<t, $'l net. 

WGiUMS AM> Norgatk, 14. Henriotta street. Covent garden, W C. 
{TorTnK UvmnsiTT Press ot Liverpool.) 

Lketpool School of Tropical Medicine Memoir XIV. Rcjwrt on 
(iie Sanitation and Anti Malarial Measures In Practice In 
EUhurst, Conakry, nnd F roolown I)\ Hubert Boyce, M B, 
y R g . 1’rofessor of Pathology, the Unhcrslty of XUcJpool, 
Arthur Evans, M.R.C S , I, U.CaV. and II Herbert CIarke.il.A . 
D C. Cantab. February, 1905. Price not atatod. 

Vi right, John, and Co , Bristol. (Sixipkin, Marshall, Hamilton, 
Kerr, l\t! Co , Limited, London ) . 

Tke Medical Annual. A Year Book of Treatment and Practitioner's 
Index 1905. Twenty third year. Price 7*. Gel friet. Stereo 
>' scopes at 2*. or 2 a, fid. extra. 


§atant«s. 


For further information regarding each vacancy reference should be 
made to the advertisement (gee Index). 

Birkenhead Borough Hospital.—J unior Resident House Surgeon 
Salary £S0 and fees 

Birmingham and Midland Eye Hospital.—B esident Surgical Officer. 
Salary £100 per annum. 

Birmingham, Kubfby niLL Asylum—T wo Junior Assistant Medical 


^pointmciris. 


Dttttultl applicants for Vacancies, Secretaries of Jhthlit Institutions, 
am others possessing information euflabh; for Mi column, are 
fnttfed to foncard to The Lancet Office, directed to the Sub- 
Editor , not later than 0 o'clock on the Thursday morning of each 
¥ieh, rueA t'nfaraaffon for gratuitous publication. I 

Awmj, OroRor Basil, M.B., B S. Oxon., has been appomtod Besident 
•»» j» ^ * •• * —j - #— iuca <uoso i the 

. ■ - • , L.BCS 

■ ■ ■ T y-nton 

• « ■ ntod House 

■ ■ the Chest, 

■ , ■ boenVc appointed 

■ ■ ■ beep ftpjxilntcd 

■ ■ Throat and Bar 

Hospital ] 

maao K rARv uar, M.D. Oxon , M B C P. Loud., Us been »p 


Guardians * ) 

Lucy B , M.B Lond., has been appointed Inspector under 
C^tral Mldwlus Board [ 

Carey Prink un, M D, B S Lond . hm lech appointed 

I Bjc , n»or 


», wudMims. 

X ®Tt M B Lond , M.B OS, L S A , has been appointed 

o2Stan» 8r to tho 0hlIdr « n '» Homes by the Bristol Board ol 

Birnfpvtf r ,,,^— *• , >,' r *'P",T " ‘ ' 1 **“*1 re-appointed 


MiD^nffinnoton. North Biding Infirmary —House Surgeon, tin 
married Salary £100 per annum, with board, residence, and 

ParwofIamueTH -District Medical Officer. Salary £70 per annum, 
~ ~ - - «—•« -v.* w n —House Physician and 

Ro cwR I ■ Board, n " a 

r ■ Physician and female 

SSSl'sd , . . ‘°£<?yt™" ' ,l “ Wn|! 


1 *«**i ro-ippointed 

■' leal Officer at 

jointed Junior 

•luted Medical 
of Guardian®- 
en appointed 
. • r Epilepsy and 


null*. M H O b , L It U i* Lontl, haa bu-n am****, 

gggM*®*! Officer by the South Molton (Dm on) Board of 

8n S£5 F., M R C S , L.S A , has been appointed a 

Oraiffia Mcdlcal Officer by the South Molton (Devon) Board oi 

f\ «'- w Sines. 

%' . ■ . rlct by the 

^ ‘ . I CertHyinR 

i _ W Intcrton 

1 « OSK»^„;V; u w b , La A, lias oetu jo uppuiiticd Medical 
Vhm&ti IZ 4 aJfh of the Highbrldge (Somerset) Urban District 

\ Harper. M.D^Durh, SLRC8 /has been elected * 
Gc^j^^cdlc&l Officer by tho South Molton (Devon) Board oi 

" , ' S Sedl,L t nS^ s Y^Cf^T, LRCP.iS Irel, has been appointed 
- BSi°i 0cor 1 for the Second District by the Westbury OViltrhirc) 
L'Y^ar of 0“flfdians 

^ to (ha O » c M. alasg., has been appointed Medical Officer 

ji f \ 9 Cbf) dren s Homes by the Bristol Board of Guardians 


geon. sauuy » 

Salary £i0 per am 

and Albert Docks • . 

House Surgeon. mUj ^ 

auSSS^M^Sra' OLMlt. Iw.HM.nr-flonon.ry Opl. 

" c . . _ . >■ re.ee Anesthetist 

‘ .. _ , t ;eon, unmarried. Salary 

■ . , - , *nd Infirmary.—H ouse 

'”“sn««i; rnimnrmd „ K‘ ’'«» res,lto “' 

■ ■ General Hospital —Assistant 

»* ' 1 , ' Ifonorarfum at rate of £7o per 

* ’ if S 'oflu»r, unmarried. Salary 

", _ ■ id attendance 

§ktjis, gUrrkgts, anir |t#. 

Atr mfo o”"[ ''flaSuteAiS c s - ^ • 

Gu ‘ . ' sr "*" n Ham, rssex. tho 

Le^ 
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flcles, S|0rt Comments, mttr ^nskn 
to Comsptets. 


tlmt thlS haabecna “joby«io 


Inquirer.—Wo proposo to publish a noto on tlio mothod. 

Communications not noticed in our present issue will roeeivc attention' 
in our next. M 


A QUESTION OF FEES. 

To the Editors of Tiie Laxcft. 

Sirs, —Would you kindly kelp me •with your opinion in the following 
case ? A lady, a patient of mine, lias a distant cousin w ho has to earn 
her living as a companion w itli a salary varying from £15 to £20 a year. 
While staying with her employer at a small country village this cousin 
is attacked with hremoptysis and is for some weeks seriously ill. The 
resident doctor, living quite near, is called in and ho advises and supplies 
medicine for about three months; in all 95 visits are paid, but some of 
these are at the rate of two and three per clay. There is no doubt that 
flie doctor is most kind and attentive, but some of the visits charged, 
especially in the caso of second and third visits, were merely visits of 
inquiry at the end of the clay’s round. During the course of the illness 
my patient pays a visit to hor cousin and casually meeting the doctor 

says, “I hope that you will do what you can for Miss-In duo 

course an account is sent to Miss -, ^amounting to £32, a sum 

entirely beyond her power to pay. By degrees her friends, including 
my patient, help her to pay £12. She is thon pressed by the doctor 
to pay the full sum and he also threatens my patient with the county 
court. She puts the matter in the hands of her lawyer who advises 
her that she has no legal liability, informs the doctor that lie is ready 
to accept servico of a summons, and hears no more of It. 

My patient is not desirous of taking refuge behind a legal 
technicality from a iust claim and is willing to pay a reasonable sum 
to settle the account. She is, therefore, anxious to ascertain what 
would be a fair cliargo in the circumstances. I bavo advised 
that 3s. 6 ds a visit to includo medicino would be a reasonable Bum. 
The detailed account shows 96 visits charged—this would bo £16165.; 
£1 1?. was paid os a consultation fee and 30.?. were paid for fee and 
brandy, making a total of £19 7?. Of this £12 has been paid and my 
patient is ready ta pay a further sum of seven guineas to Bcttlo the 
account on behalf of her cousin. Would this bo fair ? 

I am, Sirs, yours faithfully, 

March 20th, 1905. A CONSULTANT. 

*** We should say from the circumstances detailed above that 3?. 6d. 
per visit is a reasonable sum to offcr.—Ki). L. 

THE “SATETITE ” DOOE CATCII. 
puis is an ingonious dovico for sccuroly fastening an ordinary room 
door or house door in such a way that it may remain opentotbo 
extent of a few inches. On shipboard, especially in vessels which 
enter warm latitudes, tho doors of the officers' and passengers' rooms 
are usually provided w ith hooks for this purpose but theso arc no pro¬ 
tection against intruders as thoy can ob\iously bo unbooked from 
either side of the door. Tho “safetite*' door catch, on the contrary, 
is fixed inside the door and can only be applied or unfastened by tho 
occupants of the room. A door may therefore by this means be kept 
partly open for the purpose of admitting fresh air without tho possi¬ 
bility of anyono entering from the outside. This catch works on 
nearly tho same principle as tho chain of a front door. A lenob, 
supported by a narrow neck, slides on a short motal rod hinged to tho 
door-post, while at a corresponding level on the door itself there is a 
tube open at one end and having a longitudinal slot. The knob is 
made to enter the end of tho tube and as tho door is gradually opened 
the neck of the knob slides in tho slot until the end of the latter is 
reached and further progress thereby stopped. The catch is mado in 
Ihreo qualities, costing respectively 2s. 8<2. t 3s„ and 3s. 6 d. each. It 
may be obtained at 12, Irwcll-chambers West, Union-street, 
Liverpool. 


THE CASE OF DR. A. D. GRIFFITHS. 

To the Editors of The Lancet. 

Smsr-Will you kindly allow me to acknowledge the receipt of the 
following additional contributions? Mr. N. E. Thomas, £1 1?.; Dr. 
S II. Steel, 5«.; Mr. Fred. Buckham, 5?.; previously acknowledged, 
£69 18s. I am, Sirs, yours faithfully, 

Alex. P. Fiddian, M.B. Lond,, 
23, The Walk, Cardiff, March 21st, 1905. Honorary Treasurer. 

-*- 

C. A . M.-—We do not know of any text-book of “pathology” in which 
such conditions as “coma” and “delirium” are described. In tho 
larger treatises on medicine, such ns Professor Clifford Allbutt’s 
4 System,” the pathology of delirium and coma -will be found to 
be discussed ivnder the various diseases in which they occur. 

K. C .—We sympathise w ith our correspondent's view’s in general, but 
. having regard to the particular journal in. which the announcement 
appeared and to the name of the invalid wo think that in this instance 
the offence doe3 not lie with the medical men. 

ij a —We think tha f Dr. X ought to ha\e made some communication 


Htfbiol giiti-jr for ijrc mning ®tr. 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (27th).— London (2 r.M.), St. Bartholomew’s O.30 p.m,),. 
Thomas’s (3.30 r.M.), St. George’s (2 r.M.), St. Mary's (2.30 r.l 
Middlesex (1.30 P.M.), Westminster (2 r.M.), Chelsea (2 p.y.i 
Samaritan (Gynecological, hy Physicians, 2 P.M.), Soho-sq'nftr) ^ 
(2 P.M.), City Orthopedlo (4 P.M.), Gt. Northern Control (2.30 r.M.). 
West London (2.30 P.M.), London Throat (9.30 a.m.), Royal Tre 
(2 P.M.), Guy’s (1.30 P.M.). 

TUESDAY (28th).—London (2 p.m.), St. Bartholomew’s (1.30 r.M.), St. 
Thomas’s (3.30 r.M.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George's (1 p.m.), St. Mary’s (1 p.m.), St. Marl’s 
(2.30 p.m.), Oancer (2 p.m.), Metropolitan (2.30 p.m.), London Tim*! 
(9.30 a.m.), Itoyal Ear (2 p.m.), Samaritan (9 30 a.m. and 2.30 P v,. 
Throat, Goldcn-squaro (9.30 a.m.), Solio-squaro (2 P.M.), 01/A 
(2 p.m.), Central London Throat and Ear (2 p.m.). 


WEDNESDAY (29th).—St. Bartholomew’s (1.30 p.m.), University Colt 
(2 p.m.), Royal Free (2 p.m.) Middlesex (1.30 p.m.), Charing Ci 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s Coll;. 


(2 p.m.), St. Georgo’s (Ophthalmic, 1 p.m.), St. Mary’s (2 iv 


1 


National Orthopedic (10 a.m.), St. Peter’s (2 p.m.), Samar 
(9 30 a.m and 2 30 r.M.), Gt. Ormond-Btreet (9.30 a.m.), Gt. Nort! 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 f 
London Throat (9.30 A.M.), Cancer (2 P.M.), Throat, Golden kJ 
(9.30 a.m.), Guy's (1.30 p.m.), Royal Ear (2 P.M.), Royal Orthof _ 

(3 p.m.). . r ~ 

THURSDAY (30th),—St. Bartholomew’s (1.30 p.m.), St. Tho! 

(3.30 p.m). University College (2 r.M.), Charing Cross (3 pm:, 1; 
Georgo’s (1 p.m.), London (2 r.M.), King’s Collcgo (2 p.M.),Mldc, " 1 I 
(1.30 r.M.), St. Mary’B (2.30 rJI.), Bolio-square (2 P.M.), North" j 
London f2 r.M.), Gt. Northern Central (Gynecological, 2.30 f. 
Metropolitan ’(2.30 r.M.), London Throat (9.30 A.M.), St. it 1 
(2 r.M.), Samaritan (9.30 A.M. and 2.30 I\M.), Throat, Goldcn-sd 1 
(9.30 A.M.), Guy's (1.30 r.M.), Boynl Orthopedic (9 a.m,). ’ > 

FRIDAY (3lBt).—London (2 r.M.), St- Bartholomew’s (1.30 p.m.), j 
Thomas’s (3.30p.m.), Guy’s (1.30 r.M.), Middlesox(l 30 p.m), Ohu' t 
Cross (3 p.m.), St, Qcorjfo’s (1 r.M.), King’s Collcgo (2 p.m.),SLMS - , 
(2 r.M.), Ophthalmic (10 A.M.), Cancer (2 P.M.), Chelsea (2 P.M >■ /\ 

Northern Central (2.30 P.M.), West London (2.30 P.M.), Lon | 

Throiit (9.30 A.M.), Samaritan (9 30 A.M. and 2.30 P.M.), The I 

Golden-squaro (9.30 A.M.), City Orthopedlo (2.30 P.M.), Solio-mij, J 
(2 p.m.), Central London Throat and Ear (2 P.M.), Royal j 
(10 AIM.). , s?‘ i 

SATURDAY (lSt).-Royal Free (9 a.m.), London (2 P.M.),J 

(1.30 jp.M.), St. Thomas’s (2 r.M.), Unhersity Collcgo (S. 1 oa.«- 
Charing Cross (2 r.M.), St- George’s (1 P.M.), St- Marys (10 P— 
Throat, Golden-square (9.30 A.M.), Guy’s (1.30 P.M.). - 


At thejRoynl Eye Hospital (2 r.M.), the Royal London Ophthal 


(10 A.M.), tho Royal Westminster Ophthalmic (1.30 p.m.), 
Central London Ophthalmic Hospitals operations are pcrlormei - 


i SOCIETIES. , , . , 

MONDAY (27th).— Mr.DiCAi, SocirTV of London* (11. j 

Cavendish-square, W.).-8 30 r.M. Pap ™■~ 0 /- H ’ L 

Pericolitis Sinistra -Dr. A. E. Carrcr: Acute Intecth o Collt • 
Opoxtot.ooical Society of Gufat Britain (20, Ilan 1 ' 

-- - Casual Communication .—air. u. .j 


W.)—7 p.m. Council. 8p.m. Casual irfe< 

Cla he 2 Storilisablo Dur Bo • ]!,. cnn rini reference totlieL 


Evolution of tho Vortobrato Skull, with special wf* 1 *”?* 


of tho Jaws 


(illustrated vrith 


Development nnd Suspension 
lantern slides and specimens). ‘ 

TUESDAY (23th).— Roval Mfpicad and Chiburqicai SpC’ 
(20, Hanovor-Bquare, W.).—8.30 P.M. LaP'-'T : c.' ,' . m, j 

Ankylostomiasis as atrcotingMinert.-Mr. A. . - A 


b 


the Operation of Joj unostomy (description o a now 
Actinomycosis of the Gall-bladder. , 

TnFRArr.uriOAL SocirTV (Apothecaries* Hall, Bln n • 

Council Meeting. 4 p.m. Papers :-Dr. J.. Burnrt‘ 
peutics of Aspirin and Mesotan.-Dr Hutchison = ThoTrca 
of Graves' Dlseaso hy Iodo-otlior Injections. 

THURSDAY (SOtty.-CmimnooD Society Vi.) , 

Study Association (Parkes Musouro, „ ntary Rdnc - 

8 p.m. Dlsousslon on Provision made under h / oncnc d by I t 

tion Act, 1899, for Training of Defective Ohlldron ^ 

r. G. E. Shuttloworth, Mrs i.JO. Verry.ja.V - 'A 


F. Boach, Dr. U. is. srnicnowmu., - q ) 

E. M. Burge in). (Arrange 1 by tho Childhood So.ie y.) 


t* 
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DIARY/- —EDITORIAL NOTICES.—MANAGER'S 1 NOTICES. 1 [March 25, 1905. 


"vnnotoytcAi. Socirn* or rnr Bwra XivtiiKW (U, ClmulAs- 
'• &' cn ' llB, ‘ sf t uaro; V*).-8-30 Clinical Kv'crtlng. Cases 

1 'inAUendance AtB r * M " < 


'NSTRATIONS. kc. 

(West I/mdon Hospital, 
iter t Annrathctlcs. 
clinic (22, Chcnles street, 
nlquo. (Skin.) 515 r.v. 
vf Joints, their Diagnosis 


VOLUMES AND OASES., 

Volumes for the second-half of the year 1904 are now 
ready. Bound in cloth, gilt’ lettered, price IQs., carriage 
extra. 


' Prot IV. Uiwjnci JLHUVU.UUU *uSi,iUfcj vi Joints, tucir mognosis 
„ ( snJTriiatment. . ' „ , * 

UB 8 DAY (28tli)—TlonnCotnKOE.orXnvsiciANS or London (rail 
t jmj E M t).— 5 1 ». 5 T. Pr, Vf. II. Allcliln : Some Aspects of Malnutrl- 
, lion. (Latnttl*n Lecture.') 

' /' P«r Graduate Cottrfl£ (West London Hospital, Hsmrncrsmlth- 
ready W.) -5 l',M. Mr. Paget : Surgical Cases. ^ j 
MmiQiL Qbapuites* ■ ■ ".C ‘ " 


Cases for binding the half year’s numbers are also ready. 
Cloth, gilt lettered, price 2 j., by post 2 j. 3<f. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


Mow Ah da APIS ATM* ■ 

W.C.).-4 r.ar. Dr. 


riSe: Airntbcllc*. / 

*' WEDKE8DAY (ZSthV-'r^T-GRAmrATE CoLM of(W osfc London Hos- 
t . I Vital, UMumlmvfttfroittl. W.).—3 P.M. Mr. Dunn Diseases or 
> the Cornea and their Treatment.. 

7, QsiWAirs* CoLLFor Avr» PotYcintlc 22, Ohcnlcs 

. < i w:m _4r \r. Mr. .T. Smith, HHnlnne. /Rurritiil.) fi.15p.ir. 


. Y street, WO.) —4 r M. Mr. J. Smith : Clinique. (Burgli oh) 5.15 p.m. 
: /1 Iff. Vl I> Mitts* Ro-tnl Diseases. , 


j -7ESDAY (30thX—HoVAT.‘CoM.raK of Physicians of London (PaII 
•’ MiUE«t).—5p.M. Dr. W, II. Allchin j Some Aspect of Alalnutrl- 
r tlcn. (LumloUn Lecture.) 

i \'oj><3iuurATr College (West London Hospital, Hiramcrsmith- 
j read, W.) —5 r.ii Mr. Baldwin* Practical Surgery. 

A \lM5fCAt QBiDOATr.V COLICOK AND POLICLINIC (22, Cbtlllcs-strcct, 
j' 1 V.0.),—4 P.K Mr. Ilntchlnsont GUnlquc. (Surgica.) 6.15 p.m. 
K ,* b f 0, Giant: Borne Important Types of Deafness. 

,'J, yw Y nmx Hospital ron Consumption and Diseases or the 
7 ■ ' , ' 7 ' ’ -M. Locturo:—Mr. 1 . Scliarllcln 

■ ■ ‘t ■ ’ (Post-Graduato Cairsc.) 

* •■»■■■., j v (Qt. Ormond-atre t, W.O).— 

. . P * M - Lecturei—Mr. Collier* Somo Diseases of ho Urinary 

g 1 *']AY (Hrth—Poyr-ORADUATF Cou.rar (West Lond n Hospital, 
,j ' l/W.>. 5 P.M. Dr. Abraham* Cit-cs of Skin 

[l Graduates' CottroF and roLYCi.nao (22, Ch mica-street, 

j • 4 p.m. Mr. S Stephenson* Cllniquo. (Kyo ) 

1 > 1 I ^'‘ D05 Post-Graduate Coixfof (Tott nhsm Hos- 

l\ ?ui » *^ P - R r. Lecture-Demonstration:—Mr. A. .lo Prondcr- 

U ™ e > Auaretbetics. 


' ’* editorial notices. 

, i' 1 ' ^oportant that communications rclat ng to the 

aV f W u w , SSj* 9 of ^ IIE Lancet should be addressed 
t ; ntleiTmnwi TI1E ^PlTOns,” and not in any chseto any 
(it/Hal c ,,«° “ a * v . l)0 su Pposcd to bo connected with the 
p|\ "tl tothisnotice ^ Ur ^ CDt ^ ooccssary that attention be 

>1 \ ^ ia t early intelligence of Ucal events 

t, ■ • ifajinterest, or tvkioh it is desirable to bring 
*£ ^ 'AU office Wiwe the ‘profession, may be sent direct to 

wtT^f an & reports should be written on 
^ clocks P a P^r only, and wnnN accompanied 
l* AUTHOR *v£ 13 nE< J UEST ED THAT THE NAME OF THE 
BE Wni^m'. A IP POSSIBLE Or TIIEf ARTICLE, SHOULD 
k^^HOATION. ° N TIIEV BLOCKS TO FACILITATE IDjENTI- 

V’ x . insertion or for private inf rrma- 

their Kritert av ^ entica ted by the names and addresesof 
^. ifaJUiot pretf*n°* ncecsaar ’ity for publication. 

,c« rvComTn end practitioners. 

«■*', I *4 Tkd and 5S nM ^ Tfports or news paragraphs should be 
rl\ * >» ASL'tf'X* 1 “ To the Sub-Editor. 

yttvicnti ,,r m the Plication, sale and advertising dc- 
Lanobi thould.be Mrettei "To the 

j to return MSS. not vied. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors' of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with, by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Oflices. 

Subscribers, by sending their sobscriptionsi direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post freo, either from 
The Lancet Offices or from Agents, are:— 

Foil THE OXITED KINGDOM. TO TITE COLONIES AND AeROAD. 

One Year .£112 6 One Year .£114 8 

Six Months. 0 16 3 Six Months. 0 17 4 

Three Month. 0 8 2 Three Months . 0 8 8 


Subscriptions (which may commence_at any time) are 


Subscribers abroad are particularly requested 
TO notice the rates of subscriptions given above. It 
has come to the knowledge of tho Manager that in somo 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
anv other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues: and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct fiom 
the Offices to places abroad at the above rates whatever be 
the weight of any of tho copies so .applied. Address— 
The Makageh. The Lancet Offices, 423, STBA.N1>, 
London, England. 


meteorological readings. 
(Taten daily at BJ0 a.m. by Steward's Instruments.) 

The Lancet Office, Mar- 23rd, 1905 



, T .<i M Y^GER'S-NOTICES. 

rfinlfSE I C J . T ' re IS DEX TO THE 1 LANCET, 

of Tv,„ °nt l}- °f 1904, which was completed with 
‘-«Vt e 8 i, tn in THF ■'r ■ aml tlle Title-page to the Volume, 

. HE Ukc W of Jan. 7th. 


„ conies of the foUowins newupepe-s 

Darias the out,tie. roll 3M iwt 

have been reeeived- nr ^ *•„„,, .lanrllitr. Aroilfny 
mil Timet. U€*ta*&‘W sdallfc Amrletm, JlMm 

uemirv. Medtcot OoteUr, M 

Journal. Daily bl*h ... piwmnith Mercury, Freeman* 

Ckroolclt. TlWem Jfnft ^ B „ F 

t* 1 '"' ,ms - ,,amz 









1,836 The Lancet,] AdKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[March 25,j 


Communications, Letters, &c., have been 
received from— 


A—Dr. S. B. Atkinson, Loud,; 
Dr. A. W. Addinsell, Lord.; 
Mr. S. Appleton, Lond.; Messrs. 
Arnold and Sons, Lond.; Messrs. 
W. Aldridge and Co., Birming¬ 
ham; Dr. B. Anningson, Cam¬ 
bridge ; Mossrs. Adlard and Son, 
Lond.; Mr. C. E. Abbott, 
Roche. 

B. -Mr. Clark Boll, New York; 
Bovril, Ltd., Lond.; Bayer Co., 
Lond.; Mr 0. Birehall, Liverpool; 
Dr. N. D. Bardswell, Mundesley; 
Mr. A. A. Bradburno, Southport; 
British Medical Association, 
Lond., General Secretary of; 
Messrs. W. Ballantync and Son, 
St. Boswells; Mr. P. Boehm, 
Lond.; Mr. F. E. Bennett, 
Margate; Birkenhead Borough 
Hospital, Secretary of; Dr. D. 
Bower, Bedford; British and 
Colonial Druggist, Lond.; Mr. 
tV. H. Brooks, Leicester; Mrs. 

A. H. Bell, Newcastle-on-Tync- 

C. —Dr. William Carter, Liverpool; 
Messrs. J. and A. Churchill, 
Lond.; Mr. H. F. Chance, 
Aachen ; Cyclists’ Touring Club, 
Lond., Secretary of; Charing 
Cross Hospital, Secretary of; 
Mr. Kenneth Campbell, Lond.; 
Messrs. Cassell and Co., Lond.; 
Mr. W. R. E. Coles, Lond.; 
Mr. R. Coates, Bridgwater; Mr. 
T. Maltby Clague, Ncwcastle-on- 
Tyne; Messrs. Carfax nnd Co., 
Lond. 

D. —Dr. Arthur Drury. Halifax; 
Dr. Reginald Dudfield, Lond.; 
Mr. E. Donaldson-Sim, Dudley; 
Mrs. E. Dawson, tVhltstable; 
Messrs. Down Bros., Lond. 

E. —Electrical Corporation, Lond., 
Directors of; Electromobile Co., 
Lond., Managing Director of. 

F. —Mr. G. A. Fabesch, Lausanne; 
Messrs B. Foster and Son, 
Leeds; Messrs. Folkard and 
Hayward, Lond. 

G. —Mr. A. Goulston, HcavitrCO; 
Mr. L. P. Gamgce, Birmingham; 
Mr. Walter Gregory, Lond.; 

’ Guy's Hospital, Treasurer of; 
Mr. John ■" " ” " ‘ ” 

General ” 

tear of; " ■ ’ ■ 

and Co., Lond.; Messrs. tV. 
‘Caymerand Son, Attleborough; 
Messrs. Gordon and Gotch, 
Lond.; Mr. I. Gundelfinger. 

H. —Dr. Alexander Haig, Lond.; 
Messrs. Heal and Son, Lond.; 
H. H., Toronto; Herefordshire 
General Hospital, Hereford, 
Secretary of; Dr. J. W. Hunt, 
Pretoria; Dr. T. B. Hyslop, 
Lond.; Mr. F. Hoygate-Elhs, 
Lond.; Messrs. Hobson and Co., 
Lond. 

I. —International Institute of Phy¬ 
siology and Hygiene, Lond., 
Secretary of. 


J. —Mr. Fred B. Jefferies, Chat¬ 
ham; Mr. J. H. Jones, Cardiff. 

K. —Dr. C. F. Knight, Edinburgh; 
Dr. Cameron Kind, Bromsgroi e; 
Messrs. R. A. Knight and Co., 
Lond.; Messrs. Knight, Frank, 
and Rutley, Lond. 

L. —Dr. John G. Leigh, Lond.; 
Messrs. Lee and Nightingalo, 
Liverpool ; Leeds and west 
Riding Medico - Chlrurglca! 
Society, non. Secretary of; Mr. 

R. T. Lang, Lond.; Mr. R. Lane, 
Bad Schin/.iip.ch; London Vogo- 
tarian Association, Secretary of; 
L. R. 0. P. 

Id.—Dr. John D. Malcolm, Lond.; 
Mr. M. S. Mavou, Lond.; Pro¬ 
fessor E. J. McWconoy, Dublin; 
Mr. J. Stafford Melllsh, Tetbury; 
Messrs. Maw, Son, nnd Sons, 
Lond.; Dr. Ronald C. Mncfio, 
Auehtcrhonso; Malticorood Co., 
Portsmouth; Messrs. McKesson 
and Robbins, New York; Mr. 

S. K. Mukerji, Meerut; Man- 
Chester Medical Agency; Mr. N. 
Mercer, Montreal; Sledlcal 
Society of Victoria, Melbourne, 
Hon. Secretary of: M. A. R.; 
Dr. James Montoith, Oldham; 
Professor B. Moore, Liverpool; 
Dr. J. M. Mason, Wellington, 
New Zealand. 

N. —Mr. K. A. Nanavultz, Bombay; 
Northumberland House, Lond., 
Medical Superintendent of; Mr. 
A. Neve, Brighton; National 
Hospital for the Paralysed nnd 
Epileptic, Lond., Secretary of; 
Mr. J. C. Ncedes, Lond.; Mr. H. 
Ncedcs, Lond. 

O. —Oxford Eye Hospital, Hon. 
Secretary of; “Ono of the 
Injured. 

p_■--> • - r-• « 1 . 

M- . ■ ‘ < 

Pc „ ’ . • : 

Lond.; Mr. R. Denison Pcdiey, 
Lond.; Perplex us; Messrs. Pea¬ 
cock and Hadley, Lond. 

Q. —Queensland, Department of 
Public Health, Brisbane, Score- 
,tary of; Queen's Jubilee Hos¬ 
pital, Loud., Secretaty of. 

R. —Messrs. Ruda and Bloehraanu, 
Vienna; Miss M. Ritchie, Lond.; 
Royal Victoria Hospital, Bourne¬ 
mouth, Secretary of; Messrs. 
Rebman, Lond.; Royal College of 
Physicians, Lond., Registrar of; 
Royal Waterloo Hospital for 
Children and Women, Lond, 
Secretary of; Royal Sanitary 
Institute, Secretary of; Dr. O. 
Roberts, Lond. 

S. —Dr. J. F. Selkirk, Edinburgh; 
Mr. James Sherron,' Lond.; 
Society of 1 Apothecaries of 
London, Secretary of; Salutaris 
Water Co., Lond.; Dr. S. G. 
Scott, Leeds; Mr. Walter G. 
Spencer, Lond.; Sangli, India, 


Ciril Medical Officor of; Stock- 
port, Infirmary, Secretary of; 
Dr. F. Shearer, Lond.; Sanitary 
Wood Wool Co.. Lond.; Scholastic, 
Clerical, Ae., Association, Lond. 

T.—Dr. F. S. Toogood, Lond.; 
Therapeutical Society, Lond., 
Secretaty of; Mr. R. H. Tribe, 
Lond. 

Cl.—Mr. J. J. Udalo, Lond. 

W.—Professor G. Sims Woodhead, 


Cambridge; Dr. Huglj 
Ifmd.; Mrs. T. Wysard 
Mr. Pryee Williams, Mat? 
Dr. Arthur J. Wallace, Ii 
£ r - T - Po yntz Wright, S' 
5? r- Walters, I 

Eigg; Walter Scott Pi 
Co., Lond.; Messrs. H, 
and Son, Lond. * 
Y,—Mr. Edward Parker' 
Lond. I 


Letters, each with enclosure, are also j 
acknowledged 'from— - j 

Sea'; M. B.; Mr. M. Ms 
Crossmohna; Manchea 
poratlon, Treasurer of* 1 
Maple and Co.» Lond.; } 
MacNeill, Blaby; Mr.; 
MaJsey, Wf to am ; f 
Fulham-road, 

N. —Mr. J. W. Norman, M 
MrAF. W. North, Gr 
N. C. 

O. -Dr. T. Orr, Hamilton 
piuoy.SForrester and C( 
Mr. C. A. p. Osbumo, J 
Miss A. Oliver, Bourne. 

P. —Mr. A. if.' Pal, Calei 

W. G. Parker, Stoko-r 
Messrs. Preston Bros. 
Huddersfield; Messrs! 
and Clarke, Lond.; Par 
Waterloo, Medical Sup! 
ent of. ; 


A. — Apothecaries’ Hall of Ireland, 
Dublin, Registrar of; A. B. 0., 
Market Drayton; A. L.; A-G.; 
A. R. P. E.; A. J. A, 

B. —Mr. K. G. D. Browne, Castle¬ 
bar; Mr. C. Baylor, Bootlo; 
Mr. H. Brown, Alford; Mr J. P. 
Barry, Cork; Mr. H. R. Burfitt, 
Burton-on-Trent; Surgeon J. C. 
Bringan, R.N., Malta; Mr. H. 0. 
Braun, Lond.; Mr. fa. C. B1 ox- 
ham, Ebbw Vale. 

C. —Mr. J. B. Cameron, Lond.; 
Mr. H. L. Clarke, Smethwick; 
Condensed Peptonised Milk Co., 
Lond.; Messrs. T. Cook and Son, 
Bombay; Mr. 0. Coombc, 
Kingston-on-Thames; C. B.; 
Messrs. ,T. and A. Carter, Lond.; 
Miss Nora Court, Duffield; 
0. F. S. B.; Canada, High Com¬ 
missioner’s Office, Lond., Secre¬ 
tary of; Cnicliestor Infirmary, 
Secretary oi; Dr. J. Carruthers, 
Uddlngston; Mr. J. N. Cregeen, 
Liverpool; Mr. J. W. Cuimer, 
Epsom. 

D. — Dr. T. B. Dunn, Lond.-, 
Durham County Hospital, Secre¬ 
tary of. 

E. —E. B. L. 

F. —Mr. G. H. Fraser, Aberdeen; 
Messrs. J. S. Fry wad Sous, 
Bristol; Mr. P. J. Freyer, Lond.; 
Mr. T. Fairley, Leeds; F. I'. J. 

CL—Messrs. Giles, Schacht, and 
Co , Clifton; G. W. S ; G. w. F.; 

G. J. R. 

H.—Mr. J. Ilcvwood, Manchester; 
Mr. C. B. Hall, Lond.; II- B.; 
Mr. W. Bill, Loud.; Messrs. 
Hall and Co., Croydon; H. H-; 
Mr. E, S. Hawthom.Romaldldrk; 
Hull Roynl Infirmary, Secretary 
of; Messrs. O. J. Hewlett and 
Sons, Lond.; Messrs. R. C. and 

H. Haworth and Co., Man¬ 
chester, 

J.-J.F.k; J.H.M.; J. M. P-; 
J. S. CJT J. B.; J. B. F. S.; Mr. 

T. Jeo.iLond. 

K—Mr. K. Kellie, Lond. 

L. —Mr. j H. K. Lewis, Lond.; 
Mr. At M. Love, Drumqufn; 
Locum j Tenons, Leicester; Dr. 
J. M. Lawrie, Woymouth: Llan- 
bedr (Hall, Ruthin, Medical 
Superintendent of; L. R. 0. P-, 
Harponden. 

LI. —Dr. !f. J. McKettriek, Lond.; 
Dr. G. Mnrr, Knysna, Capo 
Colony:; Milo End-road (286), 
Lond.;! M. B., St. Leonards-on- 


Q. — Queen’s Hospital, , 
ham, Secretaty of. 

R. —Dr. J. Reid,'Donne; l 
Royal Waterloo Ilospit* 
Accountant of; Mr. G 
Biiear, Lond.; Mr. It. r 
Bradford. 

S. ~-Dr. W. G. Savage, Co 
Dr. S. Stockman, Hills! 
Messrs. W. H. Smith i 
Southscv; St, Aim’s Eh 
Medical Superintendent 
W. S. Shnrpe, Lond.; 
Mr- - .f Vnr'rin-iir 

■’ ■:.'!( 1A - ■ 

fair ’ s r < •!. If : 
Sahation Anny, Lond, 
Sampson, York; Sister I 
Oxford; Mrs. Slater, 

S. B. S.; South Devon 
Cornw all Hospital, P. 
Secretary of 

T. —Mr. W.- Thomas, Po 1 
Dr. A. Thompson, C 
Professor Treuberg, St 
burg; Tottenham . 
Secretary of; T. E 
Dr. J. C. Thomson, Hof 

T. H. R; Mr. J. Till 
burgh; Mr. 0. H. Tirol 
Mr. J. B. Thomas, J 
Dr. A. H. Thomas, 
bridge. 

V. —Vmolia Co., Lond. 

W. —Mr. J. J. Waddelow, 
sea; Messrs. W. Wood 
New York; W. E. S. 
Mr. W. Webb, Burf 
N. B. Walker, Dudley. 

Z.—Messrs. A. and M.' 
maun, Lond. ! 


THE LANCET. 


PRICE SEVENPI 


POST FREE. 

To the Colonies and Adboad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months ... ,,.0 8 8 


advertising. 

Books and Publications — Sev0n L!n A,^ a underi 
Offldal and General Announcements J ' ,lt ° 

Trade and Miscellaneous Advertisements i Ditto ’ 

and Situations Vacant f ve ^, additional Lino'’ 

Situations wanted: FirstSOwords, 2s.6d; peri£ 
Quarter Page, £110s. Half a Page, £215s. An Entires 


EVERY FRIDAY. 

SUBSCRIPTION, 

Fob the United Kingdom. 

One Tear ...£1 12 6 

Six Months. 0 16 3 

Three Months . .082 

Subscriptions (which may commence at any time) are payable,in 
advance. 1 •* —-*3-. — _ 

An original and novel feature of “ The Lancet General Advertiser ” is a Special Index to Advertisements on pages 2 nnd 4, w c 
affords a ready means of finding any notice but is in itself an additional advertisement Wednesday, accompanied by are- 

Advertisements (to ensure insertion the same w eok) should be delivered at the Office not lator than wennosuay, 

Anav. era are now received at this Office, by special air^gement, to advertisement m repW to Advertisements: C 

The Manager cannot hold himself responsible for the return of testimonials, &c., sent to tne umce r 

‘^ChecmcTan^Post Office Orders (crossed “ London and Westminster Bank, Wcstmineter Branch”) should s, 1 tecriptFo B ns ! 'sbouUl t be : ! 
tlseSs mo rise recelv^ by them and all ot her Advertising Agents. __ 

Agent for the Advertisement Department in France-J. ASTIER, 81, Rno BaPts, Asnleres, Faria. 




